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My name is  Dr. Boyd L. Walker. I am a licensed optometrist in Alaska and have 

been in fu ll- tim e prac tice  in the s ta te  since 1973. I am a member of the 

Alaska Optometric Association and the American Optometric Association.

I appreciate the opportunity to speak with you today regarding HB 79, SB 75, 

which perta ins to the use of diagnostic pharmaceutical agents (DPAs) by 

qualif ied  and licensed Doctors of Optometry.

As in any argument, there are two sides to the s i tu a t io n ,  and given the 

a b i l i t i e s  of s t a t i s t i c ia n s  and researchers today one can find supportive 

evidence for any point of view on p rac tica l ly  any subject one might wish to 

consider. That being the case, and since I feel that th is  issue is  of utmost 

importance to the consumer of vision care in th is  s ta te ,  I am going to s ta te  

my case using only one reference. By doing so I hope to avoid the confusion 

and suspicion which may be created by using a myriad of references of possibly 

questionable in teg r i ty .  This reference, which I shall place a t your disposal 

should you wish to peruse i t ,  is  an independent report to the Congress of the 

United S ta tes , compiled by the U. S. Department of Health, Education and 

Welfare in July of 1976. This report was not in any way sanctioned by the 

optometric community, quite the contrary i t  was an investigative e ffo r t  on the 

part of H.E.W. to determine what part an optometrist should play in the 

delivery of eye health care today. I believe that as elected representatives 

of the public, you each have a commitment to your constituents to make a 

decision based upon substantiated fac t ra ther  than upon emotion, heresay, or 

u n fu lf i l led  wishes of any special in te re s t  group. I t  is  with that in mind 

tha t I present to you the following information.



I would like  to begin by giving you a defin ition  of the scope of optometry 

which is  excerpted d irec tly  from page 21 of the H.E.W. Report to  the Congress.

"The in s t i tu te  of Medicine of the National Academy of Sciences, 
in describing primary health professions who are d irec t  providers 
of pa tien t care, defined optometry as follows: "The Doctor of
Optometry (O.D.) is  a health professional who performs eye 
examinations to determine the presence of v isua l, muscular, or 
neurological abnormalities, and prescribes lenses, other op tica l 
aids, or therapy, such as eye exercises to enable maximum vision. 
Optometrists are tra ined to recognize disease conditions of the 
eye and ocular manifestations of other diseases, and to re fe r  
pa tien ts  with these conditions to the appropriate health pro­
fessional."

This de fin it io n , as well as available documentation on the u t i l i ­
zation of optometric services, points to the op tom etris t 's  ro le  
as a provider of primary health care services. In th is  ro le , 
the optometrist functions as a principal point of contact within 
the health care system for persons having visual complaints, 
including certa in  numbers who have symptoms or conditions that 
require re fe r ra l  to other health p ra c t i t io n e rs ."

As th is  points out, optometrists have an a b i l i ty  and a re sp o n s ib il i ty  to 

recognize and re fe r  pathological conditions of the eye. The diagnostic 

pharmaceutical agents which we arc asking to use in th is  b i l l  are nothing 

more than tools which w ill enhance our a b i l i ty  to discover possible pathology

and refer  the pa tien t to the proper medical authority .

At th is  point I must s ta t  .hat i t  is  not the in ten t of optometrists to use 

these drugs indiscrim inately on a l l  p a t ie n ts ,  but ra ther  only upon those 

patien ts in which i t  cannot c learly  be determined tha t a pathological 

condition does not ex is t .  The exception to th is  being the use of corneal 

anesthetics in the measurement of in traocu lar  pressure. Our law as i t  now 

exists prevents the optometrist from using these agents which ophthalmologists 

use for the exact same reasons. This c learly  lim its the optometrists from 

doing that which he is  e th ica l ly  and legally  bound, i . e .  assuring tha t those

-2-



patien ts  he sees have been screened for eye disease using the highest level 

of technology available today.

I t  has been argued tha t optometrists do not have the professional tra in ing  

to allow them to administer diagnostic agents to  th e ir  p a t ien ts .  Some would 

even argue the obvious and say tha t  optom etrists are not tra ined to detect 

pathological conditions of the eye. On page 95 of the H.E.W. Report to the 

Congress is  found the following description  of optometric education:

"All optometry schools share certa in  basic cu rr icu la r  elements 
which follow at leas t  two years (and for the majority of students 
four years) of undergraduate s tud ies , predominately in the 
biological sciences.

The basic elements include:

A biological science component.
This includes gross and microscopic human anatomy, 
general human physiology, biochemistry, and pharma­
cological p r in c ip les , a l l  presented with emphasis on 
the visual system and re la ted  s tru c tu re s .

Physiological optics .
Vision processes, visual s t im u li ,  accommodation 
mechanisms, neurophysiological mechanism, ocular 
m otil i ty ,  binocular perception.

Pathology.
Essentials of bacteriology and virology, p rincip les 
of health and disease, t is su e  changes in pathology, 
ocular diseases find abnormalities, ocular manifestations 
of systemic disease.

Optics.
Light, Lenses, op tica l system-, ophthalmic m aterials.

Professional o rien ta tion  (health p rac tice ) .
Epidemiological procedures, the epidemiology of specific  
d isorders, health care organization, public health , 
interpersonal re la t io n s ,  management of p rac tice .

Clinical s k i l l s .
Patient h is to ry , re frac tio n ,  visual performance 
measurement, detection and diagnosis of visual anomalies 
and v isu a lly -re la ted  learning and perceptual disturbances, 
low vision re h a b i l i ta t io n ,  care of the aging p a tien t,  
contact lens f i t t i n g .



A more complete l i s t in g  of th is  common subject matter is  found in 
attachment B to th is  Section, The catalogues of the schools provide 
s t i l 1 more d e ta i l . "

Following is a copy of Attachment B, Section 1; I would like  to c a l l  your 

a tten tion  to subsections (h) and ( i ) .

ATTACHMENT B
BASIC ELEMENTS OF THE CURRICULUM OF SCHOOLS OF OPTOMETRY

1. Biological science knowledge base.
a. Gross human anatomy and microscopic anatomy, with emphasis

on head, neck, and thorax.
b. Embryology, gross and microscopic anatomy of the human 

nervous system - concentrating on the central nervous 
system.

c. General human physiology, including the study of the funda­
mental organ systems and the mechanisms which regulate  body 
function. Emphasis is  on the sensory, motor and cardio­
vascular systems.

d. Basic concepts of general and ce l lu la r  biochemistry, with
study of nomenclature, s truc tu re , and reactions of organic 
molecules. Emphasis is  on the visual system - te a rs ,  in t r a ­
ocular f lu id s ,  lens, re t in a l  photochemistry, and actions of
drugs upon these.

e. Concepts of human genetics and genetic d isorders, including 
the frequency and d is tr ibu tion  of genetic disease, in h e r i­
tance p a tte rn s , polygenic inheritance, chromosomal abber- 
ra tion  syndromes, m ultifac to ria l genetics, and princ ip les  
of genetic counseling.

f. Gross and microscopic anatomy of the l id s ,  o rb i t ,  o rb i ta l  
content, globe, muscles, nerves, and vessels , and embryology 
of the eye.

g. Vegetative physiology of the eye, extraocular ai i  i n t r a ­
ocular f lu id s ,  corneal and lens metabolism, ocular c ircu la ­
tion , re t in a  and optic nerve metabolism.

h. General pharmacological p rinc ip les ,  methods of adm inistration , 
. various systemic drugs and th e ir  pharmacological action and

side e ffec ts  with emphasis on those tha t a f fec t the visual 
system, such as cataractogenic and glaucoma-producing drugs.

i .  Pharmacology; uses, doses, contraindications, and adverse 
e ffec t o f  drugs producing miosis, mydriasis, cycloplegia, 
accommodation, and ocular anesthesia. The pharmacology, use 
contraindications, and adverse e ffec t of drugs commonly used 
in t rea tin g  visual and ocular problems.
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As you can see there is  no shortage of educational opportunity for the 

optometrist to  become well acquainted with humavi ocular conditions as well 

as the uses, contraindications, and side e ffec ts  of the use of pharmaceutical 

agents.

To further  demonstrate th is  very important point regarding the quality  of 

the education which optometrists receive on the subject of pharmacology. I 

would like  to read the testimony given before the Oregon State Legislature 

by Dr. Ronald H. Winters, A ssistant Dean, and Associate Professor of 

Pharmacology and Toxicology a t Oregon State University. Before reading 

th is ,  I would like  to c la r i fy  Dr. Winters' t i t l e .  He is  a pharmacologist, 

any by d e fin it io n  is  one who studies drugs in  a l l  th e i r  aspects. From 

pharmacologists a l l  health  care professionals, including ophthalmologists, 

derive information regarding a l l  aspects of drugs. See the following pages 

for his testimony.



School of Pharmacy
O regon , .State University Corvallis, Oregon 97331 (503) 7 5 4 -3 7 2 5

2 9  J a n u a r y  1 9 7 5

I n  s t u d y i n g  a n d  e v a l u a t i n g  t h e  p r o p o s e d  l e g i s l a t i o n  a u t h o r i z i n g  

t h e  u s e  o f  d i a g n o s t i c  p h a r m a c e u t i c a l  a g e n t s  ( D P A ' s )  b y  o p t o m e t r i s t s ,  

t h r e e  p r i n c i p a l  q u e s t i o n s  h a v e  e m e r g e d  r e l a t i v e  t o  m y  a r e a s  o f  

e x p e r t i s e  a s  a n  e d u c a t o r  s p e c i a l i z i n g  i n  c u r r i c u l a r  d e s i g n  a n d  a s  

a  p h a r m a c o l o g i s t :  1) i s  t h e  o v e r a l l  c u r r i c u l a r  d e s i g n  u t i l i z e d  b y

t h e  C o l l e g e  o f  O p t o m e t r y  a t  P a c i f i c  U n i v e r s i t y  a p p r o p r i a t e  f o r  

t h e  e d u c a t i o n  a n d  t r a i n i n g  o f  o p t o m e t r i s t s  t o  u s e  D P A ' s  i n  t h e i r  

p r a c t i c e ;  2) i s  t h e  s p e c i f i c  c u r r i c u l a r  c o m p o n e n t  c o n c e r n e d  w i t h  

p h a r m a c o l o g y  a p p r o p r i a t e l y  c o n s t r u c t e d ;  3) f r o m  t h e  p e r s p e c t i v e  

o f  a  p h a r m a c o l o g i s t ,  i s  t h e  u s e  o f  D P A ' s  b y  o p t o m e t r i s t s  a  s a f e  

p r o c e d u r e  l i k e l y  t o  r e s u l t  i n  a n  o v e r a l l  i m p r o v e m e n t  i n  p a t i e n t  

c a r e ?

I n  t h e  c o u r s e  o f  m y  e f f o r t s  o v e r  t h e  p a s t  t h r e e  y e a r s  t o  c o o r d i n a t e  

t h e  r e d e s i g n  o f  t h e  p r o f e s s i o n a l  c u r r i c u l u m  o f  t h e  S c h o o l  o f  

P h a r m a c y  a t  O r e g o n  S t a t e  U n i v e r s i t y ,  I h a v e  h a d  c o n s i d e r a b l e  

o c c a s i o n  t o  r e v i e w  t h e  c u r r i c u l a  o f  a  l a r g e  n u m b e r  o f  h e a l t h  

p r o f e s s i o n  s c h o o l s ,  b o t h  i n  O r e g o n  a n d  e l s e w h e r e .  F u r t h e r ,  a s  m y  

o w n  g r a d u a t e  t r a i n i n g  i n  p h a r m a c o l o g y  w a s  c o n d u c t e d  l a r g e l y  a t  t h e  

U n i v e r s i t y  o f  O r e g o n  M e d i c a l  S c h o o l  i n  P o r t l a n d ,  I a m  e s p e c i a l l y  

f a m i l i a r  w i t h  t h e  c u r r i c u l u m  o f  t h a t  i n s t i t u t i o n ,  w i t h  e m p h a s i s  o n  

t h e  p h a r m a c o l o g y  c o m p o n e n t .  F i n a l l y ,  I h a v e  p a r t i c i p a t e d  i n  a  

n u m b e r  o f  n a t i o n a l  a n d  i n t e r n a t i o n a l  m e e t i n g s  o f  p r o f e s s i o n a l s  

c o n c e r n e d  w i t h  c u r r i c u l a r  d e s i g n  a n d  i m p l e m e n t a t i o n  i n  m a n y  o f  t h e  

h e a l t h - r e l a t e d  f i e l d s .  I n  c o m p a r i n g  t h e  c u r r i c u l u m  o f  t h e  C o l l e g e  

o f  O p t o m e t r y  a t  P a c i f i c  w i t h  t h e  c u r r i c u l a  o f  o t h e r  h e a l t h  p r o f e s s i o n
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s c h o o l s  u t i l i z i n g  a p h a r m a c o l o g i c a l  c o m p o n e n t ,  I a m  c o n v i n c e d  t h e  

a p p r o a c h  d e v e l o p e d  b y  P a c i f i c  i s  b o t h  e f f i c i e n t  a n d  e f f e c t i v e ,  

a n d  i s  c l e a r l y  e d u c e . t i o n a l l y  s o u n d .  M o r e o v e r ,  t h a t  s t r u c t u r e  

i n c l u d e s  w h a t  I c o n s i d e r  t o  b e  t h e  s i n e  q u a  n o n  o f  p r o p e r  i n s t r u c ­

t i o n a l  d e s i g n — t h e  c o m p e t e n c y  o f  t h e  g r a d u a t e  i s  e v a l u a t e d  i n  a  

s e r i e s  o f  p r e s c r i b e d  a n d  s t a n d a r d i z e d  f o r m a t s  ( i » e * , i n s t i t u t i o n a l ,  

O r e g o n  S t a t e  B o a r d  o f  O p t o m e t r y ,  a n d  n a t i o n a l  b o a r d  e x a m i n a t i o n s )  

p r i o r  t o  t h e  a w a r d i n g  o f  a  l i c e n s e  t o  p r a c t i c e .  T h u s ,  i n d i v i d u a l s  

w h o  m a y  h a v e  s u c c e e d e d  i n  p a s s i n g  i n d i v i d u a l  c o u r s e s  b u t  w h o  h a v e  

n o t  a d e q u a t e l y  i n t e g r a t e d  t h e  b o d y  o f  k n o w l e d g e  a s  a  w h o l e  a r e  n o t  

p e r m i t t e d  a c c e s s  t o  t h e  p u b l i c  a s  p r o f e s s i o n a l s .  T h i s  s a f e g u a r d ,  

i n  m y  v i e w ,  i s  i n s t r u m e n t a l  i n  p r o t e c t i n g  t h e  p u b l i c ,  t h e  i n s t i ­

t u t i o n ,  a n d  t h e  p r o f e s s i o n ,  a n d  s h o u l d  s t i m u l a t e  y o u r  c o n f i d e n c e  

i n  t h e  p r o p o s a l  a t  h a n d .

E x a m i n a t i o n  o f  t h e  p h a r m a c o l o g y  c o m p o n e n t  o f  t h e  c u r r i c u l u m  h a s  

a l s o  l e d  m e  t o  a  f a v o r a b l e  c o n c l u s i o n .  I t  i s  c l e a r  t h a t  t h e  s t u d e n t  

i s  w e l l - p r e p a r e d  f o r  h i s  f i r s t  e x p o s u r e  t o  c o u r s e s  d e a l i n g  w i t h  

D P A ' s  a n d  o t h e r  drucjs, a n d  i s  c a r r i e d  t h r o u g h  t h i s  p o r t i o n  o f  h i s  

c o u r s e w o r k  i n  a n  e f f e c t i v e  m a n n e r .  I t  i s  m y  j u d g m e n t  t h a t  a  

p r o g r a m  d e s i g n e d  t o  p r e p a r e  p r a c t i t i o n e r s  t o  u t i l i z e  D P A ' s  m u s t  

r e s t  o n  a  s o u n d  d i d a c t i c  b a s e ,  c a p p e d  b y  s u p e r v i s e d  c l i n i c a l  

e x p e r i e n c e  i n  t h e  u s e  o f  t h e  a g e n t s  i n  q u e s t i o n .  I f e e l  s t r o n g l y  

t h a t  a  q u a l i t y  d i d a c t i c  b a s e  i £  o f f e r e d  a t  P a c i f i c ,  a n d  t h a t  

p a s s a g e  o f  t h e  p r o p o s e d  l e g i s l a t i o n  w i l l  q u i c k l y  r e s u l t  i n  t h e  

i m p l e m e n t a t i o n  o f  a n  a p p r o p r i a t e  c l i n i c a l  c o m p o n e n t  a s  a l r e a d y  

o u t l i n e d  b y  t h e  s c h o o l .

T h e  q u e s t i o n  o f  t h e  r e l a t i v e  s a f e t y  a n d  p r o d u c t i v i t y  o f  t h e  

p r o p o s e d  p r o c e d u r e s  m u s t  b e  a d d r e s s e d ,  a n d  i n  m y  v i e w ,  t h e s e  t w o  

i s s u e s  c a n n o t  b e  r a t i o n a l l y  s e p a r a t e d ;  t h a t  i s ,  n e i t h e r  s a f e t y  n o r  

e f f i c a c y  a r e  u n i d i m e n s i o n a l  c h a r a c t e r i s t i c s ,  b u t  i n s t e a d  a r e  i n t e r ­

r e l a t e d  a s  a  c o s t / b e n e f i t  r a t i o  o r  i n  m e d i c i n e ,  a  t h e r a p e u t i c  

i n d e x .  T h r e e  i m p o r t a n t  c o n s i d e r a t i o n s  r e l a t e  t o  t h e  e x p e c t e d  

s a f e t y  i n  t h e  u s e  o f  D P A ' s  b y  o p t o m e t r i s t s :  1) w h a t  a g e n t s  a r e

t o  b e  u s e d ;  2) w h a t  d o s e s  o f  t h e s e  a g e n t s  a r e  t o  b e  e m p l o y e d ;  3) 

h o w  w i l l  t h e s e  a g e n t s  b e  a d m i n i s t e r e d ?  T h e  f o u r  p r i n c i p a l



c a t e g o r i e s  o f  D P A  t o  b e  u s e d  a r e  m i o t i c s  ( a g e n t s  t h a t  c o n s t r i c t  

t h e  p u p i l ) , m y d r i a t i c s  ( a g e n t s  t h a t  d i l a t e  t h e  p u p i l ) , l o c a l  a n e s ­

t h e t i c s  ( s u b s t a n c e s  t h a t  r e d u c e  f e e l i n g  i n  t h e  c o r n e a ) , a n d  

c y c l o p l e g i c s  ( a g e n t s  t h a t  a l t e r  t h e  a b i l i t y  o f  t h e  e y e  t o  f o c u s  

o n  n e a r  o b j e c t s ) . T h e  m o s t  s a l i e n t  p h a r m a c o l o g i c a l  f e a t u r e  o f  

t h e s e  c o m p o u n d s  i s  t h e i r  r e l a t i v e l y  s h o r t  d u r a t i o n  o f  a c t i o n ,  

g e n e r a l l y  m e a s u r e d  i n  m i n u t e s .  I f  n o t h i n g  e l s e ,  t h i s  c h a r a c ­

t e r i s t i c  i t s e l f  t e n d s  t o  m i n i m i z e  t h e  l i k e l i h o o d  o f  a n  a d v e r s e  

r e a c t i o n  s i m p l y  b e c a u s e  t h e  d r u g  i s  e f f e c t i v e l y  i n a c t i v a t e d  b y  

t h e  b o d y  i n  r e l a t i v e l y  s h o r t  o r d e r .  S e c o n d l y ,  t h e  d o s e s  t o  b e  

u t i l i z e d  i n  d i a g n o s t i c  p r o c e d u r e s  a r e  i n d e e d  v e r y  s m a l l .  U s i n g  

o n e  t o  t w o  d r o p s  o f  s o l u t i o n s  o f  o n e - h a l f  t o  t w o  a n d  o n e - h a l f  

p e r c e n t  s t r e n g t h  i n  e a c h  e y e  p r o v i d e s  t h e  p a t i e n t  w i t h  a  t o t a l  

d o s e  f a r  l e s s  t h a n  i s  o b t a i n e d  i n  m a n y  o v e r - t h e - c o u n t e r  c o l d  

r e m e d i e s  r e a d i l y  a v a i l a b l e  t o  t h e  p a t i e n t  o n  o n l y  h i s / h e r  d i s ­

c r e t i o n .  T h i r d l y ,  b y  l i m i t i n g  t h e  a d m i n i s t r a t i o n  o f  t h e s e  

c o m p o u n d s  t o  t h e  t o p i c a l  r o u t e  ( d r o p p e d  i n  t h e  e y e ) , i t  i s  n o t  

l i k e l y  t h a t  m o r e  t h a n  t w e n t y  p e r c e n t  o f  t h e  t o t a l  d o s e  w i l l  b e  

a b s o r b e d  i n t o  t h e  b l o o d  f o r  g e n e r a l  c i r c u l a t i o n  i n  t h e  b o d y .  A t  

t h a t  c o n c e n t r a t i o n  l e v e l ,  t h e s e  a g e n t s  a r e  e s s e n t i a l l y  d e v o i d  o f  

p h a r m a c o l o g i c a l  a c t i v i t y .  W h e n  c o u p l e d  w i t h  t h e  v i r t u a l  a b s e n c e  

o f  r e p o r t e d  a d v e r s e  r e a c t i o n s  i n  s t a t e s  w h e r e  t h i s  p r a c t i c e  is 

c o m m o n ,  o n e  c a n n o t  h e l p  b u t  c o n c l u d e  t h a t  t h e  u s e  o f  D P A ' s  i n  

t h e  f o r m a t  p r o p o s e d  is e x t r e m e l y  s a f e .

H o w  m u c h  b e n e f i t  i s  t o  b e  d e r i v e d  f r o m  t h i s  p r a c t i c e  i s ,  a s  I ' v e  

s a i d ,  t h e  o t h e r  s i d e  o f  t h e  c o i n .  I n  m y  j u d g m e n t ,  t h e  j u d i c i o u s  

u s e  o f  D P A ' s  w i l l  p e r m i t  a  s u b s t a n t i a l  i n c r e a s e  i n  t h e  a b i l i t y  o f  

t h e  o p t o m e t r i s t  t o  d e t e c t  p o t e n t i a l l y  h a r m f u l  d i s e a s e s  o f  t h e  

e y e .  B y  a l l o w i n g  t h i s  h e a l t h - c a r e  p r o f e s s i o n a l  t o  e x a m i n e  t h e  

p a t i e n t  m o r e  c o m p l e t e l y ,  t h e  o p t o m e t r i s t  w i l l  b e  i n  a b e t t e r  

p o s i t i o n  t o  r e f e r  t o  p h y s i c i a n s  ( o p h t h a m o l o g i s t s , i n t e r n i s t s ,  

p e d i a t r i c i a n s ,  a n d  f a m i l y  p r a c t i t i o n e r s )  t h o s e  p a t i e n t s  r e q u i r i n g  

f u r t h e r  d i a g n o s i s  a n d  p o s s i b l e  t r e a t m e n t .  I n  v i e w  o f  t h e  e s t a ­

b l i s h e d  f a c t  t h a t  o p t o m e t r i s t s  s e i / e  a s  t h e  p r i m a r y  e y e - c a r e  

p r o f e s s i o n a l s  f o r  a m a j o r i t y  o f  t h e  p o p u l a t i o n ,  i t  i s  a p p a r e n t  

t h a t  t h e  a n t i c i p a t e d  g a i n  f o r  t h e  p a t i e n t  i s  l a r g e .



<*
:

I t  w o u l d  a p p e a r ,  t h e r e f o r e ,  t h a t  a  n e a r  o p t i m a l  s i t u a t i o n  p r e v a i l s  

h e r e :  t h e  p r o p o s e d  u s e  o f  D P A ’s b y  o p t o m e t r i s t s  i s  c l e a r l y  b o ! h

v e r y  s a f e  a n d  l i k e l y  t o  b e  m o s t  e f f e c t i v e  i n  p a t i e n t  e y e  c a r e .  

F u r t h e r ,  i t  i s  e v i d e n t  t h a t  c o n s i d e r a b l e  p l a n n i n g  h a s  b e e n  c o n ­

d u c t e d  b y  t h e  C o l l e g e  o f  O p t o m e t r y  a t  P a c i f i c ,  a n d  t h a t  t h e  

s c h o o l  i s  r e a d y ,  c a p a b l e ,  a n d  i n d e e d  h a s  a l r e a d y  b e g u n  p r o v i d i n g  

e d u c a t i o n a l l y  s o u n d  c l a s s r o o m  i n s t r u c t i o n  i n  t h e  u s e  o f  d i a g n o s t i c  

p h a r m a c e u t i c a l  a g e n t s ,  w i t h  i m p l e m e n t a t i o n  o f  a c t u a l  c l i n i c a l  

i n s t r u c t i o n  a w a i t i n g  l e g i s l a t i v e  a p p r o v a l .  T h u s ,  w i t h  t h e  c o s t /  

b e n e f i t  o r  t h e r a p e u t i c  r a t i o  a  v e r y  f a v o r a b l e  o n e  t o  a l l  p a r t i e s  

c o n c e r n e d ,  I r e s p e c t f u l l y  e n c o u r a g e  t h e  s w i f t  p a s s a g e  o f  t h e  

p r o p o s e d  l e g i s l a t i o n .

R o n a l d  H. W i n t e r s ,  P h . D .  

A s s i s t a n t  D e a n  

A s s o c i a t e  P r o f e s s o r  o f  

P h a r m a c o l o g y  a n d  T o x i c o l o g y

-9-



I would like to explain th a t  Dr. Winters refers  to Pacific  University in his 

statement because i t  is  the only optometry school in  the Northwest, and 

therefore the one with which he has had d irec t experience. As the informa­

tion I presented e a r l ie r  ind icates, a l l  optometry schools provide sim ilar 

tra in ing . I t  i s  apparent from his testimony that Dr. Winters rea lizes  a 

po tentia l r isk  involved with the use of any type of drug, but that with 

proper tra in ing th is  r isk  is  f a r  outweighed by the potentia l benefit to 

the eye care p a tien t.

Finally and most importantly, as Dr. Winters mentioned, th is  b i l l  lim its the 

use of these DPAs to those .individuals who can demonstrate by passage of a 

licensing examination tha t they are indeed capable of judicious use of the 

drugs. One such te s t  of an in d iv id u a l 's  knowledge in th is  area is  the National 

Board of Examiners in Optometry examination. This is  a national examination 

which consists of eight separate subjects, one of which is  Ocular Pharmacology. 

A discussion of th is  examination begins on page 91 of the H.E.W. Report to the 

Congress. This te s t  w ill soon be a p rerequ is ite  to the taking of the Alaska 

State Board examination for licensure.

I am sure that much more can be said regarding the use of diagnostic 

pharmaceutical agents by optometrists. I have tr iad  to avoid a l l  but the 

crucial questions which are: (1) Does an optometrist have a responsib il i ty

to detect pathology of the human eye in the course of an examination? (2) 

Does an optometrist have an educational background that w ill allow him to

safely administer these drugs to his patien ts?  I feel that the answer is
V.

undeniably YES.

-10-



Apparently the consultants who collaborated to make the H.E.W. report possible, 

as a re su l t  of th e ir  extensive investigation  of optometry reached the same 

conclusion. The following is  excerpted from the RECOMMENDATIONS AND ADDITIONAL 

CONSIDERATIONS OFFERED BY STUDY CONSULTANTS of the H.E.W. Report to the Congress, 

page v i i ,  second paragraph:

"During the course of the study e f fo r t ,  a number of additional 
issues and concerns were id en tif ied  by the expert consultants which, 
although important considerations, represent matters not d irec t ly  
responsive to the spec if ic  le g is la t iv e  charge as in terpre ted  by the 
Department. These recommendations and comments, made unanimously 
by the consultants, are presented here to provide an opportunity 
to bring these matters to the a tten tion  of Department Agencies and
the Congress. Because the following items go beyond the requirement
of th is  report, the Department has not fu l ly  examined them and makes 
no recommendation a t th is  time.

6 . . . .

e. Jo in t development of appropriate revision to State licensure
laws to permit use of diagnostic drugs (mydriatics and local
anesthetics) by optometrists.

While such jo in t  endeavon are evident in  various areas of the 
country, they need to be broadened and rou tin ized ."

At the present time 24 s ta te s  have id en tif ied  the need for the use of DPAs 
by_optometrists, and to date there have been no reported incidences of 
malpractice a ris ing  from the use of these agents. Furthermore, no s ta te  
which now permits the use of diagnostic pharmaceutical agents by optometrists 
has yet seen evidence that would convince them tha t th is  is  not in the best 
in te re s t  of the public.

I therefore urge you to support Senate Bill 75 and House Bill 79 for the good 
of the people of Alaska.

Thank you for gi ^ng your consideration to th is  very important piece of 
leg is la tio n .



U SE OF D I A G N O S T I C  A GENTS

B y

O P T O M E T R I S T S  

in the

U N I T E D  STATES A R M E D  FORCES

All three branches of the military, either in regulations 
or at local hospital o p t i o n s ,require or allow optometrists 
to utilize d i agnostic agents to aid them in their examinations.

1. U N ITED STATES A I R  FORCE

O ptometrist  AFM 36-1 (C13)
2. Duties and r e s p o n s ibilities

a. "Conducts examinations of eye w i t h  
or w i t h o u t  the use of diagnosti c 
drugs,", (enclosed)

2. U N ITED STATES N A V Y

Change # 57 of U.S. Navy M e dical department  
manual gives optometris ts the right to use drugs 
for taking i n traocular tension.

3. U N ITED STATES ARMY

(local Army post option)
Ex. M o d i f i c a t i o n  of regulations p r o v i d i n g  for the 
optome tric use of diagnostic drugs at the U.S.
Army General Hospital, Fort Gordon, Geogia.
"to include use of diagno s t i c  drugs such as 
mydriatics, c y c l o p l e g i c s , and topical anesthetics", 
(enclosed)

#
i



27 August 1972 Effective 31 October 1973 ATM  3 6 -1  (C  1 3 ) 
AF5C  9 2 5 6 .

fa try  A B C  TZJI

OFFICER AIR FORCE SPECIALTY

OPTOMETRIST

* 1 . .  SPECIALTY SUMMARY

Ccjducts examinations of eye to determine visual efficiency and performance by means 
of instrumentation and observation; prescribes corrective procedures; and applies knowledge 
of optics and physiology to research and teaching activities*

2. DUTIES AND

-Jf a. Conduct* exavurjtztxona of eye: With or 
without the use of diagnostic drugs, exam- 

'inea eye to ascertain presence or absence of 
defects or visual anomalies which can be cor­
rected, remedied, or relieved by use of lenses, 
prisms, orthoptics, contact lenses, or other 
ophthalmic devices. Performs external and 
internal examination of the eyes and refers 
suspected and detected pathology to the ap­
propriate medical specialties. Determines re­
fractive errors such as myopia, hyperopia, or 
astigmatism and prescribes appropriate 
treatment for these and other visual prob­
lems. Ascertains through clinical tests, range 
of vision and ability and ease with which 
eyes maintain dear, comfortable, binocular 
vision at any distance of fixation.

b. Prescribes treatment to conserve or im­
prove vision: Prescribes appropriate lenses 
to correct various ermrs of refraction. Pre­
scribes and administers orthoptic or viBual 
training in those instances where such proce-. 
dures are indicated, as in ocular muscle im­
balances, fusional problems, and as an ad­
junct in treatment of strabismus. Refers for 
medical treatment or surgery, those cases 
characterized by disease or injury. Examines 
and tests lenses for proper workmanship end 
conformance to prescription.

RESPONSIBILITIES

c. Conducts research: Plans and conducts 
research in broad areas cf dinical optometry 
and physiological optics; such investigative 
studies to Include, among others, physical 
standards, protective and corrective eye 
wear, examining methods and techniques, 
and perceptual problems associated with aer­
onautics and space flight

d. Directs optometry personnel: Plans 
work assignments for optometry personnel 
including preparation and maintenance of 
optometric records. Observes and checks 
work of technicians to determine compliance 
with procedures governing optometric activi­
ties. Instructs optometry technicians in local 
operational procedures, and in the use and 
maintenance of ophthalmic instruments.

e. Plans and directs occupational vision 
programs: Plans, supervises, and partid- 
pates in eye protection programs in accord­
ance with AFR 160-112 and AFR 167-3 . 
Identifies eye hazardous areas and occupa­
tions, and supervises visual screening of per­
sonnel in such areas. Arranges for profes­
sional services, and procurement and dispen­
sing of safety eye wear for military person­
nel and civilian employees of the Department 
of the Air Force.

A 2 4 -3 7 Attachment 24



• 3 . SPECIALTY

a. Knowledge: Knowledge of procedures 
and methods used in eye examinations, and 
examining and testing lenses is mandatory.

b. Education:
(1) Graduate of a college of optometry 

approved by the Surgeon General, USAF, is 
mandatory.

(2) Master's degree or Doctor of Philos­
ophy degree in physiological optics is desira­
ble for research and teaching assignments.

c. Experience: A minimum of 12 mouths’

ATM 36-1 (C 13) Effective 31

QUALIFICATIONS
t

experience in optometry assignments is men. 
datory. It is mandatory that experience in­
clude conducting examinations of the eye to 
determine presence of visual defects; pre­
scribing lenses and orthoptic therapy to 
correct, conserve, or improve vision; and ex­
amining and testing compliance to acceptable 
standards and conformance to prescription.

d. Training: None.

e. Other; State license to practice optome­
try is mandatory.

October 1973 27 August 1972

1 4 . SPECIALTY DATA .
* •

a. Grade Spread: Second lieutenant b. RelatedD.O.T. Job: '•
through coloneL O ptom etrist__________________ 079.103

e. Related DOD Occupational Group: 6H

Attachment 24 A 2 4 -3 I



DEPARTMENT OF THE AIR FORCE 
u s A r  s c h o o l  o r  a e r o s p a c e  h f i i i c i h c  ( A r s c i  

u n o o K S  Ain r o n c r  r a s e ,  t c k a s  7 U 2 :< s

August 1975

OPTOMETRY PROGRESS REPORT

Optometry Seminar

Brooks AFB, Texas w i l l  host the Mth USAF Optometry Seminar from 
30 SepteDher through 2 October 1975. The quotas have been a l lo t t e d  to  
the  Hajor Air Commands, and contacts should bo in process fo r  se lec tion  
o f  the attendees. I f  you have not received word about whether or not 
you can p a rt ic ip a te  in th is  continuing education program, see your 
Administrative or Executive O fficer. Tho TDY funding for a ttending is  
not from your organ ization 's  budget, so th is  should not be a deterent 
fo r  approval.

#

Special Pay

Special pay leg is la t io n  was not completed p rio r  to  the June 30, 1975 
expiration date for the $100/mo. award to  optometrists and v e te r in a r ian s .
The m ilitary  members in these sp e c ia l t ie s  on duty p rio r  to  1 Ju ly  1975, 
continue to  roceive the sp ec ia l  pay without in te rrup tion ; however, the 
professionals tha t cnter(ed) on active duty a f te r  th a t  date w i l l  not* 
unloss leg is la tio n  authorizes i t .  The DOD favors the sp ec ia l  pay leg is­
la tion , and the House Committee has favorably responded with a r id e r  to  the 
Appropriations B il l  v;hich w il l  male the e ffec tive  date re tro a c t iv e  to 
1 July 1975. I t  -is expected tha t th is  authority  w i l l  run to  1 October 1977.

Drug Applications

Two years ago AFR 160-12, Professional Policies and Procedures, was 
revised  to include the following, in paragraph 3g " . . .  Optometrists have 
the  knowledge and s k i l l  necessary to  perform the following functions:

(1) Performs complete v isua l examinations with or without tho 
use of diagnostic drugs . . .  " USAF pharmacies w il l  honor p re sc r ip tio n s^  
from optometrists for ophthaine, mydriacyl, e t c . ,  in coinpliance with th e i r  
needs for ophthalmic drugs fo r  d iagnostic  purposes.

I t  is not unusual for optometrists a t some of the sm aller USAF C linic 3  
where no ophthalmologist is  assigned to  work in close coordination with 
F ligh t Surgeons on Sick Call and physicians in Emergency Rooms in handling 
ocular disease and trauma d ispositions . In these circumstances therapeut ic 
ophthalmic drugs mav be recommended by the optometrist and ordered by the



codical doctor from the pharmacy. I f  optometrists arc enjoined to  order 
thc/rapcutics d i ro c t ly ,  i t  is  highly rocommcnded tha t approval fo r  th i s  
action be in  ir r i t in g . Capt S te iner ,  a t  Wobb AFB, TX, has been accorded 
th is  courtesy by the Pharmacy and Therapeutics Committee and may order: 
Heosporin ophthalmic; Blephamide ophthalmic; Garamycin ophthalmic; Sodiua 
Sylaiyd; Vasoccn ointment; and Darvon, p la in . Note tha t no s te ro id  com­
b ination drugs were authorized. Dr S teiner is a former e n l is te d  Air Force 
p l ia n t  c i s t ,  had a courr.e in Pharmacology a t  the University of Houston 
Optometry College, and is  well versed in drug e f fe c ts ,  which was a major 
consideration in  h is  sward of d ire c t  drug therapeutic  use a t  Webb AFB.

Contact Lenses and Occupational Vision ^
* \ \  * * • -*

'Air Force Regulation 161-31,' Occupational Vision Program, proh ib its  
the use of contact lenses in eye hazardous jobs except: "Special cases
where persons must wear contact lenses fo r  medical reasons w i l l  be con­
sidered on an individual bas i3 ."  A request for reappra isa l of th is  policy 
wa3  made two years ago to  permit the judgment of the loca l optom etrist to  
weigh whether the usual eye p ro tective  device was inadequate, and the 
environment constitu ted  a g reater hazard to  the contact lens wearer over 
others in the same s i tu a t io n ,  before r e s t r ic t in g  the wcpu? of contact lens .
No change in regulation  resu lted  from th is  request.

A waiver of the prohibition was recently  made a t K irtland AFB following 
advice by Lt Col Coker, Chief of Occupational Vision in the USAF Surgeon 
General's Office. This was i lo ca l waiver granted by the Occupational Visicn 
Team-when Maj O'Brien, Optometrist, indicated tha t in h is  p rofessional judg­
ment the p a t ie n t 's  v isua l performance would be compromised with spectacles 
in climbing poles and stringing  wire. The l e t t e r  of waiver, forw<rded through 
channels, concluded: "Additionally request tha t you take action  through AFSC
to  request from HQ USAF/SGPA (the OPR of AFR 161-31) th a t  AFR 161-31, para 
3c(l) be amended to  permit the Base Occupational Vision Team to  locally  
authorize po'rsons to  wear contact lenses in .eye hazard area when ju s t i f i e d  
by p a r t ic u la r  medical reasons." The mechanism for issuing a waiver i s  now 
apparent, but the b as ic  issue s t i l l  seems unduly r e s t r i c t iv e .

• . i s ' '

Federal Services Optometry Seminar , _

The AOA sponsored a Federal Services Optometry Seminar held in early  
April in Washington, DC. The attendees would form a "Who's Who" in AOA,
AFOS, H il i ta ry ,  Public Health and C iv il Service Optometry. The issues 
addressed bŷ  the workshop.*; were: Pay and Promotion; Optometry Corpse
Vision Care Delivery; C lin ic  Evaluation; Education; Rationale fo r  Federal 
Vision Care; In terprofessional Relations and A ttitudes; and the Reserves.



CO, DSAGH 
ATTN: AJGMD-HPS

MEDFG-HPS-S-Opt Modification of USAGH Regulation 40-102

Ch, Optometry Section 
USAGH

4 October 72 
MAJ Nichols/wl/2381

1. Recommend that '.onsideration be given to the following modification of 
paragraph 10 (Optometrist Privileges) USAGH Regulation 40-102, dated
28 September 1971.

2. Optometrist Privileges:

Permission to conduct examinations of the eyes to ascertain  the 
presence of absence of defects or visual anomalies, and prescribe the 
appropriate optometric therapy to correct, remedy or relieve surh visual 
anomalies by the use of lenses, prisms, orthoptics, contact lenses, as 
outlined by AR 40-3, C-25 dated September 1971, AR 40-121, and SOP of 
Elective Contact Lens Program, Optometry Clinic, USAGH, Fort Gordon, Georgia, 
or other optometric procedures (to include use of diagnostic drugs such as 
mydriatics, cycloplegics and topical anesthetics) commensurate with training 
and experience. Refer patients for medical consultation, treatment or 
surgery when ocular manifestation of disease is  detected.

3. The above modifications are suggested in accordance with AR 611-101, 
ch 23, 13 April 1970, AF. 40-1, ch25, September 1971, and AR 40-121, 
paragraph 4-6.

ALEX C. NICHOLS 
Major, MSC
Chief, Optometry Section
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DASG-HCC Optometry Policy Statement Update

20 thru: -BASG-He-0 G A P R  1977 FR0M dasg- hcc DATE 4 Apr 77 CMT
COL Biehuseh/ms/71917

CMT l

TO: DASG-ZA

1. In view of recent c iv il ian  in te re s t  in  the role of the optometrist and the 
recent e d i to r ia l  addressed to The Army Surgeon General in the Journal of the AOA

(1968, Inclosure 2) and General Jennings (1971, Inclosure 3). No policy statement 
as such ex is ts .

3. Your Consultants in Ophthalmology and Optometry agree that the proposed policy 
statement below is fa i r  and represents the Army policy concerning the role of the 
optometrist.

Army optometrists provide optometric patien t services in accordance 
with accepted medical guidelines. They examine the eyes and adnexa, 
to include refraction  and other procedures, prescribe lenses to correct 
refrac tive  error and improve vision. They re fe r  patients to physicians 
for diagnosis and treatment of suspected disease. They use topical 
anesthetics and cycloplegic drugs to perform tonometry and cyciopi.egic 
re frac tions. When using these drugs immediate medical care is  available 
in the event of adverse reaction.

of which you are aware (Inclosure 1) a firm policy statement is  in order se tting  
forth  the role of the Army optometrist.

2. Existing policy is  stated as portions of correspondence of General Heaton

POLICY STATEMENT

as
3 Incls

r r* C o loColonel, MC
Chief, Consultants and Ambulatory 

Care Division

Lieutenant General 
The Surgeon General



E D U C A T I O N A L  Q U A L I F I C A T I O N  OF A L A S K A N  O P T O M E T R I S T S

1. S t a t e m e n t  o n  P h a r m a c o l o g y  T r a i n i n g  in O p t o m e t r y  in O r e g o n ,
1 9 7 5   —

B y : L . L e v i n e , P h .D .

2. C u r r i c u l u m  C o m p a r i s o n  o n  P h a r m a c o l o g y  b e t w e e n :

O r e g o n  M e d i c a l  S c h o o l  
O r e g o n  D e n t a l  S c h o o l  
O r e g o n  C o l l e g e  o f  O p t o m e t r y

3. A s s o c i a t i o n  o f  S c h o o l s  a n d  C o l l e g e s  o f  O p t o m e t r y  (ASCO)

T h i s  s t u d y  s u g g e s t s  p h a r m a c o l o g y  c u r r i c u l u m  g u i d e l i n e s  f o r  
c o n t i n u i n g  e d u c a t i o n  c o u r s e s  for p r a c t i c i n g  o p t o m e t r i s t s .
S h o u l d  l e g i s l a t i o n  p a s s ,  t h i s  g u i d e  w o u l d  s e r v e  as a f r a m e­
w o r k  f o r  s e t t i n g  u p  s u c h  a p r o g r a m .

4. 1 973 N a t i o n a l  B o a r d  of E x a m i n e r s  in O p t o m e t r y

A l l  a p p l i c a n t s  for B o a r d  c e r t i f i c a t i o n  to p r a c t i c e  o p t o m e t r y  
in O r e g o n  m u s t  p a s s  a l l  of t h e  w r i t t e n  s e c t i o n s  o f  t h e  N a t i o n a l  
B o a r d s  w i t h  a m i n i m u m  s c o r e  o f  70%.

E n c l o s e d  c o p i e s  o f  s e c t i o n s  r e l a t e d  to d i a g n o s t i c  a g e n t s :

H o u r s  of T e s t i n g

O c u l a r  P h a r m a c o l o g y  1.0 hr.
O c u l a r  P a t h o l o g y  2.0 h r s .

O t h e r  s e c t i o n s  of t h e  B o a r d s  n o t  i n c l u d e d  b u t  a v a i l a b l e  u p o n
r e q u e s t :

H o u r s  of T e s t i n g

2.0 hrs.
2.5 h r s .

2.5 hrs.

2.5 hrs.
3.0 h r s .
2.5 hrs.

1.0 h r .
1 9 . 0  hrs. t e s t i n g

5. L i s t  o f  t h e  U n i t e d  S t a t e s  O p t o m e t r i c  C o l l e g e s  a n d  S c h o o l s

O c u l a r  A n a t o m y  
V i s u a l  S c i e n c e  I 
V i s u a l  S c i e n c e  II 
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S t a t e m e n t  o n  P h a r m a c o l o g y  T r a i n i n g  i n  O p t o m e t r y  i n  O r e g o n

L. L e v i n e ,  Ph. D.

T h e  m o s t  r e v e r e d  a n d  t h e  m o s t  w i d e l y  u s e d  t e x t b o o k  i n  

t h e  f i e l d  o f • p h a r m a c o l o g y  i n  A m e r i c a n  m e d i c a l  a n d  d e n t a l  c o l ­

l e g e s  i s  G o c d r a a n d  a n d  G i l m a n ' s  " T h e  P h a r m a c o l o g i c a l  B a s i s  o f  

T h e r a p e u t i c s ”. F o r  e x a m p l e ,  d u r i n g  t h e  c u r r e n t  a c a d e m i c  

y e a r  ( 1 9 7 4 - 1 9 7 5 ) ,  a s  i n  p r e v i o u s  y e a r s ,  t h i s  " b l u e  b i b l e "  

o f  p h a r m a c o l o g y  i s  t h e  r e q u i r e d  t e x t b o o k  f o r  t h e  p h a r m a c o l o g y  

c o u r s e s  o f f e r e d  i n  b o t h  t h e  U n i v e r s i t y  o f  O r e g o n  M e d i c a l  

S c h o o l  a n d  D e n t a l  S c h o o l .  (It m a y  b e  n o t e d  t h a t  d u r i n g  t h e  

t w o  o c c a s i o n s  w h e n  a f o r m a l  2 - h o u r  c o u r s e  i n  O p t o m e t r i c  P h a r ­

m a c o l o g y  w a s  t a u g h t  a t  t h e  C o l l e g e  o f  O p u o m e t r y  i n  F o r e s t  

G r o v e ,  G o o d m a n  a n d  G i l m a n  w a s  t h e  r e q u i r e d  t e x t .  I t  m a y  b e  • 

o f  f u r t h e r  i n t e r e s t  t h a t  t h e  s e n i o r  a u t h o r  i s  a m e m b e r  o f  a 

l o n g  t i m e  P o r t l a n d ,  O r e g o n  f a m i l y , a n d  t h a t  h i s  o r i g i n a l  

p r o f e s s i o n a l  t r a i n i r j  w a s  i n  t h e  f i e l d  o f  O p t c m e t r y . )  T h e  

c u r r e n t  (4th) e d i t i o n  o f  G o o d m a n d  a n d  G i l m a n  i d e n t i f i e s  t h e  

s c o p e  o f  t h e  f i e l d  o f  p h a r m a c o l o g y  a s  e m b r a c i n g  " . . . t h e  h i s ­

t o r y ,  s o u r c e ,  p h y s i c a l  a n d  c h e m i c a l  p r o p e r t i e s ,  c o m p o u n d i n g ,  

b i o c h e m i c a l  a n d  p h y s i o l o g i c a l  e f f e c t s ,  m e c h a n i s m s  o f  a c t i o n ,  . 

a b s o r b t i o n ,  d i s t r i b u t i o n ,  b i o t r a n s f o r m a t i o n  a n d  e x c r e t i o n ,  

a n d  t h e r a p e u t i c  a n d  o t h e r  u s e s  o f  d r u g s "  ( p . l ) . I t  i s  a t  

o n c e  a p p a r e n t  t h a t  t h e  t o t a l i t y  o f  t h e  d i s c i p l i n e  o f  pjiar- . 

m a c o l o g y  i s  **- r y  l a r g e ,  a n d  t h a t  s t u d e n t s  a n d  p r a c t i t i o n e r s *
•

o f  h e a l t h - r e l a t e d  p r o f e s s i o n s  m u s t  g e n e r a l l y  l i m i t  t h e i r  a t ­

t e n t i o n  t o  d r u g s  t h a t  a r e  " u s e f u l  i n  t h e  p r e v e n t i o n ,  d i a g -



n o s i s ,  a n d  t r e a t m e n t  o f  h u m a n  d i s e a s e ,  o r  i n  t h e  p r e v e n t i o n  

o f  p r e g n a n c y . . . "  a n d  t o  " c h e m i c a l  a g e n t s  ... c o m m o n l y  r e s - ,  

p o n s i b l e  f o r  h o u s e h o l d  p o i s o n i n g  a s  w e l l  a s  e n v i o r n m e n t a l  

p o i s o n i n g . "  Cp.l).

