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Case in point: Mr. Frank  
Bonsignori, 103, who was able to walk 
around his San Francisco neighbor-
hood and read the paper until about six 
months ago, but his eyesight deteriorat-
ed to the point that these activities were 
no longer possible. He was at an in-
creased risk of  falling, and needed more 
help from his son, Lou Bonsignori, 
who retired from his job to move in 
with his dad. The loss of  independence 
was very difficult for Frank, a strong-

willed man born in Tuscany, who 
had rarely been sick, whose only 
medication is a baby aspirin and 
who doesn’t like to go to doctors. 
Lou discussed this dilemma with 
the care giver of  Frank’s 102- year 
old sister-in-law, who lives upstairs 
in the same house, who told him 
about The Eye Institute.

Mr. Bonsignori, thinking he 
might need new glasses, became 
a patient of  Lee Schwartz, MD 

(continued on page 5)* Lyrics from “Big Yellow Taxi,” by Joni Mitchell, courtesy of  Alfred Music 

YOU 
DON’T 
KNOW 
WHAT 
YOU’VE 
GOT
TILL IT’S 
GONE…*

The lyrics of  
Joni Mitchell’s famous 
song are a poignant 
way to describe losing  
the gift of  sight. At 
The Eye Institute 
restoring sight is all 
about collaboration. 
at The Eye Institute. He had not been 
seen by a doctor for many years, and, 
by then, he was legally blind, defined 
as having vision of  20/400 or worse. 
Dr. Lee Schwartz examined him, as 
did his colleague, Thomas Swift OD, 
confirming that Mr. Bonsignori had 
cataracts in both eyes, a medical  
condition in which the lens of  the  
eyes become progressively opaque. 

Because his cataracts were so 
opaque, it was not possible for Dr. 
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Greater independence to those 
with vision loss is the goal of  the team at 
the Frank Stein and Paul S. May Center 
for Low Vision Rehabilitation at The 
Eye Institute. Living in the “gray zone” 
between normal sight and blindness 
there are many individuals whose sight 
cannot be fully restored. Despite new 
technologies, surgery, medicines, and 
continuing research, there are many 
individuals whose sight cannot be fully 
restored. At the Center, these individu-
als can learn compensatory visual skills, 
such as shifting images to a different 
part of  the retinal anatomy, which, 
when combined with the use of  low 
vision devices, helps them to safely and 

“We are blessed 
to be with a 

specialist who 
encourages her 
to not give in to 
her disability. 
He teaches us 

both that Joelle 
is the best judge 

of what she 
can do.”

independently complete daily activities.
The most important thing that Low  
Vision Center patients learn is to not 
be limited by their disability. 

This positive approach comes 
from Donald C. Fletcher, MD, 
the Director since 2007. One of  the 
world’s leading authorities on low vision 
rehabilitation, he likes to quote the 
comedian George Burns who famously 
said when approaching the age of  100, 
“As long as you’re alive, you may as well 
keep living.” Dr. Fletcher encourages his 
patients to be as engaged as possible in 
their lives and their rehabilitation, coax-
ing them with phrases such as, “Life on 
this planet may be tough, but don’t give 
up!” He is a believer in human poten-
tial, and greatly enjoys helping people 
find ways to enhance residual capacity, 
make adaptations, and to keep doing 
the things they want to do. 

Joelle Bassett, 21 is a perfect 
example of  Fletcher’s approach While 
about 95% of  his patients are of  retire-
ment age, a few like Joelle, are younger. 
Joelle was born with normal eye sight, 
but at age 10, she was diagnosed with 
cone-rod dystrophy meaning that when 
she looks at things, there are holes in 
what she sees. For instance, when looking 
at a face, she may see your nose, but not 
your mouth, or vice versa. She is legally 
blind, but, with Dr. Fletcher’s confidence-
building, she choreographs dance and 
acts, rides horses and bicycles, has three 
skateboards, has played powder-puff foot-
ball, and participated in Tae Kwan Do 
and Aikido. Her mother, Launi Gates, 
explained, “We are blessed to be with a 
specialist who encourages her to not give 
in to her disability. He teaches us both 
that Joelle is the best judge of  what she 
can do, and he doesn’t want her to limit 
herself.” Joelle attends St. Mary’s College 
with a major in International Global 

