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It’s all about teamwork, cross-training, and a patient first attitude. I have a great team of 
caregivers. My assistant runs the clinic and makes sure that we account for each patient’s 
workup, imaging, examination, and procedures. She also scribes for me and goes over my 
instructions with patients. My staff of technicians works up patients, gets them to a room, 
assists with numbing, and, sometimes, with imaging. If the clinic happens to fall behind, 
I advise my staff to apologize to our patients and keep a positive attitude. When patients see that the entire staff 
is working hard to deliver the best care possible, they respond positively.

— Aleksandra Rachitskaya, MD

How do you keep your schedule on track during a par ticularly 
hec tic clinic day? 

In each edition of @RetinaToday, the editorial team of Retina Today asks an editorial advisory board  
member or other expert in the field a question.
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Hudson Nakamura, MD, performs an inverted vitrectomy for 
a vitreous hemorrhage in a patient with Terson syndrome. 
During the vitrectomy Dr. Nakamura removes the vitreous 
and treats a peripheral retinal break and internal limiting 
membrane peel using the cutter.
To watch, visit bit.ly/Nakamura1118
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