E v e n  t o  a c h i e v e  t h e s e  a d m i t t e d l y  l i m i t e d  o b j e c t i v e s ,  

t h e  s t u d e n t  m u s t  g i v e  a t t e n t i o n  t o  a n u m b e r  o f  t h e  c l a s s i c a l  

s u b d i v i s i o n s  o f  p h a r m a c o l o g y .  T h e s e  a r e  l i s t e d  i n  G o o d m a n  . 

a n d  G i l m a n  (pp. 1,2) a s  (a) t h e  p h y s i c a l  a n d  c h e m i c a l  p r o ­

p e r t i e s  o f  d r u g s ,  (b) p h a r m a c o d y n a m i c s ,  (c) p h a r m a c o t h e r a -  ■ 

p e u t i c s ,  a n d  (d) t o x i c o l o g y .  O f  t h e s e ,  p h a r m a c o d y n a m i c s  

h a s  r e f e r e n c e  t o  " t h e  s t u d y  o f  t h e  b i o c h e m i c a l  a n d  p h y s i o ­

l o g i c a l  e f f e c t s  o f  d r u g s  a n d  t h e i r  m e c h a n i s m s  o f  a c t i o n . "

I t  i s  l a r g e l y  b a s e d  o n  " . . . t h e  s u b j e c t  m a t t e r  a n d  t h e  e x­

p e r i m e n t a l  t e c h n i c s  o f  p h y s i o l o g y ,  b i o c h e m i s t r y ,  m i c r o b i o l ­

o g y ,  a n d  p a t h o l o g y . "  F u r t h e r ,  i n  p h a r m a c o d y n a m i c s  " . . . M a n y  

b a s i c  p r i n c i p l e s  o f  b i o c h e m i s t r y  a n d  e n z y m o l o g y  a n d  t h e  p h y s ­

i c a l  a n d  c h e m i c a l  p r i n c i p l e s  t h a t  g o v e r n  t h e  a c t i v e  a n d  p a s ­

s i v e  t r a n s f e r  a n d  d i s t r i b u t i o n  o f  s u b s t a n c e s  a c r o s s  b i o l o g i c a l  

m e m b r a n e s  a r e  r e a d i l y  a p p l i e d . . . "  O n  t h e  o t h e r  h a n d  t h e  t e r m  

" p h a r m a c o t h e r a p e u t i c s "  d e a l s  w i t h  " . . . M a n y  d r u g s  (which) 

s t i m u l a t e  o r  d e p r e s s  b i o c h e m i c a l  o r  p h y s i o l o g i c a l  f u n c t i o n  

i n  m a n  i n  a s u f f i c i e n t l y  r e p r o d u c i b l e  m a n n e r  t o  p r o v i d e  r e ­

l i e f  o f  s y m p t o m s . . . "  o r  a r e  u s e f u l  " . . . b e c a u s e  t h e y  hav.e 

o n l y  m i n i m a l  e f f e c t s  o n  m a n  b u t  c a n  d e s t r o y  o r  e l i m i n a t e  

p a r a s i t e s . "  ( A l l  q u o t e s  f r o m  G o o d m a n  a n d  G i l m a n ,  C h .  1).
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F r o m  t h e  f o r e g o i n g  i t  i s  o b v i o u s  t h a t  m a s t e r y  o f  t h e  

s u b j e c t  m a t t e r  o f  p h a r m a c o l o g y  r e q u i r e s  a p p r e c i a b l e  p r i o r  

t r a i n i n g  i n  a  n u m b e r  o f  i m p o r t a n t  a r e a s  o f  h u m a n  b i o l o g y :  

a n a t o m y ,  p h y s i o l o g y ,  b i o c h e m i s t r y , m i c r o b i o l o g y ,  a n d  p a t h ­

o l o g y .  F u r t h e r ,  f o r  a  s t u d y  o f  d r u g s  o f  c o n s e q u e n c e  t o  t h e  

f i e l d  o f  O p t o m e t r y ,  s p e c i a l i z e d  a d d i t i o n a l  p r e p a r a t i o n  i n  

o c u l a r  a n a t o m y ,  n e u r o l o g y ,  a n d  o c u l a r  p a t h o l o g y  a r e  e s s e n­

t i a l  p r e r e q u i s i t e s .  T h u s  o n  t h e  o n e  h a n d ,  t h e  s t u d y  Qf p h a r ­

m a c o l o g y  c a n n o t  p r o p e r l y  b e  u n d e r t a k e n  e a r l y  i n  a p r o f e s s i o n­

a l  p r o g r a m  s i n c e  i t  p r e s j p p o s e s  a c o m m a n d  o f ,  a n d  b u i l d s  o n  

t h e  b a c k g r o u n d ' p r o v i d e d  b y ,  s e v e r a l  o f  t h e  b a s i c  b i o l o g i c a l  

s c i e n c e s .  O n  t h e  o t h e r  h a n d ,  n e g l e c t  o f  t h e  s t u d y  o f  p h a r ­

m a c o l o g y  o n c e  t h e  l e n g t h y  p r e r e q u i s i t e  p r e p a r a t i o n  h a s  b e e n  

n e g o t i a t e d ,  f a i l s  t o  c o m p l e t e  a l o g i c a l  s e q u e n c e ,  a n d  is 

i r r e s p o n s i b l e  s i n c e  i t  p r e v e n t s  d e l i v e r y  o f  t h e  h i g h e s t  l e v e l  

o f  p r o f e s s i o n a l  v i s i o n  c a r e  to t h e  p u b l i c .

I n s p e c t i o n  o f  t h e  c u r r e n t  c a t a l o g s  o f  t h e  U n i v e r s i t y  

o f  O r e g o n  M e d i c a l  S c h o o l  a n d  D e n t a l  S c h o o l  ( 1 9 7 4 - 1 S 7 5 )  r e­

v e a l s  t h a t  t h e  p r o g r a m s  o f  s t u d y  l e a d i n g  t o  t h e  M . D .  a n d  

t h e  D . M . D .  f o l l o w  a r a t i o n a l  p r o g r e s s i o n  o f  c o u r s e s  i n  t h e  

b a s i c  p r e c l i n i c a l  d i s c i p l i n e s ,  w h i c h  a r e  n e c e s s a r y  p r e r e q u i ­

s i t e s  t o  b e g i n n i n g  t h e  s t u d y  o f  p h a r m a c o l o g y .  I n  b o t h  i n­

s t i t u t i o n s ,  c l a s s r o o m  a n d  l a b o r a t o r y  i n t r o d u c t i o n  t o  p h a r ­

m a c o l o g y  i s  d e f e r r e d  u n t i l  t h e  s e c o n d  y e a r  a n d  a w a i t s  p r i o r  ' 

o r  p a r a l l e l  t r a i n i n g  i n  g r o s s  a n d  m i c r o s c o p i c  h u m a n  a n a t o m y ,



b i o c h e m i s t r y ,  p h y s i o l o g y ,  n e u r o a n a t o m y , m i c r o b i o l o g y ,  a n d  

p a t h o l o g y .  S i n c e  t h e  m e d i c a l  a n d  t h e  d e n t a l  p r a c t i t i o n e r  

w i l l  r e q u i r e  c l i n i c a l  a p p l i c a t i o n  o f  h i s  p h a r m a c o l o g i c a l  

k n o w l e d g e ,  i t  i s  s e n s i b l e  a n d  a p p r o p r i a t e  t h a t  a l l  o f  t h e  

p r e c e d i n g  c o u r s e s  h a v e  p r a c t i c a l  c o m p o n e n t s  i n  t h e  f o r m  o f  

r e q u i r e d  l a b o r a t o r y  w o r k ,  a n d  t h a t  t h e  i n i t i a l  c l a s s r o o m  

a n d  l a b o r a t o r y  e x p o s u r e  t c  p h a r m a c o l o g y  i s  f o l l o w e d  i n  s u c­

c e e d i n g  t e r m s  w i t h  p r a c t i c a l  t r a i n i n g  i n  t h e  u s e  o f  d r u g s  

u n d e r  i m m e d i a t e  s u p e r v i s i o n  o f  q u a l i f i e d  f a c u l t y  m e m b e r s .

T h e  c o u r s e  o f  s t u d y  p r e s e n t l y  r e q u i r e d  o f  a l l  s t u d e n t s  

i n  t h e  C o l l e g e  o f  O p t o m e t r y  in F o r e s t  G r o v e  d i r e c t l y  p a r a l -  

l e l s  a n d  i s  e q u i v a l e n t  t o  t h a t  o f  t h e  M e d i c a l  a n d  P e n t a l  

S c h o o l s  a s  r e g a r d s  t h e  n u m b e r  a n d  l e v e l  o f  t h e  b a s i c  b i o ­

l o g i c a l  s c i e n c e  c o u r s e s  r e l e v a n t  to t h e  s t u d y  o f  ph<* t a c o l o g y  

C u r r e n t l y ,  t h e  p r o g r a m  d o e s  n o t  p r o v i d e  t r a i n i n g  i n  h u m a n  

a n a t o m y ,  r e l e g a t i n g  t h a t  s u b j e c t  to t h e  p r e - o p t o m e t r y  s t a t u s ,  

b u t  p r o v i d e s  m o r e  s p e c i a l i z e d  m o r p h o l o g i c a l  i n s t r u c t i o n  i n  

o c u l a r  a n a t o m y  a n d  n e u r o a n a t o m y .  T h e  c u r r i c u l u m  i n c l u d e s  

c o r e  c o u r s e s  i n  p h y s i o l o g i c a l  c h e m i s t r y ,  p h y s i o l o g y ,  n e u r ­

o l o g y ,  m i c r o b i o l o g y ,  g e n e r a l  a n d  o c u l a r  p a t h o l o g y .  A l l  o f  

t h e s e  c o u r s e s  c a r r y  r e q u i r e d  l a b o r a t o r y  w o r k  e x c e p t  p h y s i o ­

l o g i c a l  c h e m i s t r y  a n d  m i c r o b i o l o g y ,  a n d  e l l  6 £  t h e s e  c o u r s e s  

a r e : . c o m p l e t e d  b e f o r e  p u r s u i n g  a r e q u i r e d  2 - s e m e s t e r  h o u r  l e c ­

t u r e  a n d  d e m o n s t r a t i o n  c l a s s  i n  O p t o m e t r i c  P h a r m a c o l o g y .

A w a i t i n g  i m p l e m e n t a t i o n ,  t o  c o m p l e t e  t h e  p h a r m a c o l o g i c a l



t r a i n i n g  o f  a n  o p t o m e t r i s t ,  is a t h r e e - y e a r  o l d  p r o p o s a l  

f o r  t h e  d e v e l o p m e n t  a n d  s u i t a b l e  s t a f f i n g  o f  a S p e c i a l  C l i n i c  

i n  P h a r m a c o l o g y ,  w h i c h  a s t u d e n t  w o u l d  e n t e r  a f t e r  c o m p l e t i o n  

o f  t h e  r e q u i r e d  .two - h o u r  l e c t u r e  c o u r s e .  T h i s  P h a r m a c o l o g y  

C l i n i c  w o u l d  p r o v i d e  s t u d e n t  c l i n i c i a n s  w i t h  m e d i c a l l y  s u ­

p e r v i s e d  p r a c t i c a l  e x p e r i e n c e  i n  t h e  u s e  o f  t o p i c a l l y - a p p l i e d  

" e y e  d r o p s " ,  b e l o n g i n g  t o  t h e  g r o u p  c a l l e d  D i a g n o s t i c  P h a r ­

m a c e u t i c a l  A g e n t s  ( D P A’s), o n  t h e m s e l v e s  a n d  o n  c l i n i c  p a ­

t i e n t s .

A t t a c h e d  a r e  (a) a s y n o p s i s  o f  t h e  b i o l o g i c a l  s c i e n c e  

c o u r s e w o r k  o f f e r e d  i n  t h e  C o l l e g e s  o f  O p t o m e t r y  i n  t h e  U . S . ,

(b) a t o p i c a l  o u t l i n e  o f  t h e  c o u r s e  i n  O p t o m e t r i c  P h a r m a c o l o g y  

o f f e r e d  a t  t h e  C o l l e g e  o f  O p t o m e t r y  i n  F o r e s t  G r o v e ,  a n a  (c) 

c u r r e n t  c u r r i c u l a  o f  C o l l e g e s  o f  m e d i c i n e ,  d e n t i s t r y ,  a n d  o p ­

t o m e t r y  i n  t h e  S t a t e  o f  O r e g o n .

T h e  t o t a l  l e a r n i n g  e x p e r i e n c e  l e a d i n g  t o  c o m p e t e n c e  i n  

o p t o m e t r i c  p h a r m a c o l o g y  i s  t h u s  s p r e a d  o v e r  a l l  f o u r  y e a r s  o f  

t h e  p r o f e s s i o n a l  p r o g r a m .  T h e  f a c u l t y  r e s p o n s i b l e  f o r  t h e  

t e a c h i n g  o f  t h e  r e l e v a n t  b a s i c  b i o l o g i c a l  s c i e n c e  c o u r s e w o r k  

a l l  p o s s e s s  e a r n e d  d o c t o r a t e s  ( P h . D . ' s )  i n  t h e  d i s c i p l i n e s  

i n  w h i c h  t h e y  p r o v i d e  i n s t r u c t i o n ,  h o l d  m e m b e r s h i p s  i n  t h e  

a p p r o p r i a t e  p r o f e s s x o n a l  s o c i e t i e s ,  a n d  t h e  m a j o r i t y  a r e  

a c t i v e l y  e n g a g e d  i n  r e s e a r c h  p r o g r a m s  i n  t h e i r  s p e c i a l i z e d  

a r e a s .  T h e  c o u r s e  i n  O p t o m e t r i c  P h a r m a c o l o g y  i s  s t a f f e d  b y '
•

a P h . D .  i n  P h y s i o l o g y ,  w i t h  e x t e n s i v e  r e s e a r c h  e x p e r i e n c e



i n v o l v i n g  t h e  e x p e r i m e n t a l  u s e  o f  a l l  c l a s s e s  o f  D P A ' s ,  

w i t h  m e m b e r s h i p  i n  t h e  A m e r i c a n  P h y s i o l o g i c a l  S o c i e t y  a n d  

n o m i n a t i o n  f o r  m e m b e r s h i p  i n  t h e  A m e r i c a n  S o c i e t y  f o r  P h a r ­

m a c o l o g y  a n d  E x p e r i m e n t a l  T h e r a p e u t i c s  ( p e n d i n g ) ; a p r a c ­

t i c i n g  O . D .  w i t h  m i l i t a r y  e x p e r i e n c e  i n  V i e t  N a m ,  d u r i n g  

w h i c h  h e  a c q u i r e d  e x t e n s i v e  t r a i n i n g  i n  t h e  u s e  o f  a l l  

c l a s s e s  o f  D P A ' s  f r o m  p p h t h a l m o l o g i c a l  c o l l e a g u e s ;  a n d  a' 

p r a c t i c i n g  p h y s i c i a n  i n  F o r e s t  G r o v e  w i t h  s p e c i a l  i n t e r s t  

a n d  e x p e r i e n c e  i n  o c u l a r  d r u g s .  T h u s  t h e  g r a d u a t i n g  O . D .  

i s  p r o v i d e d  w i t h  a l l  o f  t h e  b a c k g r o u n d  a n d  t r a i n i n g  n e c e s ­

s a r y  t o  e q u i p  h i m  t o  d e l i v e r  o p t i m a l  v i s i o n  c a r e  t o  h i s  

p a t i e n t s  t h r o u g h  t h e  a p p r o p r i a t e  u t i l i z a t i o n  o f  D i a g n o s t i c  

P h a r m a c e u t i c a l  A g e n t s .



CURRICULUM

C O U E C E  OF OPTOMETRY 197*4-1975

Courses in the Professional Curriculum
The duration of the regular professional curriculum in.Optometry is 

four academic years and requires completion of 135 approved semester 
hours. This is preceded by a minimum of two years of pre-optometry.

First Professional Year
Optomatry 333 Geometrical O p tic *   3
Optomotry 334 laboratory Geometrical

Optic* e < ••* «•* f t '  • V* 1
Optometry 335 Ocular Anatomy and Phyar

ology ............................................. 3
Optometry 336 laboratory.Ocular Anato.

my .......................................................... 1
Optometry 337 Optometric Orienutkm . .  1
Optometry 338 Physical Optic* ...............  3
Optometry 338 Laboratory-Physical Optica 1
Optometry 340 Physiological Chemistry 3
Optometry 341 laboratory-Phyaiologica.

Chemii'.ry   ................................... 1
Optometry 342 Ophthalmic O p t ic *   3
Optometry 343 Leboretory-OphtheHic

* O p t i C S  r  i . i . s f t i f i . .  .................  I
Optometry 344 Advanced Human Physiol?

007 .................. 3
Optometry 345 Laboratory-Advanced

Human Physiology...........................  1
Optometry 346 Phynologicil Optic* I . . .  3
Optometry 347 Laboratory-Physiotogical

Optics I ............................................  1
Optometry 348 Eapenmenta! Psychology 3
Optomatry 349 Laboratory-Eaparimanlal

P iych o lo g y ........................................ 1
Optometry 398 Optometric Procedural I 3

Second Professional Year
Optometry 400 Optometric Procedures 11/

Receiving C lin ic .............................. \
Optometry 401 Optometric Procedures I I I /  

Racemng C l i n i o i  v i- t .■•.•?“. . .
Optometry 433 Bases of Pathology 
Optometry 434 Lsboralory-Baiei o l Pathol

°9V , ....................................................
Optometry 435 Physiological Optic* II . . 
Optomatry 4'J6 LaboratoryPhyiiological II 
Optometry 437 Structure and Function ol

the Nervous System ......................
Optometry 439 General end Ocular Pathol­

ogy ....................................................
Optomatry 440 Ocular Pathology O tltc tion  

and Visual Fialds .......................

Optomatry 441 Optomatry I/Theory and
Mathods o l Clinical Retraction . . .  3

Optometry 442 Optometry ll/B as ic  Case
A n a ly s is ..............   4

Optomatry 444 Content Lenses  .............  3
Optometry 445 Labori tory-Contact Lancet 1

Third Professional Year
Optometry 518 Psychophysiology of Vision 3
Optometry 519 Psychology of Vision labo­

ratory ..................................................  1
Optomatry 520 Human Visual Ptrccptiofl 3
Optometry 521 Laboratory-Ptyehciogy ;l 1
Optometry 533 Optometry Ill/Advanced

Case Analysis of Motor Dysfunctions 3
Ootomatry 534 Laboratory-Optomatry III 1
Optomatry 537 Visual Training I ...........  3-
Optomatry 538 Laboratory-Vitutl Training 1
Optometry 539 Basic General Clinic I . . .  1
Optometry 540 General Clinic II ...........  2
Optomatry 541 Optomatry IV /Low  Vision

and G tria tnct ...................................  2
Optometry S42 Laboretory-Optomttry IV 1
Optometry 545 Environmental Vision . . .  3
Optometry 551 Optometry V/Strsbismus

end Amblyopia .................   3
Optometry 662 Laboratory-Optometry V . 1

Fourth Professional Year
Optometry 633 National Problems of

Health C a re ........................................  3
Optometry 635 General Omic I I I * *  ' 2-5
Optomatry 639 Optomatry V l/A d vsn c id  

and Contemporary Clinical Proto-
d u r a * ..........................    2

Optomatry 640 Central Clinic I V   2*5
Optometry 641 General Clinic V. 2-6
Optometry 642 Optometric Pharmacjiogy 2
Optometry 646 Specialty Clinics  .........  1-4
Optomatry 690 Research........................... 2*6

‘ During the lest three years and s hell e minimum of 12 hours of general clinic i t  ' squired. Only 0 
hours o l general clinic ere shown. The remaining 6 hour* may be scheduled whenever is convenient.

"Scheduled Summer between third end fourth years.



First Year
F a n  In t e r v a l

• A n  4 l7r4V ^ r^ I»77 iT T rrm a rrM ofT < t»««>
J lC h 4 t l -2  UiochtmUtrs '------------------ —
U c S 4 l l  Omnibus

ClIKRICULUfl I MHTAL SCHOOL I9 7 ^-T 9 T 3
Credit 

i H«wn

B cS  411 Principles o f  Behavior Management 
B eS 411 Personal Adjustment — _ _ _ _ _ _ _
C B  411 Crown and Bridge Technic _ _ _ _ _
C J T 4 1 I  Cell Biology

• D A  411-2 Dental A n a to m y ----------------------
"DM _4||_Denial M ateria ls------------------------

M B 4 11 ~JJ icrobiology -----------.-----------
O D 4 I I  Oral Eaaminalidn T e ch n ic -------

• P D  411-2 Preventive Dentistry Technic 
P O  411 Public Health Dentistry -------------

W inter Interval ______
• rtn 'li’  ,41 .i.V l97T O  Human SlcrpKoTSgy _
OCIi 1-2 B k xbrm istry /------------------' ~~

. C B  412 C row n in d  Bridge Technie -----------------------
£ J T  3 l2  H iolocy 'brlnB am roali<m  .--------------------

•CjT"4T2-J Inlectiou* Diseases — -----------  . -■
C J T  412 Mineraliiation .------------------------------------------
D M  412 Dental Materials ------------------------------------
TJ'.\.41|.X Denial Anatomy ■
M B  412 Immunology
P D * 4 ll-2  PreventiveT7enli*try T ech n ic. 
P D  412 Nutrition
Fee.412 Periodontics Technic 

•Phg.4.12 Physioiogy.

Spring Interval _ _ _ _ _
An,4ii74i-1.419.42nfomsn MorpKoIorj- 
CU 413 Crown and Bridge Technic —— —  
C J T  412-3 Inlectiou* Diseases _ _ _ _ _  
C J T  413 Caries
D M  413 Dental M ateria ls--------------------
O p  418 Operative Technie I -e c lu rc -----
O p  419 Operative Technie Laboratory
Pe.- 613 Periodontics O in k  -----------------
7shy" 4 fT  Physiology’ ------------------

2.0
1.0
1.0
lj
■

2.0
1.3

£ •

7.9
2.1
2.0

i !
3~9
i . i
2.0
1.0
1.5

13.3
I J
5.0 
2.5
2.0 
2.0 
2.0

.5
6 0

First Year Total 
Second Ye*r
Pan Interval

421 Ae'troauatomy

m

tt'.D  420 .Crown and Brioge Technic . 
D M  42l' Dental Materials .
O p  420 O pralivt Technie Lecture 
O p  421 Operative Technie Lab .
O S  420 Medical Emergency Procedures

’ Prr. 620 .Oral Hygiene Clinic .... ........ ...
TPliy 420 Physiolng- — _ _ _ _ _ _
J *tli I2n I’a llinlngy , i

W inter Interval
1CU 421 Crown and Bridge Tethnic

D M  422 Dental M aterials----------------
O p  423 Operative Technie 
O p  424 Operative Technic Laboratory ,
O rd 423 Orlhutlnnlie* ....... .......... ............
O n l 425 Orthodontics Technie .
O S  421 Local Anrsthcsiology E xo.
O S  423 Intro Oral Surgery ______
PesJo 422 Child Development _ _

•Per 6 2 1 Oral_ll)gir_nr_CJinie 
PIS ' 421' I’ liarinarivlyiiarofn
PMi 421 I'atholng 
Ku 4 .'U ‘Oral Kailsdogy

I

Spring Interval
A x  42.1 l l m l  and Keck Anatomy

1CII 422 Crown and Bridge Technie .
Emin 423 E n d o d o n t ic * _____________
O D  429 Oral D iagn osis  .........
O p  623 Operative Clinic
O S  422 Local Anesthesiology E so .
I'rslo 423 Chilil D evelopm ent_____
P edo429  I'cdodonlic Technic
Per 423 Principles of Pcriodontology 
I’ cr 622 Oral Prriodonlologr Clinic _ 
Pr 422-.1 Prosthetics Conference Lab
K u 4 2 l Oral Xailmlegy le ctu re  ____
Ho 422 Oral Radiology L a b ---------------

• Second Year Total _____  , .

Third Year
Fan Inttrval

CU 431 Principles o f Crown ind Bridge .
C ll 630 Crown and Bridge C lin ic _______
K n d o4 3 l Endodontic*

'K u d o  642 Endodontic* Clinic 
013 4J0 Oral Diagnosis Trrslm ent .
O p 633 0|>ci iiives Clinic   ..........
O r . I  * 3 1  F a '  i a l  G r o w t h  — .,  ____
O S  430 Orai Surgery
Pedo 630 Pcdudonlici Clinic

I J
3.0
1.0 
1.0 
2.0 
1.0

n
4.0

2.0
2.0
1.0
2.0
l.S
1.0
1.0
1.0
2.0

iTo
3.0
1.0

3.0
1.0 
2.0 
1.0 
0 
2.0 
i.n 
1.0 
1.0 
2.0 
2.0 
l . t  
1.0

*S4J

1.0
1.0
1.0

iTo
1.0
1.0
1.0
1.0

Per 4 ? .  Per ind ontology Lecture
•Per <31 Periodontology Clinic  ---------------

Pr 430 Principles of Clinical P m lb c t ic s  . 
Pr 633 .Proslheticv.Clinic . -  "

.pi h 434 Pathology
*K o 630 Oral Radiology Clieic

Winter Interval
CB 631 Crown and Bridge Clink 

•Endo 642 Endodontic* O in k  —
O D  437 Clinical Conference 
O p 634 Otieratives C lin k  —
Ord 432 Orthodontics ---------
O S  431 Oral Surgery
P D  430 Carie* Prevention ------
Pedo 6.11 PnloJontie* C link  — 

•Per 632 Periodontology .Clinic . 
J>he 430 Pharmacodynamics 11 
Pr o34 Prusthctic*. C lin k  2 -  -
P th  433 Pathology -----------------

*K o C50 Oral Radiology ------------

Spring Interval
CB 632 Crown and Bridge C link

•Endo 642 Endodontic* O in k  ^  
Med 439 Principles o f  M cdkine 
O D  433 Clinical Conference
O p 430 Principle* of O in ical Operatives 
O p 635 0|ierati*ci G in ic  -
O S  432 Oral Surgery Lecture ----------------
O S  630 Oral Surgery O in ie  ■ —  ■
P A  432 Denial Jurisprudence   ---------
Pedo 632 Pedodonties Clinic ------------------
Per 633 Prriodontology O in k  ----------------
Pr 635 rn i» il ic tk ; C l in i c ------------------------
Plh 436 1'alhoIuiO
Ko 630 Oral R a d io lo g y ----------------

Third Year Total .. .
Fourth Year
F all In te rva l

C R  64u Crown and Bridge O in k  . 
D M  441 Denial Materials .

1.1 

! 2.0

I J

0 ~  . 
I J  
1.0 
I J  
I J  
I . )

3J
I J
2 J

t J

I J
2J
I J
2.0
I J
1.9
1.9 
I J  
3.0 
X*
2.9 
I J

44.9

_=- 2.9 
  I J

“ Endo 640 Endodontici O in ic  __
Med 440 Principles of Medicine .

•Med 443 Hospital O i n i c _______
O D  440 Clinical Conference _ _  
O p 643 Operative* O in ic ._

•Ord 447 Orthodontic* Conference . 
1PA 433 Professional Adjustment . 
1PA  436 Professional V kw points .. 

Pedu 440 Pedoilontics Conference 
P rdo 640 Periodontic* O in ic

I J

i~
3.9

I J
I J
1.9 
9

•Per 440 Periodontology O in ic  Seminar
•Per 641 Ptriodontology O i n i c _________

Pr 643 Proithetics C l i n k ______________
•Ro 6*0 Oral Radiology _ _ _ _ _ _ _

W inter Interval
CB 441 Principles ol Crown and Bridge . 
CB 641 Crown and Bridge Clink , . . 
Endo 640 Endodontic* Clinic
3(ed 442 Principle* of Medicine .

•Med 444 Hospital G i n k _______
O D * 4 1  Clinical Conference  __
Op 644 Operatives O in ic

•Ord 442 Orthodontics Conference 
P D  440 Public Health Dentistry _  
Pedo 641 Periodontic* O in ic

•Per 440 Prriodontology O in k  Sem inar. 
•Per 642 Periodontology Clinic .

Pr 440 Principlrs o f C linkal Prosthetic* .
Pr 644 Prosthetics C link ____ — ______

t l  Pth 445 Pathology 
SRnAan P n l  D>4L*'Lr• R o640  Oral Radiology 

Spring Interval
m  642 Crown and Bridge O in k  .
Med <45 H o ip ita l O i n i c _________
O D  642 Oral Diagnosis O i n k ___
Op 645 Operative* O in k
Ord 442 Orthodontics Conference ,
O S 440 Clinical S u rg e ry _________
OS 640 Oral Surgery Clinic _ _ _  
O S  644 Hospital Dental O in ic _
P A  401 Dcntsl P sy ch o lo g y _______
PA 445 F.tliic* Ca*c Study _ _ _ _ _  
Petln 642 PerliHloutks Clinic _ _
Per 440 Prriodontology O in ic  Seminar , 
Per 643 Periodnntology O in ic  _ _ _ _ _ _
Pr 645 Prosthetic*. Clirjje _ _ _ _ _ _
P th*441 Oral Palhnlogy _ _ _ _ _ _
V o  64(1 Grat K a ilin logyL link   _

Fourth Vcar Total
KecapitulaiMn.
First Y e a r -----------
Second Year , ,
T hird Y e a r -----------
Fourth Y e a r ______

1.9
2.9 
l . t
1.9

2J
3.9

I J
I J

I J
I J
2.9

2.0 
1.0 

. I J
3.9 
1.0 
1.0 
1.0 
1.0

To
1.0
1.0
1.0
1.0
1.9
1.0

44.0 '

47.7
S4J
44.0
44.0

Total* 210 0



CURRICULUM

MEDICAL SCHOOL 197^-1975

The curriculum in medicine requires a total of seven years' work beyond high 
school. The first three years must be satisfactorily completed before admission 
to the Medical School in Portland. Since facilities for instruction provide for the 
acceptance of only a limited number of applicants, completion of premedical studies 
does not guarantee admission to the Medical School.
The four years spent in the Medical School in Portland are devoted to subjects of 
the regular iour-year curriculum in medicine required by law.
The prescribed and recommended subjects for the three premedical years are 
described under Admijsions and Scholastic Regulations. In the first, second, third, 
and fourth years at the Medical School there are S.044 class hours of required work. 
Descriptions of courses are to be found under the several departmental headings.

Prescribed W ork 
First Year
Con 410 Cell Organitation and Function .

Term
Bonn

Con 411 
Con 412 
Con 4 IS 
Con 414 
An 410 
A n 4 ! l  
An 412 
RCh 410 
M P i 410 
Pth 410 
Phy 410 
P iy  410 
PH 410

Medical Genetic* ,
Developmental Biology ___ -
Introduction)to Patient Evaluation , 
Immunology _  ■
CroM  Anatom) ............... .................
H iito logy    ... ■ ■
Xeuroanatom r _ _ _ _ _ _ _ _ _
B niic Biochemittry .............................
Medical P s y c h o lo g y  ............. ..........
Ccncral Pathology , _ _ _ _ _ _ _ _ _ _ _ _
Jium an P h y iio lc jy   ...... .....................
The Human Context of Medical Practice . 
Public Health and Epidemiology _ _ ™

Second Year
Con 610 
Con 611 
Con 612 
Con 61S 
Cor 614 
Con 6)5  
Con 616 
Con 61* 
Con 6IS 
Con 619

Mb 610 
Phc 610

Pathophyiiology of Skin, Bone and Connective T iuue
Patient Evaluation  __________________________________
Cardiovascular Pathophyiiology _ _ _ _ _ _ _ _ _ _ _ _ _
Respiratory Pathophyiiology ■
Renal P ath ophyiio logy  ......   _ _ _ _ _ _ _
Blood and Reticuloendothelial Pathophyiiology . . _ _  
Endocrine Pathophyiiology
Gaitrointcitinal Pathophyiiology 
Rrpiuductive Pathophyiiology .... 
Pathophyiiology of the Central Nervous System ,

M u 'cle  and.Speciil Scm ory O r g a n i  _____
M icrobiology .................................
Pharma colog ...................- .......................

Third Year
Con 620 Child Health
Con 621 
Con 6S0 
Med 620 
RailD 620

Neuroscience* ___________ _____ ____
Law and Medicine iM ay  be taken Srd or 4th year) _  
Third-Year Medicine
Radiographic Diagnosis 

Special Programmed Instruction_____

Fourth Year
O bC 630 Fourth-Year Obitcirica and Gynecology ,
P iy  630 Psychiatry Clinicil Clerkihlp __
Sur 630 Fourth-Year Surgtry _ _ _ _ _
Special Programmed Initruclion .....................

y.;
x

54
A list of elective courses will be made available to every student
' Include! holidays
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T h is la The R eco m m en d ed  C o n ten t O f T h e A b ove C o u rse?  A s R e p o rte d  B y T he C o u n cil On 
A cad em ic  A ffa irs  Of T he A ss o c ia t io n  O f S c h o o ls  A nd C o lle g e s  O f O p tom etry

Pharmacology Curriculum Model
A Report of the ASCO Council on Academ ic Affairs

The role o / the optometrist  os a health care practitioner an d  a primary uisiun cure provider has encou ra ged  a m o v e m e n t  iri 
op tom etry  to  modify  state op tom etry  laws so that pharmaceutica l agents  can be utilized in the  practice o f  op tom etry  This has 
also focused  attention on  the scop e  ol the  pharm acology  programs in the  schools a n d  colleges o/ o p to m e try  S e n s in g  this 
attention, the Council  on A ca d em ic  Ajfairs o) the Associa tion o f  S ch o o ls  a n d  Colleges o f  O p to m e try  IA S C O )  se lec ted  a 
com m ittee  an d  prepared the following curriculum m o d e l  to be utilized he the various schools  a n d  colleges in assessing th*» 
scope  o f  tncir individual programs iri pharm acology

We waul to thank the  m em b ers  o f  the com m it tee  w h o  d e v o te d  considerable tim e a n d  effort to this project Dr D avid  A m o s ,  
private practice, Kansas City. Missouri. Dr Freddy Chang, faculty m e m b e r  S c h o o l  o f  O p to m e try .  Indiana University, Dr 
Siret Jannus,  faculty m em b er .  S o u th ern  California College o f  O p to m e try ; Dr Jerry Rapp , faculty m em b er .  S ta te  U r  .versity of  
New  York. Sta te  College of O ptometry ,  Dr T o m  S le lm u c k , faculty m em b er ,  Illinois College o f  O p to m e tr y ,- a n d  Dr. J e s s  B o yd  
Eskridge, faculty m em b er .  University o f  A labam a in B irmingham, S c h o o l  o f  O p to m e try

GENERAL PHARMACOLOGY

I Introduction to Basic Principles of Drug Action

A. Definitions
1. General Concepts 

a Definition of a drug 
b Absorption and eliminatioii 
c. First order kinetics 
d Biological half like 
e Volume of distnbutum 
I Dosing concepts

B Sources of Drugs
1. Naturally occurring
2. Synthetic
3 Semi-synihetic

C. Drug Classification 
I Site of action 
2. Functional group 
3 Nomenclature

11 I i * « s a g e  lo o n s  
I * H iti 
,* I ' t i M H i l t ’ f  •«)

• |  ' • H  . l t t l l i t ' t  I I t ' K

I 'liaun .ii • tilviM iuu s p lum im  okiiu'tu s
1 Houles of administration 

a Enteral
b. Parenteral
c. Rectal

2. Absorption
a. Passive versus active transport
b. Acid—base characteristics
c. Lipid solubility
d. Molecular size and charge characteristics

3. Dislnbulion
a. Lipid solubility
b. Free versus bond
c Blood-brain barrier
d. Protein binding (plasma, tissue)

'I Metabolism
a < iK lddllm i - re ilu i lion 
I. I* l...|y,i,
. fv ('I'/blltiil 
1 1 i • >u|i (gallon
e i Mlict 
Lxi letmn 
a Renal 
b Lungs
c. Skin

Pharmacogenetics 
1 Idiosyncratic effects 
2. Inborn errors of metabolism

G Mechanisms ol drug action
1. Kinetics ol drug action 

a Michaelis —Menlen 
b Biological half-life
c Dose—response curve 
d. Volume of distribution
i. Maintenance of dose, dosing interval, loading dose

2. Receptors and acceptors
a. Primary versus secondary

3. Agonist and antagonist 
•1 Drug tolerance

a Tachyphylaxis 
b Physiological 
c. Psychological 

5. Drug—Receptor Interactions 
a. Synergism 
b Additivity 
c. Potentiation 
d Inhibition

K Evaluation of Drug Action 
1 Ar malStvles 

a ED, 
b LD<5
c Therapeutic index 
d Drug efficacy 
e Drug potency

2. Clinical Investigations 
a Host (actors
b. Placebo effect

3. Legal Regulations
a. Laws and Rules
b. Agencies (federal and stale) 

4 Drug Standards
a Bioassays

I Prescription Writing 
1 Composition of the prescription
2. Laws governing drug dispensing

J Ethical Factors of Drug Use 
K Psychological Factors of Drug Use

Drugs A< ling on ibe Peripheral Nervous System 
A l leui'x heme ill mediator
I! AnHam ine

I I run|s>ii Hog on tin- p.iiasi/mpi ‘ui lit system 
a I 'ai.isvinp.illn o i on it'll* s

I) it A< elylt liolme 
It) Mi’tliai liollne
t ! ( aibaclioi
1 1) Pilocarpine

kv

\ '1

f t,CS



E Anti-spasmodic agents 
1 Anticholinergics
2. Gastric antacids

F Sedatives and hypnotics
1 Barbiturates
2 Non-barbiturates

G Psychotherapeutic agents
1 Phenothiazine denvatives
2 Thioxanthene derivatives
3. Benzodiazepine drugs
4. Miscellaneous agents

H Analgesics
1. Narcotics
2. Non-narcotic

I Alcohol and Related Agents
1 Alcohols
2 Disulfiraitt

J . Antipyretics and Anti-inflammatory (non steroid)
1 Saiicylates
2. Pyrazolon derivatives
3. Para-aminophenol derivatives

K. Drug Abuse
1 Opiates
2 Barbiturates and sedative-hypnotics
3. Amphetamines
4 Cannabinoids
5. Psychotomimetlcs

L Drug Dependence 
Anesthetics
A Pharmacology t >t (. ieneral Anesthesia

1 History and theory
2 Signs and stages 
.'t Mechanics
4. Gas anesthetics (nitrous oxide, cyclopropane, 

ethylene)
5 Volatile anesthetics (ether, holothane. chloroform)

B Pharmacology of Local Anesthesia
1 Cocaine
2 Procaine

Dings Acting on the Cardiovascular System 
A I iiyiialis and allied cardiac glycosides
li Diuretics

1 Thiazide derivatives
2 Carbonic anhydrase inhibitors 
3, Osmotic agents
4 Miscellaneous

C Anti-arrhythmic drugs 
1 Qumidine
2. Local anesthetics
3 Miscellaneous agents

D Anti-hypertensive drugs
1 Hydralazine
2 MAO inhibitors
3. Diuretic agents

E Anti-coagulants
1 Heparin
2 Oral anti-coagulants
3 Miscellaneous agents

F Vasodilators
1. Nitrates and nitrites 
2 Theophyline compounds

G Anti-atherosclerotic agents
1 Hyperlipidemic drugs
2 Female sex hormones
3. Nicotinic acid

2) Indirect acting
a) Physosiiginme
b) Neostigmine 
<•) Edrophonium
d) Echuthiophnte
e) Diisofluorophosphate 

b Parasympatholytic
1) Anti Muscarinic

a) Atropine
b) Scopolamine
c) Homatropine
d) Cydopentolate
e) Tropicamide

2) Nicotinic
a) D-tubocuraiine
b) Succinylcholine

2. Drugs Acting on the Sympathetic System 
a Sympathomimetic--

1) Direct acting -alpha stimulators
a) Noiepinephnne
b) Phenylephrine
c) Naphazoline
d) Tetrahydro/oline
e) Ephinephrine

2) I )irect acting—beta stimulators
a) Isoproterenol
b) Epinephrine

3) Indirect acting
a) F.phredrine
b) Vasodilator—amphetamines
c) Paraliydroxyamphetamine

b. Sympatholylics
1) Alpha blockers

a) Ergot alkaloids
b) Dibenzylme
c) Tola/oline

2) Beta blockers
a) Propranolol

c. Neuronal blocking agents
1) Guanelhidine
2) Bretylium
3) Rauwollia Alkaloids

3 I)rugs Acting on Aut-m< >mic Ganglia 
a ( ianglionic stiiiur ianls 
b Ganglionic blocking agents

C Drugs Modifying Neuromuscular Transmission
1 Stimulating agents lor transmission
2 Blocking agents of transmission

Autacoids
A. Histamines 
B Kinms 
C Prostaglandins

Drugs Acting on the Cent ral Nervous System

A. Stimulants
1 Amphetamines
2. Non-amphetamines

B. Anti-depressants
1 MAO Inhibitors
2 T ricydic anlidrepressants
3. Sympathomimetic agents

C. Anti-convulsants 
1 Barbiturates
2. Plienyloins
3 Miscellaneous

D. Anti-Parkinsonism 
1 Levrxfopa
2. Anti cholinergic



VII I lormom-s and Drugs Modifying Endocrine Activity
A Pituitary Hormones and their actions

1 Anterior pituitary hormones
2 Posterior pituitary hormones

B Thyroid hormones and anti-thyroid agents 
1 Thyroid hormone 
2. Anti-thyroid drugs

C. Insulin and other hypoglycemic agents
1. Insulin
2. Biguanidcs
3. Sulfonylureas

D. Adreno-cortical hormones
1. Glucocorticords
2. Mineralocorticords
3. Androgenic steroids

E. Gonadal hormones—oral contraceptives
1. Estrogens
2. Androgens
3. Progesterone

(•' Parathyroid hormones
G Agents Affecting Immune Systems 

1 Corticosteroids
2. Cytotoxic agents

VIII Drugs Affecting Metabolic Activity
A Anlianemic drugs 

1 Iron
2. Copper
3. Cobalt
4. Pyridoxine
5. Vitamin B12
b. Folic acid

B. Uricosuric drugs
1. Colchicine
2. Allopurinol

C. Vitamins, Minerals and Other Nutrients
1. Fat-Soluble Vitamins
2. Water-Soluble vitamins

D. Metals
1. Heavy metals
2. Heavy-metal antagonists

IX. Chemotherapeutic Agents
A. Introduction

1. History of chemotherapy
2. Mechanisms of action ol chemotherapeutic agents

B Antibiotics
1. Synergism and antagonism
2. Classification
3. Methods of selection for clinical use

C. Sulfonamides
1. ChcmistTy
2. Classification
3. Toxicity and hypersensitivity

D. Antiviral agents
1. Idoxuridine
2. Amantadine
3. Miscellaneous agents

E. Anti-fungal agents
1. Nystatin
2 Amphotericin B
3. Gnseofulvin
4. Miscellaneous agents

F. Anti-parasitic agents
1. Ectoparasites
2. Endoparasites
3. Antimalarial

G. Drugs used in treatment of tuberculosis and leprosy
1. Streptomycin
2. Isoniazid
3. Para-aminosalicylic acid
4. Dapsone
5. Ethambutol

H. Drugs used in the treatment of neoplasia
1. Alkylating agents
2. Anti-metabolites
3 Hormonal agents
4 Radioactive isotopes

I. Antiseptics and disinfectants
1. Benzalkonium chloride
2. Thimerosal
3. Phenylmercunc nibale

X. Over the Counter Medications
A Types of drugs found in OTC preparations 
B Concentrations used 
C. Potential hazards

XI. Toxicology
A Adverse drug reaction

1. Classification
2. Frequency of occurrence
3 Drug factors
4 Patient factors

a) Age
b) Weight
c) Race
d) Pathological factors 
c i Other

5. Drug contraindication in pregnancy and lactation
B. Environmental Factors 

1 Poisons
2. Carcinogens
3. Pollutants

XII. Principles of Immunopharmacology
A. Immunosuppressive agents
B. Cellular aspects of the immune response
C. Effector mechanisms and mediators in immune injury
D. Immunosuppressive and anti inflammatory drug action

OCULAR PHARMACOLOGY

I. Properties of Ophthali lie Preparations
A. Physical properties of ophthalmic solutions

1. Tonicity
2. PH
3. Stability
4. Sterility
5. Viscosity
6. Surface activity

B. Physical properties of ophthalmic ointments
1. Tonicity
2 PH
3 Stability
4 Sterility

o Suiiace activity



C Other dosage forms
1 Suspension
2 Tune release systems

U Packaging
1 Single dose
2 Multiple dose

Routes of Drug Administration 

A Topical
B Subconjunctival injections 
C Kelrobulb.tr injeclH ms

D. Inlracamer.il and intiavilreal injections
E. Iontophoresis
F. Other

III. Ocular Drug Pharmacodynamics and Pharmacokinetics 

A. Absorption and penetration

B Distribution

C. Metabolism

D. Routes ol removal

IV. Techniques and Procedures in Cltmcai Administration
A. Pre-instillation

1 Case history
2. Ocular tissue integrity 
3 Angle evaluation
4. Tonometry

B Installation Techniques 
1. Solution
2 Ointments
3. Miscellaneous

C. Injections

D Ophthalmic Prescription Nomenclature

V. Drugs Affecting the Autonomic Nervous System of the Lye 
(Mechanisms of Action. Indications. Precautions. Contraindi 
cations. Dosage, Adverse Reai lion, and Side-Effects)
A. Sympalhomunutics (Mydnalics)

1. Direct acting
a. Norepinephrine 
b Epinephrine 
c Phenylephrine 
d Isoproterenol

2. Indirect acting
a. Cocaine
b. Hydroxyamphelamme
c. Ephedrine

B. Sympatholytics
1. Alpha blockers
2. Beta blockers

C. Neuronal blockers

D. Parasympathomimelics (Miotics)
1, Direct acting

a. Acetylcholine
b. Mclhacholine
c. Pilocarpine
d. Carbachol

2. Indirect acting (Anticholinesterases)
a. Reversible (short acting)

1) Physostigmine
2) Edrophonium
3) Neostigmine

b. Irreversible (long acting)
1) Demecarium
2) Echothiophate
3) Isofluorophosphate

E Parasympatholytics (Cydoplegics—Mydriatics)
1 Atropine
2 Scopolamine 
3. Homatropine
4 Cyclopentolate
5 Tropicamide
6. Oxyphenonium

VI Pharmacological Diagnosis and Treatment of Neuro Muscular 
Disorders

VII Local and Topical Anesthetics (Mechanisms of Actic'i, 
Indications. Precautions. Contraindications, Dosage, Adverse 
Reactio. 5. and Side Effects)

A Cocaine
B Procaine
C. Lidocaine
D. Tetracaine

E. Proparacaine 
F Benoxinate
G. Piperocaine
H. Butyn-Sulfate (Butacaine)

VIII Mis ''laneous Ophthalmic Preparations 

A Hy, Osmotic Agents
B Antihit ’mines 

C Ocular lubricants 

D Decongestants 

E. Dyes
F Irrigating Solutions 

G Vitamins
H Ophthalmic Preparations in Contact Lens Wearing 

I Preservatives 

J. Antiseptics

IX Corticosteroids and Other Anti Inflammatory Agents 
(Mechanisms of Action, Indications. Precautions. Contra 
indications, Dosage, Adverse Reactions, Side Effects)

X Ocular Chemotherapeutic Agents (Spectrum. Mechanisms 
of Action. Indications. Precautions. Contraindications, 
Dosage, Adverse Reactions, and Side Effects)

A Antibiotics

B Sulfonamides
C. Antiviral

D. Anti-fungal

E. Antiparasitic 
F Germicidal

XI Therapeutic Management of Ocular Disorders (Mechanisms 
of Action, Indications, Precautions, Contraindications, 
Dosage, Adverse Reactions, and Side Effects)

A Diseases of the eyelids

B Diseases of the lacrimal apeiatus

C. Diseases of the conjunctiva
D. Diseases of the cornea
E. Diseases of the sclera
F. Glaucoma



Copyright 1973 by National Board o f  Examiners in Optometry. A l l  Rights Reserved.

22nd Annual Examination
NATIONAL BOARD OF EXAMINERS IN OPTOMETRY

Question Sheet f o r  Par t I I ,  Section 6 , OCULAR PHARHACOLOGY 
Number o f  Test :  9

Tuesday* Hay 1, 1973 (1 hour) 9 :0 0  - 10:00 p.m.
In s t ruc t ions :  Read c a r e f u l l y  be fore s t a r t i n g. See a l s o  general ins t ruct ion sheet . This examination cons is ts
o f  one group o f  J<0 quest ions.  On the answer sheet supplied with this examination, blacken the proper box to 
indicate the s ing le  best answer f o r  each question. Be sure to indicate that this is tes t  number 9.

1. The mechanism whereby neostigmine 
(Prost igmin) in smal l doses induces a 
pup i l l a r y  c ons t r i c t i on  is because 
neostigmine

a. s t imulates formation and re lease 
o f  ace ty lcho l in e .

b. reacts d i r e c t l y  with receptor groups 
in the same fashion as acety lcho l ine .

c .  reacts with receptor groups to block 
them.

d. blocks cho l ines te rase so acety lcho l ine 
can accumulate.

e .  ac t iva tes  cho l ines te rase to destroy 
ace ty l cho l ine more rap id ly .