INDEPENDENCE IS THE GOAL
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Studies and a minor in Politics, and she 
has volunteered for the Alameda County 
Youth Court counseling kids who’ve 
gotten in trouble. Her mother added, 
“Dr. Fletcher has been wonderful. 
He showed us pictures of  where 
Joelle’s blind spots are to help us 
understand what she can and can-
not see. He’s very inspiring.”

Another good example of  positive 
thinking is Gary Saballos, a patient 
of  Dr. Fletcher’s for twenty years. Gary 
was diagnosed with Stargardt Macular 
Dystrophy at age 28, having had normal 
eye sight previously. He said he resisted 
the diagnosis “as a stubborn individual,” 
and that to concede he couldn’t see very 
well was a hard adjustment. Eventually 
he went to the Low Vision Center and 
learned rehabilitative skills that enabled 
him to keep working for many years as 
a Track and Maintenance worker of  the 
City of  San Francisco. He played ping 
pong competitively, and often won! Now 
age 60, he has taken an early, medical 
retirement but continues to stay active, 
despite two hip replacement surgeries. 
He walks a lot, and, with his still good 
peripheral vision, he has learned how 
to constantly refocus and adjust his 
reflexes, in order to see what is in front 

of  him. He states that the benefits he 
received from Dr. Fletcher were being 
educated about the disease and the de-
vices that enhanced his vision, “allowing 
me to be me.” However, he added with 
a chuckle, his pet peeve is that all of  the 
new gadgets are more for people sitting 
at computers, instead of  useful for active 
people like him. He said, “I don’t let 
anything stop me. With this disease, you 
don’t have to stop doing what you do. 
You still have some eyesight, so you may 
as well keep doing things.”

One aspect of  Dr. Fletcher’s work 
that is widely recognized is his holistic 
approach, emphasizing that the emo-
tional status of  the low vision patient is 
the major factor affecting rehabilitation 
outcomes. That philosophy is one of  the 
reasons that Dr. Tiffany Chan decided 
to join him as a new colleague at the 
Low Vision Center. She explained that 
she chose low vision rehabilitation as a 
career path because she enjoys thinking 
of  the person as a whole, outside of  just 
their eyes. She said, “It’s the one part of  
eye care where you obtain most of  the 
information from the patient, learning 
how someone is functioning day to day in  

“I don’t let 
anything stop me. 
With this disease, 

you don’t have 
to stop doing 
what you do. 
You still have 

some eyesight, 
so you may 
as well keep 

doing things.”

order to identify the adaptive techniques 
to maximize what they have left.” She 
went on, “Two people may have the 
same vision loss, but each solution is 
unique relative to their interests, physi-
cal ability, and use of  technology. That’s 
the fun part: we spend a lot of  time with 
each individual.” Dr. Chan formerly 
served as an Assistant Professor of   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Ophthalmology in Low Vision Rehabili-
tation at Johns Hopkins in Baltimore.

Commenting on the benefactors of  
the CPMC Foundation endowment that 
helps to fund the operation of  the Frank 
Stein and Paul S. May Center for Low  
Vision Rehabilitation, Fletcher said, “I 
spent quality time with Paul when he was 
dying, and Frank continues to be a patient 
and a friend.” He added, “We are forever 
indebted them and it was an honor to 
name the Center for them. Frank contin-
ues to be exceedingly generous and service 
for low vision patients was always a focus 
of  their charitable contributions. 

