
LeAnn Moos, president of
the Fargo Moorhead
Human Resources Associa-
tion.

“It’s kind of a double-
edged sword,” she said.
“Employers need people to
work, but they also need
healthy people to work.”

Employees need to use
their best judgment, Moos
said.

“Even when you’re ill,
you’re not at the top of
your game,” she said. “And
you’re risking the health
of the rest of the team.”

Allowing employees the
flexibility to work from
home if possible can help
encourage people to stay
home when sick, she said.
Supervisors and man-
agers, she said, also set an
example.

“If a supervisor comes
to work sick all the time, it
kind of becomes an expec-
tation,” she said.

WHEN TO STAY HOME
Anytime you have a

fever, especially if it’s com-
bined with coughing,
Nyhus said to stay home.

“You’re going to spread
most of the germs,” he
said. “If it’s contagious,
the easiest (way to) spread
is with coughing.”

If a sore throat seems to
be getting worse instead of
better, Nyhus suggests get-
ting a throat culture to see
if it’s strep throat. If so,
you’ll have to stay home
for 24 hours while treating
it with antibiotics.

People are testing posi-
tive for influenza, Nyhus
said, so if you have the
symptoms — fever,
headache, sore throat,
body aches and a painful,
deeper cough — don’t work
until you’re fever-free for
24 hours.

Influenza can last for 10
days, but if you see a doc-
tor within 48 hours of the
symptoms starting, you
can get an anti-viral pill to
help shorten the course
and speed up recovery,
Nyhus said.

“The main thing is re-
spect for other people,” he
said. “Good hand washing
is to prevent becoming
sick, and if you are sick,
the best thing you can do is
prevent yourself from ex-
posing others.”

If nothing else, Nyhus
said, listen to your body.

When we work while
sick, we’re not very pro-
ductive. Lost productivity
on the job accounts for up
to 60 percent of employer
health costs — more than
if the sick employees had
taken a sick day, according
to WebMD.com.

Dr. Thomas Fekete, sec-
tion chief of infectious dis-
eases at Temple University
in Philadelphia, told
Everyday Health, a health
information website, that
most people are wrong
about when to stay home,
and the most contagious
period is at the beginning
of an illness, before people
feel really sick.

So if you wake up feel-
ing a bit under the
weather, Fekete said that’s
the day to stay home. The
first six to 12 hours are
when symptoms can sig-
nificantly worsen. By the
time people start to feel
really sick, they might al-
ready be at work and ex-
posing their co-workers to

their germs.
Even if you think you

can get through the day,
Everyday Health recom-
mends staying home if
you:

Have limited access to
a bathroom

Have little ability to
wash your hands often

Have nowhere to store
or use medication

Work directly with
the public or with food

Have to make life-or-
death decisions

Work outside in the
heat or in a strenuous job
such as construction

Take medication that
makes you groggy and in-
terferes with your job
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Sick days
Continued from Page C1

Working without sick leave
Some people work because they don’t

have sick days.
The United States is the only devel-

oped country that doesn’t guarantee
paid sick leave, and 38 percent of
private-sector workers lack paid sick
days, according to the Center for Ameri-
can Progress, a Washington, D.C.-based
independent nonpartisan educational
institute.

LeAnn Moos, president of the Fargo
Moorhead Human Resources Associa-
tion, estimates 50 percent of local com-
panies offer an adequate amount of sick
leave. The more professional environ-
ments are going to offer more, she said.

A study of Connecticut’s policy man-
dating five days of sick leave found that

full use of the leave would cost an em-
ployer 0.4 percent of their sales revenue
on average. Without paid sick days, em-
ployees come to work unhealthy, costing
employers $160 billion per year in lower
productivity levels, according to the
center.

Workers without paid sick leave are
150 percent more likely to go to work
sick and contagious than those who
have paid sick days, according to the
Center for American Progress.

Many of the workers least likely to
have paid sick days are those who work
in schools, elder care facilities, and the
food service industry, according to the
center. In the restaurant industry, the
center states, 70 percent of women and
67 percent of men report cooking,
preparing or serving food while sick.

TRACY FRANK

could be implanted along
with her scheduled cataract
surgery, she agreed.

MADE IN MINNESOTA
The iStent is the only ap-

proved product of Glaukos
Corp., said Amy Murray,
representative for the re-
gion that includes Min-
nesota, Wisconsin and part
of Iowa. Although the com-
pany is based in Laguna
Hills, Calif., the iStent is
manufactured in Min-
nesota, she said. She would-
n’t say where or by whom,
except to say that the facil-
ity is outside of the Twin
Cities.

As of Nov. 30, Glaukos
had shipped 56,000 of the de-
vices to its customers, Mur-
ray said. It had certified
1,069 surgeons to perform
the implant.

But in the Northland,
only Graham and Ahrens
are certified. Graham has
done the implant about 40
times, Ahrens a handful.