2 . Epinephrine and norepinephrine are both 
re leased by s t imu la t ion o f  the sympathetic 
nervous system. To d is t inguish between them 
exper imental l y small doses may be I n t r a ­
venously injected in to  a su i tab ly  prepared 
experimental animal .  Wnich e f f e c t  l i s t  below 
would be seen with epinephrine, but not with 
norepinephr lne7

a. An increase in blood pressure
b. A cutaneous vaso -c onst r l c t l o n
c. An increase In heart rate
d. A decrease in gut tone and m o t i l i t y  8.
e.  Bronchio la r d l 1 1 t a t l o n

3 . Which o f  the fo l l owing mydriat l cs  has the 
shor t es t  dura t ion o f  act ion when applied 
t o p i c a l l y  to the normal eye7

a .  homatroplne
b. a t rop ine
c .  epinephrine
d. phenylephrine
e. oxphenonium

A. Which o f  the fo l l owing s l d e - e f f e c t s  might 
r e su l t  from the topica l  app l ica t i on o f  
epinephrine preparat ions7

a .  a decrease In heart ra te
b. pa lp i ta t i on s
c .  rebound hyperemia
J .  both b. and c. above
e. a l l  o f  the above

5 .  Cocaine exhib i t s  which two types o f  
pharmacological a c t i v i t i e s ?

a. l ocal anesthesia and miosis
b. miosis and cyc loplegia
c.  l ocal anesthesia and mydriasis
d. tachycardia and miosis
e. none o f  the above

6. Which o f  the fo l l owing pharmacological 
a c t i v i t i e s  is (a re ) common to phenylephrine 
but not to atropine?

a. mydriasis
b. conjunct iva l  decongestion
c. cycloplegia
d. both a. and c.  above
e. none o f  the above

7. When applied t o p i c a l l y ,  drugs such as p i l o ca rp ine  
i s o f luo rphate and echrchlophate can be expected 
to produce

a. mydriasis
b. cycloplegia
c. mydriasis and cyc lop leg ia
d. miosis
e.  none o f  the above

Used In the management o f  ocu l a r  hypertension, 
acetazoleamide, dichlorphenamide and metha- 
zolamide are classed as

a .  carbonic anhydrase inh ib i to rs
b. ant icho l ines te rases
c .  d- l rect-act lng cho l ine rg i c  s t imulants
d. cho l ine rg ic  Inh ib i t o r s
e .  adrenergic s t l nu l an t s

9 .  Prolonged use o f  topica l  co r t ic os te ro id s  I s  known to
a . Induce open-angle glaucoma in normal 

eyes and aggravate pre -ex is t ing  glaucoma
b. In tens i fy  ocular  Inf lammation o f  

a l l e r g i c  o r i g i n .
c.  promote corneal scar r ing subsequent to  

traumatic in ju ry .
d. cause corneal p i t t i n g .
e .  none o f  the above

This examination cons is ts  o f  pages. See that your
copy <s complete and that no questions are over looked.
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10. Which o f  the fo l l ow ing drugs can be 
c lassed as a c o r t i c o s t e r o i d ?

a .  phenylephrine
b. te t r ahyd ro zo l l n e
c .  dexamethascne
d .  p lperoca lne
e .  antazo l i no

11. Hany ophthalamic so lu t i ons  contain smull 
amounts of benzaIkonIum ch lo r i de  
(Sephl ran)  In o rde r  to

a.  s o l u b i l i z e  the ac t iv e  drug.
b. bu f f e r  the preparat ion to  pH 7>
c. render the preparat ion I so ton ic  

with t e a rs .
d. i n h i b i t  the growth o f  contaminating 

microbes.
e .  none o f  the above.

12. The term potency r e f e r s  to

17.

16.

#

a.
b.

d.
e.

the margin o f  s a fe ty  o f  a drug 
the amount o f  drug required to 
produce a ce r t a in  e f f e c t  
the r a t i o  between the to x i c i t y  
and e f f i c a c y  o f  a drug 
the t o x i c i t y  o f  a drug 
none o f  the above

13. The term therapeut ic Index r e f e r s  to
a. a c l a s s i  f ica t lo i .  'of drugs by 

usage
b. a measure o f  drug potency
c . a measure o f  drug e f f i c acy
d. the r a t i o  between the number o f

times a drug Is used and the 
t o x i c i t y  observed

e. none o f  the above
Ik .  Host drugs a re broken down In the

a. skin
b. kidneys
c. l i v e r
d. lungs
e. none o f  the above

15. The term synergism r e f e r s  to
a.  an e f f e c t  g reate r  than addi t ive  

produced when two or more drugs 
are combined

b. drug antagonism
c. an add i t ive  e f f e c t  produced by the 

combination o f  two or more drugs
d. a long dura t ion o f  drug act ion
e . none o f  the above

16. Orugs c ross  b io log i ca l  membranes by the 
process(es )  o f

a. ac t iv e t ranspor t
b. passive d i f f u s i o n
c . f i l t r a t i o n
d. a 11 o f  the above
e. none o f  the above

Local anes thet ics  act by
a . producing an I r r e v e r s i b l e  

depression o f  neuronal conduction.
b. f a c i 11 ta t ing neuronal depo la r i z a t i on .
c .  preventing neuronal I n f l u x  o f  sodlua 

Ions.
d.  Increasing the permeabi l i ty o f  neuronal 

membrane to  sodium Ions .
e .  none o f  the above

Vasoconst r ictors a re  o f ten added to so lu t ions  
o f  l oca l anes thetics  which a re  Intended f o r  
In je c t ion In o rder  to

a .  re ta rd absorpt ion.
b. prolong the durat ion o f  ac t i on .
c .  decrease the chance o f  systemic 

t o x i c i t y .
d. a 11 o f  the above
e. none o f  the above

19* The absorpt ion o f  excessive amounts o f  topica l  
anesthet ic from mucosal sur faces may lead to

a.  marked sedation
b. bronchial  cons t r ic t i on
c. hypertension
d. cent ra l  nervous system s t imulat ion
e. none o f  the above

20. Which o f  the fo l l owing Is not true concerning 
the use o f  te t raca ine (f ’ontocainej  as a topica l  
l ocal  anesthetic?

a. durat ion o f  ac ' l on Is 10-20 minutes
b. can produce s upe r f i c i a l  corneal

e p i t h e l i a l  l es ions
c .  can be s a f e l y  prescr ibed f o r  rout ine 

home use by patients
d. a l l e r g i c  react ions a re  known to occur
e.  a 11 o f  the above

21. Which o f  the fo l l owing Is not true concerning
coca Ine?

n. can produce marked top ica l  anesthesia 
when appl ied to the cornea

b. topica l  app l ica t i on produces miosis
c .  has been used In the d i f f e r e n t i a l

d. lagnosis o f  Horner 's syndrome
d. can produce damage to the corneal 

epl the l lum
e. a l l  o f  the above

22. Drugs administered In the subconjunctival  space 
cross through the sc le r a  and Into the eye 
p r lma r l l y  by

a. f a c i l i t a t e d  d i f f u s i o n
b. ac t ive t ransport
c.  f i l t r a t i o n
d. passive d i f f u s i on
e. phagocytosis

This examination cons is ts  o f  h pages. See that y o j r
copy Is complete and that no questions are over looked.
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23. I f  a pat ient  cane to you and was le tharg ic  
and had pinpoint pupi l s ,  you might suspect 
that he had recent ly  taken

n. pentobarbi ta l
b. LSD
c .  mari juana
d .  morphine'
e.  amphetamine

24. Methyl mercury, a compound which is causing 
great concern today as an environmental 
po l l u t a n t ,  can cause many diverse symptoms 
involving the eye. Which o f  the fo l l owing 
has been soundly establ I shcd as a charac­
ter !  St ic  o f  poisoning with this agent?

a.  pigmentary ret inopathy
b. concentr ic cons t r i c t i on o f  visual 

f i e l d s
c .  nystagmus
d. oculogyr ic  c r i s i s
e. glaucoma

25. P i l ocarp ine reduces In t raocu la r  pressure 
by the fo l l owing mechanism:

a.  Drug inh ibi ts  the enzyme 
acety lcho l ines te rase .

b. I t  Inh ib i t s  the formation o f  
aqueous humour.

c. Drug acts d i r e c t l y  on the c i l i a r y  
muscles and I r i s  sphincte r.  The 
contract ion of these muscles helps 
to open canal o f  Schlemm. lienee, 
the pressure Is reduced.

d. I t  Inh ibi ts  chol ine acety lase ,  the 
enzyme involved In the formation o f  
aqueous humour.

e .  The drug causes a f a l l  In In t r a ­
c ran i a l  pressure which helps to 
reduce I0P.

26. Miotic e f f e c t  o f  echcthlopha.e re su l t s  from
a.  dep le t ion of the neurotransmitter 

ace ty lcho l inc .
b. i r r e v e r s i b le  Inh ib i t ion o f  the 

enzyme acety lcho l ines te rase .
C. short  l ived Inh ib i t ion o f  the 

enzyme acety l cho l ines te rase .
d .  I r r e v e r s i b l e  Inh ib i t ion o f  monoamine 

oxidase.
e .  dep le t ion o f  the neurotransmitter 

norepinephrine.
27* Which o f  the fo l l owing drugs produce mydriasis 

without s ign i f ic an t  loss o f  accommodation?
a. homatroplne
b. scopolamine
c .  troplcamlde
d .  e s t r i n e
e .  phenylephrine

28. Side e f fe c ts  from the systemic absorpt ion o f  
a t rop ine w l 11 include

a .  cent ra l  nervous system s t imu la t ion ,  
tachycardia, dry mouth.

b. d iu r e s i s ,  s a l i v a t i on ,  marked f a l l  In 
blood pressure.

c .  p i l o e r e c t l o n .
d. f a l l  In body temperature, diar rhea and 

vomiting.
e.  sweating.

29. Which o f  the fo l l owing drugs acts through 
l i be ra t i on  o f  endogenous norcpiphrine and 
recent ly  was introduced f o r  the diagnosis o f  
Horner's pupi l?

a. P-OH-amphetamine
b. methachol lne
c. procaine
d. neostigmine
e. D.F.P.

30. Chronic administ rat ion o f  which o f  the f o l ­
lowing drugs Is reported to cause a r i s e  In 
In t raocu lar  pressure?

a. aspi r in
b. o ra l  contraceptive
c. epinephrine
d. isoproterenol
e .  propranolol

31. A l l  o f  the fo l l owing groups o f  drugs are used 
In the treatment o f  hypertension. Which group 
o f  drugs Is l i k e l y  to prorfuce miosis?

a.  Ganglionic b lockers ,  l i k e  pcntol lnlum
b. Monoamine oxidase Inh ib i to rs ,  l i k e  

Pargyl ine
c. D iure t ics ,  l i ke ch lo r th la z l de
d. I lorepinephrine dep le to rs ,  l i k e  reserplne.
e .  Veratrum a lk a l o i d s ,  l i ke  Pro tovera t r Ines

32. Large, repeated doses o f  t r a nqu i l i z e r s ,  l i k e  
chlorpromazine used In psychiat ry ,  can cause

a. mydriasis .
b. marked r i s e  In I0P.
c .  complete loss o f  accommodation.
d. vasoconstr ic t ion in I r i s .
e .  corneal pigmentation, s t e l l a t e  form 

cataract and ret inopathy.
33* I f  102 so lu t ion o f  phenylephrine is applied

top ic a l l y  as a mydriat ic in ch i ld ren ,  the systemic 
side e f f ec t  w i l l  Include

a .  central  nervous system depression.
b. marked r i s e  In the systemic blood 

pressure.
c .  marked re l axat ion o f  ske l e ta l  muscle.
d. loss o f  h a i r .
e.  u r inat ion ,  vomiting and d ia rrhea .

This examlnatior consists o f  4 pages. See that your
copy is complete and that no questions are overlooked.
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S4. Acetazo!amide, given o r a l l y ,  reduces In t r a -  
ocu la r  pressure by ,

a .  reducing the formation o f  aqueous 
hutnrur.
I t s  vasoconst r i c t o r  ac t ion which 
reduces the permeabi l i ty o f  blood 
aqueous b a r r i e r .
I t s  ac t ion l i k e  physost lgmtne. 
opening the canal o f  Schlemra. 
reducing the pro te i n content o f  
aqueous.

A loca l  anes thet ic  agent used in the d I f — 
f e r e n t l a l  diagnosis o f  Horner 's syndrome 
and Raeder's parat r igemina l syndrome Is

a.  procaine
b. Holocaine
c. cocaine
d. Pontocaine
e. Dorsacalne

36.  Of the fo l l owing agents,  which one Is not 
used in o - t - c  ophthalmic decongestant 
preparat ions?

a. naphazol lne
b. pheny lephr i • a.
c. z inc s a l t s
d. tet rahydrazo l  Ine
e. A l l  a re  used f o r  this purpose.

*•0.

Which one o f  the fo l l owing statements Is true? 
.a.  Chlorpromazine or thoraz ine Is a drug 

with a wide sa fe ty  margin and because 
o f  th is  reason, i t  is used ex tens i ve ly .

b. Chlorpromazine and o ther drugs belong­
ing to I t s  group are used in the t r e a t ­
ment o f  open angle glaucoma. 
Chlorpromazine does not cause any 
damage to the r e t i n a .
Chlorpromazine Is known to  cause 
ca ta r ac t .
Chlorpromazine is stored in the choroid 
and pigment epi thel ium o f  the re t ina  
and may cause I r r e v e r s i b l e  r e t i n a l  
damage.

In the case o f  a known open-angle glaucoma 
being treated with miot ics ,  which one o f  the 
fo l l owing drugs should be used to d i l a t e  the 
pupi l  fo r  ophthalmoscopy?

a. cyc lopento late
b. phenylephrine
c. homatropine
d. scopolamine
e. a tropine

37. Which one o f  the fo l l owing  statements is 
true? Ant i cho l ine rg ic  drugs such as 
Bel ladonna group o f  a l k a lo id s  used In the 
treatment o f  peptic u lce rs

a. have no ocu la r  e f f e c t s .
b. may cause c ons t r ic t i on  o f  pupi l .
c. may induce spasm o f  accommodation.
d. may produce conjunct iva l  congestion.
e. produce temporary loss o f  accom­

modation.
3 8 . Which one o f  the fo l l owing  statements Is not 

true?
Acetazolamlde o r  Dlamox Inh ib i t s  
carbonic anhydrase.
Dlamox reduces In t r aocu la r  tension 
In a glaucomatous eye.
Dlamox Is a d iu re t i c  used In the 
treatment o f  glaucoma.
Diure t ics  a re genera l l y  usefu l  In 
the treatment o f  glauco<na.
Dlamox produces myopia In some Ind i ­
v idua ls .

a.
b.
c.

*
This examination consists of k pages. See that your
copy is complete and that no questions are overlooked.
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1. Which o f  the fo l l ow ing  I '  :he most va l id  
method o f  detect ing f  a glaucoma?

a. tonometry ( indenta t ion type)
b. ophthaImodynanometry
c. tonometry (applanat ion type)
d. y i s u a l - f i e l d  tes t ing
e . ophthalmoscopy

2. Magni f icat ion o f  a v i s u a l - f i e l d  de fec t  can 
be obtained by

a. viewing I t  with an ind i re c t ,  7- 
binocu la r  ophthalmoscope

b. Increasing the test ing distance
c .  having the pat lenc wear a -*-2.50 D 

lens
d. having the pat ient  wear a meridional 

magni f ier  ax is  90
e .  none o f  the above Is co r rec t

8.
The best biomicroscope I l lum inat ion f o r  
discovery o f  po s t e r io r  corneal endothe l ia l  
opac i t i es  Is

a.  r e t r o - 1 1 lumlnatlon
b. d i r e c t  I l lum inat ion
c . s pec u 1 a r 111 urn I na 11 on
d. ind i rec t  i l lum inat ion
e. s c l e r o t l c - s c a t t e r  I l l uminat ion 9.

<*. A pat ient  has a b i l a t e r a l  f i e l d  de fec t In 
which the l e f t  eye f i e l d  has an I n f e r i o r -  
nasal quadranopla and the r igh t  eye has a 
nasal hemanlopia. The pathology Is most 
l i k e l y  located In o r  near the

a. op t ic  nerve 10.
b. r e t i n a l  gangl ion c e l l  l aye r
c. l a t e r a l  gen icula te  body
d. op t i c  chlasma
e. a n t e r i o r  op t i c  t r a c t

5. Which o f  the fo l l owing Is NOT a f i e l d  
defect associated with glaucoma?

a. baring o f  the b l ind spot
b. nasal step
c. Gul l st rand extension o f  the I I .  

bl Ind spot
d. Seidel scotoma
e .  a rcuate scotoma

6. A pat ient  with a chemical burn o f  the eye should 
gene ra l l y  receive the f o l i a t i n g  treatment:
Immed iate

a .  r e f e r r a l  to an ophthalmologist
b. examination with the biomicroscope
c. I n s t i l l a t i o n  o f  a miot ic and l i d  c losure
d. I r r i g a t i o n  o f  the eye with water o r ,

I f  ava i l a b l e ,  sahine
e. i n s t i l l a t i o n  o f  a mydriat ic  and anesthetic

Observation o f  the fundus with the yel l ow-green 
ophthalmoscopic f i l t e r  is used fo r  detect ing

a. hemorrhages
b. drusen o f  the disc
c. macular degeneration
d. pigment spots
e. venous pu lsa t ion

Which o f  the fo l l ow ing hemorrhages Is located 
near the gang l l on- ce l I  l ayer o f  .ne re t in a?

a .  c i rcu la r - shaped
b. subhyaloid-shaped
c. f lame-shaped
d. s t reak o r  c i rcula r - shaped
e .  s t a r  or fan-shaped

Ptos is  may occur In
a. myasthenia grav is
b. Horner 's syndrome
c. 3rd nerve pa ra ly s i s
d. sen! le  pat ients
e. a l l  o f  the above a re  cor rec t

Eplcanthus Inversus Is
a . an invers ion o f  the outer canthal fo ld s
b. a re ce ss I ve ly  Inher i ted autosomal charac­

t e r i s t i c
c . a redundant skin f o l d  o r i g i na t ing from 

the lower l i d  %
d. associated with b lepharocha las ls
e . a genetic defect o f  the temporal p l ica  

semi lunar l s
A hordeolum Is a staphylococaI In fec t ion o f  which 
glands7

a . Zeis and Mol I
b. Meibomian
c .  Kraus
d. Wol f r ing ,
e . a and b both a re co r re c t

This examination cons ists  o f  9 pages. See that your
copy Is complete and that no questions a re  ove r looked .
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12. Nodular e p i s c l e r i t i s  usua l l y
a .  Is located deep to the conjunctiva 

which can be shown by movement o f  
the conjunct iva

b. Is a chronic and recurrent  condi­
t ion

c .  doesn’ t  a f f e c t  v i s ion  even with 
prolonged dura t ion

d. is b i l a t e r a l
e .  a l l  o f  the above a re  cor rec t

13. A pat i en t  with a prog ress ive nuclear 
s c l e r o s i s  gene ra l l y  wIVI have

a. I r l dodenes is
b. Inc reasing myopia
c. inc reasing hyperopia
d. increas ing astigmatism
e. Increased long-wavelength absorp­

t ion
14. Which o f  the fo l l ow ing  is characte r i zed by 

r e t i n a l  changes o f  cotton-wool  patches, 
foca l  c o n s t r i c t i o n s ,  hard exudates, r e t i n a l  
edema, and r i gh t - ang le  vessel  crossings?

a . a r t e r i o s c l e r o s i s
b. diabetes
c. hypertension
d .  polycythemia
e. a l l  o f  the above a re co r re c t

iE. Aste ro id hyal I t l s
a . occurs in the p o s t e r i o r  chamber 

and thus v i s i on  Is not disturbed
b. cons is ts  o f  dark spots that move 

when the eye moves
c . has a du l l  appearance with foca l  

11 lumlnation
d. Is another  name f o r  synchysls 

; = i n t l I  Ians
e .  none o f  the above Is co r r ec t

16. Cotton-wool exudates a re
a .  pigment epi thel ium secre t ions
o. m lc r o ln f a r c t s  In the nerve- 

f l b e r  l ayer
c .  lamina v i t r e a  changes which oc^ur 

wl th age
d. s o f t  a r t e r i o l a r  secre t ions
e .  s o f t  venule sec re t ions ,  associated 

with cel I -wa l l  changes
0

17. D i abe t ic  changes In the eye may include
a. lens opac i t i es
b. neovascu la r i z a t i on o f  r e t i n a l  

vesse l s
c .  degenera tive changes In vessel  

wal Is
d. microaneurysms
e. a l l  o f  the above are cor rec t

18. There Is profuse mucous discharge In
a .  ca ta r rha l  c on jun c t i v i t i s
b. vernal c on j u n c t i v i t i s
c .  f o l 1Icu la r  c on jun c t i v i t i s
d .  purulent c on j u n c t i v i t i s
e .  a l l e r g i c  c on j u n c t i v i t i s

15* In r e t i n a l  detachment
a. the locat ion Is u sua l l y  per lpherr . i
b. vessel s In the detached area arr, normal

In co l o r
c .  there Is u sua l l y  progress ion In t h ?  

temporal d i re c t i on
d. an associated r e t i n a l  tea r  presents v 

greenish c o l o r
e.  a l l  o f  the above a re  co r re c t

2 0 . Regarding tonography
a .  In normal eye the Po/C r a t i o  w i l l  

exceed 100
b. the tonometer remains on the cornea f o r  

about 2 minutes
c. a ma jo r i ty  o f  untreated open-angle 

glaucomatous eyes w i l l  have a Po/C 
r a t i o  o f  140 or  higher

d. tonography Is performed with an applana­
t ion tonometer

e.  a l l  o f  the above a re  cor rec t
2 1 . Seborrheic I ^ ih a r l t l s  d i f f e r s  from s taphlococclc 

b l eph a r i t i s  in that
a .  the former exh ib i t s  remissions and 

exacerbations
b. l oss o f  eye lashes Is present In the 

l a t t e r
c .  the l a t t e r  Is associated with dandru f f
d.  the former Is u sua l l y  caused by Morax- 

Axenfeld b a c i l l u s  In fec t ion
e. none o f  the above is co r rec t

2 2 . D is locat ion o f  the lenses Is a cha r a c t e r i s t i c  
f ind ing in

a. Von Reckl Inghaussn's syndrome
b. thyro tox icos is
c .  Marfan's syndrome
d. S jogren's syndrome
e. none o f  the above Is co r re c t

23.  Regarding Hassal-Henle bodies,
a .  they are present  In a ma jo r i ty  o f  

young persons
b. they are best detected by use o f  the 

specular r e f l e c t i o n  technique In s l l t -  
lamp b lomlc rosc ->y

c .  they a re  caused oy degeneration o f  
corneal stroma

d. they a re caused by I n f i l t r a t i o n  o f  f a t  
d rop le ts  In Bowman's membrane

e. both a and c a re  co r re c t

This examination cons ists  o f  9 pages. See that your
copy Is complete and that no questions a re  over looked .
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24.  B i l a t e r a l  cecocentra l  scotoma with no o ther  
o cu la r  symptoms o r  signs o f  fundus pathology 
Is most l i k e l y  caused by

a .  p i t u i t a r y  tumor
b. cavernous sinus thrombus
c .  po s t e r io r  ce rebra l  hemorrhage
d. tobacco amblyopia
e .  mu l t i p le  s c l e r o s i s

25 .  Fundus examination o f  an In fan t ' s  eyes- 
shows a whit ish macular area with a cher ry -  
red fovea and a white,  a t roph ic  d is c .  Ti l ls 
appearance could be caused by

a .  occ lus ion o f  c e n t r a l - r e t i n a l  
a r t e r y

b. occ lus ion o f  c e n t r a l - r e t i n a l  vein
c .  Tay-Sachs disease
d. a l l  o f  the above a re cor r ec t
e .  on ly  a and c a re co r rec t

26.  A pat i en t  40 years o ld complains o f  b lu r r i ng .  
Fundus examination shows the fovea I refTex Is 
missing, and the macular area Is s l i g h t l y  
e levated .  F ie l d  tes ts  show a cent ra l  scotoma. 
The c o n t r a l a t e r a l  eye Is normal In appearance 
and funct ion .  The probable pathology Is

o .  s en i l e  macular degeneration
b. cent ra l  serous ret inopathy
c. re t r obu lba r  n eu r i t i s
d. syph l11 t i c  u v e l t l s
e .  r e t i n i t i s  pigmentosa

27. The v isua l  aura In migraine Is
a .  present In about 10 percent o f  

migraine cases
b. caused by vasod i la t io n
c . usua l l y  accompanied by recognizable 

fundus changes
d. a l l  o f  the above a re cor rec t
e.  none o f  the above Is co r rec t

28.  Fundus examination shows a marked narrowing 
o f  r e t i n a l  a r t e r i e s  and ve ins , a ye l lowish 
d i sc ,  and scat te red pigment masses resembling 
bone corpuscles  In shape. The pat ient com­
p la ins  o f  poor v i s ion  a t  night .  The probable 
diagnosis Is

a .  c h o r i o r e t i n i t i s
b. ret inoblastoma
c . r e t i n i t i s  pigmentosa
d. chorolderemia
e .  a l l  o f  the above could cause these 

signs and symptoms
29. Ophthalmoscopy shows a pale fundus In which 

a r t e r i e s  and veins are distended, tor tuous , 
pale ye l l ow in hue, and d i f f i c u l t  to t e l l  
apa r t .  Hemorrhages o f  var ious s i zes  occur, 
some wi th white cente rs .  The diagnosis is

a .  leukemic re tinopathy
b. d iabet ic  ret inopathy
c .  occlus ion o f  the centra l  r e t i n a l  

a r t n r y
d .  nephr i t i c  ret inopathy
e .  none o f  the above Is co r r ec t

30.  Fundus examination shows that the disc has hazy 
margins, an I r r egu la r  sur face , and is greyish 
In c o l o r .  Fie ld tes ts  show no visua l  l oss .
The re t ina l  blood vessel s and the re t ina appear 
normal . The probably cause o f  the abnormal ly 
appearing disc Is

a .  p a p i l l i t i s
b. papil ledema
c. ret robulbar n eu r i t i s
d. pseudopapl11111s
e .  none o f  the above I s co r rec t

31 .  A patient complains o f  deep pain In one eye. The 
eye Is sens i t ive  to pa lpat ion .  The opt ic  disc
Is reddish and moderately elevated with Ind is t inc t  
margins. Fie ld tes ts show a cent ra l  scotoma.
The probable diagnosis Is

a.  glaucoma
b. p a p i l l i t i s
c. papil ledema
d. pseudo-optlc n eu r i t i s
e. occlusion o f  cent ra l  r e t i n a l  a r t e r y

32. Secondary glaucoma Is f requent ly  caused by
a. i r i d o c y c l i t i s  ,
b. occlusion o f  c e n t r a l - r e t i n a l  a r t e r y
c . pcip 11111 1 s
d. k e r a t i t i s
e . toxoplasmosis cho ro id i t i s

33.  A pat ient exhib i t s  fever ,  general ma la ise,  and 
g lossy red, edematous, demarcated patches In­
volving the eye l ids  and adjacent f a c i a l  skin.  
Probable diagnosis Is

a. dacryocys t i t i s
b. dacryoadenl t l s
c.  e rys ipe las
d. atopic dermati t i s
e. ob i t a l  c e l l u l i t i s

34. Af te r  o few weeks o f  mild b i l a t e r a l  conjunc­
t i v i t i s ,  a severe con ju nc t iv i t i s  fo l l ows with 
swol len eye l id s ,  opaque f o l l i c l e s  on the upper 
pa lpebra l -con junct iva .  A vascu la r  membrane 
invades the upper cornea. The pat ient probably 
has

a. f o l l i c u l a r  con ju nc t iv i t i s
b. swimming-pool c on junc t i v i t i s
c. vernal c on ju nc t iv i t i s
d.  trachoma
e. s y p h i l i s ’ *

35. S a t t l e r ' s  v e i l  r» *urs to hazy v i s i on caused by
a .  scratch*, o f  the corneal  epi thel ium
b. corneal subepl the ) l a  1 edema re su l t i ng  

from oxygen depr iva t ion
c. corneal stromal edema r e su l t i ng  from 

high In t raocu la r  pressure
d. tears In Descemet's membrane
e. Fuch's endothel ia l  dystrophy

This examination cons ists  o f  9  pages. See that your
copy Is complete and that no questions are overlooked.
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36. A pa t ien t  complains o f  severe pain on one 
s ide o f  the fa c e .  Smal l v e s i c l e s  o r e  found 
on the skin o f  the upper e y e l i d .  Corneal 
examination shows punctate white dots  end 
reduced corneal  s e n s i t i v i t y  on the same 
s ide o f  the f ace .  The probable diagnosis Is

a .  chicken pox
b. smal l pox
c .  Herpes Zoste r ophthalmicus
d .  Herpes simplex
e .  t i c  douloureux

37 . The Kay se r - F l e l s che r  r ing
a .  Is a c i r c l e  o f  blood and pigment 

In the cornea
b. Ind icates  a dystrophy o f  endothel ium 

o f  the cornea
c. Is caused by f a u l t y  sugar metabol ism
d. ind icates  a he red i t a ry  excess Ivo 

absorpt ion o f  copper by the 
a l imenta ry  t r a c t

e .  a l l  o f  the above a re  c o r re c t
38.  A mature s e n i l e  ca ta ra c t  Is

a .  l i k e l y  to cause Increased I n t r a -  
ocu la r  pressure

b. appears shrunken, with s o f t ,  
ml Iky cor tex

c. shows f i n e  dust-1 Ike opac i t ie s  
scat te red  throughout the lens

d. appears opaque, d u l l  g rey ,  amber 
o r  brown In c o l o r

e .  shows rad ia t ing opaque s t reaks 
from per iphery toward the center 
o f  the lens

39. A l ayer  o f  pigment granules  deposi ted on the 
a n t e r i o r  lens sur face a f t e r  trauma Is ca l l ed

a .  Kay se r - F l e l s che r  r ing
b. Maxwel l 's r ing
c .  Vosslus ' r ing
d .  Soemmering's r ing
e .  Krukenberg's sp ind le

40.  M l t t endo r f ' s  dot ,  s i tu at ed on the p o s t e r i o r  
sur face o f  the lens ,  Is

a .  the e a r l i e s t  s ign o f  p o s t e r i o r  
subcapsular ca ta ra c t

b. an unimportant congeni ta l  nnomaly
c. a s i g n i f i c a n t  s ign o f  v i t r e ous  

detachment
d .  a sign o f  synchysl s s c l n t l l l a n s
e .  a s ign o f  r e t r o l e n t a )  f i b r o p l a s i a

it)-. A pat i en t  has noticed f o r  severa l  weeks a
gradual d e t e r i o r a t i o n  o f  v i s i o n .  There is
no ocu la r  pa in .  The v i t re ous  Is c loudy ;  the 
fundus shows smal l  y e l l ow -g r ey ,  I l l - d e f i n e d  
foc i  o f  Inf l ammation. The d iagnosis  Is

a .  r e t i n i t i s  pigmentosa
b. r e t i n i t i s  p r o l l f e r a n s
c. disseminated c h o r o id i t i s
d .  d ia be t ic  re t inopathy
e .  hypertens ive re t inopathy

42. A pat i en t  over 60 years o f  age has numerous 
white spherica l bodies In the v i t r e ous , ,  which 
move when the eye moves and return to tnet r  
o r i g i n a l  pos i t ion when the eye Is a t  r e s t .  
There a re  no signs j f  present o r  past Inf l am­
mation. These bod'itis a re

a .  cho les te ro l  c ry s ta l s
b. muscat vo l l t an t e s
c .  synchysls s c l n t l l l a n s
d. ca lc ium-1Ipld soaps
e. mutton- fat bodies •

43.  An aqueous f l a r e  would lead one to suspect
a .  glaucoma
b. I r i t i s
c .  po s te r i o r  uve i t i s
d . eye 111 1s
e. brain tumor In the medulla

44. Which o f  the fo l lowing ocu la r  symptoms does 
NOT occur In mu l t ip le  sc le r o s i s ?

a.  weak convergence
b. ptos is
c.  l oss o f  accommodation
d. d ip lop ia
«. none o f  the obove I s co r rec t

45. Severe de f ic iency o f  vitamin A In the d i e t  o r  
in In t e s t in a l  absorpt ion may cause

a .  B i t o t  spots on the conjunctiva
b. grey Indolent corneal  u lce r
c.  xerophthalmia
d. keratoma lac la
e. a l l  o f  the above ore co r rec t

46. Retrobulbar  n eu r i t i s  o f ten occurs as a compli­
ca t i on o f

a .  mu l t ip le  s c le r o s i s
b. s i n u s i t i s
c . pernicious anemia
d. acquired s y p h i l i s ,  secondary stage
e .  a l l  o f  the above a re cor rec t

47. A patient complains o f  seeing double,  l id s  
drooping, and d i f f i c u l t y  In swal lowing, 
p a r t i c u l a r l y  towards the end o f  the day. The 
probable diagnosis Is

a . Mar fan's syndrome
b. myasthenia gravis-
c .  Graves' syndrome
d. myotonic dystrophy
e .  mu l t ip le  s c le r o s i s

48. I tching eyes,  s t r ingy exudate containing 
e o s ln oph l l e s ,  and many pcp l l l a e  on tha upper 
t e r s a l  conjunct iva Indicate

a. ca ta r rha l  c on ju nc t i v i t i s
b. membranous con ju nc t i v i t i s
c . vernal  c on jun c t i v i t i s
d.  gonorrheal c on jun c t i v i t i s
e .  epidemic ke ra to con junc t i v i t i s

This examination cons is ts  o f  9 pages. See that your
copy Is complete and that no questions a re  over looked .
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1*9. The pat ient  exh ib i t i ng  b i l a t e r a l  congruent 
I n f e r i o r  hemlanopia probably has a lesion 
In the

a. vent ra l  f i b e r s
b. upper l i p  o f  both c a lc a r i n e  

f i s su r e s
c. area between proximal par ts  o f  

both op t i c  nerves
d. po s t e r i o r  communicating a r t e r y
e .  op t i c  cblasma

50. Simple chronic glvucoma
a .  occurs mo.it f requent ly  In 

ind i v idua ls  whose I0P v a r i e s  
d l u r n a l l y  by nm/Hg

b. causes loss o f  v i s i on  by pressure 
on the fovea

c . occurs in a l t  Ind iv iduals  who 
have an I OP over 30 mm/Hg

d. a l l  o f  the above a re  co r r ec t
s .  none o f  the above Is c o r re c t

51. In opt ic  nerve a trophy assoc ia ted with 
Leber 's  d isease ,  the expected f i e l d

•
defect  Is

a. per iphera l  f i e l d  cont rac t ion

b. r ing scotoma
c. bitemporal hemlanopta
d. concent r ic b l i nd  spot enlargement
e. centrocecal  scotoma

52. One o f  your e l d e r l y  p a : ’  i t s  complains 
o f  the t r an s ient  loss o f  • I s l on In one 
eye. His blood pressure Is normal . His 
fundus appears normal on examinat ion. The 
loss  o f  v i s i on

a . was prouably Imaginary
b. can be Ignored
c . was probably due to In f a r c t i on
d. may be a warning o f  poss ib le  

c e n t r a l - r e t l n a  I a r t e r y  occ lus ion
e. may be a warning o f  pos s ib le  

r e t i n a l  detachment
53* You see a c e n t r a l - r e t i n a l  a r t e r y  occlus ion 

a day a f t e r  I t  occur red . The statement that 
" t he re  Is no need to r e f e r  th is  case because 
the damage has been done and nothlnq can be 
done fo r  the pa t i en t "  Is

a .  t rue because a r e f e r r a l  would be a 
waste o f  time and money

b. f a l s e  because v l s l j n  may re turn 
with treatment

c.  f a l s e  because with care  the pa t i en t ' s  
o ther eye and perhaps l i f e  may be 
saved

d. true because treatment Is on ly  
e f f e c t i v e  I f  given wi th in one hour

#

5^. Bacte r ia l  c on jun c t i v i t i s  I s most l i k e l y  cause
a .  profuse tear ing
b. purulent  discharge
c .  marked I tching
d. f o l l i c u l a r  formations
e .  membrane formations

55. A contact - l ens  pat ient telephones to say that 
his l e f t  eye Is red, so re ,  and b lu r r ed .  The 
r i gh t  eye Is without symptoms even though >th 
lenses were overworn by s i x  hours a t  a pa r ty .
You should recommend

a . l eaving the lenses out a day be fo re 
t ry ing again

b. r e s t ,  a s p i r i n ,  c l o s e r  adherence to 
the wearing schedule

c .  an eye exam to r u l e  out I r i t i s  o r  
glaucoma

d. a r e f i t t i n g  o f  the l e f t  lens
e. none o f  the above Is co r rec t

56. Optic n eu r i t i s  r e su l t s  In
a .  cent ra l  scotoma
b. periphera l  c ons t r i c t i on  o f  the v isual  

f i e l d
c .  cecal scotoma
d. enlarged b l ind spot .  ‘
e. both a and b are co r r ec t

57. Your pat ient  says he sees bet te r  In br ight  sun­
l igh t  than Indoors. He Is a l s o  having Increased 
d i f f i c u l t y  reading. Which o f  the fo l l owing 
cata racts  I s most l i k e l y  to  produce these 
symptoms 7

a. cuneiform cata ract
b. nuclear  ca taract
c . cupul t form cata rac t
d. nuclear s c le r o s i s
e .  po s te r i o r  po la r  ca ta rac t

56. A pat ient  says he sees sparks and f l ashes In the 
lower f i e l d  o f  the r igh t  eye. He a l s o  says 
that everything Is cloudy In that a rea ,  i f  
both symptoms are  o f  recent o r i g i n ,  you would 
suspect

a o r e t i n i t i s
b. Coats' disease
c .  ang iospast ic  ret inopathy
d. r e t i n a l  detachment
e .  a typ ica l  migraine

59. On fundus examination you notice whi t i sh spots 
edged with pigment clumps scat te red about the 
fundus. V l s u a l - f l e l d  examination shows mul t ip le  
scotomas that a re abso lu te .  Your diagnosis Is

a .  drusen deposi ts
b. o l d ,  inact ive disseminated c h o r i o r e t i n i t i s
c .  a c t i v e ,  cent ra l  c h o r o i d i t i s
d.  o l d ,  inact ive cen t r a l  c h o r o i d i t i s
e .  a c t i v e ,  disseminated c h o r i o r e t i n i t i sW >

This examination cons is ts  o f  9 pages. See that your
copy l.i complete and that no questions a re  over looked .
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60. The greyish o r  ye l l owish co lo r a t i on  o f  
Che lens seen using ob l ique I l luminat ion 
In most eyes In o ld  age Is due to

a .  d i s c o l o r a t i o n  o f  lens capsule
b. s c l e r o s i s  o f  lens f i b e r s
c. nuclear  ca t a r a c t
d. r e f l e c t i o n  from the I r i s
e .  a l l  o f  the above a re  cor r ec t

61.  Diabet ic  re t inopathy and r e t i n a l  vein 
occ lus ion are a l i k e  In that  both

a. occur fo l l owing hypertension
b. r e s u l t  In bl indness In 50t o f  

the cases
c. a re the f i r s t  signs o f  systemic 

diseases
d. may r e s u l t  In neovascu la r i za t ion 

o f  the fundus and rubeosis I r l d l s
e.  a l l  o f  the above a re co r rec t

62 .  Using the d i r e c t  ophthalmoscope and view­
ing through a red lens you would enhance 
which item In the fundus the most7

a. hemorrhages
b. edema
c. pigment
d. blood vesse ls
e. op t i c  nerve f ib e rs

63.  The prognosis o f  a r e t i n a l  detachment 
is best I f  the cause o f  the detachment 
Is

a .  v i t reous detachment and 
t ra c t io n  on the re t ina

b. r e t i n a l  tear
». c.  edema from toxemia o f

pregnancy
d. d iabe t ic  ret inopathy
e. choroida l tumor

6I». Which tumor p r ima r i l y  occurs be fo re the 
age o f  6 years?

a.  malignant melanoma
b. l i d  epl thel ioma
c. ret inoblastoma
d. a l l  o f  the above a re  co r re c t
e.  none o f  the above Is co r rec t

65 .  A con junct i va l  nevus should be r e fe r r ed  
f o r  cons idera t ion o f  removal I f  I t

a.  enlarges and becomes vascu la r
b. produces I r r i t a t i o n
c . Is c h r on i c a l l y  Inf lamed
d. Is cosmet ica l l y  poor
e.  a l l  o f  the above are correc t

66.  Which o f  the fo l l owing Is NOT true o f  
choro ida l  nevl ?

a. f requen t l y  becomes malignant
b. the r e t i n a l  area appears f l a t
c.  o f t en  cause a f i e l d  defect
d. a l l  o f  the above a re cor rec t  as 

none a re  t rue statements
e.  none o f  the above Is co r rec t  as 

a l l  a re t rue statements

6 7 . Which o f  the fo l l owing is NOT seen In abso lu te  
glaucoma?

a .  opt ic  atrophy
b. I r i s  atrophy
c. corneal edema
d.  v i t reous  hemorrhage
e . Intense pain

68. A l i d  pathology Including hypcremic and swol len 
l i d  margins, foamy secre t lqn ,  and which y i e l d s  
ye l lowish f l u i d  with pressure on l i d  margin, 
Indicates

a.  me Ibomlanl11s
b. hordeolum
c.  angioneurot ic edema
d. tars  11 i s
e .  acute b l epha r i t i s

6 9 . Occlusion o f  the cent ra l  r e t i n a l  vein may 
r e s u l t  In

a.  blanching o f  the re t ina
b. pain at  the onset
c.  hemorrhagic glaucoma
d. a l l  o f  the above a re  co r re c t
e.  none o f  the above Is co r re c t

70. The most s ig n i f i c an t  ophthalmoscopic f ind ing 
in chronic simple glaucoma Is the

a. depth o f  the cup
b. vessel  displacement
c. c l a r i t y  o f  the disc margins
d. s i ze  r a t i o  between a r t e r i e s  and veins

as they c ross  the disc margin
e. width o f  the cup

71. The major cause o f  d ip lop ia  In the over 60 age 
group Is

a .  o r b i t a l  tumor
b. mu 11 ip le  s c le r o s i s
c. cerebrovascu la r accident
d . d iabetes me 111tus
e. luxation o f  the lens

72. A patient has. recent ly  experienced a severe In fec­
t ion o f  an upper molar too th .  He now has swel l ing 
o f  the e ye l i c s ,  exophthalmos, impaired ocu la r  
m o t i l i t y ,  and high f e v e r .  The probable diagnosis 
Is

a .  thy ro tox icos is
b. tenon i t i s
c.  I r i t i s  and secondary glaucoma
d. o r b i t a l  c e l l u l i t i s
e. s c l e r l t i s

73* Aqueous f l a r e ,  photophobia, and k e r a t l c  p r ec ip i ta te s  
Indicate

a. po s t e r i o r  uve i t i s
b. a n t e r i o r  u ve i t i s
c. s c l e r l t i s
d. I n t raocu la r  p a r a s i t i c  In fe s ta t i on
e. ang le - c lo sur e  glaucoma

This examination cons is ts  o f  9 pages. See that your
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7k. According to the Kelth-Wigener-Barlcer
c l a s s i f i c a t i o n  o f  hypertensive ret inopathy

a. edema residues a -e f i r s t  seen Ln 
group 2

b. a r t e r l o venou i  r a t i o  may be 1:3 
In group 2

c. hemorrhages . i re present In 
group 1

o. papi l ledema Is present In 
group 3

e. a l l  o f  the above a re  cor r ec t
75.  The usual f i r s t  a r te r iovenous crossing 

defect In a r t e r i o s c l e r o t i c  re tinopathy Is
a.  depression o r  e le va t ion o f  the 

vein
b. dev ia t i on  o f  the vein
c. concealment o f  l aper lng o f . t h e

vein *' C ^
d . -benTTing o f—trig vgT i r fl'HLtal to~ C. 

a-i ili y-vi us j ; ng
e. increased a r t e r i a l  t o r t uo s i ty  

near the crossing
76. Administ rat ion o f  l a rge doses o f  c o r t i ­

cos teroids  over an extended period may 
cause

a. nuclecr  ca ta r ac t
b. po s t e r i o r  subcapsular opac i t i es  

In lens
c. f i n e ,  s up e r f i c i a l  c o r t i c a l  lens 

opaci t l  es
d. dense, d i s c - l l k e  opaci ty  o f  the 

lens
e. stromal opac i t i es  o f  the cornea

77. Which o f  the fo l l owing  may be a sign o r  
symptom o f  mal ignant melanoma7

a. hyperoplc s h i f t  o / f r e f r a c t i o n
e r r o r  u

b. r e l a t i v e  scotoma
c. metamorphops la
d. both a and b a re  cor r ec t
e. a l l  o f  the above are co r rec t

78.  The fundus reveal s  hemorrhage, edema, 
cotton-wool patches, genera l ized 
attenuat ion o f  the a r t e r i o l e s  and 
papi l ledema. The diagnosis Is

a. hypertensive ret inopathy
grade IV

<j . a r t e r i o s c l e r o t i c  ret inopathy
grade 111

c. d iabe t ic  re tinopathy stage I I I
d. hypertensive ret inopathy 

grade 111
e. d iabe t ic  ret inopathy stage IV

75. Ret ina l  ai’ t e r l a t  pu lsa t ion  seen In the fundus
a .  ray be a normal v a r i a t io n
b. nay be associated with a o r t i c

regurg i ta t ion
c. o :cu rs  when in t r aocu la r  pressure is 

Ittss than d i a s t o l i c  pressure
d. occurs with r e t i n a l  vein occlus ion
e. none o f  the above Is co r re c t

80. With regard to pseudo-optic neu r i t i s
a .  tine eye is u sua l l y  h igh ly  myopic
b. venous engorgement is present
c. the b l ind spot is enlarged
d. the cause is excessive g l i a l  t issue

in 'the disc
e. a l l  o f  the above a re  co r r ec t

81. Disci form degeneration o f  the macula
a. occurs most f r equent ly  in young people
b. is caused by degenerat ion o f  the 

neurogl ia c e l l s  o f  the re t in a
c. does not a f f e c t  v i sua l  acui ty
d. causes progress ive cont rac t ion o f  the 

per iphera l  f i e l d
e.  none o f  the above Is co r rec t

82. R e t i n i t i s  pro! i l f erans o f t en  occurs in
a. s y p h i l i t i c  re t inopathy
b. d iabe t ic  re t inopathy . . . .
c. recur rent r e t i n a l  hemorrhage
d. a l l  o f  the above a re co r re c t
e. none o f  the above is co r re c t

83.  A pat ient  has moderate con junct iva l  inf l ammation,  
with the grea tes t  i n j e c t i on  in the lower f o r n i x ,  
region . Them: is a nonprofuse watery o r  mucoid 
discharge,  tour ing,  and I tch ing .  This is most
I I k e l y

a. bact e r i a l  c on j u n c t i v i t i s
b. v i r a l  c on j u n c t i v i t i s
c. fungal c on j u n c t i v i t i s
d. chronic a top ic  ( a l l e r g i c )  c on j u n c t i v i t i s
e. ocu la r  phemphigoid

8k. Which o f  the fo l l ow ing  Is t rue o f  per fo ra ted
detachments o f  the re t i na?

a. r e s u l t  from penet ra t ion o f  f l u i d  from 
the v i t r e ous  space into the subre t l na l  
space

b. r a r e l y  occur in a heal thy eye, but do 
occur In an eye su f f e r i ng  from 
degenera tive changes o f  myopia or aging

c. on ly  r a r e l y  occur a t  the macula even 
when a hole In the macula e x i s ts

d. a l l  o f  th.i above a re  co r rec t
e. only a nnd c a re  c o r re c t

This examination cons is ts  o f  5 pages. See that your
copy Is complete and that no questions are ove r looked .
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8 5 . B i t o t ' s  spots
a.  a re  found pr ima r i l y  In ch i ld ren  

as a r e s u l t  o f  ma lnut r i t i on
b. appear to  be hard, dark masses 

deep to the conjunct iva In the 
ep i s c le ra

c .  may be fo l l owed by marked corneal  
changes o f  so f ten ing ,  e x f o l i a t i o n  
o f  the ep ithe l ium,  development o f  
u l c e r s ,  and loss  o f  t ransparency

d. a l l  o f  the above a re  co r r ec t
e.  on l y  a and c a re co r r ec t

86.  Which o f  the fo l l ow ing  is NOT t rue o f
keratoconus7

a .  u sua l l y  becomes mani fest in youth
b. Is u sua l l y  un i l a t e r a l
c .  s l l t - l am p  observat ion shows marked 

corneal  thinning at the apex
d. there is o f ten a r ing ( F le i s che r ' s  

r ing from deposi t ion o f  I ron)  
around the cone

e. none o f  the above is c o r r e c t  as 
a l l  are t rue statements concerning 
keratoconus

87- Which o f  the fo l l ow ing is NOT a s en i le  or 
aging change o f  the cornea?

a.  Hassa l l -Hen le  bodies
b. 1 Ipld arcus
c. white Itmbus g i r d l e
d. a l l  o f  the above a re  c o r r ec t  as 

none a re  aging changes
e. None o f  the above Is c o r r e c t  as 

al  I are aging changes
88. The pa t i en t ' s  eye shows conjunct iva l  

swe l l ing with cons iderable  red hyperemia 
near the f o r n i c e s ;  has a watery discharge 
mixed with mucus and leucocytes;  and small 
p a p i l l a e  in the t a r s a l  region o f  the l i d s .  
The pat ient  repo r t s  r. " f o r e ign  body" 
sensat ion .  The probable diagnosis is

a .  acute ca t a r r ha l  c on j u n c t i v i t i s
b. chron ic ca ta r rha l  c on j u n c t i v i t i s
c .  puru lent  c on j u n c t i v i t i s
d. pseudo-membranous c o n ju n c t i v i t i s
e .  acute ang le - c lo su re  glaucoma

8 9 . A v i t re ous  detachment
a. causes the pat ient  to see 

f l o a t e r s  and occasional  l i g h t  
s t re ak s ,  u sua l l y  In the temporal 
f i e l d

b. ophtha lmoscopica I l y may appear as 
a hole In a membrane f l o a t i n g  In 
f r on t  o f  the re t i na

c . leads to r e t i n a l  detachment In a 
ma jo r i ty  o f  cases

d. both a and b a re  co r re c t
e.  a ,  b, and c a re  a l l  co r r ec t

90 .  V i t reous detachment most commonly occurs
s .  a n t e r i o r l y  separat ing the v i t reous  

from the lens
b. p o s t e r i o r l y  separa ting the v i t re ous  

from the po s te r i o r  pole o f  the oye
c. l a t e r a l l y  separat ing the v i t reous  from 

the temporal ora
d. sune r i o r l y  separat ing the v i t r eous  from 

tne super io r  ora
e. i n f e r l o r l y  separat ing the v i t r eous  from 

the i n f e r i o r  ora
91 . Which o f  the fo l l owing Is t rue o f  ca ta racts  with 

d iabe t ic  pat ients?
a.  sen i le  ca ta racts  occur more f requent ly  

and a t  an e a r l i e r  age as compared to 
nondiabetics

b. the spec i f ic  d i abe t ic  ca ta ract  occurs 
pr ima r i l y  In young persons

c. the spec i f i c  d i abe t ic  ca ta rac t  t y p i c a l l y  
shows opac i t ies  in the an te r i o r  and 
pos te r i o r  co rtex

d. both a and c a re co r re c t
e. a ,  b, and c are a l l  co r rec t

92.  An e a r l y  choro ida l tumor or e a r l y  serous pigmentary
e p i t h e l i a l  detachment is most l i k e l y  to be revealed
by a

a. per iphera l  f i e l d  loss detected by 
perimetry examination

b. r e l a t i v e  scotoma detected with the 
mu l t i p le  pat te rn screener

c.  r e l a t i v e  scotoma detected by tangent 
screen examination

d. r e l a t i v e  scotoma detected on the 
Amsler gr id

e.  metamorphopsla detected on the Amsler 
gr id

93.  With regard to the swinging l i gh t  tes t
a. I t  Is a l s o  ca l l ed  the pup i l l a r y  re lease 

test
b. a f l a s h l i g h t  beam, In a dark room Is 

poised a l t e r n a t e l y  be fo re the two eyes
c. d i l a t i o n  o f  the pupi l  o f  the r i gh t  eye 

as the l ig h t  Is shown into the r i gh t
eye Indicates that the d i re c t  l i g h t  r e f l e x  
fo r  the r ight  eye Is weaker than the 
consensual l igh t  r e f l e x  from the l e f t  eye

d. d i l a t i o n  o f  the pupi l  o f  the r i gh t  eye 
as the l ig h t  Is shown Into the r i gh t  
eye Indicates that the re t ina o r  opt ic  
nerve o f  the r ight  eye is d e f i c i e n t  and 
pos s ib ly  undergoing patho log ica l  changes

e. a l l  o f  the above a re  cor r ec t

This examination cons is ts  o f  9  pages. See that your
copy is complete and that no questions a re  over looked .
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9^. With regard to topica l anes thet ics . 100. Which o f  the fo l l owing would counter Indicate
a .  the use o f  anes thet ics  re ta rds 

repa i r  o f  the corneal  epi thel ium ophthalmoscopy?
a .  an aqueous space at the l lmbus equal

the use of  neosynephrine f o r  f a c i l i t a t i n g
b. corneal anesthesia is produced 

by blockage o f  impulse conduction 
a t nerve synapses to the corneal  thickness

b. an aqueous space a t  the l lmbus lessc .  whi le uncommon, a l l e r g i c  react ions 
are severe and requi re  medical 
treatment

than one -ha l f  o f  the corneal thickness
c .  a fami ly h i s t o ry  o f  open-angle glaucoma
d. both a and b a re cor rec t
e .  a ,  b, and c a re a l l  co r rec td .  both a and b a re co r re c t

e .  a ,  b, and c a re  a l l  co r re c t

a .  o f ten associated wi th super ior 
rectus palsy

b. o f ten associated wi th a miot ic 
pupl I

c .  usua l l y  uni l a t e r a l
d .  a l l  o f  the above a re  co r re c t
e .  none o f  the above Is co r re c t

96. The Schirmer te s t  measures
a .  corneal s e n s i t i v i t y
b. cori.^al s e n s i b i l i t y
c .  rate o f  aqueous production
d. rate o f  aqueous out f l ow
e .  rate o f  tear formation

a .  is a pa in less swel l ing o f  the 
l id  without gross Inf lammatory 
signs

b. may disappear up^n massage o f  
the l ids

c .  requires immediate removal I f  
secondary In fec t ion Is to be 
avoided

d .  a and b a re both co r r ec t
e .  a, b, and c are a l l  co r r ec t

9 8 . Which o f  the fo l l owing Is t rue o f  c losed-  
angle glaucoma?

a .  Is most l i k e l y  to occur In 
hyperopic eyes with a shal low 
an te r i o r  chamber

b. may occur e i t he r  as the r e su l t
o f  an I r i s  bombe o r  as the re su l t  
o f  myd r las l ;  bunching the I r i s  Into 
the f 1 1 t r a t i o n  angle

c .  acute attacks usua l l y  occur suddenly 
without prodromal symptoms

d. both a and b a re  co r r ec t
e .  a, b, and c are a l l  co r r ec t

99. !

pressure rrom top ic a 1j cerolas
b. the cup-dlsc r a t i o  o f  the opt ic  

nerve
c .  open-angle glaucoma
d. both a and b are co r re c t
e .  a, b, and c a re a l l  co r re c t

95. Congenital  p tos is  Is

97. A cha lazion
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d e s i g n e d  t o  b r i n g  t h e  p a t i e n t  i n t o  t h e  h e a l t h - c a r e  s y s t e m .