Dr. Fletcher was effusive in his 
praise of  the new facility within The 
Eye Institute at 711 Van Ness Avenue, 
“It’s better than I expected! The Eye 
Institute is beautiful; bright, sunny, 
cheerful, just right for patients needing  
a bright outlook on life.” N
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A FULL SPECTRUM AVAILABLE AT 
OPHTHALMIC DIAGNOSTIC SERVICES 

“When you think about the fact 
there are eleven different ophthalmology 
sub-specialties for an eye which is slight-
ly smaller than a Ping-Pong ball, you 
can see that the diagnosis of  eye condi-
tions is very intricate,” says Denice 
Barsness, Supervisor of  Ophthal-
mic Diagnostic Services at The Eye 
Institute.  The ODS is an exceptional 
asset to the ophthalmic community of  
the San Francisco Bay Area, offering a 
full spectrum of  diagnostic services and 
it’s located within the Lions Eye Clinic 
facility at The Eye Institute.

Denice underscores the benefits of  
the new ODS facility, “The easy parking 
and elevator access along with good 
lighting and multi-lingual signage is a 
real boon. Remarkably, each day, nearly 
half  of  the ODS patients speak a lan-
guage other than English, most typically 
Spanish and Chinese, and other includ-
ing Russian, Farsi, and Tagalog. Physi-
cians can log on to a special CPMC 
website to obtain access to the image 
database for their patients and ophthal-
mology residents benefit as well for this 
unique support for challenging cases.

Ophthalmologists and optometrists 
from throughout the Bay Area refer 
patients to the ODS to obtain complex 
testing that exceeds the capacity of  most 
practices. As Denice pointed out, “We 
obtain a new piece of  instrumenta-
tion nearly every year at a cost between 
$80,000 and $100,000, so it takes a lot 
of  work and money to stay on the lead-
ing edge of  technology.” adding, “We 
offer physicians more than 20 different 
diagnostic modalities to choose from.” 
The ODS is grateful for the financial 
support of  Sutter Health Capital Budget, 
specialized grants and the Lions Eye 
Foundation in purchasing crucial in-
strumentation. The Lions Eye and PVF 
provide funding for the on-going training 
of  the technicians Additionally; CPMC 
underwrites the expenses of  testing for all 
patients in the Lions Eye Clinic. 

The exceptional strength of the 
ODS are the highly skilled oph-
thalmic technologists/imagers.

Both Denice Barsness, and Chief  Tech-
nologist Marina Soboleva are Certified 

Ophthalmic Medical Technologists, 
(COMT), of  which there are only 500 in 
the US. Both are trained as Registered 
Ophthalmic Biometric Ultrasonagra-
phers (there are 125 in the US), and rep-
resent 2 of  only 25 Certified Diagnostic 
Ophthalmic Sonographers. Denice also 
holds a certificate as a Certified Ophthal-
mic Angiographer (CRS).

Marina Soboleva is the Chief  
Technologist at the ODS. She re-
ceived a degree in Ophthalmology from 
the St. Petersburg University in Russia 
School of  Medicine, and has been with 
the ODS since 2004. She oversees the 
Retinal Function Laboratory in col-
laboration with Dr. Arthur Fu, Service 
Chief  of  Retina and Medical Director 
of  the ODS. Community physicians seek 
her counsel on advanced calculations for 
corneal refractive surgery cases as well 
as advanced ophthalmic echography 
examinations. (See story on Frank Bonsignori 
on page 1).

Supervisor Denice Barsness says that 
since her first job after college as a tech-
nician taking pictures of  the inside of  
the eye, she has been witness to incred-
ible changes made possible by computer 
technology. She is a past president of  
the national Ophthalmic Photographers 
Society and is currently on their Board 
of  Education. She also serves as an advi-
sor to The Association of  Technology in 
Ophthalmology. Yearly she directs two 
continuing education programs at The 
Eye Institute providing advanced training 
for assistants, technicians and imagers 
who are employed by individual oph-
thalmologist’s offices, Palo Alto Medical 
Foundation, Kaiser Permanents, UCSF 
and others. 