So at 7:15 a.m. last Tues-
day, Opstad lay — sedated
but awake — on an operat-
ing table in a spacious room
within the surgery center.
She was covered with a
sheet, only her right eye ex-
posed. Graham, who would
perform the surgery, sat to
her right in a swivel chair.
Behind Opstad and to Gra-
ham’s left, surgical techni-
cian Julie Borg was ready
with the high-tech tools
Graham would need.

A TV-sized video screen
mounted on the wall
showed only Opstad’s eye as
the surgery progressed.

Graham occasionally ex-
plained to Opstad what she
was doing, or what she
might feel. She and Borg
worked in rhythm, almost
without needing to speak.
Sounds of the surgical in-
struments were limited to a
faint beeping and an occa-
sional whirring, sort of like
a distant vacuum cleaner.

Ahrens offered a play-by-
play of the surgery to an ob-
server in the tone of voice
used by commentators dur-
ing a golf tournament on
TV.

‘A GREAT LEFT HAND’
Graham began with the

cataract surgery; the FDA
indication with its approval
is for iStent implants to ac-
company cataract surgery.
Although a common proce-
dure, that in itself is a mar-
vel for a lay person to
witness.

Using ultrasound, Gra-
ham splits the lens into four
quadrants and removes
them one by one with a

vacuum-like device. Then
she inserts an acrylic lens,
folded like a taco, as Ahrens
put it. It was designed
specifically for Opstad’s eye
and to meet her needs, and
watching it unfold and fill
its place seems almost magi-
cal. The clear new lens was
a contrast to the clouded
natural lens.

All of this time, Graham
had been working with both
hands and both feet, focus-
ing her operating micro-
scope with one foot and
running surgical machin-
ery with the other.

Implanting the iStent
adds another technical chal-
lenge, as Graham must hold
a prism lens in her left hand
to see what she’s doing
while inserting the device
with her right. “You can’t
see the tissue directly … so
the prism gives me the
proper angle that I can’t get
by looking directly at the
eye,” Graham had ex-
plained earlier.

It requires a steady left

hand.
“Dr. Graham has a great

left hand for this,” Ahrens
said.

When the iStent is at the
proper spot, Graham
presses a button on her sur-
gical instrument, releasing
the device. A small amount
of blood trickles out, indi-
cating that the iStent is
where it should be, Ahrens
explained.

That doesn’t always hap-
pen on the first try, the sur-
geons said later. Sometimes,
it can take three or four
tries, and on occasion the
implant fails.

“I had one patient that I
tried four times, and she
just had weird tissue,” Gra-
ham said. “It just wouldn’t
hold it.”

But implanting an iStent
is minimally invasive sur-
gery. Graham said that al-
though there is risk with
any surgery, it’s minimal in
the case of the iStent.

In fact, it’s no greater
than that of the accompany-

ing cataract surgery, Mur-
ray said.

‘WORTH LEARNING’
Opstad’s surgery was

problem-free. Thirty min-
utes after it began, it was
done.

“I will see you tomor-
row,” Graham told Opstad
as the patient was returned
to a waiting room in a
wheelchair. “You call me
today if there are any prob-
lems. It will be kind of
blurry today, better tomor-
row.”

The next morning, Op-
stad was happy with the re-
sults.

“I can see really well out
of my right eye now,” she
said of the cataract surgery.
She speculated that after
the surgery on her left eye
Dec. 16 — which also will in-
clude an iStent — she might
not have to regularly wear
glasses for the first time
since she was 8.

“I don’t know about the
drops for the glaucoma, if
I’m going to be able to come
off of those or not,” she
said. “I hope I am.”

That wasn’t a sure thing,
Graham said. “She’s on one
medication, so we hopefully
will get her off of that eye-
drop.”

The iStent implant fills a
void between eyedrops for
mild cases and the more in-
vasive surgery required
when glaucoma becomes se-
vere, Graham said.

“I’ve been watching and
waiting for this technology
for years,” she said. “The
safety profile of this sur-
gery is just astronomically
better. So it’s worth learn-
ing and taking on a new
technology for that.”

iStent
Continued from Page C1

Simple test
can help catch
glaucoma

You might have
glaucoma and not
know it.

“The nickname
for glaucoma is
the sneak thief of
sight,” said Amy
Murray, who rep-
resents the
Glaukos Corp. in
Minnesota, Wis-
consin and parts
of Iowa. “It’s a
slow progression,
so patients don’t
actually realize
that they’re losing
their vision until
there’s a pretty
significant vision
loss.”

So the trick is
to catch glaucoma
before there’s no-
ticeable vision
loss, said Dr. Lisa
Graham, an oph-
thalmologist at
Relf Eyecare in
Duluth. Your eye
doctor can do that
by measuring the
pressure in your
eyes.

“Discovering
this disease early
with routine eye
exams is key,”
Graham said.
“You cannot re-
cover vision that’s
already been lost
due to glaucoma.”

JOHN LUNDY

Before surgery for cataracts and glaucoma, Dr. Lisa Graham (right) describes the procedures
and what to expect to patient Marcia Opstad, 67, of Cloquet. Bob King / rking@duluthnews.com