O p t o m e t r i s t s  ca n ,  t h r o u g h  t h i s  l e g i s l a t i o n ,  o f f e r  a  d i a g n o s t i c  

s e r v i c e  t o  e y e  p a t i e n t s  a n d  f a c i l i t a t e  t h e i r  e n t r a n c e  i n t o  t h e  h e a l t h ­

c a r e  s y s t e m .  T h e r e  m u s t  b e  m a n y  p e o p l e  w h o ,  h a v i n g  a p a t h o l o g i c a l  e y e  

c o n d i t i o n  u n k n o w n  t o  t h e m ,  s e e k  t h e  s e r v i c e s  o f  a n  o p t o m e t r i s t  f o r  t h e  

f i t t i n g  o f  g l a s s e s .

T h i s  B i l l  w i l l  m a k e  i t  p o s s i b l e  f o r  o p t o m e t r i s t s  t o  c a r r y  o u t  

d i a g n o s t i c  p r o c e d u r e s  t o  i d e n t i f y  a n y  p a t h o l o g i c a l  c o n d i t i o n  d u r i n g

osu
CORVALLIS, OREGON 97331



S t a t e m e n t  o f  t h e  D e a n  
S c h o o l  o f  P h a r m a c y  
O r e g o n  S t a t e  U n i v e r s i t y  

P a g e  2

t h e  c o u r s e  o f  t h e  e x a m i n a t i o n  f o r  t h e  f i t t i n g  o f  g l a s s e s .  O n  t h o s e  

a c c a s i o n s  w h e n  a p a t h o l o g i c a l  c o n d i t i o n  is i d e n t i f i e d ,  t h e  p a t i e n t  

w i l l  b e  r e f e r r e d  t o  an o p h t h a l m o l o g i s t  f o r  t r e a t m e n t .

I s e e  i n  t h i s  B i l l  a v e r y  p o s i t i v e  e f f e c t  u p o n  t h e  p r a c t i c e  

o f  o p t o m e t r y  a n d  a n o t h e r  m e a n s  o f  m a s s  e y e  e x a m i n a t i o n  f o r  t h e  

p r e v e n t i o n  o f  b l i n d n e s s .



TE ST IM O N Y

BY

PETER P. LAM Y, PH.D., F.C.P.
Professor and Director 

Institutional Pharmacy Programs 
Chairman, Department of Pharmacy 
Practice and Administrative Science

UNIVERSITY OF MARYLAND 
SCHOOL OF PHARMACY 

SENATE ECONOMIC AFFAIRS COMMITTEE
March 8, 1979

1 am pleased to support the request by the Maryland Optometric Associa­
tion for legislation which would allow board certified optometrists to use 
certain specified classes of topically administered pharmaceutical agents for 
diagnostic purposes.
Some backg round  Information:

I think it will be heipiul to review very briefly the professional practice of 
optometrists in at least one other country:

In Britain, optometrists have been trained in and accustomed to the use of 
certain drugs in eye examinations lor more than 50 years.In 1949, a select 
Committee under I ord Crook, a committee which included five physicians, 
unanimously concurred in the use of certain specified drugs by optometrists 
for eye examinations. British optometrists perform over 80% of the eye 
examinations in that country. The British position was reveiwed in 1970 by a 
joint committee of ophthalmologists and optometrists and they concluded 
that " it is proper for an optometrist to use appropriate drugs for eye 
examinations."
What In Needed:

The citizens of Maryland are entitled to a continuum of care, ranging from 
primary to specialized care, delivered in the best and most cost-cfficient 
manner .As far as eye examinations are concerned, it is reasonable to envision 
a cycle with optometrists providing initial examination and triage, 
ophthalmologists having the opportunity to exert the full range and benefit 
of their extensive medical education in the treatment of eye discuses. As a 
matter of fact, a similar course of events is already taking place, with the 
great majority of patients already seeking out optometrists for an initial eye 
evaluation. Passage of this bill would give optometrists the opportunity to 
deliver more careful and valuable care to our citizens.

As a health professional greatly interested in the fields of geriatrics and 
gerontology, I might point out that the National Center for Health Statistics, 
in 1975, reported that approximately 50% of our elderly citizens suffer from 
impaired vision. Many of these do not seek help, often owing to economic 
constraints. As a mailer ol lad , the I coital Maryland Health Systems Agency 
has reported that in Baltimore City, approximately 25% of the population 
would be classified as "gray area" persons, that is those who do not qualify 
for medical assistance but are simply too poor to look for adequate health 
care. An enlarged role for optometry which does not encroach on the role of 
ophthalmology would probably be greatly helpful to those citizens.



What Questions Must Be Answered?
It is clear that this bill must be viewed from a benefit-risk point of view. 

What would be patient benefit, what would be patient risk? As already 
outlined the benefits would seem to be large, both from an economic point of 
view and a health care point of view.

What about risk? The eye is a very sensitive organ. Blindness. 
D recipitatior. ol angle-clostire glaucoma, and in fection  are probably the 
greatest risk when eye preparations are administered. YET, very few cases of 
glaucoma precipitated by dilation of the pupil are reported, in the range of 
1:15.tXX) patients. It is difficult to envision blindness caused by a one-time 
application of the classes of drugs which are being discussed.

Sodium fluorescin solution, which is known to support the proliferation of 
bacteria easily, vs as routinely used by optometrists as well as 
ophthalmologists without causing a high incidence of eye infections.

On the other hand, the benefits from the topical use of drugs for 
diagnostic purposes far outweigh the risk to vision. There is simply no good 
way to obtain a satisfactory view of the interior of the eye unless the pupil is 
dilated. In addition, it is highly probable that optometrists, properly trained, 
and being able to practice in a more efficacious manner, will be able to 
recogni/e more eye abnormalities, which can and will then be referred to 
ophthalmologists, increasing public benefit and the level of public health.
Is This Bill Reasonable?

I believe it is.
I he bill asked only that certain drugs could be used by optometrists in eye 

examinations. It does not ask that optometrists be granted the right to treat
eye diseases.

The bill asked that only properly trained, and qualified optometrists be 
given this professional privilege. It specifically dots not ask for a grandfather 
clause and. indeed, asks that optometrists can only he qualified alter they 
have been trained and educated in the pharmacological action and proper 
use of these drugs.

Thus, weighing risks and benefits. I must believe that ihe benefits to the 
citi/cns of Maryland far outweigh the risks, and that is the reason why I 
support this bill.

Sineeicly ,

Peter P. Lamv. Ph.D.. F.C.P.
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S T A T E M E N T

A L A S K A  B O A R D  O F  E X A M I N E R S  IN O P T O M E T R Y



A L A S K A  S T A T E  

M A N P O W E R  

r e g a r d i n g  

V I S I O N  A N D  E Y E  H E A L T H  C A R E

T h e  optometrists' o f  A l a s k a  a r e  g e o g r a p h i c a l l y  m o r e  e v e n l y  d i s t r i b u t e d  
so as to m e e t  t h e  n e e d s  o f  t h e  p e o p l e .  O p h t h a l m o l o g i s t s  a r e  p r i m a r i l y  
c o n c e r n e d  w i t h  e y e  s u r g e r y  and, t h e r e f o r e ,  a r e  c o n c e n t r a t e d  a r o u n d  
l a r g e r  p o p u l a t i o n  a r e a s  w h e r e  m o r e  e x t e n s i v e  h o s p i t a l  f a c i l i t i e s  a r e  
a v a i l a b l e .

A s  the N a t i o n a l  H e a l t h  C a r e  p r o g r a m  e m e r g e s ,  a l o n g  w i t h  o t h e r  i n c r e a s i n g  
g r o u p  i n s u r a n c e  p r o g r a m s ,  t h e  n e e d  f o r  b e t t e r  r e f e r r a l  c h a n n e l s  m u s t  
b e  e s t a b l i s h e d .  D i a g n o s t i c  a g e n t s  c a n  m a k e  p a t h o l o g y  d e t e c t i o n  m o r e  
e f f e c t i v e  a n d  t h o s e  r e f e r r a l s  m o r e  a c c u r a t e .

E n c l o s e d  are:

1. A l a s k a  D i s t r i b u t i o n  M a p  o n  V i s i o n  a n d  E y e  H e a l t h  Care.

2. 1 9 7 9  l i s t i n g  on.:

a. R e s i d e n t  O p t o m e t r i s t s  in A l a s k a  (32)
b. R e s i d e n t  O p h t h a l m o l o g i s t s  in A l a s k a  (17)
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O P T O M E T R I S T S

b y  c i t i e s  (32)

F A I R B A N K S

H a m m o n d
J o h n s o n
L e F e v r e
L o u n s b u r y
S c h m i d t

A N C H O R A G E

Bach, E.
Bach, P.
B i g e l o w
F a l c o n e r ,  M.
F a l c o n e r ,  J.
F a u l k n e r
H a l l
H a r b o u r
M i l l e r
R c o e l i u s
S t e r n b e r g
W a l k e r
A l b e r t
G o n n a s o n

K E T C H I K A N

C r a i g
S m i t h
S w e a r i n g e n

B E T H E L

D e m s k e y

E A G L E  R I V E R  

K e e n e

S I T K A

M c L a u g h l i n

V A L D E Z

M a s t o l i e r

J U N E A U

B o x
K e m p
M a t s o n

K O D I A K

S w a n k

K E N A I

S w a r n e r  
0 ' C o n n e l

N O R T H  P O L E

C o b b e t t



b r a n c h  offices, t h ese c o m m u n i t i e s  are s e r v e d  b y  o p t o m e t r i s t s

Petersburg
Wrangel
King Salmon
Naknek
Galena
Seward
M c Grath
Unalaklefct
Kotzebue
Barrow
Cordova
Haines
Skagway
Kake
Yukutut
Nome
Prudhoe
Deadhorse
Delta Junction
Homer
King Cove
Sand Point
Wasilla
Dillingham
Yakutat



OPHTHALMOLOGISTS 

by cities (17)

ANCHORAGE

Skille
Dippe
Harrison
Patterson
Grendahl
Richardson
Nyboer

Rigg
Sheisl
Shoff

FAIRBANKS

Kinn
Wolf
Dicksheet
McConkey

JUNEAU

Page

SOLDOTNA

Canava

A N C H O R  POINT 

Fritz

KETCHICAN

T o k a r



P R O B A B L E  O B J E C T I O N

B a s e d  on e x p e r i e n c e  elsewh ere o p p o s i t i o n  wi ll p r o b a b l y  

come from o p h t h a l m o l o g i s t s  based on the alleged:

1. A d v e r s e  side effects o f  drugs and the 

i n c a p a c i t y  of optometrists to deal w i t h  

them.

2. Lack of q u a l i f i c a t i o n  of o p t o m e t r i s t s  in 

the use of these diagno s t i c  agents.



A M E R I C A N  A S S O C I A T I O N  OF O P H T H A L M O L O G Y

P U B L I C  R E L A T I O N S  PAMPHLET "WHY D ROPS"

T y p i c a l l y  this p a m p h l e t  is displ ayed in o p h t h a lmolog ists 
of f i c e s  or h a n d e d  out to other i n t e r e s t e d  persons or 
groups.

1. The p a m p h l e t  states that drops must be used in order to 
p e r f o r m  an a d e quate v i s u a l  and eye h e a l t h  examination.

The f o l l o w i n g  are quotes from the pamphlet:
DROPS TO E N L A R G E  THE P U P I L S :

-"to look t h r ough the open door i n stead of through the 
keyhole".

-"drops make it p o s s i b l e  for him to study n o t  only the 
lens t h rough w h i c h  the light m u s t  pass, b u t  also the 
r e t i n a  w h e r e  the image is formed, and the optic nerve 
w h i c h  transmits the picture to the b r ain."

R E L A X  T H E  F O C U S I N G  M U S C L E :

-"This is often n e c e s s a r y  to determine the TRUE degree 
o f  r e f r a c t i v e  error that has to be c o r r ecte d b y  glasses."

-"The use of these drops is especially important w h e n  
e x a m i n i n g  c hildr e n . "

-"When a p h y s i c i a n  examines a young child w i t h  strabismus 
(crossed eyes), it is e s s e n t i a l ..."

A N E S T H E T I Z E  THE E Y E :

-"They are r e q u i r e d  for the all-importan t t e st ing for 
g l a u c o m a . 11

2. The p a m p h l e t  alleges that drops can not be us ed b y  optometrists 
but only by an ophthalmologist.

The f o l l o w i n g  quotes make their points:

-"Of course, all drops are medicine and they can be 
p r e s c r i b e d  onl y by a physic i a n . . . "

- "You s h o u l d  n e v e r  let anyone else put anything in your 
e y e . "

3. The final s t a t e m e n t  from this pam ph l e t  says: Drops..."are 
often the k e y  to the preven t i o n  of blind n e s s  and even the 
saving of the eye itself."

If the A m e r i c a n  A s s o c i a t i o n  of O p h t h a l m o l o g y  feels s t r ongly 
about all those p o in ts made in this pamphlet, and is 
able to r e c o g n i z e  that 70% of the p e ople in the U n i t e d



States are seen by optometrists for eye care, what c o n­
clusions must have been reached? Are all those 70% seen 
by optometrists receiving poor eye care? Are plans being 
made to train more ophthalmologists? What positive efforts 
has ophthalmolo gy made to correct this? If the answers to 
those questions are disheartening, is the only basis for 
this p a m phlet one of economics, self esteem, or P.R.?

Alaskan optometrists are sincerely interested in improving 
the scope of their eye care to Alaskan residents. They are 
prepared to encompass quality educational standards as ins ur­
ance that the usage of diagnostic agents by Alaskan optometrists 
will result only in improved vision and eye health care for the 
people of Alaska.



A second common use of drops is to relax the 
focusing muscles in the eye. This is often neces­
sary to determine the true degree of refractive 
error that has to be corrected by glasses. Because 
the focusing muscles.in the eye are telaxcd by 
these drops, the eye cannot focus and the vision 
is bluned until the effect of the drops wears off. 
These drops also cause the pupil to dilate; how­
ever, it is not the dilated pupil but the relaxed 
focusing muscle that causes blurring of vision. 
The use of these drops is especially important 
when examining children. When a physician ex­
amines a young child with strabismus (crossed 
eyes), it is essential to use drops that relax the 
focusing muscles in order to determine what cor­
rective glasses are required. . .-

A third use of drops is to anesthetize the eye, io 
permit the physician to perform certain diagnostic 
tests without discomfort to the patient These 
drops cause little or no blurring of vision. They 
are required for the all-important testing for 
glaucoma. Anesthetic drops are also necessary 
lor the relief of pain resulting from injury.

Finally, there are several ways in which drops 
are used in the treatment of the eye. Some drops 
are used to destroy bacteria, some to relieve in­
flammation within the eye, others to relieve a 
bloodshot condition, and still others to make the 
pupil small in order to lower the pressure within 
the eye. Drops to dilate the pupil are used in 
certain diseases to keep the muscles resting while 
the eye recovers, or to prevent complications 
which might develop if the muscles controlling 
the focus and the pupil were not kept at rest.

Patients sometimes ask their eye physician, 
“Why do you use ‘drops’ when you examine 
my eyes?"

A clear answer to this question will help one 
understand the fundamentals of medical eye care 
and the relationship of his eyes to the health of 
his body.

“Drops" are of several kinds and they serve 
several important medical purposes.• t

One of the commonest uses of drops is to en­
large the pupils, so that the physician may examine 
more thoroughly the interior of the eye—to ‘Hook 
through the open door instead of through the key­
hole.” There, for the trained medical man to see, 
may be the first sign of disease elsewhere in the 
body. Drops make it possible for him to study 
not only the lens through which the light must 
pass, but also the retina where the image is 
formed, and the optic nerve which transmits the 
picture to the brain.

Such drops are particularly important in exam­
ining oloer pcopieT who are prone to eye diseases, 
and olien nave a smau pupil tnat becomes even 
smaller unoer the licnt ol tnc examinmp instHT 
mem. Oiiation 01 the pupil is necessary in exam- 
ining the eye for suspected cataract, diabetes, 
hardening of the arteries, high blood pressure—to 
name a few examples. The effect of drops used • 
merely to dilate the pupils lasts only a matter of 
hours, and frequently causes little or no blurring 
of vision.

Of course, all drops are medicine and they can 
be prescribed only by a physician, who is license? 
to practice mcoicine and suigcry/and administered 
only by him or someone acting on his order. You 
should never let anyone else put anything in your 
eye. Sometimes drops arc prescribed by your 
family doctor, to whom you can always turn 
for advice about your eyes. He or any other 
Doctor of Medicine can also tell you or a Doctor 
of Medicine who specializes in the eye—an 
ophthalmologist.

Whether or not drops of any kind are to be 
used is a decision for the attending physician. Only 
the Doctor of Medicine who examines your eyes 
can say whether drops are needed.

• • •
Why drops? Because they are useful medicines 

in the modern scientific care of the eyes—as use­
ful in their place as any other drug or instrument 
that physicians have at hand for the relief of pain 
and the restoration of health. They are often the 
key to the prevention of blindness and even the 
saving of the eye itself.

American Association of Ophthalmology 
uoo i7th sm n , n.w. • Washington, d. c  3«n*



SUPPOr.TIVE LETTERS 

from

M E DICAL DOCTORS OUTSIDE OF ALASKA

These letters speak directly to the minimal adverse side affects 
and maximal benefit to the patient.

$
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JA M U  0. JORDAN. M. D. 
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U J  H O . W A 2N IN O T O N  A VC N U X  
•  C R A N T O N . P X K N 2 Y I .V A N IA  I . 3 0 S

M a y  8, 1973

S e n a t o r  Robert J. M e l l o w  
M e a r s  Building 
Scranton, P e n n s y l v a n i a

D e a r  S e n a t o r  Mellow:

I have b e e n  in p r a c t i c e  as a Board C e r t i f i e d  
O p h t h a l m o l o g i s t  for 39 years. In all this time, I 
h a v e  n e v e r  seen, nor have I read about, cardiac 
a rres t due to the a p p l i c a t i o n  c £ topical anesthetics, 
mydri a t i c s ,  c y c l o p l e g i c s , atropine or miotics. In all 
my 39 years, I have n e v e r  seen an Angle Closure Glauc o m a  
due to the use of any of the dilator drugs, when used 
p r o p e r l y .

In doing some research, I have found the a r g u­
ments agai nst the use of drugs cannot p ossibly hold 
any truth with the e x c e p t i o n  of Angle Closure Glaucoma. 
However, wit h p r o p e r  training in the educational 
r e q u i r e m e n t s  c u r r e n t l y  in effect at O p t o m e t r i c  Colleges, 
the rick is minimal. The risk to the u n d e t e c t i o n  of 
Glaucoma, however, is s i z a b l e - w h e n  anest h e s i a  is not used. 
If any O p h t h a l m o l o g i s t  were to be called to the stand 
to t e s t i f y  under oath, I am certain that he in all 
h o n e s t y  w o u l d  have to say that there are no risks to 
the topical use of these drugs.

O c c a s i o n a l l y  an eye may become injected, but the 
injection leaves w i t h i n  a m a t t e r  of h a l f  an hour or so 
and I can't h e l p  but w o n d e r  how the test for G l a ucoma  
can be p e r f o r m e d  co mfor t a b l y  and a c c u r a t e l y  w i t h o u t  the 
use of. topical anesthesia. I also w o n d e r  how y o u  can 
get a very thorough look at the Fundus w i thout the use 
of m y d r i a t i c s  in very small pupils. This is s i g n i f i­
cant w h e n  one con siders the fact that o p t o m e t r i s t s  see.
70% of the population.

In c o n s u l t i n g  Ca rdiologists, they are u n awar e of 
any incidents after the appl ic a t i o n  of any of the 
above drugs w i s h e d  to be used by the Optometri sts. In 
r e s e a r c h i n g  the e d u c ation of Optometrists, I have 
found out that they have had a P h a r m a c o l o g y  course for 
m a n y  years and w e r e  taught the effect of drugs on the 
eye. They have been taught in most instances by 
M e d i c a l  Doctors. An additional safety factor is 
w r i t t e n  into the bill w hich will n e c e s s i t a t e  any
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P a g e  II

Op t o m e t r i s t  who wishes to use these drugs routinely 
to take a transcript qualit y course in Pharmacol ogy 
and Gonioscopy to "bone up" on their past training.

In the last year's entering class, approxi mately 
80% of the O ptometri c students have had four years of 
college e ducation w i t h  a Bachelor's or Master's degree 
before entering the Optome t r i c  College, which is in 
itself a four year program. Their program consists 
of General Anatomy, Ocular Anatomy, Physiology,
General Ocular with a m i n i m u m  of three years training 
in recognition  of referal of pathologic al cases plus 
Histo Pathology. At present, the Pathology courses 
are taught by two B o a r d 'Certified  Ophthalmologists,
Dr. Herbert Nevyas and Dr. J oseph Towland.

The Pennsylvani a A c a d e m y  of O phtha l m o l o g y  and 
O t o l a r y n g o l o g y  has raised some opposition regarding 
Senate Bill 570 which provides for the use of 
diagnostic pharmaceutical agents by optometrists.

This opposition is not well founded, nor in my 
opinion for the general public's welfare. Patients, 
not individual or group self-esteem, should come 
first.

I w ould like to re-emphasize once again that 
there has never been a single death reported in the 
entire world's literature of a fatal reaction in a 
diagnostic office procedure of the type we are 
requesting in this legislature to my knowledge.

Sincerely,

James S. Jordan, M. D.

J S J/j mf

cc: Donald H. Evans, O.D.
Patrick Kennedy, M.D.
A lfred C. Lucier, M.D.

m
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In 1931, I r e c eived m y  M e d i c a l  Degree from 
J e f f e r s o n  Medical College. W h ile at Jefferson,
I was a m e m b e r  of the A l p h a  Omega A l p h a  Honor 
S o c i e t y  and upon g r a d u a t i o n  I r e c e i v e d  the H E N R Y  M. 
PHILL I P S  A w a r d  for the h i g h e s t  honors and excellence  
in medicine.

While serving m y  i n t e r n s h i p  at Scranton State 
Hospital, I first be came i n t e r e s t e d  in diseases of 
the eye and p u r sued m y  i n t e r e s t  at the U n i v e r s i t y  
of Pennsylvania. I f i n i s h e d  m y  r e s i d e n c y  at Wills 
Eye Hospital in 1935 and was P r e s i d e n t  of the Wills 
E ye Hospital Society in 1948.

I was the founding P r e s i d e n t  of the D i o c esan 
Council of Catholic Men and have bee n on the 
executi ve committee of the N a t i o n a l  Council of 
Ca t h o l i c  Men at Washington, D. C. For my many 
a c c o m p l i s h m e n t s  in this capacity, I was given the 
ST. T H OMAS  MORE A war d by the n a t i o n a l  council, the 
11th man to be so h o n o r e d  in the U n i t e d  States.

I was made a Knight of the E q u e s t r i a n  Order 
of the Holy Sepulcher of J e r u s a l e m  by the late 
Pope John XXIII and in June of 1972 I was invested 
into the Order of M a l t a  by Po^e Paul VI.

In 1956, I was n a m e d  C h i e f  of S u rgery  at 
M e r c y  Hospital in Scr an t o n  and served in that 
c a p a city until 1965. I am C h i e f  of O p h t h a l m o l o g y  
at Mercy  Hospital. In 1962 I was awarded the 
h o n o r a r y  degree of D OCTO R OF LAWS by the U n i v e r s i t y  
of Scranton, in 1966was e l e c t e d  Pr esi d e n t  of the 
A d v i s o r y  Board of M a r y w o o d  College. Since 1969 I 
s erved as a m ember of its E x e c u t i v e  Committee.

I am a member of the A m e r i c a n  A c a d e m y  of 
O p h t h a l m o l o g y  and O t o l a r y n g o l o g y ,  a f e llow of the 
A m e r i c a n  Board of Ophth a l m o l o g y ,  the A m e r i c a n  
M e d i c a l  Association, and the L a c k a w a n n a  Medical  
Society.

On February 2, 1973, I was p r e s e n t e d  with 
T H E ’SIL V E R  TRAY by Wills Eye H o s p i t a l  on the 
o c c a s i o n  of the 25th silve r a n n i v e r s a r y  of the 
annual clinical confer e n c e  by the staff and society 
of E x - Reside nts of the Wills Eye H o s p ital Society.

On April 30, 1973, I was a w a r d e d  and a d m itt ed 
into the A LPHA SIGMA NU H O N O R  S O C I E T Y  at the 
U n i v e r s i t y  of Scranton
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J u ly  2 9 , 1974

T h e  H o n o r a b l e  H o w a r d  V a y  
C a l i f o r n i a  L e g i s l a t u r e  
S t a t e  C a p i t o l  
S a c r e a e n t o ,  C a l i f o r n i aN •

* . I

Re: S e n a t e  B i l l  1 9 8 9  

D e a r  Mr. Way: _ •

T h i s  l e t t e r  c o n c e r n s  S e n a t e  B i l l  1989. S i n c e  y o u  h a v e  
h a d  c a t a r a c t  s u r g e r y  in y o u r  f a m i l y  in the p a s t  I fe el 
y o u  w i l l  h a v e  n o r e  t h a n  p a n s i n g  i n t e r e s t  in this b i l l .

A s  I u n d e r s t a n d  t h i s  b i l l  p e r m i t s  o p t o m e t r i s t s  to i n­
s t i l l  c e r t a i n  d r o p s  i n t o  t h e i r  p a t i e n t s '  e y e s  for 
d i a g n o s t i c  p u r p o s e s  only. I a m  -st rongly in f a v o r  'of 
.this bill; as a n a t t e r  of f a c t  s e v e r a l  y e a r s  ago o n  a y  
o w n  initiative- I w r o t e  to A s s e m b l y m a n  G o r d o n  D u f f y  a b o u t  
p r o p o s i n g  such a b i l l  b u t  a p p a r e n t l y  t h e r e  was n o t  m u c h  
i n t e r e s t  at t h e - t i m e .  ’*

T h e  r e a s o n  I u  so s t r o n g l y  in f a v o r  of this b i l l  is * 
b r i e f l y  this: f i f t h  to s i x t y  p e r c e n t  of all p a t i e n t s  
c o n s u l t  o p t o m e t r i s t s  r e g a r d i n g  t h e i r  eyes a n d  the f i t t i n g  
of  g l a s s e s .  In o r d e r  to do a t h o r o u g h  e x a m i n a t i o n  of the 
r e t i n a ,  i. e. the p o s t e r i o r  p o r t i o n  of the eye w h i c h  is 
th e  all i m p o r t a n t  a n a t o m i c a l  s e g m e n t ,  it is n e c e s s a r y  to 
h a v e  a w i d e  p u p i l  so t h a t  th e e x a m i n i n g  d o c t o r  c a n  l o o k  
a r o u n d  the c o r n e r s ,  etc. I t  p e r m i t s  t h e m  to do as 
t h o r o u g h  a n  e x a m i n a t i o n  as the o p h t h a l m o l o g i s t  c a n  do. 
T h e r e  are s e v e r a l  c o n d i t i o n s  of the r e tina, w h i c h  if 
r e c o g n i z e d  e a r l y  cai. p r e v e n t  s e r i o u s  s e q u e l a .

T h e  o p h t h a l m o l o g i s t s  a r e  of c o u r s e  o p p o s e d  to this b i l l .  
H o w e v e r ,  I w i s h  to go on r e c o r d  as s a y i n g  t h a t  s u c h  

" o p p o s i t i o n  ou st be b a s e d  on h u m a n  f r a i l i t i e s  of j e a l o u s y  
a n d  m o n e t a r y  c o n s i d e r a t i o n  r a t h e r  t h a n  the w e l f a r e  of the
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The Honorable Howard Way 
J u ly  2 9 ,  1974 . -
Page if2.
Res Senate B i l l  1989

—  o
p a t i e n t .  I k n o w  t h e y  w i l l  s t a t e  th at if y o u  d i l a t e  •
c e r t a i n  eyes it is p o s s i b l e  to p r o d u c e  an a c u t e  a t t a c k
o f  g l n u c o n a .  In n y  t h i r t y  e i g h t  y e a r s  of d i l a t i n g  tens
o f  t h o u s a n d s  of eyes I h a v e  n e v e r  h a d  this occur. F u r t h e r -
m o r e ,  if it did o c c u r ,  it w o u l d  be a b l e s s i n g  in d i s g u i s e
b e c a u s e  s u c h  a p a t i e n t  w o u l d  u n d o u b t e d l y  riev^.'op an a c u t e
a t t a c k  of g l a u c o m a  l a t e r  on u n d e r ’c e r t a i n  c i r c u m s t a n c e s .
B e s i d e s ,  this is no c a t a s t r o p h e  b e c a u s e  r e c o g n i z e d
r e a s o n a b l y  e a r l y  it c a n  be c o r r e c t e d  w i t h  m e d i c a t i o n  a n d

A f t e r  all, o p t o m e t r i s t s  are l i c e n s e d  b y  the S t n t e  of 
C a l i f o r n i a  to p e r f o r m  c e r t a i n  a s p e c t s  of eye e x a m i n a t i o n s ,  
a n d  w h y  not he lp them do the b e s t  e x a m i n a t i o n  p o s s i b l e .
I t  just m a k e s  g o o d  c o m m o n  sense . t. '

t h e n  s u r g e r y .

I f  t h e r e  is any f u r t h e r  i n f o r m a t i o n  y o u  d e s i r e  p l e a s e  let 
m e  know.  , .*

Vary s in c e r e ly ,

WMG:kh

I
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ROBERT E. ROWELL. M.D.
LXAIMOTOH PAOP IG flONAL A»ICA©* » u x >. 

10720  C. R a m o n a  B l v o .
EL M o n t C. C a l ip o a k i a  0 17 3 1  

4 4 8 .8 0 8 4  ’

August 1, 1974

George N. Zenovich 
S t a t e  C ap i to l  
Sacramento,  C a l i f o r n i a

Dear S ena tor  Zenovich:

As a p r a c t i c i n g  H.D.,  I  would l i k e  to  v o ic e  my su pp or t  
f o r  SB 1989. O p to m e t r i s t s  a re  members of  a h i g h l y  
t r a i n e d  p r o f e s s i o n  and a t  t h i s  t ime a r e  do ing an e x c e l l e n t  
jo b  w i tho u t  th e  use of t o p i c a l l y  a p p l i e d  d i a g n o s t i c  d rugs .  
T h e i r  d i a g n o s t i c  c a p a b i l i t i e s ,  however,  would be g r e a t l y  
enhanced w i th  th e  use of  the  above mentioned d i a g n o s t i c  
d rugs .

P r o h i b i t i n g  Optometry t h i s  add i_ ion  to  t h e i r  d i a g n o s t i c  
c a p a b i l i t e s  i s  i n  some r e s p e c t s  s i m i l a r  to  denying a 
d e n t i s t  the  use  of X-rays i n  h i s  d a i l y  r o u t i n e .

I  urge  s e r io u s  c o n s i d e r a t i o n  and passage  o f  t h i s  b i l l .
I t  i s  f o r  the p u b l i c  b e n e f i t  t h a t  the o p t o m e t r i s t  be a b le  
to  use whatever  he needs to  d iagnose  o c u l a r  problems and r e f e r  
t o  the  p roper  m edica l  p r a c t i t i o n e r .  I t  should  be remembered 
t h a t  approx im ate ly  70% of a l l  v i s u a l  exam ina t ions  in  
C a l i f o r n i a  a re  done by o p t o m e t r i s t s  and t h a t  the  o p t o m e t r i s t  
i s  many t imes th e  only  H ea l th  Care P r o f e s s i o n a l  t h a t  i s  
r e g u l a r l y  seen .   ̂ •

S in c e r e ly , •L
V.

Robert  E. Rowell ,  M.D.

#
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J u n e  3 ,  1974 ‘ •

S e n a t o r  George  N. Z en o v i ch  
S t a t e  C a p : t o l  1 
S a c r am en to ,  CA 95814

Dear  S e n a t o r  Z e n o v i c h :

I  h av e  been asked  by an o p t om e t r i s t  a c q u a in t a n c e  o f  mine t o  w r i t e  you  
c o n c e r n i n g  SB 1989 ( d e f i n i t i o n  o f  op tometry ) .

I s u ppo r t  SB 1989, I am p a r t i c u l a r l y  i n t e r e s t e d  in t h e i r  a b i l i t y  t o  u se  
p h a rm a c eu t i c a l  a g en t s  t o p i c a l l y  t o  a s s i s t  i n  d i a g n o s in g  d i s e a s e .  They  
s h o u ld  be perm i t t ed  t o  do t h i s .  They  do an e x c e l l e n t  and p r o f e s s i o n a l  j o b  
a t  th e  p r e s e n t  t ime w i t h o u t  the  c a p a b i l i t y  o f  u s in g  t h e s e  p h a rm aceu t i c a l  
a g e n t s  and p e rm i t t i n g  them the use  oi t h e se  ag en ts  wou ld  e n a b l e  them t o  do 
t h e i r  j o b  even b e t t e r .  T h i s  i s  f o r  the  b e n e f i t  o f  s o c i e t y  and any argument 
t h a t  t h i s  b i l l  c o u ld  be c on s t rued  t o  b e n e f i t  o p t om e t r i s t s  and harm oph th a lm o -  .
l o g i s t s  o r  p h y s i c i a n s  i s ,  to  my mind , r i d i c u l o u s .»’ • • •;l ,*

L im i t i n g  o p t o m e t r i s t s  from d i a g n o s in g  d i s e a s e  by the  use  o f  t o p i c a l  pharma­
c e u t i c a l  a g en t s  in the  eyes  wou ld  be l i k e  a sk in g  d e n t i s t s  to  d i a g n o s e  d i s e a s e  
w i t h o u t  x - r a y .  The o p t om e t r i s t s  a re  h i g h l y  t r a i n e d  p r o f e s s i o n a l s  and c e r t a i n l y  
have  a g r e a t  d ea l  more knowledge abou t  the  eye  p lu s  much more s o p h i s t i c a t e d ,
equ ipment than  the  average  n o n - o p h t h a lm o l o g i s t  p h y s i c i a n  who i s  p e rm i t t e d  t o
u se  a l l  s o r t s  o f  ag en ts  in  both  d i a g n o s i s  and trea tment  o f  eye d i s e a s e ,  and I 
t h e r e f o r  canno t  see  why o p t om e t r i s t s  s h ou ld  n o t  be perm i t t ed  th e  use  o f  pharma­
c e u t i c a l  a g en t s  f o r  d i a g n o s i s .  .

In  surrmary, f o r  the above r ea son s  I suppor t  SB 1989.
.  • : •  ♦. i

S i n c e r e l y ,  ;

F .  R. W i l l i a m s ,  M .D .  . * •'
FRWrst : : • '

c c .  S e n a t e  H e a l t h  & We l fare  Committee ;  C a l i f o r n i a  O p tom e tr i c  A s s o c i a t i o n
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Dear  R e p r e s e n t a t i v e :  .• •• •

I  wou ld  a p p r e c i a t e  i t  i f  you wou ld  suppor t  S en a te  B i l l  570, P r i n t e r s  
No .  810. T h i s  b i l l  wou ld  amend the Optometry A c t  to  p erm it  o p t o m e t r i s t s  
th e  u s e  o f  d i a g n o s t i c  pharmaceu t i c a l  agen ts  when examin ing th e  p a t i e n t s * ,  
e y e s .

I  have  been t r a i n e d  both as an o p t om e t r i s t  and an o p h t h a lm o l o g i s t .
As s u c h ,  I am w e l l  informed as  to the  t r a i n i n g  o f  both eye  c a r e  p r a c t i ­
t i o n e r s .  I can a s su r e  you t h a t  the  p r e s e n t - d a y  t r a i n e d  o p t o m e t r i s t s  
a r e  w e l l  q u a l i f i e d ,  by v i r t u e  o f  t h e i r  t r a i n i n g  in  pharmaco logy  and 
p r a c t i c a l  t h e r a p e u t i c s ,  i n  the  use and e f f e c t s  o f  d i a g n o s t i c  d ru g s .

By b e in g  perm i t t ed  to  use  d i a g n o s t i c  pharmaceu t i c a l  a g e n t s ,  o p tom e tr y  
w i l l  be enab led  to  j o i n  w i t h  the  o th e r  h e a l t h  c a r e  p r o f e s s i o n s ,  such 
as  d e n t i s t r y  and p o d i a t r y ,  to  p r o v id e  a more comp le te  s e r v i c e  t o  th e  • 
c i t i z e n s  o f  the  Commonwealth.

P l e a s e  a s k  y ou r  f r i e n d s  t o  suppo r t  t h i s  b i l l .

i l i c e r e l y ,

s e p f r C .  T o l a n d , '

J C T : j s

T -I
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Mount S in ti H otpittl Orvhioa 
Box 41750
lo t  A n gela , CtlilornU 90048

0

July 19, 197^

Preston B. Ervin,  O.D'.'
.138 South Golden Hall 
.Burbank, C a l i f .  .

Dear Dr. Ervin:

I am wri t ing  to you in support of SenateBill  # 19 8 9  presently being 
considered by the leg is la tu re s  in Sacramento. I t  is my hope th a t  you 
wil l  pass on.my views to whomever you deem appropria te .

Because of my experience in the treatment and epidemiologic aspects of 
high blood pressure control I have had the opportunity to work closely ’ 
with optometris ts  trying to  guide th e i r  e f fo r t s  in detecting and referr ing  
p a t ien ts  with high blood pressure.  The information gained from our recent 
experience as well as from the medical l i t e r a t u r e  strongly demonstrates the 
.importance of a funduscopic examination by whomever examines the p a t ie n t ' s  
eyes. High blood pressure which is often not associated  with any physical 
symptoms can be detected early on by changes in the re t ina l  vessels .  I t  Is 
e s s en t ia l  tha t  optometrists  who have the knowledge and experience in funduscopic 
examination be allowed to examine r e t in a l  vessels  in the most appropriate way 
poss ib le .  Often th i s  necess i ta tes  the use of medication for  d i la t ion  of the 
P u p i l s .  ‘

1 wil l  not mention the numerous other  medical condit ions that  can be diagnosed 
through proper examination of the fundus, I wi l l  leave th is  for other au thor i t ie  
on the sub jec t .  I t  is obvious to a l l  in teres ted  observers and those with know­
ledge of systemic disease that  early  detection for  many c o n d i t io n  hypertension 
being a prime example,often can delay or prevent the development of complicatior 
I t  is e s s e n t i a l ,  therefore ,  that  those providing professional  services fo r  the 
p a t ien ts  be able  to  use a l l  the ava i lab le  tools a t  t h e i r  disposable.

S i n c e r e l y , y o u r s ,  '

Andrew j .  Lewin, M;D. *
Deputy Director
Hypertension Detection and Follow-Up Program
A ss is tan t  Professor of Medicine
UCLA
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C o m m o n w e a l t h  o f  P e n n s y l v a n i a  
O f f i c e  o f  t h e  G o v e r n o r  

H a r r i s b u r g

0 ' A p r i l  2 7 ,  1 9 7 3

D o n a l d  H. E v a n s ,  OD 
A d m i n i s t r a t i v e  D i r e c t o r
P e n n s y l v a n i a  O p t o m e t r i c  A s s o c i a t i o n ,  I n c .
218  N o r t h  S t r e e t  
Boj: 3 3 1 2
H a r r i s b u r g ,  P e n n s y l v a n i a  1 7 1 0 5

D e a r  D r .  E v a n s :

T h a n k  y o u  v e r y  much  f o r  s e n d i n g  me a  c o p y  o f  
S e n a t e  B i l l  5 7 0 .  I  h a v e  a l s o  b e e n  a s k e d  t o  a n a l y z e  t h i s  
b i l l  by  L i e u t e n a n t  G o v e r n o r  K l i n e .

i n t e r e s t  o f  t h e  p e o p l e  o f  P e n n s y l v a n i a  a n d  h a v e  s u g g e s t e d  
t o  t h e  G o v e r n o r  a n d  L i e u t e n a n t  G o v e r n o r  K l i n e  t h a t  t h e y  
s u p p o r t  t h i s  l e g i s l a t i o n .

I  b e l i e v e  t h a t  S e n a t e  B i l l  5 7 0  i s  i n  t h e  b e s t

B e s t  p e r s o n a l  r e g a r d s

S i n c e r e l y ,

L e o n a r d  B a c h m a n ,  M .D.  
G o v e r n o r ’ s H e a l t h  S e r v i c e s  
D i r e c t o r

L B / s j  s

0 • »



SPENCEIt I. RICHMOND, M.D. 
•4 N O . H A N O V E R  STH EET

ptrrrsTowN. P e n n s y l v a n i a  10404

T elop h on * 310-0306

April 27, 1973

Elmer S. F r i e d b e r g ,  O.D.
130 King S t .
P o t t s to w n ,  Pa.  19464

Dear Elmer: •

This  i s  to  in form you t h a t  I  have no o b j e c t i o n  to  Sena te  B i l l  570 
P. N. 599. I  su p p o r t  i t s  pa ssage .

I  c e r t a i n l y  do b e l i e v e  t h a t  o p t o m e t r i s t s  should be p e r m i t t e d  to  
use d i a g n o s t i c  drugs  prov ided  they  have the  p ro p e r  t r a i n i n g .
Otherwise  many ty p es  o f  o c u l a r  pa tho logy could go u n d e te c te d  to  
the  g r e a t  d e t r im e n t  of  th e  p a t i e n t .  T h is ,  I  f e e l ,  makes p a ssage  
o f  th e  b i l l  d e f i n i t e l y  i n  the  p u b l i c  i n t e r e s t .

A l l e r g i c  o r  a n a p h y l a c t i c  r e a c t i o n s  to  l o c a l  a n e s t h e t i c s ,  m y d r i a t i c s  
o r  c y c l o p l q g i c s  a re  so r a r e  t h a t  when i t  does oc cu r ,  i t  i s  r e p o r t e d  
as  an i n t e r e s t j \ b case  in  the  o p h th a lm o lo g ic a l  j o u r n a l s .

N a t u r a l l y ,  I  s t r o n g l y  m a in ta in  t h a t  the  medica l  and s u r g i c a l  t r e a tm e n t  
of  any and a l l  ty p es  of p a th o lo g i c  c o n d i t i o n s  should remain in  the  
domain o f  the  o p h th a lm o lo g i s t  by v i r t u e  o f  h i s  t r a i n i n g  i n  th e s e
f i e l d s

C o r d i a l l y

Spencer  I . •Richmond, M. D

S IR / j sd



W I L L I A M  R. NELSON, M.D. F.A.C.B. 
1400 Florida 

Modesto, Californ ia 9S350

Telephone: 524-3726 

J u l y  5, 1974

S ena to r  George N. Zenovich 
S t a t e  C a p i to l  
Sacramento,  CA 95814

Dear Sena tor  Zenovich:

This  l e t t e r  i s  i n  suppor t  of SB 1989 which would g ive  o p t o m e t r i s t s  the  
r i g h t  to use t o p i c a l  pharm aceu t ica l  ag en ts  f o r  the  s o l e  purpose  o f  the  exam­
i n a t i o n  o f  the  human eye o r  fo r  any d i s e a s e  or p a t h o l o g i c a l  c o n d i t i o n s .  I  
am an o p h th a lm o lo g is t ,  c e r t i f i e d  by th e  American Board of  Ophthalmology and 
a fe l lo w  of the  American College of  Surgeons,  and I  have been i n  p r i v a t e  
p r a c t i c e  i n  C a l i f o r n i a  f o r  twenty y e a r s .

In  my ex p e r ie n c e ,  o p t o m e t r i s t s  do a c o n s c i e n t i o u s  job  in  examination  o f  
the  eye and do the  b e s t  t h a t  they can,  co n s id e r in g  the f a c t  t h a t  they a r e  no t  
al lowed to  use d i a g n o s t i c  m ed ica t io ns ,  i "  th e  r e c o g n i t i o n  of p r e s e n t  p a th o lo g ­
i c a l  c o n d i t i o n s  t h a t  might r e q u i r e  t r e a tm e n t .  I  th ink  t h a t  the  commongood 
would be se rved i f  they were al lowed to  use t o p i c a l  p h a rm aceu t ica l  ag en ts  f o r  
d i a g n o s t i c  p u rpo ses .  One of the  main b e n e f i t s  would be i n  the  r e c o g n i t i o n  of 
glaucoma which causes more i r r e v e r s i b l e  b l in d n e s s  than  any o t h e r  c o n d i t i o n  i n  
t h i s  coun t ry .  Although o p t o m e t r i s t s  now have in s t ru m e n ts  to  t e s t  f o r  glaucoma; 
n e v e r t h e l e s s ,  t h i s  t e s t  i s  o r d i n a r i l y  uncomfortab le  o r  s l i g h t l y  p a i n f u l  u n le s s  
a t o p i c a l  a n e s t h e t i c  i s  used on the  co rnea .  The accuracy  of the  t e s t  i s  con­
s i d e r a b l y  improved i f  the  p a t i e n t  cannot f e e l  i t  and i s  t h e r e f o r e  r e l a x e d .