Hats off to the ODS for being part 
of  the enhanced collaboration! N
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Schwartz to examine the back of  the 
eye, retina and optic nerve in order 
to determine if  surgery would be of  
benefit to Mr. Bonsignori. Fortunately, 
the unique instruments and skilled 
technologists at Ophthalmic Diagnostic 
Services (ODS) are only one floor away 
in the same facility, so it was convenient 
for Mr. Bonsignori and his son to go 
there for testing.

The testing conducted by ODS 
Chief  Technician Marina Sobeleva 
was a B-Scan Echography, which is an 
ultrasound to determine the internal  
architecture of  the eye. Marina ex-
plained, “The ultrasound can be used  
as the ‘eyes’ for the ophthalmologist  
preparing for surgery, much like X-rays 
are the ‘eyes’ for an orthopedic special-
ist.” She went on to say, “Mr. Bonsignori 
had one eye whose length and shape was 
abnormal and produced a condition that 
would prevent him from having a sig-
nificant improvement in his vision from 
cataract surgery. A normal eye is spheri-
cal, round, more like a basketball. We 
also do careful testing to help the surgeon 
select the appropriate intraocular lens 
power will be inserted in the eye. It has  
to be VERY precise.”

Dr. Schwartz noted that because of  
the precision and accuracy of  this testing, 
he was able to select the eye with the best 
chance of  visual improvement, adding, 
“There was likely only one chance to 
operate on a 103 year old patient with 
poor hearing and vision.” Dr. Schwartz 
contacted Mr. Bonsignori’s primary care 
physician, John Selle, DO, to obtain 
permission to potentially use general 
anesthesia, briefly, just in case it was 
needed. Although Dr. Schwartz prefers 
to perform this surgery with the patient 
awake, he knew that it might be difficult. 
It was also extremely helpful that his 
son Lou Bonsignori was in the operat-
ing room to communicate with him in 

Italian. The senior Mr. Bonsignori, a 
retired carpenter who had moved to San 
Francisco in the 1950s, speaks and un-
derstands English, but, like many elderly 
people with poor hearing, tends to revert 
to his native language.

The surgery was performed in early 
April, and, within a month, Frank was 
able to read and watch TV with glasses. 
Lou Bonsignori reports that his father’s 
quality of  life has improved significantly 
as he is again able to dress on his own 
and make himself  a sandwich. Lou said, 
“When we first went to the doctor, 

(continued from page 1)

How to take 
your eye drops
These important tips
on how to take your eye 
drops are provided by 
H. George Tanaka, MD, 
Glaucoma Specialist 
at The Eye Institute 

1) Stand in front of a mirror or lie 
    down on your bed or sofa.
2) Use your finger to pull your lower 
    eyelid down.
3) Place only one drop of medication 
    on the pink area inside your eyelid.
4) Do the same for the other eye if 
    you’re using the drop in both eyes.
5) Close your eyes as long as your  
    doctor instructs.
6) With your thumb and index finger 
    gently press the tiny bumps in the 
    inside corners of your eyes near 
    your nose.
7) Take a deep breath and relax for 
    up to three minutes.
8) If you have to put in a second 
    medicine or a lubricating drop, 
    wait five minutes between drops 
    to avoid dilution.

By closing your eyes and pressing 
the inside corners of your eyes, you 
block the ducts that carry the eye 
drops into your nasal passages. This 
prevents your eye drops from getting 
into the bloodstream and causing 
side effects in the rest of your body. 
This maneuver is called punctal 
occlusion and should be performed 
after every eye drop.

Remember one drop is more than 
enough. If you feel the drop go in 
your eye, it went in. Don’t put in extra 
drops “for good measure!” Although 
this probably won’t harm your eye, 
you’re wasting the medicine. Some 
patients store their drops in the 
refrigerator to make them cold. That 
way, when they put the drops in their 
eyes, they can really feel if the drop 
went in.