In  my o p in ion ,  the  p o s s i b l e  b e n e f i t s  to  the  p o p u la t io n  from the  use o f  
d i l a t i n g  drops f o r  diagnou i c  purposes  by o p t o m e t r i s t s  would f a r  outweigh the 
d ang ers .  There a re  a number of  p a t h o l o g i c a l  c o n d i t io n s  o f  the eyes as  w e l l  as 
some o c u l a r  m a n i f e s t a t i o n s  of sys temic  c o n d i t io n s  which i n  many ca ses  cannot 
be s a t i s f a c t o r i l y  v i s u a l i z e d  and recognized  w i th o u t  the  use of d i l a t i n g  d rops .
I  would be r em is s ,  however, no t  to  mention the f a c t  t h a t  t h e r e  would be an
o c c a s io n a l  adverse  r e a c t i o n  i n  the  form of  an a c u te  c o n g e s t iv e  glaucoma which
can occur from the  use of such d rops .  Due to  the  s p e c i a l i z e d  n a t u r e  of my
p r a c t i c e ,  I  have seen t e n  such ca ses  dur ing  my twenty y e a r s  o f  p r a c t i c e .  I  am 
su re  t h i s  i s  f a r  more than  the o p h th a lm o lo g is t  w i th  the average  type  of p r a c ­
t i c e  would s e e .  Of th e se  t e n  ca se s ,  the  v i s i o n  was l o s t  comple te ly  in  one eye 
and two o t h e r s  r e q u i r e d  emergency su rg e ry .  The o t h e r  seven a l l  responded 
s a t i s f a c t o r i l y  to  medical  t r e a tm e n t .  Although thousands of c a se s  would b e n e f i t  
f o r  each p o s s ib l e  adverse  r e a c t i o n ;  n e v e r t h e l e s s ,  adverse  r e a c t i o n s  do o c c a s io n ­
a l l y  occur and t h e r e f o r e  adequate t r a i n i n g  of o p t o m e t r i s t s  in  p r e v e n t io n  of 
such ad verse  r e a c t i o n s  and i n  o t h e r  r e c o g n i t i o n  of them, so a prompt r e f e r r e l  
to  an o p h th a lm o lo g is t  could be made, would be a must.  I  am s u re  t h a t  t h e r e  
would be s e v e ra l  hundreds of  thousands of people  b e n e f i t t e d  by the  use of t h i s  
and o t h e r  types  of  d i a g n o s t i c  eye m ed ic a t io n s .  There a r e  some r i s k s  w i th  the  
use of i l l  types  of drugs o r  m ed ic a t io n s ,  and in  t h i s  c a s e ,  the  p o s s i b l e  bene­
f i t s  would f a r  outweigh the p o s s i b l e  adverse  r e a c io n s .



I n  s ummar y ,  i t  i s  my op in ion  t h a t  the c i t i z e n s  of C a l i f o r n i a  would m ate r ­
i a l l y  b e n e f i t ,  i f  o p t o m e t r i s t s  wer t  a l .  owed to  use t o p i c a l  pharm aceu t ica l  
a g en t s  fo r  the  so le  purpose of  examination  of the  human eye f o r  d i s e a s e  o r  
p a t h o l o g i c a l  c o n d i t io n s  and t h a t  th e  b e n e f i t s  from such use  would f a r  outweigh 
the  danger  o f  o c c a s io n a l  adverse  r e a c t i o n s .

S in c e r e ly  yo u rs ,

Will iam P. Nelson,  M.D.

WRN:sm
cc: Senate  Health  & Welfare  Committe 

Dr. S tan ley  Hinkiey

m



H. J A M E S  WALL, M.D.

PHYSICIAN -  SURGEON

T U - E T N O N E  
-© A Y  O R  N IC M T

■ 470-7400

1 4 0 0  L A S  G A L L IN A S  A V C N U t 
c * .  LAS O A L L IN S *  •  M ILL tn  C S t t K  AO AO 

H A R IN W O O D . 5AN RA PA C L  
C A L IF O R N IA  R 4 0 0 3

J u l y  12, 1974

Honorable Randolph C o l l e r ,  S ena to r  
C a l i f o r n i a  L e g i s l a t i o n
S t a t e  C a p i to l -  •
Sacramento,  C a l i f o r n i a  95814

Dear S e n a to r  C o l l i e r ,

As a  member and chairman o f  th e  Sena te  F inance  Committee,
I  would l i k e  to  urge  you to g iv e  f a v o r a b l e  c o n s i d e r a t i o n  to
S ena te  B i l l  1989 ( Z e m n l c h ) .  Th is  b i l l  would p e rm i t ,  un d e r  c a r e f u l
r e g u l a t i o n  and a d m i n i s t r a t i o n ,  the  use  o f  t o p i c a l  p h a rm a c e u t i c a l
a g e n t s  by o p t o m e t r i s t s  i n  th e  exam ina t ion  o f  the eye f o r  any p a t h o l o g i c a l
c o n d i t i o n .

This  b i l l  would a l lo w  more comprehensive eye e v a l u a t i o n  by 
o p t o m e t r i s t s  and a p p r o p r i a t e  r e f e r r a l s ,  f p r  f u r t h e r  d e f i n i t i v e  s tu d y  '
and t r e a tm e n t  by the  a p p r o p r i a t e  p r o v i d e r .  I  u n d e r s ta n d  o n ly  th o se  ' ••
o p t o m e t r i s t s  who have s a t i s f a c t o r i l y  comple ted the  a p p r o p r i a t e  c o u rs e s  •' 
w i l l  be e l i g i b l e  to  use th e  t o p i c a l  p h a r m a c e u t i c a l s .

I  a s k  your su p p o r t  f o r  SB 1989. ’ •' • •

H. J .  W al l ,  M.D.
Fellow o f  the  American C o l leg e  o f  Emergency P h y s i c i a n s -  c a n d id a t e  
to  the  American C o l lege  o f  Surgeons '



VI.
THE TOPICAL USE OF DRl GS FOR 

DIAGNOSTIC PURPOSES BY OPTOMETRISTS

ALBERT N. LEMO INE , JR . .  M .D . ,  F .A .C .S .
Nly opinions and conclusions, as you will read, are not those of most 

ophthalmologists or organized medicine. These opinions are based on more 
than thirty years of experience in the practice of ophthalmology and medical 
education. Since 1950, more than half of my time has been devoted to 
academic ophthalmology as Professor and Chairman of the Department of 
Ophthalmology at the University of Kansas School of Medicine, with the 
remainder of the time iri the private practice of ophthalmology, but in­
volving a medical school environment. 1 do feel that it is important to 
realize that I have not limited :m practice to a subspeciality in ophthal­
mology and that m> associates and ! have been more than ninety five 
0*5 ) percent self supporting, receiving no federal funds and very little state 
monies. 1 am. well aware of the problems of private practice, earning an 
income from patient care and not being limited to an Ivory Tower. Since 
!9"T. I '. re not performed surgery nor had a private practice, but have devoted 
full time to administration, primarily in ophthalmology. and teaching. My 
teaching o: ophthalmology over the past thirty years, has involved direct 
contact with paramedical students, nurses, undergraduate medical students, 
residents :r. ophthalmology and other specialities that relate to ophthalmology.
1 have also *en involved in continuing education of physicians and 
ophthalmologists. 1 have had somewhat limited but direct experience 
in undergraduate and continuing education of optometrists.

It should be obvious that with this background my perception of the 
issues and problems of health care, health care delivery systems and the use 
of drugs by optometrists may be quite different from those of the average 
ophthalmologist in private practice. The opinions and conclusions that are 
expressed concerning the use of drugs for diagnostic purposes by opt-
0 tetrists are mine and should not be interpreted as those of the University 
of Kansas, the University of Kansas College of Health Sciences or any 
other organization of which 1 am a member.

Based on the testimony of previous hearings concerning the use of drugs 
by optometrists, and articles that have been published, there are in general 
seven areas that are repeatedly considered. I will list these areas and express 
my opinions and conclusions in each area followed by a brief summary.

I. THE TYPE Oh DRUGS USED AND I HE REASONS FOR THE USE 
OF THE DRUGS: I am in favor of the topical use of anesthetics, my­
driatics and cycloplegics by optometrists for diagnostic purposes. I am 
unequivocally opposed to the topical or systemic use of drugs for ther­
apeutic purposes by optometrists. In my opinion, there should not be a 
"grandfather clause" in legislation permitting the use of drugs by optom- 
iirists for diagnostic purposes. All optometrists who use such drugs should 
pass an examination that encompasses both the pharmacological action 
of the drugs, but in particular the clinical effects and side effects.

II. THE RISK TO THE PATIENT WHEN OPTOMETRISTS USE 
TOPICAL DRUGS FOR DIAGNOSTIC PURPOSES TO LIFE AND 
VISION: In my personal experience, involving over one million outpatient 
and hospital patients, the majority involving the direct supervision of medical 
students and residents, I have never seen nor heard of a death or critical 
side effect when topical drugs were used for diagnostic purposes. In addition,
1 have talked to many private practitioners and colleagues who are directors 
of ophthalmology training programs and have been unable to finu anyone 
who has seen or heard of a verified death Item the topical use of anes-



I holies, mydriatics or cycloplegics for diagiioslic purposes. I am eenain 
Iluu somewhere there has heen a death, bill considering [he millions ol 
persons given topical drugs for diagnostic purposes, the risk is extremely 
low. I he most common adverse side effect is an epithelial eorneai abrasion 
following the topical use of an anesthetic for the measurement of the intra­
ocular pressure, especially when (tie Sehiotz tonometer is used. Although 
this will produce a temporary period of blurred vision and pain, I have 
never seen permanent loss of vision. I bis must not be confused with the 
use of a topical anesthetic for the removal of a foreign body that may 
produce a corneal ulcer and vision loss because this use of the topical 
anesthetic is for therapy and nut diagnosis, l'lie most serious threat to vision 
or blindness is acute closure glaucoma following pupil dilatation with the use 
of topical mydriatics or cvcloplegics. It is unusual for blindness to result 
if an early diagnosis of angle closure glaucoma is made and treatment is 
provided. This condition is rarely difficult to diagnose, if one considers 
the possibility, and especially if one is limiting his practice to ocular and 
visual problems. The incidence of angle closure glaucoma, following pupil 
dilatation, is probably in the range of one in forty to fifty thousand persons 
who have had their pupils dilated. To me there are no other blinding 
conditions, secondary to the topical use of drugs for diagnostic purposes, 
that occur with any significant frequency. One of the most common object­
ions to the topical use of drugs for diagnostic purposes by optometrists is 
that they will not recognize disease and seek consultation for definite 
diagnosis and therapy. To me this is not germane to the issue of the use 
of drugs for diagnostic purposes because only the health care provider makes 
the diagnosis. A failure of recognition of conditions where referral for 
definite diagnosis and/or treatment is serious. In my opinion, when an 
optometrist uses topical drugs for diagnostic purposes, he assumes exactly 
the same medical/legal responsibility as any other health care providers 
using drugs for the same purpose. In no manner can he or she be excused 
from the diagnostic error because lie or she is an optometrist.

III. THE RISK OF COMPLICATIONS AS AGAINST BENEFITS: In 
my opinion, the benefits from the topical use of drugs for diagnostic 
purposes far outweigh the risk to life or vision. Despite all new instrumen­
tation, there is no good way to obtun a satisfactory view of the interior 
of the eye unless the pupil is dilated. One area of controversy is the measure­
ment of intraocular pressure by the use of a noncontact tonometer. In 
my opinion, the $4,000 cost of the instrument is not insignificant when one 
can obtain more accurate intraocular pressure measurements with one of 
the contact tonometers in a majority of the patients. In my experience, 
and that of the majority of ophthalmologists whom I have asked, the 
. pplanaiion contact tonometer is the most accurate instrument available 
to measure intraocular pressure.

IV. THE USE OF THE TERM DIAGNOSIS: It is my opinion that this 
word causes more difficulty than all other issues combined when there is 
a discussion of optometrists using topical drugs for diagnostic purposes. 
Tiie basic difficulty is the failure for both groups to recognize and accept 
the fact that they use the term diagnosis in a different manner. The word 
itself covers a broad spectrum of concepts. One can correctly use the term 
diagnosis when defining what may be wrong with an automobile engine, 
the economic system, the weather, etc. To the physician and ophthalmol­
ogist the term diagnosis is u.ed in a very restrictive manner. It is used 
to define a disease or process, usually as the initial step in treatment 
or ordering other diagnostic tests. Despite this restrictive use of the word 
in medicine, there frequently is not agreement as to the specific diagnosis 
in a particular patient. One of the most obvious examples in the area of 
ocular diagnosis is the term glaucoma. Although there is agreement that



there is nearly always an increase in the intraocular pressure (*ow tension 
glaucoma being an exception), there is not uniform agreement as to just 
what is abnormal pressure or what, if any other parameters, are necessary 
to make a specific diagnosis of glaucoma. While physicians and ophthal­
mologists use the word diagnosis as above, in my experience, most optom­
etrists use the term diagnosis and the diagnostic terms (glaucoma, iritis, 
keratitis, etc.) in a different framework. The optometric diagnosis of disease 
may more accurately be defined as a deviation from tht normal with re­
ferral indications for definitive diagnosis and therapy, in other areas, 
the optometric diagnosis may be just as definitive as the rphthalmologist, 
e.g. rcfraciive errors, muscle paialysis, muscle imbalance, etc. To me the 
fact that a diagnostic term is not preceeded by a qualifying word, such as 
presumed, probable, possible, etc.. does not present a serious problem. 
This is not ’:rue for most ophthalmologists and physicians who believe 
that to use specific diagnostic words is an invasion of their sphere of 
practice and expertise, which is definite diagnosis and therapy 
>f ocular problems or problems of the visual system. It is at this point 
that I have strong personal convictions that many, if r.ot most, of my 
colleagues in ophthalmology do not accept. It is my firm belief that 
ophthalmologists have a serious obligation to the public in providing educa­
tional opportunities to all health care professionals, including optometrists, 
at both the undergraduate and continuing education level. I am unable to 
comprehend that many of my colleagues do not wish to accept this re­
sponsibility in view of the ophthalmologists educational experiences in the 
diagnosis and treatment of problems involving the eye and visual system. 
It is imperative that we educate all health care providers to recognize 
abnormalities where referral to an ophthalmologist for definitive diagnosis 
and therapy is indicated if needless blindness is to be avoided. One cannot 
ignore the fact that there arc more than 20,(XX) optometrists in active 
practice in (he United States who arc providing the initial or total eye 
care of a majority of the citizens. In rural states, the percentage is quite 
high because of the distribution of eye health care providers. Whether 
ophthalmologists like it or not, optometrists do and will continue to make 
diagnosis alter an examination of a patient.

V. LEGISLATION PERMITTING OPTOMETRISTS TO USE TOP- 
I GAL DRUGS FOR DIAGNOSTIC PURPOSES IS THE FIRST STEP 
IN LEGISLATION TO USL DRUGS FOR THERAPY: I fail to see 
that this statement is germane to the present issue of the use of drugs 
for diagnostic purposes. In my opinion, the legislation permitting optom­
etrists to use drugs for both diagnostic and therapeutic purposes, enacted 
in West Virginia, is not in the best interest of the public. There is no doubt 
that this law has provided a strong stimulus for nrgani/cu medicine 
and ophthalmologists to unite against any legislation that will permit the 
optometrist to use drugs for any purposes. In my opinion, the present 
educational programs in optometric schools or their continuing education 
programs do not provide the necessary knowledge to use diugs for thera­
peutic purposes in any manner. I believe that the public will be endangered 
if optometrists are permitted to use drugs for therapeutic purposes, unless 
their education is essentially the same as that of a physician or osteopath. 
At the same time. I do believe that optometrists, at this time, should be 
able to use topical drugs for diagnostic purposes in order to enhance their 
ability to recognize ocular conditions where referral is indicated.

VI LEGISLATION PERMITTING THE TOPICAL USE OF DRUGS 
FOR DIAGNOSTIC PURPOSES BY OPTOMETRISTS Wll 1 OPEN 
n i l  DOORS TO USE OF DRUGS BY NONPHYSICIANS: It is obvious 
that this statement is not true because already legislation permits dentists 
and podiatrists to use both medicine and surgery for therapeutic purposes.



It is also true that nurse clinicians and physician assistants, in some states, 
are permitted to prescribe drugs, change drug dosage and perform minor 
surgical procedures. In each of the above instances there have been 
significant changes in the educational process o f each group. In all in­
stances there are definite restrictions as to what can be done and in none 
of these situations is there an open license to practice the healing arts 
as is true for the physician and surgeon or osteopath. Whether the future 
will bring about an alteration ,n the optometric education that would justify 
entering the areas o f medical and surgical therapy of ocular problems, 
only time will tell. Because the eye and visual system may be involved 
in nearly, if not all. disease processes in the body, any type of restrictive 
license, such as in dentistry and podiatry, would be difficult to justify. 
In my opinion, the educational programs, to protect the public, would 
need to be essentially the same as an ophthalmologist. When one considers 
the vast demand for eye service is in the area of refraction and contact 
lenses and not medical and surgical treatment, the type of eye health care 
provider is significant. What is needed is more cooperative efforts to provide 
a team approach to eye health care, at least in the area of dense population 
concentration.

VII. THE DISTRIBUTION OF OPTOMETRISTS AND OPHTHAL­
MOLOGISTS: Although this issue is rarely considered as a distinct entity 
beneath all discussions, it is important in the present legislative conflicts. 
All data indicates that there is a significant difference in the distribution 
of optometrists and ophthalmologists. Opthalmologists, in general, practice 
in urban and suburban areas, whereas, percentage-wise more optometrists 
practice in rural areas and the inner city. It is in the areas where there 
is a surplus of ophthalmologists and optometrists for the population 
that conflicts occur. If one is honest the primary conflict in this latter 
situation is economic.

In summary, on the issue of legislation for the use of drugs by opto­
metrists, I support the following positions:

I. The topical use of drugs for diagnostic purposes, in specific anesthetics, 
mydriatics and cydoplcgics by optometrists may provide significant benefits 
to the public with minimal danger to either life or vision. 1 find it difficult, 
if  not impossible, to justify the inclusion of iniotics for diagnostic purposes.

II. I am unequivocably opposed to the use of drugs, either topical or 
systemic, for the therapeutic purposes by optometrists.

III. I am opposed to any legislation that would ‘ ‘grandfather”  the opt- 
omctric use o f drugs for diagnostic purposes by optometrists.

IV. Legislation should require the passage of an examination on the action 
of drugs and in particular the clinical effects and side effects of drugs used 
for diagnostic purposes before an optometrist is licensed to use them.

I hope that this lengthy response to the question of the use o f drugs 
by optometrists is justified, because this is a highly complex issue, of 
concern to the public that has evoked extreme emotional response from 
both ophthalmology and optometry. In my opinion, the time has passed 
when we can retain the status quo and it behooves all involved (health 
care providers and members of the legislature) to carefully examine the 
facts and provide the best possible legislation for the public welfare at 
this lime. If I can be of further assistance in this matter, please feel free 
to contact me.

Sincerely yours,

Albert N. Lemoine, M.D.



DR. HOWARD C. LUCAS,

FLORIDA OPHTHALMOLOGIST 
TESTIMONY BEFORE THE SENATE 
ECONOMIC AFFA IRS COMMITTEE

Mr. Chairman, Members of the Committee:
Briefly my background is a medical degree from the Cornell Medical 

College in 1951 followed by two years rotating internship at Genessee 
Hospital. Rochester. New York. 1 then practiced general medicine for three 
years in Winter Haven, Florida. In 1957, I served a three year residency in 
Ophthalmology at the Institute of Ophthalmology, Columbia Presbyterian 
Medical Center, New York City. In I960 I started my private practice of 
Ophthalmology in Winter Haven. Fla. and in 1961 was certified by the 
American Board of Ophthalmology.

You are here to decide the question of who has the right to use mydriatics, 
cycloplegics, and topical anesthetics, referred to as diagnostic pharmaceuti­
cal agents. The medical doctors claim squatters rights to the territory of 
diagnostic pharmaceutical agents, demand an absolute monopoly in their 
use. The optometrists feel that their patients would also benefit bv using 
diagnostic pharmaceutical agents to make the eve examination more precise 
and complete.

The diagnostic pharmueeutieul agents belong neither to the optometrists 
or the mcdicai doctors. They arc the property of the patients und should be 
used to benefit the patients who are your constituents. The proper question 
here is “ Who is to be awarded the exclusive use of these agents to be 
administered for the benefit of the patients?" Both medical doctors and 
optometrists use the same tools, lenses, prisms, tonometers, biomicroscope, 
and ophthalmoscopes to determine the presence or absence of disease and 
the correct prescription for glasses. Fnlarging the pupils with drops makes 
the examination easier and more precise in many cases. The use of topical 
anesthetics makes the measurement of intraocular pressure more accurate, 
and this facilitates the diagnosis of glaucoma.

The prime consideration here Is what Is best for the patient. Since both 
optometrists and niedleul doctors ure performing similar examinations with 
the ultimate goal of arriving ut (he l>est refraction und diagnosis then both 
medical doctors and optometrists should be using the dlugnostie 
pharmaceutical agents.

The next question is safety or danger of these diagnostic agents. I have 
been practicing ophthalmology for twenty-two years. I have not had any 
serious reaction to diagnostic pharmaceutical agents. The serious and lethal 
reactions as described by the medical doctors are not subtle or difficult to 
recognize. They describe convulsions, anaphylactic shock, strokes, ardiac 
arrest and death due to these agents. I have never had to do 
cardio-pulmonary resuscitation, call an ambulance, or send one ol my 
patients to the morgue as a result of using diagnostic pharmaceutical agents.

It is true that these agents are dangerous if  improperly administered such 
as being swallowed or injected, or multiple drops being used over a period of 
one hour or more.One or two drops in each eye, with the excess being 
blotted out with a tis uc will not cause a serious reaction. This is not difficult 
to do. The optometr ,ts know how to do this properly.



Here, the proper question is:
Why are certain medical doctors getting so many dangerous reactions to 

these diagnostic pharmaceutical agents?
1'he majority of medical doctors do not get serious reactions when using 

diagnostic pharmaceutical agents. Therefore, the ones who are getting the 
bad reactions must be doing something wrong. They should carefully and 
critically examine their techniques and take a refresher course in 
pharmacology to discover the cause of these bad reactions.

Diagnostic pharmaceutical agents, when properly used, are safe and 
essential to an adequate eye examination. Optometrists should use them.
Respectively submitted.

Howard s.', Lucas, M.D.
560 Ave K.N E.
Winter Haven, Florida 33880
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Distinguishing among eye specialists
In this rrom'jig’s mail were letters from two readers in different parts 

of the country. Both asked questions about optometrist? and how they 
differ from medical eye specialists.

Ophthalmologists are medical doctors who have had special training in 
the medical and surgical aspects of diseases of the eye.

Optometrists are not M.D.S, yot they, too, have had excellent training. 
Their field is limited to the diagnosis and correction of defective vision. It 
does not include any aspect of surgery.

The eye is a  remarkable index! of diseases that may exist elsewhere in 
the body. Vascular disturbances, neurological problems and diabetes are 
only a few of the many conditions that are diagnostlcally recognized by a 
careful inspection of the eye. Intrinsic diseases ol the eye itself — 
infections, glaucoma, cataract formations, viral Infections, allergies and 
tumors—are treated by the ophthalmologist

It ahouU be pointed out that many skilled optometrists recognize when 
a problem exists and immediately refer their patients to an eye specialist 
for confirmation and treatment.

d r .  l e s t e r  

c o l e m a n

$

Dr. Coleman welcomes questions from readers. Pleai e write to him in 
care of The Daily News, Pouch 6616, Anchorage 99502. 1



SUPPORTIVE LETTERS 

from

M E D I C A L  D O C T O R S  A N D  O P T O M E T R I S T S  INS I D E  A L A S K A

These letters speak of authorized use of diagnostic agents by 
optometrisL.3 throughout Alaska.



MEMORANDUM D E PA R T M E N T  O F H E A L T H , ED U C A T IO N , AND W ELFA R E
Public Health Service 

Alaska Native  Medical Center  
P.O. Box 7-741 
Anchorage, Alaska 99510 

TO  : SEE BELOW DATE: October 21, 1977

FROM  : ANC-EYE

SUBJECT: Use of Diagnos tic  Medications by S t a f f  Optometr is ts

Drs.  Donald E. Rigelow and James N. Matson, S t a f f  O ptom et r i s t s ,  conduct 
f i e l d  eye c l i n i c s  as p a r t  of  the  Eye Care Program. Often i s  i s  necessary  
to  use cy c lo p leg ic s  in  o rde r  to  ob ta in  a r e f r a c t i o n  on c e r t a i n  in d iv id u a l s  
and a n e s th e t i c  drops to  take  oc u la r  p r e s s u r e s .  Both doc to rs  are aware o f  
the p o s s i b i l i t i e s  o f  provoking an acute  angle c lo su re  glaucoma, or an 
a l l e r g i c  r e a c t i o n  by the  use o f  these  drugs .  They have my permiss ion  to 
use these  o c u la r  d i a g n o s t i c  medications when they f ee l  the medications  are  
needed,  and I  take f u l l  r e s p o n s i b i l i t y  fo r  any adverse r e a c t io n s  t h a t  might 
occur .

Should an acute angle c lo su re  be provoked, the fo llowing s teps  should be 
i n i t i a t e d :

1. P i lo c a rp in e  Ophthalmic S o lu t io n ,  47. 1 g t t .  i n s t a l l e d  
q.  15 min. 4 doses;  then ,  q. hour x4 doses ,  or  u n t i l  
pup i l  c o n s t r i c t s .  Once c o n s t r i c t e d ,  the p a t i e n t  should 
be maintained on P i lo c a rp in e  1 g t t .  O.U. q . i . d .  u n t i l  
r e f e r r e d  in  fo r  su rge ry .

2. Simultaneously ,  a t  the i n i t i a t i o n  of P i lo c a r p i n e ,  the 
p a t i e n t  should be given Diamox 250 mg. I.M. and Osmoglyn 
( i f  a v a i l a b l e )  6 oz.  mixed with  g r a p e f r u i t  j u i c e  P.O.

3. He should be r e f e r r e d  to  ANMC as soon as p o s s ib le  fo r  , 
e v a lu a t io n  and su rgery .

Chief ,  Ophthalmology

DIST: C l i n i c a l  D i rec to rs  - All  Serv ice  Uni ts  
Chief ,  A-OPCSSE
Eye Care Coordinators and A s s i s t a n t s
Public Heal th Nurses and Community Health Aides



7-320B " I "  S t r e e t  
Elmendorf AFB, AK 99506 
1 March 1978

Dr. Box
611 W. Willoughby 
Tuneau, AK 99801

Dear Dr. Box,

I  was asked to  w r i t e  to  you and give you the  l a t e s t  in form at ion  
from the Air Force t h a t  I  have concerning the  use of d i a g n o s t i c  
drugs t h a t  we can use.

Air  Force Regulation 36-1 (dated 1 March 1977) s t a t e s  on Page 
A27-37: OPTOMETRIST 2. Duties And R e s p o n s i b i l i t i e s

a .  Conducts Examinations of Eye: With 
or without the  use of d i a g n o s t i c  
d rugs ,  examines e y e s ...........................  e t c .

I  know of no o the r  r e g u l a t i o n  s ince  then t h a t  s t a t e s  anyth ing 
d i f f e r e n t .  There i s  no p lace  in  the  r e g u l a t i o n  t h a t  any of our 
p r o f e s s io n a l  a c t i v i t y  i s  under the  d i r e c t  su p e rv i s io n  of an 
ophtha lm ologis t  or  o th e r  phys ic ian .

As you know, th e re  a re  many p laces  where tho o p to m e t r i s t  fu nc t ions  
where th e re  i s  no ophtha lm olog is t  a s s igned .  At those  lo c a t i o n s  
the  o p to m e t r i s t  u s u a l ly  i s  c a l l e d  upon by the p r o f e s s io n a l  s t a f f  
to do many of the more ro u t in e  cph tha lm oiog ica l  d u t i e s ,  because he 
knows more about these  fu n c t io n s  than do the  o th e r  medical  corps 
s p e c i a l t i e s .  Even a t  l o c a t i o n s  such as Elmendorf where we have 
ophthalm ological  s e r v i c e s ,  we can use d i a g n o s t i c  drugs and do 
minor ophthalm ological  s e r v i c e s  on our own, but we u s u a l ly  l e t  
th e  ophthalm ologis t  or  h i s  t e c h n ic ian s  do th e se  s e r v i c e s .

I am l i c en s ed  here  in  Alaska,  and would a p p r e c i a t e  being on the 
mai l ing  l i s t  of  any m a te r i a l  a s so c ia t e d  w i th  the changing of the 
op tometr ic  laws w i th in  the  s t a t e .  1 am s t i l l  a few years  from 

t ,  but  plan on coming back up here  when I r e t i r e .

ROGEfR C/ FITCHTLt Col, USAF, BSC 
Chief ,  Optometry Serv ices  
Elmendorf AFB, Alaska



2320 Palos  Verdes Drive 
Eagle R iver ,  Alaska 99577 
May 2, 1978

Rep. Randy P h i l l i p s  
Pouch V
Juneau,  AK 99811 

Dear Rep. P h i l l i p s :

I am p re se n t ly  p r a c t i c i n g  wi th  the Publ ic  Health Serv ice  a t  
the  A.N.S. Hosp i ta l  i n  Anchorage and a n t i c i p a t e  going in to  p r iv a t e  
p r a c t i c e  in  the very near f u tu r e .  I  am i n t e r e s t e d  in  the progress  
of House B i l l  //664 and would l i k e  to urge you to suppor t  the passage 
of th i9  l e g i s l a t i o n .  I am a graduate  of P a c i f i c  U n iv e r s i ty ,  College 
of Optometry, which i s  in  Fores t  Grove, Oregon. Oregon has had sim­
i l a r  l e g i s l a t i o n  to House B i l l  //664 fo r  se ve ra l  years  which, of 
course,  i s  mandated t h a t  P a c i f i c  U n iv e rs i ty  provide exper ience  in  the 
use of these  agents  along wi th  a complete pharmacological  background 
fo r  i t s  g raduat ing  s t u d e n t s .  I ' v e  a l s o  been a medic in  the Army 
and have had some exper ience wi th  the var ious  drugs and agents  used 
in  emergency medical  t rea tm en t .  I t  has been my experience wi th  the 
Publ ic Heal th  Service  and in  the m i l i t a r y  t h a t  th e re  are  no se r ious  
adverse r e a c t io n s  from the agents  op tom e t r i s t s  w i l l  use and I ' v e  
had expedience as an observer  i n  the m i l i t a r y  and,  of course ,  f i r s t  
hand with  the  Publ ic  Health Serv ice  where the Alaskan Publ ic  Health 
Service o p tom et r i s t s  have hao d i r e c t i v e  from Dr. Dipp4 to use these  
agents bo th  a t  the h o s p i t a l  c l i n i c  in  Anchorage and whenever we a re  
on bush eye c l i n i c s .  These agents  are  used in  the  bush eye c l i n i c s  
by the op tom e t r i s t  as an independent p r a c t i t i o n e r  with  only telephone 
and mostly not very gcod rad io  c o n ta c t  with  the Publ ic  Heulth Service  
H osp i ta l  i n  Anchorage which would be much poorer in  case of emergency 
than th? in  o f f i c e  s e t t i n g  most p r i v a t e  p r a c t i c i n g  o p tom etr i s t s  in  
Alaska now enjoy.  I  a l s o  work d i r e c t l y  with  the ophthalmological  
s t a f f  a t  the  A.N.S. H osp i ta l  i n  Anchorage anu have heard the v a r i ­
ous arguments t h a t  have been presen ted  concerning o p to m e t r i s t s '  
a b i l i t y  to  manage p a t i e n t s  when they use the e drugs and can say 
from personal  experience t h a t  these  arguments nre a smoke sc reen  and 
t h a t  the few minor s id e  e f f e c : - au— • ^y some o f  these  agents a re  
re l i eve d  by e i t h e r  reduc ing the dosage or  s topping  the cyc lop leg lc  
agent in  the case of cy c lo p leg ia .  I  have had an oppor tun i ty  to  alao 
work wi th  the Public Health Serv ice  o p tom etr i s t  who has served with  
the Publ ic  Health Service fo r  many years  and have had d i scuss ions  
with  the m i l i t a r y  o p tom etr i s t  in  Anchorage and can i.ind no ins tances  
where p a t i e n t s  have su f fe red  s e r io u s  adverse a f f e c t s  from these  d rugs ,  
bu t  know from personal  exper ience t h a t  they do a id  in  e a r l i e r  d e te c t io n



of eye d i s e a s e .  I  a l s o  know from my c lo se  a s s o c i a t i o n  with  the oph­
tha lm olog ica l  community in  Alaska t h a t  i f  any s e r io u s  e f f e c t  had oc- 
cured in  e i t h e r  the Publ ic Health Service or m i l i t a r y  use of these  
agents your committee would have heard about i t .  The unexpla inable  
morbid f e a r  ophthalm ologis ts  have from o p tom etr i s t s  g r a n t in g  the use 
of these  drugs i s  r id i c u lo u s  i n  my opinion and can only r e s u l t  i n  
t h e i r  p o s s ib l e  fea r  of lo s in g  p a t i e n t s  which I' a l s o  d o n ' t  understand 
because as I  viewed the s i t u a t i o n  as a non-p r iv a te  p r a c t i c i n g  optome­
t r i s t  the a b i l i t y  of the docto r to  make people l i k e  him and provide 
good s e r v ic e s  a re  what draw p a t i e n t s  to  o f f i c e s  and not whether or 
not  they use eye drops .  I f  the fea r  i s  based on loss  of p a t i e n t s  
from ophthalmology o f f i c e s ,  which i s  the only th ing  I  can see could 
be the r e a l  source of t h e i r  concern,  then i t  c e r t a i n l y  should not 
be a concern of the l e g i s l a t u r e .  Again I would l i k e  to  urge you to 
support  the passage of House B i l l  #664 as i t  w i l l  a id  the p r iv a te  
s e c to r  optometric p a t i e n t  as i t  has aided the Publ ic  Health Service 
and m i l i t a r y  optometric p a t i e n t .

Yours very t r u l y ,

James N. Matson, O.D.



DEPARTMENT OF THE ARMY
H E A D Q U A R T E R S . US A R M Y  M E D IC A L  D E P A R T M E N T  A C T IV IT Y. A L A S K A

F O R T  W A IN W R IG H T .
ALASKA 99703

AFZT-MD-CL 28 February 1978

STATEMENT

I  am p re s e n t ly  an Alaska l ic en sed  o p to m e t r i s t  (//85) p r a c t i c i n g  in  the 
U.S. Army a t  F o r t  Wainwright, Alaska.  I  have been here  over th ree  
y e a r s ,  and in  the m i l i t a r y  f o r  over seven y e a r s .  During a l l  my years  
as a p r a c t i c i n g  o p to m e t r i s t  in  the U.S.  Army, I  have been au tho r ized  
to  use d i a g n o s t i c  pharmaceutica ls  i n  my p r a c t i c e .  The use of d i a g n o s t i c  
a n e s t h e t i c s ,  m y d r i a t r i c s ,  m io t i c s ,  and cy c lo p le g ic s  a re  req u i red  fo r  
f l i g h t  p h y s i c a l s ,  tonometry,  i n t e r n a l  examinat ions ,  cy c lo p leg ic  exams, 
e t c . ,  r eq u i red  by m i l i t a r y  r e g u l a t i o n s .

Upon a r r i v i n g  a t  B a s se t t  Army H o sp i ta l  here  a t  For t  Wainwright in  1974,
I submit ted  a r e q u e s t  to  the h o s p i t a l  C re d e n t i a l s  Committee to  use 
c e r t a i n  d i a g n o s t i c  drugs in  my p r a c t i c e  of optometry which was approved 
by the committee and endorsed by the H o sp i ta l  Commander. In my expe­
r i e n c e  in us ing d i a g n o s t i c  drugs on thousands of p a t i e n t s ,  I  have never 
had an adverse  drug r e a c t i o n .

ROBERT P. HAMMOND, O.D 
CPT, MSC
Chief ,  Optometry



RECOMMENDATION OF 

LEGISLATIVE ADVISORY COMMITTEE OF 

THE MUNICIPAL HEALTH COMMISSION



BILL iil’MoER AiiO TOPIC: Senate B i l l  75
House B i l l  79

i f f
t o - '

LEGISLATIVE REVIEW n /iy 5’

BRIEF SUMMARY: An Act r e l a t i n g  to  the p r a c t i c e  o f  optometry. These  b i l l s  are
the s am e . _ They d e f in e  the term "optometry"  and d e f i n e  what i s ’ 
in c luded  in the p r a c t i c e .  The b i l l  a l s o  o u t l i n e s  the use  o f  
drugs f o r  d i a g n o s i s .

S i L L  i i ^ T U S :  House B i l l  79 was in troduced  by R epre sen ta t iv e s  M a r t in ,  McKinnon
Meek ins ,  M i l l e r  and Parr ,  and was referred to  h e a l t h ,  Educa t i on  
and S o c i a l  S e r v i c e s  and J u d i c i a r y  Committees.

Senate  b i l l  75 was in troduced  by the Rules  Committee by reques t  
and was referred  .to the senate  Hea l th ,  Educa t i on  and S o c i a l  
S e r v i c e s  and J u d i c i a r y  Committees.

The s e r i e s  o f  quest ions oelcw are presented to a s s i s t  persons r e spons ib l e  for 
rev iewing proposed l e g i s l a t i o n .  Answering each question w i l l  help the reader 
to be t ter  understand the intent or  meaning a s p e c i f i c  b i l l .  Quest ion  -12
asks the L e g i s l a t i v e  Advisory Committee to formulate a., recommendation, which 
w i l l  then be forwarded to l e g i s l a t o r s ,  l o b b y i s t s ,  other review bod ie s ,  e t c . ,  
as appropr ia te .  Action taken by th i s  committee automat ica l ly  sends the b i l l  
and consents  through 1) Munic ipal  Legal Department, 2) Municipal Adm in is t ra t ion ,  
and 3; Munic ipa l  Health Commission, time permitt ing.

1. What i s  the time frame for in f luenc ing  the b i l l ' s  outcome by th i s  committee 
or Commission? T h i s  l e g i s l a t i v e  s e s s i o n _______________________________ ._________________________

2. What does tr.e b i l l  do? ‘ De f in e s  the term "optometry" and d e f inp s  wh?h
i s  in c lud ed  in  the p r a c t i c e ;  and o u t l i n e s  the use of  rirno- for ______________

• " d i a g n o s i s .   '

3. Who does i t  a f f e c t ?  Bo^  the  medica l and consumer a r e a s .

4. How much does i t  c o s t ?  Unab le  to determine

5. I s  i t  d irec ted  to a s p e c i f i c  geographic area?  
What area?

Hew w o u ld  e n a c ^ - e r . t  o f  t h i s  
A k)A>\ j ,  , T n U

b i l l  e f f e c t  A n c r .o ra g e ?  /T u , a . . i J  / ^ c r i E A x r  
n Ac.T A . S  A- A L  f  E P A l A ' t 7 \ J t  jli o /r

T o  / i» T r «  7 b r  J s y < * T V f/-/ J i T u ( « k )  / J L<z. a f n
i c d i . r c  e c S T  * fli-Locn Tr E  L  1
to



7. Is i t  d irec ted  to a s p e c i f i c  g?-oup? 
Which group? Op tometr i s t .

Yes

How does i t  a f f e c t  o thers?  i~T Â .f'<r, oT 7  n 7W

9. What are i t s  s trengths? A/.Lou. t ,<.r ̂  12 I'd f,c& I  m cfacr /
Cp) /Tuo 1 u I A b * C o s ' ? "  \.(̂  Fdur rCVlÔ Ql fZUdU lrZ£A/S. 7f* _

/ ^ c ^ r ^ A ^ / L  A h , L T Vi. (Z> r-V.t A s  A j  'a l, b ^ ajatr
-frfTRenj <j fotu 'T-J./Ala k-e aCDi-Aŷ T^/,.----------------

10. What are i t s  dra \ /backs , weaknesses? /J r̂*J £

11. Is the concept new? / O s  Are there precedents?
Where? /^T\E LggjE*. C J  if S T A T g <  AAs fte/z TV*.

12. Is  there pending or ex i s t in g  l e g i s l a t i o n  which is  s im i l a r  in focus , and /or  
which would impact imolementation of  th i s  b i l l ?  r<L <d -
' f  )A a /j> Lgc; s l / i f 6 u . . . . . . . .. ._. _ _ _ _ _ /„ - Z

13. How would th i s  b i l l  a f f e c t  the Anchorage Health Serv ice s  Plan? / 7 ~ u o u uL 
/UC\2 r̂ stl A  , iTu,̂ ui Acrf' A y  A LTjt k7 sjA~TE
'O A T i f/ff E ta  I .U *  J u ' t f ’, f u r  h p A C y  a . y , l X £ 4 i ’ _

14. What i s  the Committee 's recommendations? A  n

15. What agenc ies  or bodies  s hou ld . th i s  committee no t i fy  regarding act ion on 
th i s  L e g i s l a t i o n ?  fiu l £ - y  . An a l 7\ J o c y / i o  Sri/tr F"
AiUU IC L  A r~l ^ )/J I <Tl\ iTT'Aj • ) /-k ^  A - _______*___________________ _

mittee Chairman of the fo l low ing Ccmmitcees 
faA/tber , fAttLkAzeu. p  I ' o u s r g  
/1- G-Yz 1 c* /-i eukr ,c.£i i

A>ooa ; A  It?* N'V^.<n.qc-.s, fc- A U T o  
, ___ / ^  ■ p  tftiu  ̂  b g V -  y  * tx

HSA

t -
jL
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REFERENCE QUOTATIONS FROM AUTHORITATIVE AND QUALIFIED 

PERSONS REGARDING U SAGE OF DIAGNOSTIC A GENTS BY OPTOMETRISTS

S UBSTANTIATING MINIMAL RISKS TO ADVERSE DRUG REACTIONS

1. "In a series of more than 1000 patients anesthetized wit h 
benoxinate, no toxic effects were encountered, either 
locally or s y s t e m i c a l l y . "

Havener, William H . , M.D., M.S. (Ophth.), Ocular 
P h a r m a c o l o g y , P. 51.

2. "There have been no r eported systemic toxic reactions 
in amounts used for topical anesthesia for the eye."

Leopold, Irving, M.D., Ocular Therapy Vol. 1, p. 16

3. "None of the drugs I shall be discussing were available 
fifty years a go...they are all less toxic, less irritating 
and shorter acting than their predecessors."

Gars.on, Mathhew J., O.D., "A Closer look at Diagnostic 
Drugs for Optometric Use", Massachusetts College of Optometry 
Boston, Mass.

4. "After having seen the use of local anesthetics discussed 
here in over 20,000 patients I have yet to see any 
adverse reactions. I have seen the dilating agents 
discussed here in over 10,000 patients and likewise have 
seen no ill effects. (this includes not causing an 
angle-closure glaucoma)."

Garston, Matthews, J . , O.D., ibid.

5. Seventy to eighty percent of drug reactions are predictable 
and most are preventable."

"New England Journal of Medicine" Vol. 285, pg. 1361, June 
1971 cited by Lyle W . M . , O.D., "Relationship of P h a r m a c e u t­
icals to Optometry", American Acad emy of Optometry, 1971.

6. "Abraham in 1933 surveyed the literature for reports of 
acute glaucoma produ ced after the use of mydriatics in 
patients previously free from clinical signs of glaucoma.
He calculated an incidence of one case of acute glaucoma for 
each 18,400 instances of application of anticholinergic 
eyedrops for refraction of other eye examination.



In Abraham's data it was strikingly evident that age was 
an important factor in determining susceptibility to 
acute glaucom a from topical application of ant i-cholinergic 
drugs. In nearly all instances of acute glaucoma the 
patients were over 30 years of age. Among patients younger 
than 30 years, Abrah am found only four instances of this' 
type of adverse effect in the literature. Also, it must 
be emphasize d that the above one case in 18,400 patients 
was from a population group who were dilated withou t the 
aid of angle evaluation techniques."

Leopold, Irving, M.D. (ed.) Ocular T h e r a p y , Vol. Ill,
Chapter 4 "Conservatism in Glaucoma Management"  by 
Robert Shafferf, M.D. and John Hetherington, Jr., M.D. 
p. 63

"Beach noted that increased intraocular tension from the use 
of a m y d r i a t i c  does not occur one in 10,000 examinations."

Lyle, W.M., O.D. Op. C i t .

"Havener says that a physician who dilates many eyes ma; 
expect to precipitate not more than one case of acute 
glaucoma in his lifetime."

Havener, W. H. , Synopsis of Ophthalmology cited by Lyle,
W . M . , O.D. i b i d .

"It was reported in Australia that in only one case out 
of 12,000 can glaucoma bo precipitated and then only in 
people who have a predisposition to react in that way to ■ 
the drug."

Parliament, 2nd Session, Vols. 59, 60, 73, Act. No. 34,
1963 the Optometrists Act. 1963, Cited by Lyle W . M . , O.D. 
i b i d .

"After the child is first examined, the doctor usually tel-ls 
the m other to instill atropine drops or ointment into the * 
child's e y e . . .Atropine is used because it is the most 
powerful cycloplegic drug...One in 500 children develops 
a sensitivity reaction to this cycloplegic drug... The 
mother should not become alarmed; she should simply 
discontinue the drug."

Abrahamson, Ira A. Jr., M.D. Know your Eyes, M edcom Press, 
1972, pp. 76-77.



ESTABLISHING THE LARGER RISK TO THE PUBLIC HEALTH IF THESE 
DRUGS ARE NOT A D M IN ISTERED BY O P T O M E T R I S T S :

1. "Newell reports that there is more danger of m i s sin g a 
significant ocular of systemic disease by failing to 
dilate than there is of precipitating glaucoma by dilation."

Newell, F.W. Ophthalmology, Principles and Concepts, 2nd 
Edition, C.V. M osby Co. 1969, p. 140, cited by Lyle W . M . ,
O.D., "Relationsh ip of Pharmaceuticals to Optometry",
America n A c a d e m y  of Optometry, 1971.

2. "In their role as the first line of defense against 
glaucoma and other vision-threatening conditions 
(Optometrists) must be free to utilize all appropriate
tests if they are to continue to bear these responsibilities."

"Should the patient be deprived of a variety of tonometry 
test, or of gonioscopy or of tonography because his 
optometrist was not permitted to utilize a b r o a d  spectrum 
of diagnostic proc edures?" Cited by Lyle, W . M . , O.D. Ibid p .6

3. "A recent opinion of the attorney general of New York 
State affirms that it is the duty of the optometrist to 
use his training to uncover any need for the patient to 
seek further medical advice."

Forgotson, E.H. et al Report of the National Ad visory 
Commission on H e a 1th M a n p o w e r , Vol II, Nov. 1967, U . S .
Gov't Printing Office, cited by Lyle W.M. O.D., Ibid p . 7

4. "...In v i e w  of the unavailabilit y of appropriate medical 
services, for example in remote areas and in other unusual 
circumstances, there appears to be a need for optometrists 
to employ topical a n e s t h e t i c s ... optometrists ... in many 
cases... are the first trained person consulted."

Anon, Joint Declaration on Behalf of Ophthalmologists and 
Ophthalm ic Opticians (optometrists). The Ophthalm ic 
Optician, Feb., 21, 1970 p. 173, cited by Lyle W . M . , O.D.
Ibid p . 7.

5. "In those parts of the world  where high quality vision 
care is generally available, 60% to 80% of this health 
service is the responsibility of optometrists."

Lindsey A. Socialized Medicine in England and W a l e s , National 
Health S e r v i c e , 1948-1961, University of North Carolina 
Press 1962.

6. Woodruff, M.E. "Statement Relating to the Effective
Utilization of Optometry and Optometric Services in
Fulfillment of the Aims and Objectives of the United States
Dept, of HEW", American Optometric Assoc, 1964 cited by Lyle
W . M . , O . D . , Ibid p. 11



"With regard of mydriatics, most ophthalmologists agree 
that any risk produced by employment of mydriatics is far 
outweighed by the potential risk from failure to see more 
of the fundus."

Lyle, W . M . , O.D., Ibid p. 13

"Teachers and research workers in the field of vision use 
mydriatics, miotics, c y c l o p l e g i c s , topical anesthetics 
and other drugs."

School of Optometry, Faculty of Science, Universit y of 
Waterloo, Optometry Education, "The practice and 
Services of O ptometry in O ntario" Part 3 of a Brief 
supporting and supplementa ry to the College of Optometry's 
Brief Submitted to the Committee on the Healing Arts,
Nov. 1967, cited by Lyle, W . M . , O.D., "Relationship of 
Pharmaceuticals to Optometry", American A c ademy of 
Optometry, 1971.



ABRAHAM: One case of acute glaucoma for each
18,400 instances of application.

HEW: 1.791 of all eye examinations yield an
eye pathology.

1 acute glaucoma 331 pathologies 
detected

18,400 examinations

*

Safety factor for the one case of glaucoma precipitated: 

include in the bill:

"Miotics for emergency use only."

#



THE USE OF DIAGNOSTIC DRUGS 

IN RHODE ISLAND -  

A SURVEY

by

H e r b e r t  L .  M o ss ,  O . D . ,  F . A . A . O .  
A s s o c i a t e  P r o f e s s o r  o f  O p t o m e t r y  
P e n n s y l v a n i a  C o l l e g e  o f  O p t o m e t r y



n o t  f o r  p u b l i c a t i o n

^ A d d i t i o n a l  remarks r e g a rd in g  the  use of DPAs:

,1. G r e a t e s t  advantage to  p a t i e n t s ,  p a tho logy  r e f e r r a l s  

i n c r e a s e d ,  i n t e g r i t y  o f  th e  p r o f e s s io n  in c r e a s e d .  

M y d r ia t i c s  and b in o c u la r  ophthalmoscopy a r e  t h e  

g r e a t e s t  b e n e f i t .

Uses o p h th a in e  on ly  f o r  tonom etry ,  hard c o n t a c t  

l e n s e s ,  and f i r s t  a i d .

A p p lana t ion  tonometry  w i th  a n e s t h e s i a  i s  a c c u r a t e  

and r e l i a b l e .  S tops  o v e r - r e f e r r a l s  and promotes 

p roper  r e f e r r a l .  P e r f e c t l y  s a f e  i n  t r a i n e d  hands.  

B e n e f i c i a l  to  p a t i e n t s .  Speeds r e f e r r a l  t o  p roper  

p r a c t i t i o n e r  w i th o u t  d e la y .

P a t i e n t  acce p tan ce  i s  g r a t i f y i n g .  I .O .P .  measure­

ments a r e  e a s i e r ,  smoother,  and f a s t e r .

5.

6 .

SUMMARY

In  summarizing the  r e r a l t s  of  t h i s  su rvey ,  s e v e r a l  g e n e r a l i z a t i o n s  

seem to  s t a n d  f o r t h :
$

1. From t h e  o p t o m e t r i s t s '  v iew p o in t ,  the  o v e r a l l  impact on 

p r a c t i c e  and p r o f e s s i o n a l  s t a t u s  has been p o s i t i v e  to  v e ry  
p o s i t i v e .

2. The o v e r a l l  e f f e c t  upon most segments o f  t h e  p u b l i c  and

o t h e r  p r o f e s s i o n s  has been p o s i t i v e  a l tho u gh  no t  as  much

so w i th  p u b l i c  h e a l th  and e l e c t e d  o f f i c i a l s .

3. The use  of DPAs i s  h ig h e r  as th e  age b ra c k e t  of  t h e  p a t i e n t s

i n c r e a s e s  and t h i s  could be a n t i c i p a t e d  because o f  th e  h igh
. \% •

usage o f  t o p i c a l  a n e s t h e t i c s  in  tonometry .

- 9 -
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4.  The 9.5% usage o f  m y d r ia t i c s  seems t o  be in  keep ing  w i th  

the  s t a t i s t i c s  on the  usage of m y d r i a t i c s  i n  g e n e r a l  

o p h th a lm o lo g ic a l  p r a c t i c e .

5. The ve ry  low in c id e n c e  of  th e  use  of m io t i c s  as  a p o s t  « 

m y d r i a t i c  a l s o  r e f l e c t s  the  s t a t e  of  th e  a r t  to d a y .

6 . In  r e g a r d  t o  th e  e f f e c t  upon p r a c t i c e /  i t  ap p ea rs  t h a t  DPAs 

tend  t o  s i m p l i f y  o p to m e t r ic  p r a c t i c e ,  bu t  i n c r e a s e d  th e
t

time sp e n t  p e r  p a t i e n t  i n  c o l l a t e r a l  a c t i v i t i e s .

7 .  DPAs seem to  have in c re a s e d  th e  number of  p ro ced u re s  and 

the  v a r i e t y  o f  equipment t h a t  o p t o m e t r i s t s  u t i l i z e .
«

8 . One c r u c i a l  i s s u e  r a i s e d  d u r in g  t h e  l e g i s l a t i v e  h e a r in g s  

was t h e  supposed a d v e rse  r e a c t i o n s  to  DPAs t h a t  would o ccu r .

The re sp o n se s  t o  t h i s  survey i n d i c a t e  t h a t  t h o s e  c la ims 

were t o t a l l y  unfounded.

9.  One a r e a  t h a t  should  be s t r e s s e d  i s  t h e  i n c r e a s e  in  t h e  

r e f e r r a l  r a t e  a c r o s s  th e  board and p a r t i c u l a r l y  th e  i n c r e a s e  

in  t h e  r e f e r r a l  f o r  su sp ec ted  glaucoma by more th an  two 

t h i r d s  of  t h e  respond ing  o p t o m e t r i s t s .

10. The q u e s t i o n  o f  whether  o p t o m e t r i s t s  should  become invo lved

in  l i m i t e d  o c u l a r  th e ra p y  brought a 72% f a v o r a b le  re sp o n se .  

However, f i v e  o f  th o se  responding  i n  th e  a f f i r m a t i v e  made 

an u n s o l i c i t e d  p o i n t  t h a t  a d d i t i o n a l  e d u c a t io n  and c l i n i c a l  

t r a i n i n g  should  be p a r t  o f  t h i s  a c t i v i t y .

In su b s tan ce ,  i t  ap pears  t h a t  th e  use  of  DPAs by o p t o m e t r i s t s  in

Rhode I s l a n d  has been b e n e f i c i a l  to  a l l  p a r t i e s  in v o lv e d ,  even

th o se  who opposed th e  l e g i s l a t i o n ,  and t h a t  th e  co ncerns  r a i s e d

by the  opponents were ex agg era ted .

NOT FOR PUBLICATION
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CONCLUSION

We, the optometrists of Alaska at this point in our develop­

ment, submit our qualifications in an effort to protect our 

patients against preventable eye disease. We must n o w  close 

the gap between what the courts are demanding of us and what 

the laws are allowing of u s .

With emerging national health care, we see only a future of 

increased visual and eye health care r'jeds. We enthusiastically 

accept that with a sincere dedication. Yet, in so doing, we 

find ourselves in need of some diagnostic tools.

The optometry motto remains clearly in the minds of all Alaskan 

optometrists: "Next to life itself, G o d’s greatest gift is

sight."
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T E S T I F Y I N G

Dr. Sam McConkey: P h y s ic i a n  and surgeon ,  d ip lo m a t  o f  t h e  American
Board of  Ophthalmology, Fe l low  i n  t h e  American 
Academy o f  Ophthalmology, P r a c t i c i n g  o p h th a lm o lo g i s t  
in  F a i rb a n k s .

Dr. Marvin G re n d a h l : P h y s ic i a n  and su rgeon ,  Ph.D. i n  P h y s io lo g y ,
P r a c t i c i n g  o p h th a lm o lo g i s t  in  Anchorage.

Dr. Roger Page: P h y s ic ia n  and su rgeon ,  board  c e r t i f i e d  o p h t h a l ­
m o lo g i s t ,  p r a c t i c i n g  o p h th a lm o lo g i s t  i n  Juneau,

Dr. Boyd Walker:  O p to m e t r i s t ,  p r i v a t e  p r a c t i c e  i n  Anchorage.



NO ALASKA OPTOMETRIST HAS BEEN TAUGHT 
BY A M.D. OR PH.D. OR OPHTHALMOLOGIST

D r .  McConkey s p e a k i n g :  " A f t e r  r e v i e w i n g  t h e  p r o f e s s i o n a l s  a n d  s t a f f  o f
t h e i r  s c h o o l s ,  I  c a n  t e l l  y o u  t h a t  n o t  o n e  o p t o m e t r i s t  i n  A l a s k a  h a s  
h a d  a n y  f h a r m a c o l o g y  t r a i n i n g  f r o m  a n y  M.D. o r  P h . D .  i n  p h a r m a c o l o g y .
I  c a n  t e l l  y o u  t h a t  n o t  o n e  o p t o m e t r i s t  i n  A l a s k a  h a s  h a d  a n y  i n s t r u c t i o n  
i n  a n y t h i n g  t h a t  a  f u l l  t i m e  M.D. on  a n y  s t a f f  a n d  n o t  o n e  o p t o m e t r i s t  
i n  A l a s k a  h a s  h a d  a n y  f u l l  o r  p a r t  t i m e  i n s t r u c t i o n  e i t h e r  i n  c l a s s  o r  
i n  c l i n i c  s t u d y  by  a n  o p h t h a l m o l o g i s t . "

A nsw er  by o p t o m e t r i c  l e g i s l a t i v e  c o m m i t t e e — n o t  o n  t a p e

U n i v e r s i t y  o f  A la b a m a  O p t o m e t r y  F a c u l t y  ( t o t a l  i n s t r u c t o r s  65)

J e r r y  C h r i s t e n s e n ,  B . S c . ,  M . S c . ,  P h .D .
K e n n e t h  C i n f f r e d a ,  B . A . , P h .D .
Boyd E s k r i d g e ,  B . S c . ,  M . S c . ,  P h .D .
J a c k  G e e r ,  B . S . ,  M.D.
Thomas  J o h n s o n ,  B . S . ,  M . S . ,  P h . D .
R o b e r t  K l e i n s t e i n ,  B . S . ,  M . P . H . ,  P h .D .
Homin L i n ,  B . S . ,  P h .D .
M i c h a e l  L o o p ,  B . S . ,  P h . D .
A ndrew  L o r i n c z ,  P h . D . ,  B . S . ,  M.D.
J e r r y  McGhee,  B . S . ,  P h .D .
J o h n  M c K i b b i n ,  B . A . ,  M . S . ,  P h . D .
Thomas N o r t o n ,  B . A . ,  P h .D .
C l y d e  O y s t e r ,  B . S . ,  P h .D .
J o h n  P i e r c e ,  B . S . ,  M . S . ,  P h . D . ,  O.D.
W i l l i a m  R o s e n b l u m ,  B . S . ,  M . S . ,  P h .D .
H a r o l d  S c h n u p e r ,  A . B . ,  M.D.
J a m e s  S h e e t z ,  M . S . ,  P h .D .
R i c h a r d  S h o e m a k e r ,  B . S . ,  M . S . ,  P h .D .
E l l e n  T a k a h u s k i ,  B . S . ,  M . O p t . ,  P h .D .
D a v i d  W h i k e h a r t ,  B . S . ,  P h .D .
B r a d f o r d  W i l d ,  A . B . ,  B . S . ,  M . S . ,  O . D . ,  P h .D .
G raem e  W i l s o n ,  M . S c . ,  O . D . ,  P h .D .

U n i v e r s i t y  o f  C a l i f o r n i a  S c h o o l  o f  O p t o m e t r y  ( t o t a l  i n s t r u c t o r s  96)

I r v i n g  F a t t ,  P h .D .
D a r r e l l  C a r t e r ,  O . D . ,  P h .D .
Hans  J .  Brem eum ann ,  P h .D .
R u s s e l l  L.  D e V o l v i s ,  P h .D .
M e r t o n  F l e m ,  O . D . ,  P h .D .
E r n e s t  K. G o o d n e r ,  M.D. ( o p h t h a l m o l o g i s t )



$
M onroe  J .  H i r s c h ,  O . D . ,  P h . D .  
R u s s e l l  J o n e s ,  P h .D .
R o b e r t  M a n d e l l ,  O . D . ,  P h .D .
E l w i n  M a rg ,  O . D . ,  P h .D .
R o b e r t  M i s h e l l ,  M.D.
M e r e d i t h  M o r g a n ,  O . D . ,  P h . D .  
L a w r e n c e  S t a r k ,  M.D.
A n t h o n y  Adams, O . D . ,  P h . D .
R i c h a r d  B r a n d ,  P h .D .
T h e o d o r e  C o h n ,  P h . D .
R a l p h  F r e e m a n ,  O . D . ,  P h . D .
Wayne H u b b e l l ,  P h . D .
K e n t o n  K e r r ,  O . D . ,  P h . D .
R o b e r t  S t a m p e r ,  M.D.
Howard J . D .  A b r e v a ,  P h .D .
J u l i e  J o s e ,  O . D . ,  P h .D .
S h e l d o n  M i l l e r ,  P h . D .
C l i f t o n  S c h o r ,  O . D . ,  P h .D .
R i c h a r d  Van S l u y t e r s ,  O . D . ,  P h .D .  
Howard C o h e n ,  M.D.
R o b e r t  J o h n s o n ,  O . D . ,  M.D.
L e o n  M e t z ,  M.D.

•
R o b e r t  L i t w i n ,  M.D.
J o s e p h  F .  T e r d i m a n ,  M.D.

Tommy Y. H a y a s h i ,  P h .D .
G a r y  L i b e r m a n ,  O . D . ,  P h .D .
F r a n k  Z i s m a n ,  O . D . ,  P h . D .

THE TREND IS  CLEAR, INFORMED PUBLIC 
AND LEGISLATURE WILL DECIDE. 31 STATES 

ALLOW DPA'S

D r .  McConkey s p e a k i n g :  " I n  1 9 7 7 ,  17 s t a t e s  d e f e a t e d  t i i i s  f o rm  o f
l e g i s l a t i o n .  T h e r e  w e r e  f o u r  s t a t e s  t h a t  a l l o w e d  i t .  I n  1 9 7 8 ,  
f i f t e e n  s t a t e s  s a i d  n o .  Two a l l o w e d .  The t r e n d  i s  c l e a r . T h a t  
o n c e  a n  i n f o r m e d  p u b l i c  a n d  l e g i s l a t u r e  i s  a w a r e  o f  t h e  f a c t ,  i t  h a s  
b e e n  o v e r w h e l m i n g l y  d e f e a t e d  i n  l e g i s l a t u r e  a c r o s s  t h e  c o u n t r y . "

A nsw er  by  o p t o m e t r i c  l e g i s l a t i v e  c o m m i t t e e — n o t  o n  t a p e

Name o f  S t a t e  D a t e  o f  E n a c t m e n t

R hode  I s l a n d  J u l y  1 6 ,  1971
P e n n s y l v a n i a  M arch  1 ,  1974
T e n n e s s e e  May 8 ,  1975
O r e g o n  May 2 0 ,  1975
M aine  J u n e  2 4 ,  1975



3$

L o u i s i a n a  
D e l a w a r e  

*West V i r g i  i a  
C a l i f o r n i a  
Wyoming 
New M e x ic o  
M o n tan a  
K a n s a s  

* N o r t h  C a r o l i n a  
K e n t u c k y  
W i s c o n s i n  
N e b r a s k a  
S o u t h  D a k o t a  
U ta h
N o r t h  D a k o t a  
A r k a n s a s  
N evad a  
Iowa

J u l y  6 ,  1975  
J u l y  1 0 ,  1975  
M a r c h  4 ,  1976 
J u l y  9 ,  1976  
F e b r u a r y  1 7 ,  1977  
M a r c h  4 ,  1977 
A p r i l  1 2 ,  1977 
A p r i l  1 2 ,  1977 
J u n e  3 ,  1977  
M a rc h  2 9 ,  1978 
A p r i l  2 9 ,  1978 
F e b r u a r y  1 3 ,  1979 
M a rc h  1 5 ,  1979 
M a rc h  2 1 ,  1979 
M a rc h  2 2 ,  1979 
A p r i l  2 ,  1979 
May 2 5 ,  1979 
J u n e  8 ,  1979

( a t  1 0 : 1 0  a . m . )  
( a t  2 : 0 0  p .m .

* B o t h  d i a g n o s t i c  a n d  t h e r a p u t i c

I n  a d d i t i o n ,  t h e r e  a r e  e i g h t  (8) o t h e r  s t a t e s  t h a t  do  n o t  s t a t u t o r i l y  
p r o h i b i t  t h e  u s e  o f  DPAs b y  o p t o m e t r i s t s ;  s e v e r a l  o f  t h e s e  s t a t e s  h a v e  
a t t o r n e y  g e n e r a l  o p i n i o n s  ( t f a v o r a b l e )  ( - u n f a v o r a b l e )  o n  t h i s  p o i n t :

A labam a (AG-)
F l o r i d a  (AG+)
I d a h o  ( S t a t e  B o a r d  S t a t e m e n t  +)
I n d i a n a  (AG+)
M i c h i g a n
M i n n e s o t a
New J e r s e y  (AG+)
V i r g i n i a  (AG-)

DIALATING THE EYES IS  NOT NECESSARY IN MAKING 
A DIAGNOSIS OF EYE DISEASE OR SUPPLYING CHILDREN 

WITH PROPER GLASSES CORRECTION. 
(CONTRARY TO DR. GRENDAHL’ S TESTIMONY)

D r .  McConkey s p e a k i n g :  " D i a l a t i n g  t h e  e y e s  i s  n o t  a  p r e r e q u i s i t e  o f
m a k in g  a  d i a g n o s i s  o f  e y e  d i s e a s e .  The t r u t h  i s  t h a t  g e n e r a l  p r a c t i t i o n e r s  
a n d  o t h e r  p h y s i c i a n s  a c r o s s  t h e  c o u n t r y  r o u t i n e l y  exam e y e s  t h o u s a n d s  
o f  d a y s  w i t h o u t  d i a l a t i n g  e y e s  t h a t  a r e  q u i t e  c a p a b l e  o f  d i a g n o s i n g  
p r o b l e m s  t h a t  t h e y  s e e .  D i a l a t i n g  t h e  e y e  w i t h  d r o p s  i s  n o t  a p r e ­
r e q u i s i t e  t o  s u p p l y i n g  c h i l d r e n  w i t h  t h e  p r o p e r  g l a s s e s  c o r r e c t i o n .



WHY DO YOU DIALATE THE PUPIL?

L e g i s l a t o r ' 3  q u e s t i o n  t o  D r .  McConkey: "C an  an  a d e q u a t e  e x a m i n a t i o n
b e  made o f  t h e  e y e  w i t h o u t  d i a l a t i n g  p u p i l s ,  a n d  i f  i t  c a n ,  a s  I  t h i n k  
y o u  i n d i c a t e d  h e r e ,  t h e n  why do  y o u  u s e ,  why do y o u  d i a l a t e  t h e  p u p i l  
when you  a r e  e x a m i n i n g  t h e  e y e ? " "

MY OBLIGATION I S  TO DETECT ANY ASPECT OF 
DISEASE AND DIALATING THE EYE GIVES ME A BETTER CHANCE.

D r .  M c C o n k e y ' s  A n s w e r :  "To t h e  f i r s t  q u e s t i o n ,  t h e  a n s w e r  i s  y e s ,
a n  a d e q u a t e  exam c a n  be  d o n e  b u t  t h e  s e c o n d  p a r t ,  why do I  d i a l a t e  
t h e  e y e ?  My o b l i g a t i o n  i s  t o  d e t e c t  a n y  a s p e c t  o f  d i s e a s e  t h a t  m i g h t  
b e  p r e s e n t  a n d  i n  some c a s e s  o f  d e c r e a s e d  v i s i o n ,  s o m e t i m e s  I  c a n ' t  
e v e n  t e l l  t h a t  e v e n  i f  d i a l a t i n g  t h e  e y e  b u t  i t  w o u l d  g i v e  me a  b e t t e r  
c h a n c e .  Y o u ' r e  s u p p o s e  t o  know w h a t  t o  l o o k  f o r .  Some o f  t h e s e  
c o n d i t i o n s  a r e  v e r y  f a r  p e r i p h e r a l  an d  c a n ' t  be  s e e n  e a s i l y  b u t  
t h e i r  v i s i o n  i s  d e c r e a s e d .  I t  c e r t a i n l y  h e l p s  u s  i n  e v a l u a t i n g  
w h a t  t h e  p r o b l e m  i s ,  a n d  I  t h i n k  I  h a v e  an o b l i g a t i o n  w i t h  t h e  
f i r s t  t i m e  p a t i e n t s  t o  make s u r e  t h a t ' s  w h a t  k i n d  o f  b a s e  we a r e  
s t a r t i n g  o n . "

DIAGNOSIS NOT IN OPTOMETRY LAW.

D r .  G r e n d a h l  s p e a k i n g :  "T he  s t a t e  s t a t u t e s  i n  A l a s k a  s p e c i f i c a l l y
l i m i t  t h e  d e f i n i t i o n  o f  o p t o m e t r y .  N o t  o n l y  do t h e y  n o t  u s e  d r u g s ,  
n o  l a n g u a g e  i s  p u t  i n  t h e r e  a b o u t  d i a g n o s i s . "

A nsw er  by o p t o m e t r i c  l e g i s l a t i v e  c o m m i t t e e — n o t  on  t a p e

S e c .  0 8 . 7 2 . 3 0 0  D e f i n i t i o n s .

(3) " P r a c t i c i n g  o p t o m e t r y "  m eans  t h e  d i a g n o s i s  by  mean o r  
m e t h o d s  o t h e r  t h a n  t h e  u s e  o f  d r u g s ,  o f  an  o p t i c a l



d e f i c i e n c y  o r  d e f o r m i t y ,  v i s u a l  o r  m u s c u l a r  a n o m a l y  
o f  t h e  human e y e ,  o r  t h e  p r e s c r i p t i o n  o f  l e n s e s ,  p r i s m  
o r  o c u l a r  e x e r c i s e s  f o r  t h e  c o r r e c t i o n  o r  r e l i e f  o f  t h e  
human e y e  o r  t h e  h o l d i n g  o f  o n e s e l f  o u r  a s  b e i n g  a b l e  
t o  d o  s o ;

I F  DROPS ARE SO HAZARDOUS, WHY DO YOU USE THEM?

L e g i s l a t o r ' s  q u e s t i o n  t o  D r .  G r e n d a h l :  " I  h e a r  c o n s i d e r a b l e  t e s t i m o n y
on  t h e  h a z a r d o u s  n a t u r e  o f  t h e  d r o p s  i n  q u e s t i o n  an d  t h e  q u e s t i o n  I  
h a v e  f o r  y o u  i s  t h a t  i f ,  i n  f a c t ,  t h e y ' r e  s u c h  a  h a z a r d o u s  n a t u r e  a t  
t h e  p r e s e n t  t i m e  t h a t  y o u  e l e c t  n o t  t o  u s e  i t  on  many o f  t h e  n a t i v e s ,  
why do  you  u s e  i t  on  a n y o n e ? "

YOU HAVE TO DIALATE TO SEE IF 
THE BACK OF THE EYE IS  FREE OF DISEASE.

D r .  G r e n d a h l ' s  a n s w e r :  " L e t  me d e s c r i b e  t h e  e y e  a s  a  s p h e r e ,  o k a y ?
F r o n t  a s p e c t  o f  i t  i s  a  l e n s  s y s t e m .  Back s u r f a c e  i s  a f i l m .  I f  a 
p e r s o n  co m es  i n  w i t h  a  c o m p l a i n t  o f  f l a s h i n g  l i g h t s  o r  s e e i n g  s p o t s ,  
o r  a w h i t e  c u r t a i n  com es  down o v e r  t h e  e y e .  We h a v e  t o  d i a l a t e  t h e  
e y e  w i t h ,  l i k e  w i t h  t h e  e l e m e n t  i n  n e o s y n o p h r i r T )  i n  o r d e r  t o  s e e  t h a t  
r e t i n a l  d e t a c h m e n t ,  o k a y ?  I n  o r d e r  t o  s e e  t h a t  r e t i n a l  d e t a c h m e n t  
y o u  h a v e  t o  g e t  way o u t  t o  t h e  p e r i p h e r y ,  way o u t  t o  t h e  f r o n t  e d g e  
o f  t h e  f i l m .  . . . So by d i a l a t i n g  t h e  e y e  f u l l y  we c a n  g e t  way o u t
t o  t h e  p e r i p h e r y  b u t  we n e e d  t o  know t h e i r  s y s t e m s .  . . . T h a t ' s  why
we u s e  d i a l a t i n g  d r o p s  i n  t h e  e y e  f o r  t h a t  i n s t a n c e . "

YOU HAVE TO USE DROPS TO GET 
A PRESCRIPTION FOR A CROSS-EYED CHILD.

A n o t h e r  i n s t a n c e  why we u s e  d i a l a t i n g  d r o p s  i s  t h a t  t h e  p a t i e n t  com es  
i n ,  a l i t t l e  c h i l d  com es  i n  w i t h  a  c r o s s e d  e y e ,  o k a y ?  I f  a  c h i l d  h a s  
a c r o s s e d  e y e ,  we h a v e  t o  do  a  p s y c h o p l e g i c  r e f r a c t i o n .  A l l  t h a t  m eans  
i s  we p u t  a  d r o p  i n  t h e  e y e  n o t  t o  d i a l a t e  t h e  p u p i l  b u t  t o  p u t  t h e  
l e n s  a t  t h e  p r i m a r y  s t a t i o n .  T h a t  way we c a n  d e t e r m i n e  t h e  w h o l e



r e f r a c t i v e  e r r o r  o f  t h e  e y e  a n d  d e t e r m i n e  t h e  t h e r a p y .  Number 
o n e  w o u l d  b e  t o  p r e s c r i b e  t h e  w h o l e  p s y c h o p l e g i c  r e f r a c t i o n  o f  
t h e  g l a s s e s .  I f  t h e y  h a v e  t h e  e y e  d e v i a t i n g  i n  a f t e r  t h e  f u l l  
p s y c h o p l e g i c  r e f r a c t i o n ,  w i t h  g l a s s e s  p r e s c r i b e d ,  t h e n  s u r g e r y  h a s  
t o  b e  d o n e .  . . .  So t h a t ' s  why we a s  o p h t h a l m o l o g i s t s  u s e  
d i a l a t i n g  e y e  d r o p s .

I F  DROPS ARE DANGEROUS, WHY DOES MY 
EYE DOCTOR USE THEM EVERYTIME ON MYSELF AND MY. CHILDREN.

L e g i s l a t o r ' s  q u e s t i o n  t o  D r .  G r e n d a h l :  " I  w e a r  g l a s s e s .  I ' v e  h a d  d r o p s
s e v e r a l  t i m e s .  My tw o  c h i l d r e n  t h a t  I ' v e  t a k e n  i n  h a v e  t h e i r  e y e s  
e x a m i n e d .  T h e r e  was  no b l a c k  c u r t a i n  o r  c r o s s e d  e y e  o r  a n y  o f  
t h e s e  p a r t i c u l a r  t h i n g s  y o u ' v e  d e s c r i b e d  a n d  e v e r y ,  e v e r y  t i m e  I ' v e  
g o n e  i n ,  t h e i r  e y e s  h a v e  b e e n  d i a l a t e d ,  a n d  I  g u e s s  w h a t  I ' m  h e a r i n g  
i s  t h a t  t h e  d r o p s  a r e  v e r y  d a n g e r o u s .  A l l  s o r t s  o f  t h i n g s  c a n  
h a p p e n .  . . . T h e y ' v e  b e e n  u s e d  v e r y  f r e q u e n t l y  when I ' v e  g o n e  
i n .  "

DIALATE EVERYONE OVER 52 YEARS OLD.

D r .  G r e n d a h l ' s  a n s w e r :  " I f  y o u  come i n t o  my o f f i c e ,  i f  I  d o n ' t  s e e
a n y  i n d i c a t i o n  t o  u s e  t h e  d r o p s ,  I  d o n ' t  u s e  t h e m .  I  w i l l  u s o  i t  t h o u g h  
i n  so m e o n e  t h a t ' s  o v e r  a g e ,  l i k e  52 o r  5 3 .  Why? B e c a u s e  t h e  i n c i d e n c e  
o f  p a t h o l o g y  i n  a 52 y e a r  o l d  a n d  o l d e r  i s  h i g h e r ,  n a m e ly  m e t h o s t a t i c  
b r e a s t  c a n c e r ,  p r o s t a t i c  c a n c e r ,  l u n g  c a n c e r .  So i n  t h o s e  c a s e s ,  I  
w i l l  d i a l a t e  e v e r y o n e  o v e r  t h a t  p a r t i c u l a r  a g e ,  b u t  f o r  r o u t i n e  
r e f r a c t i o n ,  a n d  i f  you w e r e  n o t  i n  t h a t  a g e  g r o u p ,  I  w o u l d n ' t  
p r o b a b l y  d i a l a t e  y o u r  e y e  u n l e s s  I  saw some r e a l  r e a s o n  t o :  v i s u a l
i m b a l a n c e ,  f i e l d  i m b a l a n c e ,  p u o l l  a b n o r m a l i t y ,  p i g m e n t a t i o n  o f  t h e  
i r i s .  My o n l y  comm ent  i s  t h a t  o t h e r  p h y s i c i a n s  h a v e  o t h e r  f e e l i n g s  
a b o u t  i t . "

PHYSICIAN ASSISTANTS DIAGNOSE 
AND PRESCRIBE MEDICINE.

L e g i s l a t o r ' s  q u e s t i o n  t o  D r .  P a g e :  " I s  i t  n o t  a  f a c t  t h a t  p h y s i c i a n
a s s i s t a n t s  i n  t h i s  s t a t e  do  d i a g n o s e  a n d  p r e s c r i b e  m e d i c i n e  w i t h o u t  
t h e  same b e n e f i t  o f  t r a i n i n g  a s  t h e  m e d i c a l  d o c t o r ? "

D r .  P a g e ' s  A n s w e r :  " T h a t ' s  t r u e . "
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agents. Over 5 0% ot A l a s k a 's o p t o m e t r i s t s  o b t a i n e d  their 
p r o f e s s i o n a l  training at P a cific University.

RONALD  H. WINTERS, Ph.D.
A s s i s t a n t  Dean, School of P h a r m a c y
A s s o c i a t e  P r o f e s s o r  of P h a r m a c o l o g y  and T o x i c o l o g y
O r e g o n  State U n i v e r s i t y
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II. S U P P L E M E N T A R Y  I N F O R M A T I O N  R E G A R D I N G  HB #79 
(OPTOMETR ISTS D I A G N O S T I C  A G E N T S  U S A G E } -

T he U sage of T o p i c a l  Eye E x a m i n a t i o n  Drugs b y  O p t o m e t r i s t s  
By: D a r r e l l  B. Carter, O . D . , Ph.D.

C l i n i c a l  P r o f e s s o r  of O p t o m e t r y  
School of O p t o m e t r y  
U n i v e r s i t y  of C a l i f o r n i a

This p a p e r  was p r e p a r e d  to p r e s e n t  to m e m b e r s  of state l e g i s­
latures and to other i n t e r e s t e d  p e r s o n s  the r e ason s w h y  
o p t o m e t r i s t s  d esire l e g i s l a t i v e  a u t h o r i z a t i o n  for the use 
of o c u l a r  e x a m i n a t i o n  d r u g s .

Q u e s tions and A n s w e r s  on the O p t o m e t r y  Bill (HB #79)

This summar i z e s  and b r i e f l y  a n s w e r s  the k e y  q u e s tion s m o s t  
f r e q u e n t l y  asked.

Some Points R e l a t i v e  to the Use of L 'ngs by O p t o m e t r i s t s  
By: L e o n a r d  Levine, Ph.D.

P r o f e s s o r
C o l l e g e  of O p t o m e t r y  
P a c i f i c  University, O r e g o n

Dr. L e v i n e  has r e c e i v e d  n u m e r o u s  grants to r e s e a r c h  the 
c h e m i s t r y  and p h y s i o l o g y  of d i s eases  such as m u s c u l a r  
dystrophy. He is h i g h l y  r e s p e c t e d  as a p r o f e s s o r  as w e l l  
as r e s e a r c h e r  in the areas of p h y s i o l o g y  and n e u r o p h y s i o l o g y .  
In o rder to be e f f e c t i v e  as such, a s p ecial u n d e r s t a n d i n g  
of p h a r m a c o l o g y  is inherent.

He m a k e s  a n u m b e r  of i m p o r t a n t  p oints  r e l a t i v e  to the use of 
drugs b y  optometrists.

S t a t u t o r y  and J u d i c i a l  Aspects

1. House Bill #79

This bill w o u l d  r e - d e f i n e  A.S. 0 8.72.300(2) "OPTOM E T R Y "  
and (3) " P r a c t i c i n g  Optomet ry".

A d d i t i o n  of a n e w  A.S. § 08 . 7 2 . 3 0 5  "USE OF DRUGS FOR 
DIAGNOSIS".

A.S. 17.15 is a m e n d e d  b y  a d d i n g  to A r t i c l e  1, § 17.15.055 
"Sales to Optometrists".

2. C o m plete  A l a s k a  R e v i s e d  St atutes



S t a t e  ex rel. S i s e m o r e  v. S t a n d a r d  O p t i c a l  Co.,
182 Or. 4 5 2 - 4 61

The f o l l o w i n g  are some p oints m a d e  in this case:

a. A n  o p t i c a l  c o m p a n y  cann ot employ an o p t o m e t r i s t  
b e c a u s e  this interf ers w i t h  the o p t o m e t r i s t s 1 
t r u s t e d  and f i d u c i a r y  r e l a t i o n s h i p  w i t h  his 
p a t i e n t .

b. O p t o m e t r y  m u s t  b e  c l a s s i f i e d  a true " p rof ession" 
an d  n o t  a "trade".

". . . a n  o p t o m e t r i s t  . . . training enables h i m  
to d i a g n o s e  p a t h o l o g i c a l  conditio ns . . . The 
fact that he is t r ained to d i a g nose p a t h o l o g i c a l  
c o n d i t i o n s  in i tself  indicates that the o p t o m e t r i s t  
is not a m e r e  s k i l l e d  c r a f t s m a n  or m e c h a n i c . "

(The e n t i r e  Supreme Court case m a y  be o b t a i n e d  up on request.)

Civil A c t i o n  No. F 76-35 Civ.

F e r d i n a r d  v. B oard  of D i s p e n s i n g  O p t i c i a n s  (page 104 and
105) defi nes '‘rou t i n e  v i s u a l  e x a m i n a t i o n "  as given by 
optom e t r i s t s .  The e x t e n s i v e n e s s  the o p t o m e t r i s t  must 
e x a m i n e  for eye p a t h o l o g y  is expressed.

d. E x t e r n a l  E x a m i n a t i o n s  (lids, cornea, sclera, etc.)

e. I n t ernal  O p h t h o m o s c o p i c  E x a m i n a t i o n  (media, fundus, etc.)

f. O c u l a r  m o t i l i t y

g. N e u r o l o g i c a l  i n t e g rity 

k. C o n f r o n t a t i o n  fields

1. T o n o m e t r y

D i a g n o s t i c  Drugs T e r m i n o l o g y  C l a r i f i c a t i o n  from O r e g o n  L a w

a. O r e g o n  A t t o r n e y  G e n e r a l  O p i n i o n  # 5807  (1964)
c l a r i f i c a t i o n  r e g a r d i n g  the term: D I A G N O S I S .

This O r e g o n  A t t o r n e y  G e neral  O p i n i o n  states that the 
" P r a c t i c e  of O p t o m e t r y "  includes p a t h o l o g y  diagnosis.
In addition, O r e g o n  statutes g o v e r n i n g  the practice 
of medicine, do not p r event di agnosis by o p t o m e t r i s t s

S u p r e m e  C o u r t  o f  O r e g o n ,  1947



after r e f e r e n c e  to the 1947 S u preme Court case,
State ex rel. Si semore v. S t a ndar d O p t i c a l  C o . ,
182 Or. 452, A t t o r n e y  General T h o r n t o n  s a y s :

. . a n  optometrist, as a p a r t  of his services 
. . . has a duty to use his p r o f e s s i o n a l  training, 
skill a nd knowledge, w h i l e  he is p e r f o r m i n g  his 
p r i m a r y  function, to deter m i n e  w h e t h e r  his p a t i e n t  
is a f f l i c t e d  w i t h  an abnorma l or p a t h o l o g i c a l  
c o n d i t i o n  of the eye . . . ."

b. A l a s k a  Statutes C l a r i f i c a t i o n  r e g a r d i n g  the term:
D R U G S .

The i n c l u s i o n  into the O p t o m e t r y  Statutes of the 
te r m  d iagnostic p h a r m a c e u t i c a l  agents does not 
conflic t w i t h  C h apter 64, Medicine.

S e c t i o n  08.64.3 80 definitions:

(2) "Practic e of m e d i c i n e "  or "P ractice of 
O s t e o p a t h y "  means:

(D) for a fee p rescribing, directing, or 
r e c o m m e n d i n g  for the use of a person, 
a drug or m e d i c i n e  for the treatment, 
cure or relief of a disease, infirmity, 
b o d i l y  injury or defect; . . . .

D i a g n o s t i c  drugs are not m e n t i o n e d  in the p r a c t i c e  of 
medicine, only drugs or m e d i c i n e  for t r e a tmen t are 
s p oke n to.

6. R eport f r o m  the S e c r e t a r y  of the D e p a r t m e n t  of H e a l t h , 
E d u c a t i o n  and "Welfare (HEW), 1971

This report concerns itself w i t h  the optometrists' 
r e s p o n s i b i l i t i e s  for diseas e detection.

H o w  the D i a g n o s t i c  A gents r elate  t o :

1. O t h e r  S t a t e s :

T h i r t y - o n e  states a l l o w  opto m e t r i s t s  to use dia gnostic 
agents. O ther states are m a k i n g  l e g i s l a t i v e  efforts.

2. Other C o u n t r i e s :

a. W i t h i n  the large e n g l i s h  s p e aki ng co untries of Canada, 
Australia, and England, o p t o m e t r i s t s  m a y  use d i a g n o s t i c  
d r u g s .
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b. E n g l a n d ' s  joint d e c l a r a t i o n  February, 1970, by
o p t o m e t r i s t s  and o p h t h a l m o l o g i s t s  c o n f i r m  the m a n y  
b e n e f i c i a l  years and a n n o u n c e  the c o n t i n u a t i o n  for 
the u s a g e  of d i a g n o s t i c  agents b y  o p t o m e t r i s t s  in 
the f u t u r e .

3. The U n i t e d  States A r m e d  F o r c e s :

All branches of the m i l i t a r y  e it her a l l o w  or s p e c i f y  in 
their r e g u l a t i o n s  that o p t o m e t r i s t s  shall be p e r m i t t e d  the 
usage of d i a g n o s t i c  drugs.

F . E d u c a t i o n a l  Q u a l i f i c a t i o n  by O r e g o n  O p t o m e t r i s t s

1. St atement on P h a r m a c o l o g y  T r a i n i n g  in O p t o m e t r y  in Oregon,
W f l

By: L. Levine, Ph.D.

2. C u r r i c u l u m  C o m p a r i s o n  on P h a r m a c o l o g y  b e t w e e n :

O r e g o n  M e d i c a l  School 
O r e g o n  Dental School 
O r e g o n  College of O p t o m e t r y

3. A s s o c i a t i o n  of Schools and Col leges of O p t o m e t r y  (ASCO)

This study suggests p h a r m a c o l o g y  c u r r i c u l u m  guidelines 
for c o n t i n u i n g  e d u c a t i o n  courses for p r a c t i c i n g  optometrists. 
S hould legis l a t i o n  pass, this guide w o u l d  serve as a f r a m e­
wor k  for setting up such a program.

4. 1973 N a t i o n a l  Board of E x a m iners in O p t o m e t r y

All appli c a n t s  for Board c e r t i f i c a t i o n  to p r a c t i c e  o p t o m e t r y  
in Alaska m u s t  pass all of the w r i t t e n  sections of the 
N a t ional Boards w i t h  a m i n i m u m  score of 70%.

En c l o s e d  copies of sections r e l a t e d  to d i a g n o s t i c  agents:

Hours of T e s t i n g

O cula r P h a r m a c o l o g y  1 hr.
O cula r P a t h o l o g y  2 hrs.



O t h e r  sections of the Boards not i n c l u d e d  but a v a i l a b l e  
u p o n  request:

Hours of T e s t i n g

O c u l a r  A n a t o m y 2.0 h r s .
V i s u a l  Science I 2.5 h r s .
V i s u a l  S c ienc e II 2.5 h r s .
T h e o r y  a n d  P r a c t i c e  of

O p t o m e t r y 2.5 h r s .
T h e o r e t i c a l  Optics 3.0 h r s .
O p h t h a l m i c  Optics 2.5 h r s .
Social, legal, ethical, 

e c o nomic and p r o f e s s i o n a l
aspects of o p t o m e t r y 1.0 h r s .

19.0 hrs. testin g

5. L i s t  of the U n i t e d  States O p t o m e t r i c  Colleg es and Schools

O r e g o n  State University, School of P h a r m a c y  s tatement 
B y : Charles 0. Wilson, Ph.D.

Dean of P h a r m a c y  
O r e g o n  State U n i v e r s i t y

Emphas is is on the impor t a n c e  of b r i n g i n g  the p a t i e n t  into the 
H e a l t h - C a r e  S y s t e m . He states:

"This Bill w i l l  make is p o s s i b l e  for o p t o m e t r i s t s  
to c a r r y  out d i a g n o s t i c  p r o c e d u r e s  to i d e n t i f y  any 
p a t h o l o g i c a l  c o n d i t i o n  during the course of the 
e x a m i n a t i o n  . . . "

U n i v e r s i t y  of Maryland, School of P h a rmacy s t a t ement 
B y : Pe ter P. Lamy, P h . D . , F.C.P.

D i r e c t o r  of P h a r m a c y  Programs 
U n i v e r s i t y  of M a r y l a n d

Dr. L a m y  concludes saying:

"The b e n efi ts f r o m  the topical use of drugs far 
o u t w e i g h s  the risk to vision. There is s imply 
no g o o d  w a y  to o b t a i n  a s a t i s f a c t o r y  v i e w  of the 
i n t e r i o r  of the eye unless the pupil is d i l a t ed."

A l a s k a  Board of E x a m iners in O p t o m e t r y

Just as all o t h e r  r e g u l a t o r y  r e s p o n s i b i l i t y  on o p t o m e t r i s t s  is 
p l a c e d  w i t h  this Board, likewise, it w o u l d  be c h a r g e d  w i t h  the 
a d d i t i o n a l  r e s p o n s i b i l i t y  of c e r t i f i c a t i o n  of o p t o m e t r i s t s  for 
d i a g n o s t i c  drug  use. This Board w o u l d  see that n ot o n l y  the



e d u c a t i o n a l  c our se w o r k  h a d  b e e n  c o m p l e t e d  b u t  that t h r o u g h  
examination, a clear u n d e r s t a n d i n g  of p a t h o l o g y  a n d  d i sease 
d e t e c t i o n  w i t h  the use of d i a g n o s t i c  a gents does in fact 
e x i s t .

A l a s k a  M a n p o w e r  R e g a r d i n g  V i s i o n  and Eye H e a l t h  Care

The o p t o m e t r i s t s  of A l a s k a  are g e o g r a p h i c a l l y  m o r e  e v e n l y  
d i s t r i b u t e d  so as to m e e t  the n e e d s  of the people. O p h t h a l­
m o l o g i s t s  are p r i m a r i l y  c o n c e r n e d  w i t h  eye s u rgery and, 
therefore, are c o n c e n t r a t e d  a r o u n d  larger p o p u l a t i o n  areas 
w h e r e  m o r e  e x t e n s i v e  h o s p i t a l  faci l i t i e s  are available.

As the cional H e a l t h  Care p r o g r a m  emerges, alo ng w i t h  o th er 
i n c r e a s i n g  group i n s u r a n c e  programs, the n e e d  for b e t t e r  r e f e r r a l  
c hannels m u s t  be established. D i a g n o s t i c  agents can m a k e  
p a t h o l o g y  d e t e c t i o n  m o r e  e f f e c t i v e  and r e s u l t i n g  r e f e r r a l s  
m o r e  accurate.

Enclosed:

1. A l a s k a  D i s t r i b u t i o n  Map on V i s i o n  and Eye H e a l t h  Care

2. 1979 l i s ting on:

a. R e s i d e n t  Opto letrists in A l a s k a  (32)

b. R e s ident O p h t h a l m o l o g i s t s  in A l a s k a  (17)

P r o b a b l e  Ob/'iections to HB #79

A m e r i c a n  A s s o c i a t i o n  of O p h t h a l m o l o g y  P ublic R e l a t i o n s  P a m phlet 
on >lDrops"

The emphasis is that only a p rop er e x a m i n a t i o n  can be m a d e  w i t h  
eye drops. It then s t r ongly states that only o p h t h a l m o l o g i s t s  
are a l l o w e d  to use them. The P.R. r e sult s are obvious.

S u p p o r t i v e  L e tters  f r o m  M e d i c a l  D o c tors O u t s i d e  of O r e g o n

T hese letters speak  d i r e c t l y  to the m i n i m a l  a d v e r s e  side affects
and m a x i m a l  b e n e f i t  to the patient.

S u p p o r t i v e  L e t t e r  f r o m  M e d i c a l  Doct ors an d O p t o m e t r i s t s  W i t h i n  
the State of A l a s k a

T h e s e  letters spe ak d i r e c t l y  to the use of d i a g n o s t i c  agents by
o p t o m e t r i s t s  in the State of Alaska.
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N. R e f e r e n c e  Q u o t a t i o n s  f r o m  A u t h o r i t a t i v e  and Q u a l i f i e d  P e rsons 

R e g a r d i n g  U s a g e  of D i a g n o s t i c  A g e n t s  b y  O p t o m e t r i s t s

1. S u b s t a n t i a t i n g  m i n i m a l  risks to a d v e r s e  drug reactions.

2. E s t a b l i s h i n g  the l a rger r i s k  to the p u b l i c  h e a l t h  by not 
h a v i n g  these drugs a d m i n i s t e r e d  b y  optomet rists.

0. L o n g - T e r m  S t u d y  of the Use of D i a g n o s t i c  A g e n t s  in R h o d e  I sland 
by O p t o m e t r i s t s

For eight years  o p t o m e t r i s t s  h a v e  b e e n  u s i n g  d i a g n o s t i c  agents 
w i t h  the o v e r a l l  e f f e c t  of i n c r e a s e d  n u m b e r  of referrals, w j th 
n o  a d v e r s e  effects. T h e  overal] b e n e f i t  to the p a t i e n t  was 
e m p h a s i z e d  b e c a u s e  of p a t h o l o g y  d e t e c t i o n  a n d  speedy, p r o p e r  
r eferrals. (Only s u m m a r y  a n d  c o n c l u s i o n  included. F u r t h e r  
i n f o r m a t i o n  can be h a d  on request.)

P. C o n c l u s i o n

$
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The
ALASKA OPTOMETRIC ASSOCIATION

AFFILIATED WITH 
AMERICAN OPTOMETRIC ASSOCIATION

M y  n a m e  is G e o r g e  L. H a l l ,  O . D .  I a m  a D o c t o r  o f  O p t o m e t r y .  

M y  e d u c a t i o n  c o n s i s t s  o f  a B . S .  i n  M a t h  a n d  B i o l o g y  i n  1 9 6 7  

f r o m  R e g i s  C o l l e g e ,  D e n v e r ,  C o l o r a d o ,  a n d  r e c e i v e d  m y  

D o c t o r a t e  o f  O p t o m e t r y  f r o m  t h e  U n i v e r s i t y  o f  H o u s t o n  i n  

1 9 7 1 .  I h a v e  p r a c t i c e d  f u l l  t i m e  i n  a g r o u p  p r a c t i c e  i n  
A n c h o r a g e .

T o d a y  y o u  a r e  g o i n g  t o  h a v e  t o  m a k e  a v e r y  d i f f i c u l t  
d e c i s i o n  b e t w e e n  t w o  p o i n t s  o f  v i e w  f r o m  t w o  w e l l - m e a n i n g  
p r o f e s s i o n s .  T h e r e  m a y  b e  e m o t i o n  a n d  a c c u s a t i o n  i n  s o m e  
o f  t h e  s t a t e m e n t s  m a d e ,  b u t  I u r g e  y o u  t o  d e c i d e  o n  f a c t  a n d  
f a c t  a l o n e .

B y  i n t r o d u c t i o n  o f  t h i s  b i l l ,  O p t o m e t r y  is a s k i n g  t o  
u s e  a v e r y  l i m i t e d  n u m b e r  o f  d r u g s  i n  f u r t h e r i n g  i t s  
a t t e m p t  t o  p r o v i d e  t h e  f i n e s t  v i s i o n  c a r e  t o  a l l  A l a s k a n s .  
W e  f e e l  p a s s a g e  o f  t h i s  b i l l  w i l l  e n a b l e  e a r l y  d e t e c t i o n  o f  

p a t h o l o g y  i n  a l l  p a t i e n t s  a n d  a t  t h e  s a m e  t i m e  p r o v i d e  a 
m o r e  e f f i c i e n t ,  l e s s  c o s t l y  e y e  h e a l t h  c a r e  s y s t e m .  W e  

i n t e n d  t o  u s e  t h e s e  o n l y  i n  a l i m i t e d d i a g n o s t i c  m a n n e r ,  
a n d  i n  n o  w a y ,  o r  a t  n o  t i m e ,  i n t e n d  t o  e x t e n d  t h e i r  u s e  t o  
t h e r a p u t i c s .  D o n ' t  b e  m i s l e a d  b y  c r i t i c s  w h o  s e e  i n  o u r  
r e q u e s t  t o  u s e  d i a g n o s t i c  a g e n t s  t h e  d e s i r e  o f  o p t o m e t r i s t s  

t o  t r e a t  p a t h o l o g i c  c o n d i t i o n s .  O u r  s o l e  a i m  i s  t o  i m p r o v e  
o u r  d e t e c t i o n  s k i l l s  a n d  r e f e r — n o t  t r e a t .  D i a g n o s t i c  
a g e n t s  a r e  n o t  t r e a t i n g  a g e n t s .  W e  d o  n o t  w i s h  t o  p r a c t i c e  
m e d i c i n e !

M a j o r  q u e s t i o n s  c o n c e r n i n g  H B  79.

1. Is t h e  l e g i s l a t i o n  n e c e s s a r y ?

S t a t i s t i c s  f r o m  t h e  H e a l t h ,  E d u c a t i o n  a n d  W e l f a r e  
D e p a r t m e n t  s h o w  t h a t  5 2 %  t o  5 8 %  o f  t h e  p o p u l a t i o n  i s  

e s t i m a t e d  t o  h a v e  c o r r e c t i b l e  v i s i o n  d i s o r d e r s  ( M y o p i a ,  
H y p e r o p i a ,  A s t i g m a t i s m ,  e t c . ) .