I didn’t think they would operate on 
someone so old. Now that my father 
is doing so well, I am thrilled that 
we went to The Eye Institute.”

Dr. Schwartz, whose first cataract 
surgery as a resident was with Dr. Bruce 
Spivey as his attending physician, said 
of  the recent surgery, “It’s gratifying to 
everyone in the office to be able to help 
people. It’s why I love ophthalmology, 
and why I haven’t retired.”

Mr. Frank Bonsignori lost his sight 
and got it back again thanks to The Eye 
Institute team. N
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At the annual Barkan 
Resident Research 
Symposium in June, 

residents shared their illuminating 
research with colleagues and teachers.  
Discussions ranged from the outcomes 
of  Cyclophotocoagulation micropulse 
treatment, to the master equation of  
the model eye, and the effects of  IOP 
during yoga. 

Other highlights included UC 
Berkeley professor Dr. John Flannery‘s 
lecture on Molecular Therapeutics for 
Retinal Diseases, Dr. Wayne Fung 
spoke about the evolution from Extra 
Capsular Cataract Extraction to Fem-
tosend Laser and Dr. Bruce Spivey 
offered comments on his 60 years in 
Ophthalmic Education.

The prestigious Erdbrink Award was 
shared by Dr. Maria Govorkova for her 
innovative optical device to guide eyelid 
surgery and Dr. Sam Reiter for his 
analysis on the impact of  diabetic educa-
tion on patients in the Lions’ Eye Clinic.
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The size of  your pocketbook 
shouldn’t determine if  you can read a 
book, keep a job, slice an onion or have 
a life…

Pacific Vision Foundation is dedi-
cated to making excellent vision care 
available to those who fall through the 
safety net of  care, and don’t have access 
to the eye specialists they need.

You can help us expand our efforts 
to serve vulnerable communities.

Most Vision Loss is 
Preventable.  
Vision loss is one of  the top 10 disabili-
ties among adults 18 years and older 
and the single most prevalent disabling condi-
tion among children. Eye problems cost 
the U.S. an estimated $4 billion per year. 
Lack of  vision insurance is a serious 
impediment to receiving timely care.

• Affected Adults – Visually impaired 
Northern Californians are far less likely 
to live independently, stay in school and 
out of  trouble, hold a job and avoid 
costly accidents. Among working-age 
adults with significant vision loss, only 
40% are employed.

• Children – with vision problems are 
3 times more likely to fail a grade than 
those who see well. 70% of  juvenile  

SHARE OUR VISION offenders have undiagnosed eye 
problems. According to the National 
Institutes of  Health, up to one in four 
preschoolers has a vision problem that 
needs attention. According to the non-
profit, Prevent Blindness, more than 
one in twenty children could experience 
permanent sight loss if  left untreated. 

The Need for Eye 
Care is Growing. 
According to the Centers for Disease 
Control, by 2030 the number of  blind 
and visually impaired people is predict-
ed to double. In California, demand for 
eye care is projected to rise by at least 
30 percent in the next few years.  This 
is due to the aging of  the population, 
growth in the non-Caucasian popula-
tion and increased obesity. 
 
• Obesity and Eyes – Currently 
almost 25% of  the population suffers 
from obesity, a significant increase from 
less than 10% in 1990. There is a link 
between obesity and diabetes. One in 
three diabetes patients develop retinopa-
thy, the leading cause of  new blindness 
in adults age 25 to 74.

Make a Difference! 
Donate now to Pacific Vision Foundation, 
a 501(c)(3) non-profit corporation Tax 
Identification Number 94-2422439



Pacific Vision Foundation was  
founded in 1977 with the  
mission to prevent blindness  
and to improve vision for those 
who see imperfectly by fostering 
the highest level of  eye care for 
the public. This is to be accom-
plished through contributing to 
excellence in patient care, im- 
proving eye care education of  
both medical professionals and 
the public, and supporting  
innovative ophthalmic research.
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