T h e  B e t t e r  V i s i o n  I n s t i t u t e  s a y s  t h a t  4 5 %  o f  t h e  

p o p u l a t i o n  w e a r s  g l a s s e s  a n d  the ' o n e - t h i r d  o f  t h o s e  

w e a r i n g  t h e m  a r e  i n  n e e d  o f  r e - e x a m i n a t i o n  a t  a n y  g i v e n  
t i m e .

H . E . W .  s a y s  t h a t  6 3 %  o f  v i s u a l  e x a m i n a t i o n s  l a s t  y e a r  
w e r e  c o n d u c t e d  b y  o p t o m e t r i s t s .  H e r e  i n  A l a s k a  I f e e l  t h e  
n u m b e r  m a y  b e  as h i g h  a s  75 % .

H . E . W .  s a y s  1 7 . 9  p e r  t h o u s a n d  p a t i e n t s  h a v e  a 
c o n d i t i o n  t h a t  r e q u i r e s  f u r t h e r  m e d i c a l  c a r e .
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T h e s e  s t a t i s t i c s  p o i n t  t o  t h e  n e e d  f o r  t h i s  

l e g i s l a t i o n  s i n c e  i t  i s  w e l l  k n o w n  t h a t  m a n y  w h o  s e e k  
v i s i o n  c a r e  d o  n o t  r o u t i n e l y  s e e k  g e n e r a l  m e d i c a l  c a r e ,  

and, t h e r e f o r e ,  t h e  o p t o m e t r i s t  is t h e  f i r s t  t o  s e e  m a n y  
p a t h o l o g i c a l  c o n d i t i o n s  w h i c h  n e e d  t o  b e  r e f e r r e d  f o r  
m e d i c a l  c a r e .

I t  w a s  f o r  t h e s e ,  a n d  o t h e r  r e a s o n s  t h a t  t h e  S e c r e t a r y  

o f  H . E . W .  i n  1 9 7 1 ,  E l l i o t t  R i c h a r d s o n ,  f i l e d  a r e p o r t  w i t h  
t h e  P r e s i d e n t  a n d  C o n g r e s s  w h i c h  s a y s  i n  p a r t  " . . .  t h e  

O p t o m e t r i s t  i s  a p r i m a r y  e n t r y  p o i n t  i n t o  t h e  h e a l t h  c a r e  

s y s t e m  s i n c e  h e  s e e s  t h e  m a j o r i t y  o f  p a t i e n t s  s e e k i n g  e y e  
c a r e  i n  t h e  n a t i o n . "

I n  a d d i t i o n ,  t h e  r e p o r t  c o n t a i n e d  t h e  f o l l o w i n g  
l a n g u a g e  c o n c e r n i n g  o p t o m e t r y ' s  r o l e  i n  t h e  h e a l t h  d e l i v e r y  
s y s t e m .

" O p t o m e t r i s t s  a r e  t r a i n e d  t o  d e t e c t  a n y  

d e p a r t u r e  f r o m  t h e  o p t i m a l l y  h e a l t n y  e y e .  T h e  
s c o p e  o f  o p t o m e t r i c  s e r v i c e s  h a s  e x p a n d e d  
b e y o n d  b a s i c  c l i n i c a l  r e f r a c t i o n s ,  

f a b r i c a t i n g ,  a n d  d i s p e n s i n g  e y e w e a r ;  n o w  
i n c l u d e d  a r e  v i s u a l  s c r e e n i n g  e x a m i n a t i o n s ,  
c l i n i c a l  i n s t r u m e n t a t i o n ,  c o n t a c t  l e n s  
f i t t i n g ,  v i s u a l  t r a i n i n g ,  o r t h o p t i c s ,  l o w -  

v i s i o n  a i d s  f o r  t h e  p a r t i a l l y  s i g h t e d ,  
a r t i f i c i a l  e y e s ,  i n d u s t r i a l  v i s i o n

c o n s u l t a t i o n  a n d  p u b l i c  a n d  c o m m u n i t y  

h e a l t h  . . . T h e  O p t o m e t r i s t  is t r a i n e d ,  a n d  
b o u n d  b y  p r o f e s s i o n a l  e t h i c s ,  t o  r e f e r  

p a t i e n t s  i n  w h o m  i n d i c a t i o n s  o f  d i s e a s e  h a v e  
b e e n  f o u n d ,  t o  a p h y s i c i a n  o r  o t h e r  h e a l t h  
p r a c t i t i o n e r  f o r  d e f i n i t i v e  d i a g n o s i s  a n d  

a p p r o p r i a t e  m e d i c a l ,  s u r g i c a l ,  o r  o t h e r  
t r e a t m e n t . "

H . E . W . ,  i n  i t s  d e s i i  a t o  p r o m o t e  t h e  h i g h e s t  q u a l i t y  
o f  h e a l t h  c a r e  f o r  t h e  p u b l i c ,  h a s  m a d e  a n u m b e r  o f  p o l i c y  

d e c i s i o n s  c o n c e r n i n g  o p t o m e t r y .

»
I n  i t s  H e a l t h  P r o f e s s i o n a l  P r o j e c t  G r a n t  f o r  19.75, i t  

h a s  m a n d a t e d  t h e  o p t o m e t r i c  p r o f e s s i o n  t o  ". . . d e v i s e ,  
d e m o n s t r a t e ,  a n d  i m p l e m e n t  p r o v i s i o n  f o r  i n t e r - d i s c i p l i n e  

t r a i n i n g  w h i c h  w i l l  e n c o u r a g e  t h e  u s e  o f  h e a l t h  c a r e  t e a m s ,  
a n d  t o  d e v i s e  p r o j e c t s  t o  d e v e l o p  a f f i l i a t i o n  b e t w e e n  
o p t o m e t r i c  t r a i n i n g  p r o g r a m s  a n d  m e d i c a l ,  o s t e o p a t h i c ,  a n d  
o t h e r  h e a l t h  p r o f e s s i o n s  t r a i n i n g  p r o g r a m s ,  a n d  a c a d e m i c  

i n s t i t u t i o n s ,  . . . i n c l u d i n g  p r o g r a m s  f o r  c o o p e r a t i v e  

i n t e r d i s c i p l i n a r y  t r a i n i n g  i n  t h e  u s e  o f  t h e  t e a m  a p p r o a c h  
t o  t h e  d e l i v e r y  o f  h e a l t h  s e r v i c e s . "
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T h e r e f o r e ,  t o  t h e  q u e s t i o n  " I s  t h e r e  a n e  d  fc t h i s  
l e g i s l a t i o n ? " ,  t h e  a n s w e r  w e  s t r o n g l y  f e e l  i s  Y e s !

I n  1 9 4 7 ,  t h e  S u p r e m e  C o u r t  o f  t h e  S t a t e  O; O r e g o n  i n

t h e  c a s e  o f  S i s e m o r e  v. S t a n d a r d  O p t i c a l , 1 8 2  O r  45 2 ,  4 6 0 -

4 6 1 ,  1 8 8  a n d  3 0 9 - 3 1 2 - 3 1 3 ,  h a s  u n e q u i v o c a l l y  a n  w e r e d  t h e
q u e s t i o n .  T h e  c o u r t  s t a t e d  o n  p a g e  4 6 0 :

A s  t o  t h e  l i a b i l i t y  o f  O p t o m e t r y  i n  t h e  a r e a  
o f  d i a g n o s i s ,  t h e  p r a c t i c e  o f  O p t o m e t r y  i s  
u n d o u b t e d l y  o n e  o f  t h e  s u b d i v i s i o n s  o f  t h e  
p r a c t i c e  o f  m e d i c i n e .

T h e  c o u r t  w e n t  o n  t o  s a y  o n  p a g e  4 6 1 :

W h i l e  i t  i s  t r u e  t h a t  a n  o p t o m e t r i s t  is n o t

p e r m i t t e d  b y  l a w  t o  t r e a t  d i s e a s e s  o f  t h e  ey e ,  
n e v e r t h e l e s s  h i s  t r a i n i n g  e n a b l e s  h i m  t o  

d i a g n o s e  p a t h o l o g i c a l  c o n d i t i o n s ,  a n d  h i s  
d u t y  r e q u i r e s  h i m  t o  r e f e r  t h e  p a t i e n t  t o  a 

p r a c t i t i o n e r  w h o  is q u a l i f i e d  t o  t r e a t  s u c h  
c o n d i t i o n s .  T h e  f a c t  t h a t  h e  i s  t r a i n e d  t o  
d i a g n o s e  p a t h o l o g i c a l  c o n d i t i o n s  i n  i t s e l f  
i n d i c a t e s  t h a t  t h e  O p t o m e t r i s t  is n o t  a m e r e  

s k i l l e d  c r a f t s m a n .  H i s  f a i l u r e  t o  d i a g n o s e  a 
p a t h o l o g i c a l  c o n d i t i o n ,  w i t h  r e s u l t a n t  d e l a y  

o r  n e g l e c t  i n  p r o p e r  t r e a t m e n t  t h e r e f o r e ,  
m i g h t  r e s u l t  i n  s e r i o u s  i m p a i r m e n t  o f  t h e  

p a t i e n t ' s  e y e s i g h t ,  o r  e v e n  i n  b l i n d n e s s .

I n  a l e t t e r  f r o m  R o b e r t  T h o r n t o n ,  A t t o r n e y  G e n e r a l ,  
S t a t e  o f  O r e g o n ,  d a t e d  M a y  12, 1 9 6 4 ,  t o  Mr. H o w a r d  B o b b i t t ,  

E x e c u t i v e  S e c r e t a r y ,  S t a t e  B o a r d  o f  M e d i c a l  E x a m i n e r s ,  
c i t i n g  t h e  s a m e  d e c i s i o n  h e  s a y s :

I t  t h u s  a p p e a r s  t h a t  t h e  t e r m  p r a c t i c e  o f  
o p t o m e t r y  as c o n s t r u e d  b y  o u r  S u p r e m e  C o u r t  
c o n t e m p l a t e s  t h a t  a n  O p t o m e t r i s t  a s  a p a r t  o f  

t h e  s e r v i c e s  h e  r e n d e r s  h i s  p a t i e n t ,  h a s  a 

d u t y  t o  u s e  h i s  p r o f e s s i o n a l  t r a i n i n g ,  s k i l l  

a n d  k n o w l e d g e  w h i l e  h e  i s  p e r f o r m i n g  h i s  

p r i m a r y  f u n c t i o n ,  t o  d e t e r m i n e  w h e t h e r  h i s  
p a t i e n t  is a f f l i c t e d  w i t h  a n  a b n o r m a l  o r  
p a t h o l o g i c !  c o n d i t i o n  o f  t h e  e y e  w h i c h  m a y  
r e q u i r e  t r e a t m e n t  b y  a p e r s o n  l e g a l l y  
q u a l i f i e d  to r e n d e r  s u c h  s e r v i c e .  H e  is a l s o  
r e q u i r e d  t o  a d v i s e  s u c h  p a t i e n t  i f  h e  f i n d s  
w h a t  a p p e a r s  t o  b e  a p a t h o l o g i c a l  c o n d i t i o n  s o  

t h a t  t h e  p a t i e n t  m a y  s e e k  t r e a t m e n t  f r o m  a 
l e g a l l y  q u a l i f i e d  p e r s o n .



T h e r e f o r e ,  t h e  a n s w e r  t o  t h e  q u e s t i o n  o f  w h e t h e r  w e  a s  

o p t o m e t r i s t s  a r e  q u a l i f i e d  t o  d e t e c t  p a t h o l o g y  h a s  b e e n  
a l r e a d y ,  v e r y  e x p l i c i t l y ,  a n s w e r e d  b y  t h e  c o u r t s  i n  O r e g o n  
a n d  n a t i o n w i d e .

F r o m  o u r  e a r l y  b e g i n n i n g s  a s  a p r o f e s s i o n ,  w e  h a v e  
o v e r  t h e  y e a r s  v a s t l y  i m p r o v e d ,  t h r o u g h  o u r  e d u c a t i o n a l  

i n s t i t u t i o n s ,  t h e  s t a t e  o f  t h e  a r t  a n d  s c i e n c e  o f  o p t o m e t r y  
t o  a p l a c e  w h e r e  w e  a r e  r e c o g n i z e d  n o w  as a h i g h l y  

s p e c i a l i z e d  m e m b e r  o f  t h e  h e a l t h  c a r e  t e a m  d e v o t e d  t o  t h e  
v i s u a l  w e l l  b e i n g  o f  t h e  p u b l i c .

U s e  o f  t h e s e  d r u g s  c a n  a i d  i n  t h e  e a r l y  d e t e c t i o n  o f  
b o t h  e y e  d i s e a s e s  s u c h  as r e t i n a l  t e a r s ,  g l a u c o m a ,  c a t a r a c t  
f o r m a t i o n  a n d  i n  t h e  s y s t e m i c  d i s e a s e s  s u c h  as d i a b e t e s ,  

a r t e r i a l  s c l e r o s i s ,  h i g h  b l o o d  p r e s s u r e  o r  c a n c e r ,  t o  n a m e  
a few. A c c o r d i n g  t o  l i t e r a t u r e  p u t  o u t  b y  t h e  A m e r i c a n  
A s s o c i a t i o n  o f  O p h t h a l m o l o g y  i n  w h i c h  t h e y  a n s w e r  the' 

q u e s t i o n  o f  t h e  n e c e s s i t y  o f  u s i n g  d r o p s ,  t h e  l i t e r a t u r e  
a n s w e r s  b y  s t a t i n g  t h a t  i t  e n a b l e s  t h e  d o c t o r  t o  o b s e r v e  
t h e  f i r s t  s i g n s  o f  e y e  d i s e a s e  o r  s o m e t i m e s  t h e  f i r s t  s i g n s  

o f  d i s e a s e  e l s e w h e r e  i n  t h e  b o d y .  I t  g o e s  o n  t o  s a y  t h a t  

t h e s e  d r o p s  a r e  e s p e c i a l l y  u s e f u l  i n  o l d e r  p e o p l e  a n d  

c h i l d r e n  a n d  a r e  n e c e s s a r y  t o  t e s t  f o r  g l a u c o m a .  I t  c l o s e s  
b y  s a y i n g  t h a t  t h e s e  d r o p s  a r e  " o f t e n  t h e  k e y  t o  t h e  

p r e v e n t i o n  t o  b l i n d n e s s  a n d  e v e n  t h e  s a v i n g  o f  t h e  e y e  
i t s e l f . "

I t  s h o u l d  b e  c l e a r  t h a t  b o t h  t h e  p r o f e s s i o n  o f  

o p t o m e t r y  a n d  t h e  p r o f e s s i o n  o f  m e d i c i n e  a r e  i n  a g r e e m e n t  
o n  t h e  v a l u e  o f  t h e s e  d r o p s  e v e n  t h o u g h  t h e r e  m a y  b e  a f e w  
i n d i v i d u a l s  w h o  f e e l  t h r e a t e n e d  b y  p a s s a g e  o f  t h i s  t y p e  o f  
l e g i s l a t i o n .

T h e  i s s u e  t h e n  s t e m s  n o t  f r o m  w h e t h e r  t h e s e  d r o p s  a r e  

s a f e  o r  u n s a f e ,  g o o d  o r  b a d ,  b u t  o n  w h e t h e r  a n  o p t o m e t r i s t  
is s u f f i c i e n t l y  t r a i n e d  t o  d i a g n o s e  e y e  d i s e a s e  a n d  t o  u s e  
t h e s e  d r u g s  i n  a p r o p e r  m a n n e r .

I a m  c e r t a i n  t h a t  y o u  w i l l  b e  t o l d  b y  a f e w  
o p h t h a l m o l o g i s t s  t h a t  o n l y  t h e y  s h o u l d  b e  a b l e  t o  u s e  t h e s e  

d r u g s .  T h e y  h a v e  c h o s e n  t o  i g n o r e  o u r  r e s p o n s i b i l i t i e s  a n d  
o u r  e x t e n s i v e  t r a i n i n g  i n  w h a t  t h e y  r e f e r  t o  a s  m e d i c a l  
s u b j e c t s .  T h e y  m a y  t e l l  y o u  t h a t  t h e s e  d r u g s  c o u l d  h a v e  

s o m e  s i d e  a f f e c t s  s u c h  as i n c r e a s i n g  a p a t i e n t ' s  b l o o d  
p r e s s u r e ,  h i s  h e a r t  r a t e ,  o r  r e s u l t  i n  a n  a l l e r g i c  
r e a c t i o n .

W e  d o  n o t  d i s a g r e e  w i t h  t h e  p o s s i b i l i t y  o f  t h i s  
h a p p e n i n g  b u t  w i s h  t o  p o i n t  o u t  t h a t  t h e s e  r e a c t i o n s  a r e  
c o n s i d e r e d  i n  o p h t h a l m o l o g i c a l  l i t e r a t u r e  t o  b e  e x t r e m e l y  

r a r e .  I w o u l d  a l s o  l i k e  t o  p o i n t  o u t  t h a t  a l l  o p t o m e t r y



s t u d e n t s  a r e  b e i n g  t r a i n e d  i n  c o n t r a i n d i c a t i o n s  f o r  t h e  u s e  

o f  t h e s e  d r u g s  a n d  t h e  b i l l  p r o v i d e s  t h a t  a l l  p r a c t i c i n g

O . D . s  w h o  w i s h  t o  u s e  t h e m  m u s t  r e t u r n  f o r  t h i s  a d d i t i o n a l  
s c h o o l i n g  a n d  r e - c e r t i f i c a t i o n  b y  t h e  S t a t e  B o a r d  o f  
E x a m i n e r s .

I t  i s  a l s o  w o r t h y  t o  n o t e  t h a t  a c c o r d i n g  t o  

o p h t h a l m o l o g i c a l  l i t e r a t u r e ,  o n e  c a s e  o f  a n g l e  c l o s u r e  
g l a u c o m a  w i l l  o c c u r  i n  e v e r y  1 8 , 4 0 0  p a t i e n t s  w h o s e  e y e s  a r e  

d i l a t e d  i n  a r o u t i n e  b a s i s .  O p t o m e t r i s t s  w h o  w i l l  b e  
d i l a t i n g  e y e s ,  h o w e v e r ,  a r e  t r a i n e d  t o  s c r e e n  o u t  t h o s e  

i n d i v i d u a l s  f o r  w h o m  t h i s  p r o c e d u r e  c o u l d  b e  h a z a r d o u s .

A l o n g  w i t h  t h i s  e x t r e m e l y  m i n i m a l  r i s k ,  h o w e v e r ,  
s h o u l d  b e  m e n t i o n e d  t h e  g r e a t  b e n e f i t s  w h i c h  w i l l  r e s u l t .
H . E . W .  t e l l s  u s  t h a t  i n  t h o s e  s a m e  1 8 , 4 0 0  i n d i v i d u a l s  t h e r e  
w i l l  b e  3 2 9  c a s e s  o f  d i s e a s e  w h i c h ,  i f  u n d e t e c t e d ,  c o u l d  

c a u s e  p o s s i b l e  b l i n d n e s s  o r  h a v e  o t h e r  s e r i o u s  
c o n s e q u e n c e s .  I t  i s  a l s o  i n t e r e s t i n g  t o  n o t e  t h a t  o u r  

o p p o n e n t s  h a v e  c h o s e n  n o t  t o  c o m p l a i n  a b o u t  o t h e r  
p r o f e s s i o n s  s u c h  as d e n t i s t r y  w h o  h a v e  s i m i l a r  t r a i n i n g  a n d  
r e s p o n s i b i l i t i e s  o r  m e d i c a l  e m e r g e n c i e s  a n d  y e t  u s e  
s t r o n g e r  i n j e c t a b l e  d r u g s .

A s  s t a t e d  p r e v i o u s l y ,  o p t o m e t r y  c o n d u c t s  a g r e a t  

m a j o r i t y  o f  v i s u a l  e x a m i n a t i o n s :  6 3 %  n a t i o n w i d e  t o
p o s s i b l y  a s  h i g h  a s  7 0 - 7 5 %  i n  A l a s k a .  I n  m y  p r a c t i c e  

a l o n e ,  t h e r e  a r e  f i v e  o p t o m e t r i s t s  s e e i n g  b e t w e e n  t w e n t y  t o  

s o m e t i m e s  t h i r t y  p e o p l e  p e r  day, a n d  t h e r e  a r e  s i x  t o  s e v e n  
o t h e r  p r a c t i c e s  i n  A n c h o r a g e  j u s t  a s  b u s y  n o t  t o  m e n t i o n  
t h e  r e s t  o f  t h e  s t a t e  w h e r e  o p h t h a l m o l i c a l  d e n s i t y  i s  e v e n  

l o w e r  t h a n  i t  i s  i n  A n c h o r a g e .  N O T E :  D i s t r i b u t i o n  m a y
i n c l u d e d .

I n  8 0 %  o f  o u r  p a t i e n t s  t h e r e  is l i t t l e  d i f f i c u l t y  
s e e i n g  t h e  b a c k  o f  t h e  p u p i l ,  b u t ,  i n  t h e  r e s t ,  d i f f i c u l t y  
i n  s e e i n g  t h e  r e t i n a  c a n  p r o d u c e  d o u b t ;  t h e r e f o r e  a 
r e f e r r a l  m a y  b e  n e c e s s a r y .

O n  t h e  o n e  h a n d  w e  a r e  e x p e c t e d  t o  c o n t i n u e  t o  d o  a 
m o s t  t h o r o u g h  v i s u a l  e x a m i n a t i o n  o f  o u r  p a t i e n t s  a n d  a r e  

e n c o u r a g e d  b y  g o v e r n m e n t a l  a g e n c i e s  s u c h  a s  H . E . W .  t o  
e x p a n d  o u r  e f f o r t s  t o  w o r k  w i t h  o t h e r  h e a l t h  c a r e  
p r o f e s s i o n s  i n  p r o v i d i n g  w i d e r  h e a l t h  c a r e .

O n  t h e  o t h e r  h a n d  w e  a r e  h e l d  l e g a l l y  r e s p o n s i b l e  f o r  
t h e  d e t e c t i o n  o f  p a t h o l o g i c a l  c o n d i t i o n s  b u t  a r e  d e n i e d  t h e  
u s e  o f  i m p o r t a n t  a i d s  t o  d e t e c t  t h e m  f o r  t h e  A l a s k a  

O p t o m e t r i c  L a w  e x c l u d e s  o u r  e m p l o y m e n t  o f  v a l u a b l e  t o o l s  
s u c h  a s  d i a g n o s t i c  a g e n t s  t o  a i d  i n  t h e  d e t e c t i o n  o f  
p a t h o l o g i c  c o n d i t i o n s  i n  t h e  eye.

W e  a s k  for r e l i e f  f r o m  that situation.
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M y nam e is  R obert  H olcom b , I am  a D octor  o f  O ptom etry  and P re s id e n t  of 

the O regon  O ptom etric  A ssoc ia t ion . The ob ject  o f  our A sso c ia t io n  as stated in 
our constitution is  to im p rove  the v is ion  ca re  and health o f  the public .

B e fo re  I get into the A s s o c ia t io n 's  rea son s  fo r  supporting this b i l l  I would 
like to c le a r  up two a rea s  o f  confusion . They have to do with the safety  o f  these 
p harm aceutica ls  and with an o p to m e tr is t 's  training in this area . So that you  
m ight have an opportunity to hear and question the top m en in these f ie ld s ,  I have 
asked both the Deans o f  the C ollege  o f  O ptom etry  P a c i f ic  U n iversity , D r . W illard  
Bleything and the A ssistant Dean o f  the P h a rm a cy  School at O regon  State U niversity , 
Dr. Ronald W inters , to speak to these points.

You have heard  the facts  about the re la tive  safety o f  these d rugs  and the 
exstensive  training o f  an O ptom etrist. I would now like to go into the detail about 
the two reason s that O p tom etr is ts  wish to use these drugs. F irs t  o f  a ll ,  I am sure 
that e v e ry  D octor  o f  both op tom etry  and m ed ic in e  would agree  that it is in the 
in terest  o f  the public to have their eyes  routinely  exam ined for  both v is ion  p rob lem s  
and health p rob lem s which can be ob serv ed  within the eye . O phthalm olog ists  nave 
been  saying fo r  years  that these drugs are n e c e s s a r y  too ls  for  the e a r ly  detection  
o f  d isea se  and fo r  the evaluation of v is ion  p rob lem s .

A  few o f  the o ff  hand rem a rk s  heard  in e a r l ie r  testim ony e x p r e s s e d  the 
opinion that the d iagnosis  o f  d isease  conditions is outside the scop e  o f  the p ra c t ice  
o f  op tom etry . I re sp e c t  the opinions o f  these individuals but widi to point out that 
they are  only opinions in d ir e c t  contrast  to the law written as the O p tom etr ic  
P ra c t ice  A ct  and interpreted  b y  the h ighest cou rt  in our state, the O regon  Suprem e 
Court. I f  I m a y  quote from  their d ec is ion  handed down in the ca se  o f  S is e m o r e  versu s  
Standard Optical "the p ra ct ice  o f  op tom etry  is  undoubtedly one o f  the subd iv is ion s  
o f  the p ra ct ice  o f  m ed ic in e . "

The cou rt  went on to say  "h is  training enables h im  to d iagnose patholog ica l 
conditions . . . his fa ilure  to d iagnose pathologica l conditions with resu ltant delay  
o r  n eg le c t  in p rop er  treatm ent th ere fore  m ight resu lt  in se r io u s  im p a irm en t o f  the 
patients eyesight o r  even in b lindness . "  The A ttorn ey  G en era l has so in form ed  the 
State B oard  o f  M edica l E xa m in ers .  Despite this opinion o f  the O p tom etr ic  P ra c t ic e  
A ct by the Suprem e Court there  are a few individuals who in s is t  on issu ing  their own 
opinions.

The f i r s t  reason  for  this b ill  then is s im ply  that s in ce  O p tom etr is ts  h iv e  the 
resp on s ib i l ity  to detect  d ise a se  they should have the too ls  with which to ca rry  it 
out.

The second  rea son  is that the use o f  these d iagn ostic  agents would be in the 
in terest  o f  the public. Health Education and W elfare  tells  us the 63% o f  all v is ion  
exam inations in the United States w ere conducted by O. D. s in 1974. H. E. W.



identifies optom etry as an entry point into the health d e livery  system  since we see  
many patients who routinely get v is ion  examinations — but not physica l exam s.

The State o f  O regon Department of Human R eso u rce s  tells  us that in 1974 
85% o f  all W elfare  patients w ere examined by O ptom etrists .

Use o f  these drugs can aid in the ea rly  detection o f  both eye d isea ses  such 
as retinal tears , g laucom a, cataract form ation  and in the sy stem ic  d ise a se s  surh as 
diabetis, a rter ia l s c le r o s is ,  high b lood  p ressu re  or can cer , to nam e a few. According 
to literature put out by the A m er ica n  A ssoc ia t ion  o f Ophthalmology in which they 
answ er the question o f  the n ecess ity  o f  using drops , the literature answ ers by 
stating that it enables the D octor  to ob serv e  the f irs t  signs o f  eye d isease  o r  
som etim es the first  signs o f  d isease  e lsew h ere  in the body. It goes  on to say that 
these drops are esp ecia lly  usefu l in o ld er  people and children and are n e c e s s a r y  to 
test fo r  g laucom a. It c lo s e s  by saying that these drops are "often the key to the 
prevention to blindness and even the saving o f  the eye itself. 11

It should be c le a r  that both the p ro fess ion  o f  optom etry  and the p ro fe s s io n  o f 
m edic ine  are in agreem ent on the value of these drops even though there m ay be a 
few individuals who fee l  threatened by passage o f  this type o f leg islation .

The issue then stem s not from  whether these drops are safe o r  unsafe, good 
o r  bad, but on whether an O ptom etrists  is suffic iently  trained to d iagnose eye 
d isease  and to use these drugs in a p roper  m anner.

I am certain that you will be told by a few Ophthalm ologists that only they 
should be able to use these drugs. They have in previous testim ony chosen to ignore 
our resp on sib ilit ies  charged by the suprem e court and our extensive training in what 
they re fe r  to as m ed ica l sub jects . They m ay tell you that these drugs could  have 
som e side affects such as increasing  a patients b lood  p ressu re , h is  heart rate o r  
resu lt in an a lle rg ic  reaction .

We do not disagree with the p oss ib ility  o f  this happening but wish to point 
out that these reactions are con s idered  in ophthalm ological literature to be ex trem ely  
ra re . I would a lso  like to point out that all optom etry  students are being trained 
in contraindications for  the use o f  these drugs and the b ill prov ides  that all practicing
O. D .s  who wish to use them m ust return for  this additio„al schooling and r e ­
cert if ica t ion  by the State B oard  o f  E xam in ers .

It is also worthy to note that accord in g  to ophthalm ological literature one 
ca se  o f  angle c losu re  g laucom a w ill o c cu r  in every  18,400 patients whose eyes  «,re 
dilated on a routine b as is . O ptom etrists  who will be dilating the ey es ,  how ever , 
are trained to screen  out those individual* f o r  whom this p roceed u re  could be 
hazardous.

Along with this ex trem ely  m inim al r isk , how ever , should be m entioned the 
great benefits which w ill result. H. E. W. tells  us that in those sam e 18,400
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individuals there will be 329 ca ses  o f  d isease  which if  undetected could cause possib le  
blindness or  have other serious  consequences. It is also interesting to note that 
our opponents have chosen not to com plain about other p ro fess ion s  such as 
dentristry  who have s im ila r  training and responsib ilit ies  for  m ed ica l  em erg en c ies  
and yet use  stronger injectsble drugs. If you have any questions we stand ready to 
answer them.

R obert H olcom b, O. D. 
President
Oregon Optometric A ssoc ia t ion



TESTIMONY

H o u s e  B i l l  2 7 4 0  P r a c t i c e  o f  O p t o m e t r y  t o  i nclude' D i a g n o s t i c  A g e n t s

W i l l a r d  B. B l e y t h i n g ,  O . D . , M . S . ,  D e a n  ■'* ■
P a c i f i c  U n i v e r s i t y  C o l l e g e  o f  O p t o m e t r y  

F o r e s t  G r o v e O r e g o n  
A p r i l  22, 1 9 7 5

M y  n a m e  i s  W i l l a r d  B; B l e y t h i n g  a n d  I a m  t h e  D e a n  o f  t h e  P a c i f i c

U n i v e r s i t y  C o l l e g e  o f  O p t o m e t r y ,  t h e  o n l y  p r o f e s s i o n a l  i n s t i t u t i o n  i n
* *•

t h e  N o r t h w e s t  i n  t h e  d i s c i p l i n e  o f  o p t o m e t r y .  I n  a d d i t i o n  t o  t h e  

B a c h e l o r  o f  S c i e n c e  (B.S.) d e g r e e  I h a v e  a  D o c t o r  o f  O p t o m e t r y  d e g r e e . 

(O.D.) f r o m  P a c i f i c  U n i v e r s i t y  a l o n g  w i t h  a M a s t e r  o f  S c i e n c e  d e g r e e  

(M.S.) i n  C l i n i c a l  O p t o m e t r y .  I h a v e  b e e n  o n  t h e  f a c u l t y  o f  P a c i f i c  

U n i v e r s i t y  a n d  t h e  U S A F  S c h o o l  o f  A v i a t i o n  M e d i c i n e ,  A i r  U n i v e r s i t y .

M y  e x p e r i e n c e  a l s o  i n c l u d e s  s i x t e e n  y e a r s  o f  p r i v a t e  p r a c t i c e .  O f f i c e s  

h e l d  i n c l u d e  P r e s i d e n t  o f  t h e  O r e g o n  O p t o m e t r i c  A s s o c i a t i o n ,  O r e g o n  

B o a r d  o f  O p t o m e t r y  ( E x a m i n e r s )  a n d  a m e m b e r  of t h e  P r o f e s s i o n a l  D e v e l o p ­

m e n t  D i v i s i o n ,  A m e r i c a n  O p t o m e t r i c  A s s o c i a t i o n .  I a m  a F e l l o w  o f  t h e  

A m e r i c a n  A c a d e m y  o f  O p t o m e t r y .

I t  i s  m y  p l e a s u r e  t o  p r e s e n t  t h e s e  r e m a r k s  o n  H B  2 7 4 0 .  T h e  b i l l  •

i s  w e l l  c o n s t r u c t e d ,  t e c h n i c a l l y  s o u n d  a n d  i s  c o n s i s t e n t  w i t h  t h e  w e l l -
.  ̂ .

f o u n d e d  d i r e c t i o n  t h a t  p u b l i c  p o l i c y  i s  t a k i n g  i n  t h e  o t h e r  states.'

M o s t  i m p o r t a n t  o f  a l l ,  i t  is c o n s i s t e n t  w i t h  t h e  b e s t  i n t e r e s t s  o f  t h e  

p u b l i c  w e l f a r e  a n d  t h e  w a y s  b y  w h i c h  o p t o m e t r y  b e t t e r  c a n  s e r v e  p u b l i c  

n e e d .  T h e  l e g i s l a t u r e  o f  O r e g o n  f i r s t  c a u s e d  t h e  p r o f e s s i o n  o f  o p t o m e t r y  

t o  b e  r e c o g n i z e d ,  l i c e n s e d  a n d  r e g u l a t e d  i n  1 9 2 5 .  T h e  o p t o m e t r y  l a w ,  

m u c h  l i k e  t h a t  i n  e a c h  o f  t h e  s t a t e s  p r e s c r i b e s  t h e  c o n d i t i o n s  b y  w h i c h  

a r e c e n t  g r a d u a t e  f r o m  o n e  o f  t h e  s c h o o l s  a n d  c o l l e g e s  o f  o p t o m e t r y ,  

f o l l o w i n g  r i g o r o u s  a n d  w e l l  t a n d a r d i z e d  i n q u i r y  b y  a  m u l t i - f a c e u e d  

w r i t t e n  a n d  p r a c t i c a l  b o a r d  e x a m i n a t i o n ,  i s  t h e n ’l i c e n s e d  t o  p r a c t i c e  ;



a n d  i s  r e g u l a t e d  i n  t h e  p r a c t i c e .  % • *
* • ' •

T o d a y  t h e  c u r r i c u l u m  o f  t h e  t h i r t e e n  ( s o o n  t o  b e  f i f t e e n )  s c h o o l s  

a n d  c o l l e g e s  o f  o p t o m e t r y  c o n s i s t s  o f  a n  i n t e n s i v e  f o u r  y e a r s  o f  p r o ­

f e s s i o n a l  c o l l e g i a t e  w o r k  p r e c e d e d  b y  a  m i n i m u m  o f  t w o  y e a r s  o f  p r e ­

p r o f e s s i o n a l  u n d e r g r a d u a t e  c o l l e g i a t e  e x p e r i e n c e .  T h e  v a s t  m a j o r i t y  

o f  s t u d e n t s  a r e  e n t e r i n g  t h e  o p t o m e t r i c  c o l l e g e s  w i t h  a  b a c h e l o r ' s
9 . *

d e g r e e .  T h u s  s i x , a n d  i n  m o s t  i n s t a n c e s  e i g h t  y e a r s  o f  u n i v e r s i t y

l e v e l  e d u c a t i o n  a n d  t r a i n i n g  c o m p r i s e  t h e  v e r y  s u b s t a n t i a l  b a c k g r o u n d

• ••
o f  t h e  m o d e r n  o p t o m e t r i s t .  . T h e  n u m b e r  o f  q u a l i f i e d  a n d  a c c e p t a b l e  

a p p l i c a t i o n s  f o r  e a c h  s e a t  a v a i l a b l e  a r e  b e t t e r  t h a n  t h i r t e e n  t o  o n e  

w i t h  o u t s t a n d i n g  a c a d e m i c  a n d  p e r s o n a l  c r e d e n t i a l s .

O u r  c l i n i c a l  p r o g r a m  a t  P a c i f i c  U n i v e r s i t y  e n c o m p a s s e s  c a r e  i n  a 

v a r i e t y  o f  s o c i a l  a n d  p r o f e s s i o n a l  s e t t i n g s  i n c l u d i n g  a  f u l l  s c o p e  

g e n e r a l  a n d  s p e c i a l t y  c l i n i c  o n  t h e  m a i n  c a m p u s  a n d  i n  d o w n t o w n  u r b a n  

P o r t l a n d ;  a g e n e r a l  p r a c t i c e  c l i n i c  i n  t h e  A l b i n a  A c t i o n  C e n t e r  a n d  "a 

g e r i a t r i c - l o w  v i s i o n  c l i n i c  i n  t h e  M a s o n i c  H o m e ,  F o r e s t  G r o v e .  S t u d e n t s  

a r e  a l s o  e x p o s e d  t o  p u b l i c  h e a l t h  o p t o m e t r y  i n  t h e i r  i n v o l v e m e n t  i n  

v i s u a l  s c r e e n i n g  c l i n i c s  t h r o u g h o u t  t h e  s t a t e  s e r v i n g  m o r e  t h a n  4 , 0 0 0  

c i t i z e n s  a n n u a l l y  i n  t h i s  a c t i v i t y  a l o n e .  M a n y  o f  t h e s e  a r e  c o n d u c t e d  

a t  t h e  r e q u e s t  o f  C o u n t y  H e a l t h  D e p a r t m e n t s  a n d  l o c a l  s c h o o l  d i s t r i c t s .  

I n c i d e n t a l l y ,  I m u s t  a d d  t h a t  i n  m o r e  t h a n  t h i r t y  y e a r s  o f  c l i n i c a l  

o p e r a t i o n  e n c o m p a s s i n g  h u n d r e d  o f  t h o u s a n d s  o f  p a t i e n t - v i s i t h  t h e  i n ­

s t i t u t i o n  h a s  n e v e r  e x p e r i e n c e d  a m a l p r a c t i c e  s u i t - i n d e e d  a  r e m a r k a b l e  

r e c o r d  i n  t h e  f i e l d  o f  h e a l t h  c a r e .  M o r e  t h a n  f i f t y  p r o f e s s i o n a l s  m a k e  

u p  o u r  f a c u l t y  - a l l  w i t h  e a r n e d  d o c t o r a t e  d e g r e e s  r e p r e s e n t  e x p e r t i s e  

a s  a n a t o m i s t s ,  p h y s i o l o g i s t s ,  m i c r o b i o l o g i s t s ,  n e u r o a n a t o r a i s t s , b i o ­

c h e m i s t s ,  c l i n i c a l  p s y c h o l o g i s t s ,  o p t o m e t r i s t s ,  a n d  o p h t h a l m o l o g i s t s .

T o  f o l l o w  a g e n e r a l  p a t t e r n  i t  c a n  b e  s e e n  t h a t  t h e  P h . D .  o f f e r s  i n ­

s t r u c t i o n  i n  t h e  b a s i c  s c i e n c e s ,  t h e  O . D . , - ? h . D .  c o m b i n a t i o n  o f f e r s



i n s t r u c t i o n  i n  t h e  v i s u a l  s c i e h c e s ,  a n d  t h e  O . D .  a n d  M . D .  o f f e r  i n -
* * * * I - •

s t r u c t i o n  i n  t h e  c l i n i c a l  s c i e n c e s .  T h e  o p t o m e t r i c  s t u d e n t  t h u s  g e t s  

f o r m a l  t r a n s c r i p t  q u a l i t y  u n i v e r s i t y  l e v e l  c o u r s e s  i n  H u m a n  A n a t o n y ,  

O c u l a r  A n a t o m y  a n d  P h y s i o l o g y ,  H u m a n  P h y s i o l o g y ,  M i c r o b i o l o g y ,  N e u r o l o g y ,  

G e n e r a l  P a t h o l o g y  a n d  O c u l a r  P a t h o l o g y  e n d  O c u l a r  P a t h o l o g y  D e t e c t i o n  

a n d  V i s u a l  F i e l d s ,  o r  a  m e t h o d  o f  e x a m i n i n g  f o r  a n d  d i f f e r e n t i a t i n g  

b e t w e e n  v a r i o u s  e y e  d i s e a s e  p r o c e s s e s .  . T h e y  a l s o  r e c e i v e  a d i d a c t i c  

c o m p r e h e n s i v e  c o u r s e  i n  P h a r m a c o l o g y .  A l l  o f  t h i s  m a t e r i a l  i s  t a u g h t  

b y  d o c t o r a t e s  i n  t h e  a p p r o p r i a t e  d i s c i p l i n e s  p a r a l l e l  t o  t h e  s a m e  p r o ­

f e s s i o n a l  p o s i t i o n s  o f  a n y  h e a l t h  p r o f e s s i o n s  s c h o o l .  I n  a d d i t i o n  t o  

t h i s  o n e  o f  t h e  v a r i o u s  s p e c i a l t y  c l i n i c s  d u r i n g  t h e  c l i n i c a l  y e a r s  i s
. i */

e n t i t l e d  P a t h o l o g y  D e t e c t i o n .  P a t i e n t s  s u s p e c t e d  o f  h a v i n g  p a t h o l o g i c a l  

d i s o r d e r s  a r e  r e f e r r e d  f o r  c o n s u l t a t i o n  t o  t h i s  c l i n i c .  P r e s e n t l y  t h i s

i s  s t a f f e d  b y  a B o a r d  C e r t i f i e d  O p h t h a l m o l o g i s t  ( M . D . ) .  P a t i e n t s  s u s -
•

p e c t e d  o f  h a v i n g  c o n d i t i o n s  t h a t  m a y  b e n e f i t  f r o m  t h e  s e r v i c e s  o f  a 

p h y s i c i a n  a r e  r e f e r r e d  t o  s o u r c e s  in t h e  c o m m u n i t y  f o r  c o n s u l t a t i o n .

F o r  e x a m p l e ,  o v e r  t h e  p a s t  y e a r s  P a c i f i c  U n i v e r s i t y  O p t o m e t r i c  C l i n i c  

( P o r t l a n d )  h a s  s e n t  a n  a v e r a g e  o f  t w c  h u n d r e d  a n d  f i f t y  p a t i e n t s ,  p e r  

y e a r  t o  t h e  G o o d  S a m a r i t a n  H o s p i t a l  D e v e r s  E y e  C l i n i c  f o r  c o n s u l t a t i o n  

p u r p o s e s .  ,

D u r i n g  t h e  p a s t  g e n e r a t i o n  a s  o p t o m e t r i c  e d u c a t i o n  s i g n i f i c a n t l y  

i n c r e a s e d  i t s  s c o p e  o f  l e a r n i n g  a n d  c o m p e t e n c e  w i t h  t h e  a t t e n d a n t

• t • % • *
e x p a n s i o n  o f  a l l  k n o w l e d g e  i n  t h e  s c i e n c e s  o f  h e a l t h  c a r e  i t  w a s  r e ­

c o g n i z e d  t h a t  t h e  u s e  o f  d i a g n o s t i c  p h a r m a c e u t i c a l s  w o u l d  a d d  a u s e f u l  

a n d  i m p o r t a n t  o p p o r t u n i t y  t o  r e n d e r  m o r e  c o m p r e h e n s i v e  v i s u a l  c a r e  

s e r v i c e s  t o  t h e  p u b l i c  i t  n o w  s e r v e s .  In r e c o g n i t i o n  o f  t h i s  n e w e r  

d i r e c t i o n  c o u r s e s  f o r  t h e  p r o f e s s i o n  i n  c o r e  a r e a s  i n  t h e  b a s i c  s c i e n c e s  ' 

w e r e  s u b s t a n t i a l l y  s t r e n g t h e n e d .  .



T h e  B i l l  p r o p o s e d  d e s e r v e s  t h e  s u p p o r t  o f  t h i s  l e g i s l a t i v e  b o d y .
• i .

1. O p t o m e t r y  i s  p r e p a r e d  e d u c a t i o n a l l y  a n d  i n t e l l e c t u a l l y  t o

u n d e r t a k e  t h e  u s e  o f  d i a g n o s t i c  p h a r m a c e u t i c a l s  i n  t h e  p r a c t i c e  o f  t h e

p r o f e s s i o n .  • • • / ' ;
* • " *

2. P a s s a g e  o f  t h e  p r o p o s e d  l e g i s l a t i o n  d o e s  n o t  a d v a n c e  p r o f e s ­

s i o n a l  r e s p o n s i b i l i t i e s  o f  t h e  s c o p e  o f  t h e  l i c e n s e  o f  t h e  o p t o m e t r i s t  

a s  a  v i s i o n  c a r e  p r a c t i t i o n e r .  R a t h e r  i t  o f f e r s  t h e  p u b l i c  a  m o r e

r a t i o n a l  a n d  i n t e l l i g e n t  u s e  o f - t h e  p r e s e n t  e d u c a t i o n a l  e x p e r t i s e .
' #•* . •%

3. T h e r e  i s  n o  f i s c a l  i m p l i c a t i o n  i n  t h i s  l e g i s l a t i o n  s i n c e  t h e

m e t h o d s  n o t  t h e  s c o p e  o f  l e g a l  r e s p o n s i b i l i t y  w o u l d  b e  a d v a n c e d .

4. L i k e  o u r  p r o f e s s i o n a l  c o u n t e r p a r t s  i n  d e n t i s t r y  a n d  p o d i a t r y ,

*

t w o  p r o f e s s i o n s  o u t s i d e  t h e  d i s c i p l i n e  o f  m e d i c i n e ,  t h e  u s e  o f  p h a r m a ­

c e u t i c a l s  w i t h  a n  a p p r o p r i a t e  k n o w l e d g e  a n d  e d u c a t i o n a l  b a s e  h a v e  b e e n  

w e l l  e s t a b l i s h e d  i n  l a w  a n d  i n  p r a c t i c e .  T h e r e  is p r o v i s i o n  i n  t h i s  

B i l l  f o r  a d d i t i o n a l  e d u c a t i o n .  P a c i f i c  U n i v e r s i t y  C o l l e g e  o f  O p t o m e t r y  

s t a n d s  r e a d y  t o  p r o v i d e  t h i s  a d d i t i o n a l  e d u c a t i o n  t o  t h e  p r a c t i c i n g  

c o m m u n i t y  o f  o p t o m e t r y .

I n  l o o k i n g  i n t o  t h e  f u t u r e  L c l o s e  w i t h  t h i s  c o m m e n t .  D r .  A l b e r t  

N. L e m o i n e ,  a p h y s i c i a n ,  p r o f e s s o r  a n d  c h a i r m a n  o f  t h e  D e p a r t m e n t  o f

O p h t h a l m o l o g y ,  U n i v e r s i t y  o f  K a n s a s  M e d i c a l  C e n t e r  s t a t e s ,  " T h e  n u m b e r
* f‘

o f  r e s i d e n t s  i n  t r a i n i n g  i n  o p h t h a l m b l o g y  p r o g r a m s  w i l l  b e  r e d u c e d  i n  

t h e  n e a r  future'.' H e  g o e s  o n  t o  s a y , " O n e  y e a r  o f  t h e  o p t o m e t r i c  s t u d e n t s  

e d u c a t i o n a l  e x p e r i e n c e  s h o u l d  b e  w h e r e k’t h e y  car. o b s e r v e  p a t i e n t s  w i t h  

d i s e a s e .  O p t o m e t r y  w i l l  b e  r e c o g n i z e d  a s  o n e  o f  t h e  p. ,'mary c a r e  e n ­

t r a n c e s  t o  t h e  e y e  h e a l t h  c a r e  s y s t e m  a n d  e s p e c i a l l y  i n  r u r a l  a r e a s  a n d  

s m a l l e r  c i t i e s .  O p t o m e t r i s t s  w i l l  b e  a b l e  t o  u s e  t o p i c a l  d r u g s  f o r  

d i a g n o s t i c  p u r p o s e s  i n  a l l  o r  n e a r l y  a l l  s t a t e s  a n d  a n  i n c r e a s i n g  n u m b e r  

o f  o p t o m e t r i s t s  w i l l  b e  p r a c t i c i n g  i n  t h e  m u l t i - d i s c i p l i n a r y  s e t t i n g . "  

Dr. L e m o i n e  g o e s  o n  t o  s a y ,  a n d  I q u o t e  "I r e a l i z e  t h a t  m a n y  o f  m y



■ c o l l e a g u e s  w i l l  n o t  a g r e e  w i t u ' t h e  a b o v e  p o s i t i o n  b u t  i f  w e  a r e  t r u l y  

i n t e r e s t e d  i n  t h e  p u b l i c  w e l f a r e  t h i s  s h o u l d  a n d  c a n  b e  d o n e . *

I t  s e e m s  t h e r e  i s  g e n e r a l  a g r e e m e n t  a m o n g  t h e  e d u c a t o r s  i n  o p h t h ­

a l m o l o g y  a n d  o p t o m e t r y  a s  to. t h e  n e w  t r e n d s  a n d  m o d e  o f  p r a c t i c e .  • W e ,  

a s  a n  i n s t i t u t i o n ,  a r e  c o m m i t t e d  t o  s u p p l y i n g  t h e s e  e d u c a t i o n a l  n e e d s  

o f  t h e  f u t u r e .  L e g i s l a t i v e  a s s i s t a n c e  i s  n e e d e d  t o  c a r r y  o u t  t h i s  

c o m m i t m e n t .
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In s t u d y i n g  a n d  e v a l u a t i n g  t h e  p r o p o s e d  l e g i s l a t i o n  a u t h o r i z i n g  

t h e  u s e  o f  d i a g n o s t i c  p h a r m a c e u t i c a l  a g e n t s  ( D P A ' s )  b y  o p t o m e t r i s t s ,  

t h r e e  p r i n c i p a l  q u e s t i o n s  h a v e  e m e r g e d  r e l a t i v e  t o  m y  a r e a s  o f  

e x p e r t i s e  a s  a n  e d u c a t o r  s p e c i a l i z i n g  i n  c u r r i c u l a r  d e s i g n  a n d  as 

a p h a r m a c o l o g i s t :  1) i s  t h e  o v e r a l l  c u r r i c u l a r  d e s i g n  u t i l i z e d  b y

t h e  C o l l e g e  o f  O p t o m e t r y  a t  P a c i f i c  U n i v e r s i t y  a p p r o p r i a t e  f o r  

t h e  e d u c a t i o n  a n d  t r a i n i n g  o f  o p t o m e t r i s t s  t o  u s e  D P A ' s  i n  t h e i r  

p r a c t i c e ;  2) is t h e  s p e c i f i c  c u r r i c u l a r  c o m p o n e n t  c o n c e r n e d  w i t h  

p h a r m a c o l o q y  a p p r o p r i a t e l y  c o n s t r u c t e d ;  3) f r o m  t h e  p e r s p e c t i v e  

o f  a  p h a r m a c o l o g i s t ,  is t h e  u s e  o f  D P A ' s  b y  o p t o m e t r i s t s  a  s a f e  

p r o c e d u r e  l i k e l y  t o  r e s u l t  in a n  o v e r a l l  i m p r o v e m e n t  i n  p a t i e n t  

c a r e ?

In t h e  c o u r s e  o f  m y  e f f o r t s  o v e r  t h e  p a s t  t h r e e  y e a r s  t o  c o o r d i n a t e  

t h e  r e d e s i g n  o f  t h e  p r o f e s s i o n a l  c u r r i c u l u m  o f  t h e  S c h o o l  o f  

P h a r m a c y  a t  O r e g o n  S t a t e  U n i v e r s i t y ,  I h a v e  h a d  c o n s i d e r a b l e  

o c c a s i o n  t o  r e v i e w  t h e  c u r r i c u l a  o f  a l a r g e  n u m b e r  o f  h e a l t h  

p r o f e s s i o n  s c h o o l s ,  b o t h  i n  O r e g o n  a n d  e l s e w h e r e .  F u r t h e r ,  a s  m y  

o w n  g r a d u a t e  t r a i n i n g  i n  p h a r m a c o l o g y  w a s  c o n d u c c e d  l a r g e l y  a t  t h e  

U n i v e r s i t y  o f  O r e g o n  M e d i c a l  S c h o o l  i n  P o r t l a n d ,  I a m  e s p e c i a l l y  

f a m i l i a r  w i t h  t h e  c u r r i c u l u m  o f  t h a t  i n s t i t u t i o n ,  w i t h  e m p h a s i s  on 

t h e  p h a r m a c o l o g y  c o m p o n e n t .  F i n a l l y ,  I h a v e  p a r t i c i p a t e d  in a 

n u m b e r  o f  n a t i o n a l  a n d  i n t e r n a t i o n a l  m e e t i n g s  o f  p r o f e s s i o n a l s  

c o n c e r n e d  w i t h  c u r r i c u l a r  d e s i g n  a n d  i m p l e m e n t a t i o n  i n  m a n y  o f  t h e  

h e a l t h - r e l a t e d  f i e l d s .  In c o m p a r i n g  t h e  c u r r i c u l u m  o f  t h e  C o l l e g e  

o f  O p t o m e t r y  a t  P a c i f i c  w i t h  t h e  c u r r i c u l a  o f  o t h e r  h e a l t h  p r o f e s s i o n



s c h o o l s  u t i l i z i n g  a p h a r m a c o l o g i c a l  c o m p o n e n t ,  I a m  c o n v i n c e d  t h e  

a p p r o a c h  d e v e l o p e d  b y  P a c i f i c  is b o t h  e f f i c i e n t  a n d  e f f e c t i v e ,  

a n d  i s  c l e a r l y  e d u c a t i o n a l l y  s o u n d .  M o r e o v e r ,  t h a t  s t r u c t u r e  

i n c l u d e s  w h a t  I c o n s i d e r  t o  b e  t h e  s i n e  q u a  n o n  o f  p r o p e r  i n s t r u c ­

t i o n a l  d e s i g n — t h e  c o m p e t e n c y  o f  t h e  g r a d u a t e  is e v a l u a t e d  in a 

s e r i e s  o f  p r e s c r i b e d  a n d  s t a n d a r d i z e d  f o r m a t s  (i.*e., i n s t i t u t i o n a l ,  

O r e g o n  S t a t e  B o a r d  o f  O p t o m e t r y ,  a n d  n a t i o n a l  b o a r d  e x a m i n a t i o n s )  

p r i o r  t o  t h e  a w a r d i n g  o f  a l i c e n s e  t o  p r a c t i c e .  T h u s ,  i n d i v i d u a l s  

w h o  m a y  h a v e  s u c c e e d e d  i n  p a s s i n g  i n d i v i d u a l  c o u r s e s  b u t  w h o  h a v e  

n o t  a d e q u a t e l y  i n t e g r a t e d  t h e  b o d y  o f  k n o w l e d g e  as a w h o l e  a r e  n o t  

p e r m i t t e d  a c c e s s  t o  t h e  p u b l i c  a s  p r o f e s s i o n a l s .  T h i s  s a f e g u a r d ,  

i n  m y  v i e w ,  i s  i n s t r u m e n t a l  in p r o t e c t i n g  t h e  p u b l i c ,  t h e  i n s t i ­

t u t i o n ,  a n d  t h e  p r o f e s s i o n ,  a n d  s h o u l d  s t i m u l a t e  y o u r  c o n f i d e n c e  

i n  t h e  p r o p o s a l  a t  h a n d .

E x a m i n a t i o n  o f  t h e  p h a r m a c o l o g y  c o m p o n e n t  o f  t h e  c u r r i c u l u m  h a s  

a l s o  l e d  m e  t o  a f a v o r a b l e  c o n c l u s i o n .  I t  is c l e a r  t h a t  t h e  s t u d e n t  

i s  w e l l - p r e p a r e d  f o r  iis f i r s t  e x p o s u r e  t o  c o u r s e s  d e a l i n g  w i t h  

D P A ' s  a n d  o t h e r  d r u g s ,  a n d  is c a r r i e d  t h r o u g h  t h i s  p o r t i o n  o f  h i s  

c o u r s e w o r k  in a n  e f f e c t i v e  m a n n e r .  I t  is m y  j u d g m e n t  t h a t  a 

p r o g r a m  d e s i g n e d  t o  p r e p a r e  p r a c t i t i o n e r s  t o  u t i l i z e  D P A * s  m u s t  

r e s t  o n  a s o u n d  d i d a c t i c  b a s e ,  c a p p e d  b y  s u p e r v i s e d  c l i n i c a l  

e x p e r i e n c e  i n  t h e  u s e  o f  t h e  a g e n t s  i n  q u e s t i o n .  I f e e l  s t r o n g l y  

t h a t  a q u a l i t y  d i d a c t i c  b a s e  i £  o f f e r e d  a t  P a c i f i c ,  a n d  t h a t  

p a s s a g e  o f  t h e  p r o p o s e d  l e g i s l a t i o n  w i l l  q u i c k l y  r e s u l t  i n  t h e  

i m p l e m e n t a t i o n  o f  a n  a p p r o p r i a t e  c l i n i c a l  c o m p o n e n t  as a l r e a d y  

o u t l i n e d  b y  t h e  s c h o o l .

T h e  q u e s t i o n  o f  t h e  r e l a t i v e  s a f e t y  a n d  p r o d u c t i v i t y  o f  t h e  

p r o p o s e d  p r o c e d u r e s  m u s t  b e  a d d r e s s e d ,  a n d  in m y  v i e w ,  t h e s e  t w o  

i s s u e s  c a n n o t  b e  r a t i o n a l l y  s e p a r a t e d ;  thv.t is, n e i t h e r  s a f e t y  n o r  

e f f i c a c y  a r e  u n i d i m e n s i o n a l  c h a r a c t e r i s t i c s ,  b u t  i n s t e a d  a r e  i n t e r ­

r e l a t e d  a s  a c o s t / b e n e f i t  r a t i o  o r  i n  m e d i c i n e ,  a t h e r a p e u t i c  

i n d e x .  T h r e e  i m p o r t a n t  c o n s i d e r a t i o n s  r e l a t e  t o  t h e  e x p e c t e d  

s a f e t y  in t h e  u s e  o f  D P A ' s  b y  o p t o m e t r i s t s :  1) w h a t  a g e n t s  a r e

t o  b e  u s e d ;  2) w h a t  d o s e s  o f  t h e s e  a g e n t s  a r e  t o  b e  e m p l o y e d ;  3)
%

h o w  w i l l  t h e s e  a g e n t s  b e  a d m i n i s t e r e d ?  T h e  f o u r  p r i n c i p a l



c a t e g o r i e s  o f  D ? A  t o  b e  u s e d  a r e  m i o t i c s  ( a g e n t s  t h a t  c o n s t r i c t  

t h e  p u p i l ) , m y d r i a t i c s  ( a g e n t s  t h a t  d i l a t e  t h e  p u p i l ) , l o c a l  a n e s­

t h e t i c s  ( s u b s t a n c e s  t h a t  r e d u c e  f e e l i n g  i n  t h e  c o r n e a ) , a n d  

c y c l o p l e g i c s  ( a g e n t s  t h a t  a l t e r  t h e  a b i l i t y  o f  t h e  e y e  t o  f o c u s  

o n  n e a r  o b j e c t s ) . T h e  m o s t  s a l i e n t  p h a r m a c o l o g i c a l  f e a t u r e  o f  

t h e s e  c o m p o u n d s  i s  t h e i r  r e l a t i v e l y  s h o r t  d u r a t i o n  o f  a c t i o n /  

g e n e r a l l y  m e a s u r e d  i n  m i n u t e s .  I f  n o t h i n g  e l s e ,  t h i s  c h a r a c ­

t e r i s t i c  i t s e l f  t e n d s  t o  m i n i m i z e  t h e  l i k e l i h o o d  o f  a n  a d v e r s e  

r e a c t i o n  s i m p l y  b e c a u s e  t h e  d r u g  i s  e f f e c t i v e l y  i n a c t i v a t e d  b y  

t h e  b o d y  i n  r e l a t i v e l y  s h o r t  o r d e r .  S e c o n d l y ,  t h e  d o s e s  t o  b e  

u t i l i z e d  i n  d i a g n o s t i c  p r o c e d u r e s  a r e  i n d e e d  v e r y  s m a l l .  U s i n g  

o n e  t o  t w o  d r o p s  o f  s o l u t i o n s  o f  o n e - h a l f  t o  t w o  a n d  o n e - h a l f  

p e r c e n t  s t r e n g t h  i n  e a c h  e y e  p r o v i d e s  t h e  p a t i e n t  w i t h  a t o t a l  

d o s e  f a r  l e s s  t h a n  i s  o b t a i n e d  i n  m a n y  o v e r - t h e - c o u n t e r  c o l d  

r e m e d i e s  r e a d i l y  a v a i l a b l e  t o  t h e  p a t i e n t  o n  o n l y  h i s / h e r  d i s ­

c r e t i o n .  T h i r d l y ,  b y  l i m i t i n g  t h e  a d m i n i s t r a t i o n  o f  t h e s e  

c o m p o u n d s  t o  t h e  t o p i c a l  r o u t e  ( d r o p p e d  in t h e  e y e ) , it is n o t  

x i k e l y  t h a t  m o r e  t h a n  t w e n t y  p e r c e n t  o f  t h e  t o t a l  d o s e  w i l l  b e  

a b s o r b e d  i n t o  t h e  b l o o d  f o r  g e n e r a l  c i r c u l a t i o n  i n  t h e  b o d y .  A t  

t h a t  c o n c e n t r a t i o n  l e v e l ,  t h e s e  a g e n t s  a r e  e s s e n t i a l l y  d e v o i d  of 

p h a r m a c o l o g i c a l  a c t i v i t y .  W h e n  c o u p l e d  w i t h  t h e  v i r t u a l  a b s e n c e  

o f  r e p o r t e d  a d v e r s e  r e a c t i o n s  in s t a t e s  w h e r e  t h i s  p r a c t i c e  is 

c o m m o n ,  o n e  c a n n o t  h e l p  b u t  c o n c l u d e  t h a t  t h e  u s e  o f  D P A ' s  i n  

t h e  f o r m a t  p r o p o s e d  is e x t r e m e l y  s a f e .

H o w  m u c h  b e n e f i t  i s  t o  b e  d e r i v e d  f r o m  t h i s  p r a c t i c e  is, a s  I ' v e  

s a i d ,  t h e  o t h e r  s i d e  o f  t h e  c o i n .  In m y  j u d g m e n t ,  t h e  j u d i c i o u s  

u s e  o f  D P A ' s  w i l l  p e r m i t  a s u b s t a n t i a l  i n c r e a s e  in t h e  a b i l i t y  o f  

t h e  o p t o m e t r i s t  t o  d e t e c t  p o t e n t i a l l y  h a r m f u l  d i s e a s e s  o f  t h e  

e y e .  B y  a l l o w i n g  t h i s  h e a l t h - c a r e  p r o f e s s i o n a l  t o  e x a m i n e  t h e  

p a t i e n t  m o r e  c o m p l e t e l y ,  t h e  o p t o m e t r i s t  w i l l  b e  in a b e t t e r  

p o s i t i o n  to r e f e r  t o  p h y s i c i a n s  ( o p h t h a m o l o g i s t s , i n t e r n i s t s ,  

p e d i a t r i c i a n s ,  a n d  ^ f a m i l y  p r a c t i t i o n e r s )  t h o s e  p a t i e n t s  r e q u i r i n g  

f u r t h e r  d i a g n o s i s  a n d  p o s s i b l e  t r e a t m e n t .  In v i e w  o f  t h e  e s t a ­

b l i s h e d  f a c t  t h a t  o p t o m e t r i s t s  s e r v e  a s  t h e  p r i m a r y  e y e - c a r e
*

p r o f e s s i o n a l s  f o r  a m a j o r i t y  o f  t h e  p o p u l a t i o n ,  i t  i s  a p p a r e n t  

t h a t  t h e  a n t i c i p a t e d  g a i n  f o r  t h e  p a t i e n t  is l a r g e .
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It w o u l d  a p p e a r ,  t h e r e f o r e ,  t h a t  a n e a r  o p t i m a l  s i t u a t i o n  p r e v a i l s  

h e r e :  t h e  p r o p o s e d  u s e  o f  D P A ' s  b y  o p t o m e t r i s t s  i s  c l e a r l y  b o t h

v e r y  s a f e  a n d  l i k e l y  t o  b e  m o s t  e f f e c t i v e  i n  p a t i e n t  e y e  c a r e .  

F u r t h e r ,  i t  i s  e v i d e n t  t h a t  c o n s i d e r a b l e  p l a n n i n g  h a s  b e e n  c o n ­

d u c t e d  b y  t h e  C o l l e g e  o f  O p t o m e t r y  a t  P a c i f i c ,  a n d  t h a t  t h e  

s c h o o l  i s  r e a d y ,  c a p a b l e ,  a n d  i n d e e d  h a s  a l r e a d y  b e g u n  p r o v i d i n g  

e d u c a t i o n a l l y  s o u n d  c l a s s r o o m  i n s t r u c t i o n  in t h e  u s e  o f  d i a g n o s t i c  

p h a r m a c e u t i c a l  a g e n t s ,  w i t h  i m p l e m e n t a t i o n  o f  a c t u a l  c l i n i c a l  

i n s t r u c t i o n  a w a i t i n g  l e g i s l a t i v e  a p p r o v a l .  T h u s ,  w i t h  t h e  c o s t /  

b e n e f i t  o r  t h e r a p e u t i c  r a t i o  a v e r y  f a v o r a b l e  o n e  t o  a l l  p a r t i e s  

c o n c e r n e d ,  I r e s p e c t f u l l y  e n c o u r a g e  t h e  s w i f t  p a s s a g e  o f  t h e  

p r o p o s e d  l e g i s l a t i o n .

flonald II. W i n t e r s ,  P h . D .  
A s s i s t a n t  D e a n  

A s s o c i a t e  P r o f e s s o r  o f  

P h a r m a c o l o g y  a n d  T o x i c o l o g y
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THE USES OF TOPICAL EYE EXAMINATION DRUGS

BY OPTO ME T R I S T S 1

Darrell B. Carter, O.D., Ph.D.,
Clinical Professor of Optometry 

School of Optometry, University of California

Introdu ction

Eye e x aminat ion drugs (topical anesthetics, mydriatics, miotics, 

and cycloplegics) are used by optometrists to facilitate the e x a m i n a­

tion of patients' eyes for the possible presence  of disease conditions 

or to aid in determining the refractive error of the eye. These 

drugs are for e xami nation purposes only and are not for treatment.

Until about 1960, only a few optometrists in the U n ited States 

used examinatio n drugs as part of their examination procedure., 

Op tometrist s in England have used these drugs for over 25 years. |

During the period of 1960 to the present time (1974), some 

optometr ists have started to use these drugs w h e n e v e r  it is in the 

patients' benef it to do so. However, in only eight states (as of 

July 1974) are optometrists specifically author i z e d  to use these 

drugs by either legislative act or by a ruling of the attorney 

general of the state.

At present, efforts are being made by optometrists in many states K  

to secure legis lative authorization of the use of these drugs for |

examin a t i o n  purposes only. The recent efforts by optometrists in the ffl 

United States, Australia, Canada, and elsewhere to obtain legislative 

author i z a t i o n  for the use of examination drugs is not an attempt to 

enter into the field of therapy for ocular disease.

^This pap er was p r e pared to present to members of state legislatures 
and to other interested persons the reasons why optometrists desire 
legislative authorizatio n for the use of ocular exami nation drugs.



m

O p to m e t r i s t s  r e c o g n iz e  th e  d e s i r a b i l i t y  o f  l i m i t i n g  th e - s c o p e  o f  t h e i r  prac- .  

t l c e  t o  th e  c o r r e c t i o n  o f  r e f r a c t i v e  e r r o r s  o f  t h e  eye and an o m a l ie s  o f  

b i n o c u l a r  v i s i o n .  The use  o f  exam ina t ion  drugs  i s  f o r  t h e  p u rpo se  o f  a l low ing  

r o r e  e f f e c t i v e  and e a r l i e r  d i s c o v e r y  o f  eye d i s e a s e  when such d i s e a s e  e x i s t s ^  ' 

P a t i e n t s  w i th  th e  p o s s i b l e  p r e s e n c e  of. eye d i s e a s e  o r  g e n e r a l  d i s e a s e  a r e  

• r e f e r r e d  t o  an o p h t h a l m o l o g i s t  o r  o t h e r  p h y s i c i a n  f o r  medical  e v a l u a t i o n  and •

care.* In t h i s  way, th e  most e f f i c i e n t  use  o f  t h e  s k i l l s  o f  b o th  o p t o m e t r i s t s
* • * • •

and o p h t h a l m o l o g i s t s  i s  o b t a i n e d .
%

TOP i ca l  A n e s t h e t i c s

Topical  a n e s t h e t i c s  a r e  used p r i m a r i l y  by o p t o m e t r i s t s  t o  f a c i l i t a t e  

tor.ometry in e v a l u a t i o n  o f  th e  eye fo r  t h e  p o s s i b l e  p re se n c e  o f  glaucoma.  While 

tonometry  can be done w i t h o u t  a n e s t h e s i a  o f  t h e  c o r n e a ,  i t  i s  u s u a l l y  more 

a c c u r a t e  when done w i th  a n e s t h e s i a .  Moreover,  t h e  most a c c u r a t e  tonom ete r ,  t h e  

Goldmann a p p l a n a t i o n  tonom ete r ,  r e q u i r e s  a n e s t h e s i a  o f  t h e  c o r n e a .

Some o p h t h a l m o l o g i s t s  have o b j e c t e d  to the  use  o f  c o rn e a l  a n e s t h e s i a  by 

o p t o m e t r i s t s .  T h i s  o b j e c t i o n  is  based on th e  a s s e r t i o n  th a t ,  t h e s e  d rugs  can 

ca use  f a t a l  h e a r t  o r  r e s p i r a t o r y  s to p p ag e .  A n e s t h e t i c s  a r e  dangerous  when 

i n j e c t e d . .  The d e a th  r a t e  in eye su rg e ry  by o p h t h a l m o l o g i s t s  i s  a p p a r e n t l y  abou t  

one in ev e ry  2000 to  5000 o p e r a t i o n s .  While lo c a l  i n j e c t i o n  i n t o  t i s s u e  i s  

n e c e s s a r y  in eye s u r g e r y  by o p h t h a l m o l o g i s t s ,  o n ly  t o p i c a l  (d ropped on th e  

s u r f a c e )  use o f  a n e s t h e t i c s  i s  employed by o p t o m e t r i s t s .  There  a r e  no r e p o r t s  

o f  f a t a l  r e a c t i o n s  from eye t o p i c a l  a n e s t h e t i c s . 2

There  a r e  t h r e e  t o p i c a l  co rn e a l  a n e s t h e t i c  a g e n t s  used by o p t o m e t r i s t s :  

t e t r a c a i n e  ( t r a d e  name, P o n t o c a i n e ) ,  p r o p a r a c a i n e  (O p h th a in e ) ,  and b e n o x in a te  

( D o r s a c a i n c ) . None o f  th e s e  t h r e e  drugs  a r e  used f o r  l o c a l  i n j e c t i o n  a n e s t h e s i a

2 The r e a l  o b j e c t i o n  o f  o p h th a lm o lo g i s t s  to  th e  use  by o p t o m e t r i s t s  o f  pharma­
c e u t i c a l  a g e n t s ,  i n c lu d in g  t o p i c a l  a n e s t h e t i c s ,  a r i s e s  from economic and 
p r e s t i g e  r e a s o n s .  U n f o r t u n a t e l y ,  in th e  United  S t a t e s ,  s t r o n g  economic r i v a l r y  
ov e r  the ex am in a t io n  o f  eyes fo r  g l a s s e s  and c o n t a c t  l e n s e s  have o f t e n  r e s u l t e d  
In economic .and p r e s t i g e  c o n s i d e r a t i o n s  p l a y in g  a major  r o l e  in th e  a t t i t u d e s  of
manv mpmho r c  <-»f —----------



These  d rugs  a r e  t o x i c  and a r e  dangerous i f  a b so rb e d  by th e  body in  l a r g e  

q u a n t i t i e s  as cou ld  happen i f  t h e s e  drugs  were used t o p i c a l l y  on t h e  t h r o a t .

For example ,  5 ml. o f  a 2% s o l u t i o n  o f  t e t r a c a i n e  ( t h e  most t o x i c  o f  t h e  t h r e e  

d rug? )  i s  c o n s i d e r e d  to  be a p o t e n t i a l l y  l e t h a l  dose  i f  c o m p le te ly  a b s o r b e d .1 

However, i t  shou ld  be u n d e r s to o d  t h a t  5 ml .  i s  100 d rops  and t h a t  t h e  s t r e n g t h  -  

used  by o p t o m e t r i s t s  I s  0o5%. Thus ,  in u s in g  one drop  o f  a 0.5ft s o l u t i o n  ■ •

in  ea c h  e y e ,  the  o p t o m e t r i s t  i s  us ing  1/200 o f  the  p o t e n t i a l  l e t h a l  dosage.
• • • 

Moreover,  d rugs  p l a c e d  on th e  normal eye a r e  v e ry  p o o r ly  absorbed  (ap p ro x i ­

m a te ly  o n e - f i f t h )  i n t o  th e  b l o o d ’s t ream .  In t o p i c a l  use on t h e  e y e ,  the
| .

o p t o m e t r i s t  thus  i s  u s ing  o n ly  1/1000 o f  t h e  p o t e n t i a l  l e t h a l  d o sag e .  This  

Is  a wide s a f e t y  m arg in .

P r o p a r a c a in e  and b e n o x in a te  a r e  l e s s  t o x i c  than  t e t r a c a i n e .  According t o  

James R. H ouseho lde r ,  M.D., and John E. H a r r i s ,  M.D.,s t h e s e  d rugs  a r e  s a f e  f o r

t o p i c a l  a p p l i c a t i o n  to  th e  eye .  On O ph tha in e ,  t h e s e  a u th o r s  s t a t e  ' ' t h e r e  have
•  .

. . .  •  • , ,

been no r e p o r t e d  s y s t e m ic  t o x i c  r e a c t i o n s  in  amounts used f o r  t o p i c a l  a n e s t h e s i a

f o r  th e  e y e . "  However, " t h e  chemical  s t r u c t u r e  would p r e d i c t  such r e a c t i o n s

i f  l a r g e  amounts were t o  be a p p l i e d  to  a v a s c u l a r  a r e a  such a s  the. upper

r e s p i r a t o r y  t r a c t , " -  (page 100).  On D o r s a c a in e ,  t h e s e  two a u t h o r s  s t a t e  " t h e r e
• • 

has been no r e p o r t e d  s y s t e m ic  t o x i c  e f f e c t s  from i t s  use in 1 c c .  am oun ts , "

(page 9 9 ) .  One cc .  I s  10 t im es  the  dosage  t h a t  i s  used by t h e  o p t o m e t r i s t

In p r e p a r a t i o n  f o r  tonom etry .

A ccording  to  W i l l iam  Havener,  M.D.5. f a t a l  r e a c t i o n s  " o c c u r  from ig n o ra n t

use o f  e x c e s s i v e  q u a n t i t i e s  o f  a n e s t h e t i c "  (page k7). These r a r e  r e a c t i o n s

3 W i l l i am  Havener,  M.D. O cula r  -Pharmacology, Mosby 1970.

* In O cu la r  Therapy,  Mosby 1366. Edited  by I r v in g  Leopold ,  M.D.

5 W i l l i am  Havener,  M.D. O cula r  Pharmacology, Mosby 1970



have o c c u r r e d  fo l lo w in g  a n e s t h e s i a  o f  t h e  t h r o a t  f o r  t h r o a t  o r  lung e x a m in a t io n ,  

o r  from I n j e c t i o n  o f  an a n e s t h e t i c .  Havener  s t a t e s  " s i n c e  g e n e r a l i z e d  r e a c t i o n s  

to  t h e  t o p i c a l  a p p l i c a t i o n  o f  a n e s t h e t i c  s o l u t i o n s  a r e  due t o  s y s t e m ic  a b so r p t io n  

o f  e x c e s s i v e  q u a n t i t i e s  o f  d r u g ,  such r e a c t i o n s  a r e  v i r t u a l l y  n o n e x i s t e n t ‘a f t e r  

t o p i c a l  o c u l a r  a n e s t h e s i a , "  (page I»7).

In Eng land ,  o p t o m e t r i s t s  have been u s in g  c o r n e a l  a n e s t h e s i a  f o r  o v e r  twenty- 

f i v e  y e a r s .  No r e p o r t  o f  any f a t a l i t y  f rom o c u l a r  a n e s t h e s i a  by o p t o m e t r i s t s  has 

been r e c e i v e d  by t h e  B r i t i s h  M i n i s t r y  o f  H ea l th  d u r in g  t h i s  e n t i r e  p e r io d .

On r a r e  o c c a s i o n s ,  p a t i e n t s  f a i n t  b e cau se  o f  a p p re h e n s io n  o f  something be in t  

p l a c e d  on the  ey e .  Such f a i n t i n g  ( s y n c o p e ) ,  has been m is tak en  f o r  a t o x i c  

r e a c t i o n .  However, t h e  p a t i e n t  q u ic k ly  r e g a i n s  c o n s c i o u s n e s s .  In summary,- t h e  

use by. o p t o m e t r i s t s  o f  a n e s t h e t i c s  a p p l i e d  t o p i c a l l y  to  the  eye  I s ' a n  e n t i r e l y  

s a f e  p r o c e d u r e .  Such u se  by o p t o m e t r i s t s  w i l l  r e s u l t  in th e  s a v in g  o f  th e  

e y e s i g h t  o f  p a t i e n t s  by a l l o w i n g  e a r l y  d e t e c t i o n  o f  glaucoma.

M y d r i a t i c s  and M io t i c s

Drugs which d i l a t e  th e  pu p i l  a r e  c a l l e d  m y d r i a t i c s .  The common m y d r i a t i c

drugs  a r e  p h e n y l e p h r i n e  (N e o s y n e p h r in e ) , hydroxyamphetamine ( P a r a d r i n e ) ,  and

t r o p l c a m i d e  (M y d r ia c y l ) .  The use o f  t h e s e  d rugs  Is  t o  f a c i l i t a t e  th e

o p h th a lm o s c o p ic  ex am in a t io n  o f  the  i n s i d e  o f  t h e  e y e  fo r  p a t h o l o g i c a l  changes .

M io t i c  d ru g s  a r e  used  t o  s h r i n k  th e  pup i l  f o l l o w in g  t h e  u se  o f  a m y d r i a t i c  d r u g .
«

The o n l y  m i o t i c  used by o p t o m e t r i s t s ,  i s  p i l o c a r p i n e .

M y d r i a t i c  d rugs  can produce  an a t t a c k  o f  a n g l e - c l o s u r e  glaucoma (a s p e c i a l
• • • •

type  o f  glaucoma) in a pe rso n  w i th  a n a to m ic a l  p r e d i l e c t i o n .  B efore  the  use o f  

m y d r i a t i c  d r u g s ,  the  eye shou ld  be examined w i th  a b io m ic ro sc o p e  f o r  the  

p r e s e n c e  o f  a narrpwed a n g l e ,  an an a to m ica l  a b n o r m a l i t y .  About two o r  t h r e e  

p e r s o n s  In 100 o f  th o s e  who a r e  over  50 y e a r s  o f  a g e  have an a n a to m ica l  na rrowe ' 

a n g l e  such  t h a t  they cou ld  have an a t t a c k  o f  a n g l e - c l o s u r e  glaucoma under



adverse conditions.* This two percent can be detected by prior examination and
•*

mydriatics should be avoided or used only under controlled conditions. .

The actual incidence of angle-closure glaucoma is approximately 1 in 1000 

[k in A]23) persons in the general population over the age of 50, according to

the careful study of Hollows and Graham.7 The low incidence of actual angle-

»

closure glaucoma compared with those who have narrow angles, 2 or -3 in/100,
• *,

shows that the vast majority of individuals with a narrowed angle go through 

life without developing an actual attack, and thus do not suffer from their • 

narrow angle. _
iV

Some ophthalmologists do not examine the-eyes o f  patients for the presence

of a narrowed angle prior to routine use of mydriatic drugs. The drug is

instilled by a nurse prior to the patient seeing the ophthalmologist. This

routine is justified on the basis that if a mydriatic drug will trigger an

attack of angle-closure glaucoma, the patient is almost ready to experience an

attack even without the mydriatic drug. The argument is made that it is better

to trigger an attack while the patient is In a professional office and treatment

for the attack can be quickly instituted. These ophthalmologists consider this

to be a useful provocative test.

It has been estimated by S.V. Abraham, M.D.8 that the use of a strong ;

mydriatic atropine or homatropine - (stronger than those used by optometrists)

without prior examination for the presence of a narrowed angle would result in
« • • i

a glaucoma reaction in one in ^600 patients over the age of 30 and much less \

often for patients under 30 years of age. The incidence of glaucoma reaction

* Van H e r ic k ,  S h a f f e r  and Schwartz .  American J o u r n a l  o f  Ophthalm ology ,
October 1969.

m
F. C. Hollows and P. rt. Graham. I n t r a - o c u l a r  p r e s s u r e ,  g laucoma,  and glaucom. 

s u s p e c t s  in  a d e f in e d  population*.  B r i t i s h  J o u rn a l  o f  Ophthalm ology , pp.  570-58 
1966.
* S. V . Abraham, M.D. Mydriatic glaucoma. Archives of Ophthalmology, pp. 757“ 

762, 1933.
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I s  f u r t h e r  reduced  when mild  m y d r i a t i c s  a r e  u sed .and  when a m i o t i c  I s  used

fo l lo w in g  t h e  use  o f  a m y d r i a t i c .  While t h e  a u th o r  o f  t h i s  pape r  does  n o t  b e l i c \
* • • •

t h a t  o p t o m e t r i s t s  sh ou ld  e v e r  use m y d r i a t i c  d rugs  w i th o u t  p r i o r  b iom icroscopy  

s tu d y  o f  t h e  a n g l e  o f  t h e  ey e ,  i t  i s  ob v io us  t h a t  a d v e r s e  r e a c t i o n s  a r e  r a r e  ever 

w i th o u t  t h e  p r e c a u t i o n  o f  p r i o r  ex am ina t ion  o f  th e  eye .

I t  i s  p o s s i b l e ,  a l t h o u g h  q u i t e  r a r e ,  f o r  an a t t a c k  o f  a n g l e - c l o s u r e  glaucom; 

t o  o c c u r * a f t e r  use  .of  a m y d r i a t i c  drug even w i th  p r i o r  s c r e e n in g  by th e  optome­

t r i s t  f o r  narrow a n g l e s .  In t h e s e  r a r e  c a s e s  an o p t o m e t r i s t  w i l l  send the  pa t ie ;
. I

f o r  medical  c a r e .  The p a t i e n t  w i l l  have had the  ad van tage  o f  having h i s  a t t a c k

under c o n d i t i o n s  where  medical  c a r e  i s  a v a i l a b l e .  In o p t o m e t r i c  use  o f

m y d r i a t i c s ,  w i th  p r i o r  e v a l u a t i o n  o f  t h e  a n t e r i o r  a n g le  and w i th  use  o f  t h e

m i ld e r  m y d r i a t i c s ,  a glaucoma r e a c t i o n  can be ex pec ted  no more than  once  in

.every  15,000 to  25 ,000  p a t i e n t s  o v e r  30 y e a r s  o f  age .  These a t t a c k s  w i l l  o n ly
• • •

o c c u r  in p e r so n s  who a r e  in g r e a t  danger  o f  such an a t t a c k  even w i th o u t  t h e  use 

o f  t h e  m y d r i a t i c  d r u g .  D iscovery  o f  th e  p o t e n t i a l i t y  o f  a n g l e - c l o s u r e  glaucom.- 

w i l l  h e l p  save th e  v i s i o n  o f  th e s e  p a t i e n t s ' .

The a u t h o r  s t r o n g l y  s u p p o r t s  the  use o f  m y d r i a t i c  d rugs  by o p t o m e t r i s t s .

The use  o f  m y d r i a t i c  drugs  w i l l  e n a b le  e a r l i e r  d e t e c t i o n  o f  r e t i n a l  d i s e a s e  

c o n d i t i o n s .  Such e a r l i e r  d e t e c t i o n  w i l l  r e s u l t  in the  sa v in g  o f  v i s i o n  o r  even 

l i f e .  The p o t e n t i a l  o f  e a r l i e r  d e t e c t i o n  o f  d i s e a s e  by th e  use o f  m y d r i a t i c  d r  

f a r  o u tw e ig h t s  th e  ve ry  r a r e  s i t u a t i o n  o f  a glaucoma r e a c t i o n .

CycVopiegics

C y c lo p le g ic  d rugs  t e m p o r a r i l y  p a r a l y z e  the  accommodative mechanism o f  th e
" ,  * * 

eye and th us  f a c i l i t a t e  measurement o f  r e f r a c t i v e  e r r o r  w i th  some p a t i e n t s ,

c h i e f l y  c h i l d r e n  l e s s  than  seven o r  e i g h t  y e a r s  o l d .  R are ly  i s  the  use  o f  a
• I *

c y c l o p l e g i c  d e s i r a b l e  w i th  an a d u l t  p a t i e n t .

The o n l y  c y c l o p l e g i c  drug used by o p t o m e t r i s t s  i s  the  U  s o l u t i o n  o f  
*

C y c lo p e n to l a t e  (C y c lo g y l ) .  There have been no r e p o r t e d  s e r i o u s  s i d e - c f f c c t s



w i t h  t h e  use  o f  t h i s  d ru g .  From i t s  low t o x i c i t y ,  none would be e x p e c te d .

There have been a few literature reports of temporary (up to four hours) of 

faulty orientation and hallucinations in children following use of several drops

of the 2% solution of cyclopentolate or repeated usage on several days of the
• % •

IS solution'.5 These temporary psychological disturbances have not been reported 

to occur with the .use of one or two drops per eye of the IS solution - the mode 

of usage by optometrists. . ‘ ■

Summary

(1) The most efficient use of the skills of optometrists in supplying visit

care will be obtained by the use'of examination drugs by optometrists.

f?.) Use o f  ex am ina t ion  d rugs  by o p t o m e t r i s t s  w i l l  a l lo w  e a r l i e r  d e t e c t i o n

o f  eye  d i s e a s e  and th e  sav ing  o f  v i s i o n  o r  even l i f e .

(3) The use of drugs by optometrists is for facilitation of examination

and not for treatment purposes. .

(4) Patients with the possible presence of eye or general disease are 

referred by optometrists for medical evaluation and care.

5 W il l iam  Havener ,  M.D. Ocula r  Pharmacology,  Mosby 1970, page 198.



H O U S E  B I L L  # 7 9  

Q U E S T I O N S  A N D  A N S W E R S  O N  T H E  O P T O M E T R Y  B I L L

W h y  w a s  t h e  " D i a g n o s t i c  A g e n t s "  B i l l  i n t r o d u c e d ?

a. In O r e g o n ,  M a y  12, 1 9 6 4  ( A t t o r n e y  G e n e r a l  O p i n i o n  No.
5807), the A t t o r n e y  G e n e r a l  s a i d  t h a t  a n  o p t o m e t r i s t  
"h a s  a d u t y  to d e t e r m i n e  w h e t h e r  h i s  p a t i e n t  is a f f l i c t e d  
w i t h  a n  a b n o r m a l  o r  p a t h o l o g i c a l  c o n d i t i o n  o f  t h e  e y e . "  
( R e f e r e n c e  to S u p r e m e  C o u r t  Case: S t a t e  e x  rel. S i s e m o r e
v. S t a n d a r d  O p t i c a l , 182 Or. 452 . )

b. In m a l p r a c t i c e  l a w s u i t s  t h r o u g h o u t  t h e  n a t i o n ,  o p t o m e t r i s t s  
h a v e  b e e n  c h a r g e d  w i t h  t h e  r e s p o n s i b i l i t y  o f  e y e  diseas-e 

d e t e c t i o n .

c. In 1971, t h e  H E W  S e c r e t a r y  E l l i o t  R i c h a r d s o n  s a i d  
" O p t o m e t r i s t s  a r e  t r a i n e d  to d e t e c t  a n y  d e p a r t u r e  f r o m  
the o p t i m a l l y  h e a l t h  eye. T h e  s c o p e  o f  o p t o m e t r i c  
s e r v i c e s  h a s  e x p a n d e d  b e y o n d  b a s i c  c l i n i c a l  r e f r a c t i o n s . "

O p t o m e t r y  h a s  b e e n  c h a r g e d  w i t h  t h e  r e s p o n s i b i l i t y  o f  a p r i m a r y  
e n t r y  p o i n t  to h e a l t h  c a r e . T h i s  b i l l  w i l l  i n c r e a s e  the e x a m i n­
a t i o n  c a p a b i l i t i e s  to a l l o w  b e t t e r  e y e  o r  s y s t e m i c  p a t h o l o g y  
d e t e c t i o n  f o r  r e f e r r a l  f o r  m e d i c a l  d i a g n o s i s  a n d  t r e a t m e n t .

W h a t  is the c u r r e n t  r o l e  o f  t h e  o p t o m e t r i s t  in p a t i e n t  c a r e ?

T h e  o p t o m e t r i s t  is t h e  g e n e r a l  p r a c t i t i o n e r  in t h e  f i e l d  of 
v i s i o n  care. H i s  e m p h a s i s  is o n  t h e  f u n c t i o n a l  a s p e c t s  of 
v i s i o n - - t h e  a b i l i t y  of a c h i l d  to l e a r n  or a p e r s o n  to f u n c t i o n  
o p t i m a l l y  in h i s  o c c u p a t i o n  or e n v i r o n m e n t .  H o w e v e r ,  in 
e x a m i n i n g  a p a t i e n t  h e  a l s o  m a k e s  a c o m p r e h e n s i v e  i n t e r n a l  a n d  
e x t e r n a l  e x a m i n a t i o n  o f  t h e  e y e s  to d e t e c t  e v i d e n c e  of e y e  or 
s y s t e m i c  d i s e a s e s  r e v e a l e d  t h r o u g h  the e y e  f o r  r e f e r r a l  f o r  
m e d i c a l  d i a g n o s i s  a n d  t r e a t m e n t .  T h i s  l a t t e r  f e a t u r e  is 
p a r t i c u l a r l y  i m p o r t a n t  to the m a n y  p e r s o n s  w h o  d u e  to v a r i o u s  
f a c t o r s  do n o t  r o u t i n e l y  s e e k  m e d i c a l  care.

W h a t  is the e x p e r i e n c e  of o t h e r  s t a t e s  in t h e  u s e  o f  d i a g n o s t i c  
a g e n t s  b y  d o c t o r s  of o p t o m e t r y ?

S i n c e  H E W  S e c r e t a r y  R i c h a r d s o n s '  s t a t e m e n t ,  R h o d e  I s l a n d ,  
P e n n s y l v a n i a ,  O r e g o n ,  a n d  t w e n t y  o t h e r  s t a t e s  h a v e  e n a c t e d  
p o s i t i v e  l e g i s l a t i o n .  O t h e r  s t a t e s  w h i c h  p r e v i o u s l y  h a d  n o  
p r o h i b i t i v e  laws a n d  th u s  a l l o w  f o r  the u s a g e  o f  d i a g n o s t i c  
a g e n t s  i n c l u d e :  F l o r i d a ,  Idaho, I n d i a n a ,  M i n n e s o t a ,  N e v a d a ,
a n d  N e w  J e r s e y .



N e w  J e r s e y  o p t o m e t r i s t s  h a v e  h a d  t h e  r i g h t  to u s e  t h e s e  a g e n t s  

s i n c e  1919. In t h a t  s t a t e  " t h e r e  h a v e  b e e n  n o  c a s e s  r e p o r t e d  
r e g a r d i n g  a n y  p r o b l e m s  c a u s e d  b y  o p t o m e t r i s t s  u s i n g  a n y  of the 
d i a g n o s t i c  d r u g s . "  O n  t h e  c o n t r a r y ,  t h i s  r e p o r t  s t a t e s  " t h e  
u s e  o f  d i a g n o s t i c  d r u g s  b y  o p t o m e t r i s t s  is d e f i n i t e l y  i n  t h e  
p u b l i c  i n t e r e s t . "

W h a t  is t h e  e x p e r i e n c e  of t h e  A r m e d  F o r c e s  i n  the a r e a  of 
d i a g n o s t i c  a g e n t s  u s e d  b y  o p t o m e t r i s t s ?

A l l  t h r e e  b r a n c h e s  o f  t h e  m i l i t a r y ,  e i t h e r  i n  t h e  r e g u l a t i o n s  
o r  at l o c a l  h o s p i t a l  o p t i o n s ,  r e q u i r e  o r  a l l o w  o p t o m e t r i c  
c o m m i s s i o n e d  o f f i c e r s  to u t i l i z e  d i a g n o s t i c  a g e n t s  to a i d  
t h e m  in t h e i r  e x a m i n a t i o n s  or a i d  o r  c o n s u l t  w i t h  o t h e r  
c o m m i s s i o n e d  h e a l t h  p r o f e s s i o n a l s .  In the c r i t i c a l l y  i m p o r t a n t  
v i s u a l  e x a m i n a t i o n s  o f  a v i a t o r s ,  d i a g n o s t i c  a g e n t s  h a v e  b e e n  
w i d e l y  u t i l i z e d  b y  o p t o m e t r i s t s .

W h a t  is the c u r r e n t  e d u c a t i o n a l  b a c k g r o u n d  o f  an o p t o m e t r i s t ?

A l a s k a n  o p t o m e t r i s t s  p r e s e n t l y  r e c e i v e  e i g h t  y e a r s  e d u c a t i o n  
in o r d e r  to r e c e i v e  a d o c t o r  o f  o p t o m e t r y  (O.D.) d e g r e e .

4 y e a r s  u n d e r g r a d u a t e  e d u c a t i o n
(Some a p p l i c a n t s  a r e  a d m i t t e d  w i t h  a m i n i m u m  o f  
two y e a r s  u n d e r g r a d u a t e . )

4 y e a r s  p r o f e s s i o n a l  o p t o m e t r i c  e d u c a t i o n  
8 y e a r s  t o t a l

T o d a y ' s  o p t o m e t r i c  e d u c a t i o n  i n c l u d e s  s u c h  s c i e n t i f i c  s t u d i e s  
as: o p t i c s ,  p h a r m a c o l o g y ,  d i s e a s e  p r o c e s s e s ,  d i s e a s e  d e t e c t i o n ,
m i c r o b i o l o g y ,  z o o l o g y ,  n e u r o l o g y ,  p h y s i c s ,  p h y s i o l o g y ,  a n a t o m y ,  
p s y c h o l o g y  a n d  p u b l i c  h e a l t h .

H o w  do p r a c t i c i n g  o p t o m e t r i s t s  k e e p  u p  w i t h  a d v a n c e s ?

To a s s u r e  t h a t  o p t o m e t r i s t s  w h o  a r e  c u r r e n t l y  in p r a c t i c e  a r e  
k e p t  a b r e a s t  o f  n e w  d e v e l o p m e n t s  a n d  t e c h n i q u e s ,  t^e A l a s k a  
B o a r d  o f  E x a m i n e r s  in O p t o m e t r y  r e q u i r e s  a m i n i m u m  o f  t w e n t y -  
f o u r  h o u r s  o f  c o n t i n u i n g  e d u c a t i o n  e v e r y  two y e a r s .  T h e  q u a l i t y  
a n d  c e r t i f i c a t i o n  o f  t h e s e  c o u r s e s  is c o n t r o l l e d  b y  the s t a t e  
Board.

A r e  o p t o m e t r i s t s  e d u c a t e d  in t h e  u s e  o f  p h a r m a c e u t i c a l  a g e n t s  
for o c u l a r  e x a m i n a t i o n s ,  i n c l u d i n g  a d v e r s e  r e a c t i o n s ?

Yes. P a c i f i c  U n i v e r s i t y ,  C o l l e g e  o f  O p t o m e t r y ,  i n  F o r e s t  G r o v e ,  
O r e g o n ,  e d u c a t e s  its s t u d e n t s  in p h a r m a c o l o g y .  A d v e r s e  r e a c t i o n s  
a r e  c o v e r e d  in t h e  c o u r s e s  w h i c h  a r e  t a u g h t  b y  q u a l i f i e d  e x p e r t s . 
In a d d i t i o n ,  a n  i m p o r t a n t  p o r t i o n  o f  the f o u r - y e a r  p r o f e s s i o n a l  
c u r r i c u l u m  c o v e r s  p a t h o l o g y  a n d  r e l a t e d  s u b j e c t s .



—

m
8. U n d e r  th i s  b i l l ,  w o u l d  e v e r y  o p t o m e t r i s t  b e  a b l e  to u s e  

d i a g n o s t i c  a g e n t s  in e y e  e x a m i n a t i o n s ?

No. T h e r e  w o u l d  b e  n o  " g r a n d f a t h e r "  c l a u s e .  O n l y  t h o s e  
o p t o m e t r i s t s  c u r r e n t l y  i n  p r a c t i c e  w h o  f u l f i l l  e d u c a t i o n a l  
r e q u i r e m e n t s  s e t  b y  t h e  B o a r d  o f  E x a m i n e r s  in O p t o m e t r y  w o u l d  
b e  a b l e  to u s e  s u c h  d i a g n o s t i c  a g e n t s .

9. U n d e r  th i s  b i l l ,  w h a t  l i m i t e d  t y p e s  o f  d i a g n o s t i c  a g e n t s  w o u l d  
o p t o m e t r i s t s  b e  a b l e  to u s e ?

O n l y  t o p i c a l l y  a p p l i e d  ( p l a c e d  o n  t h e  eye, l i k e  " e y e  d r o p s " )  
d i a g n o s t i c  a g e n t s  c o u l d  b e  u s e d  f o r  e x a m i n a t i o n  p u r p o s e s .  O t h e r  
a g e n t s  s u c h  as f o r  t r e a t m e n t  p u r p o s e s  c o u l d  n o t  b e  u s e d .

G e n e r i c a l l y ,  t h e s e  d i a g n o s t i c  a g e n t s  w o u l d  b e  l i m i t e d  to: dyes,
a n e s t h e t i c s ,  m y d r i a t i c s ,  m i o t i c s , a n d  c y c l o p l e g i c s .

10. W i l l  t h i s  b i l l  p e r m i t  a n  o p t o m e t r i s t  to m a k e  a d e f i n i t i v e  m e d i c a l  
d i a g n o s i s ?

No. T h e  o p t o m e t r i s t  w o u l d  r e t a i n  h i s  p r o f e s s i o n a l  r e s p o n s i b i l i t y  
to r e c o g n i z e  a n y  a b n o r m a l i t i e s  o f  a p a t h o l o g i c a l  n a t u r e ,  m a k e  
a t e n t a t i v e  d i a g n o s i s ,  a n d  t h e n  r e f e r  t h e  p a t i e n t  f o r  d e f i n i t i v e  

m e d i c a l  d i a g n o s i s  a n d  t r e a t m e n t .

11. W h a t  a b o u t  a d v e r s e  r e a c t i o n s  to d i a g n o s t i c  a g e n t s ?

A c c o r d i n g  to m e d i c a l  l i t e r a t u r e ,  the p o s s i b i l i t y  o f  a d v e r s e  
r e a c t i o n  o n  p e r s o n s  ..o w h o m  t h e s e  t o p i c a l  d i a g n o s t i c  a g e n t s  
a r e  a p p l i e d  is c o n s i d e r e d  r a r e  o r  v i r t u a l l y  n o n - e x i s t a n t . H o w ­
ever, s h o u l d  a r e a c t i o n  o c c u r ,  a p h y s i c i a n  w o u l d  b e  c o n s u l t e d .

12. H o w  o f t e n  w o u l d  a n  o p t o m e t r i s t  u s e  d i a g n o s t i c  a g e n t s  in e x a m i n­
a t i o n s  ?

T h e s e  a g e n t s  w o u l d  n o t  b e  u s e d  r o u t i n e l y  b u t  o n l y  i n  t h o s e  
i n s t a n c e s  w h e n  c o n s i d e r e d  a p p r o p r i a t e  in t h e  e x a m i n a t i o n  f o r  
p o s s i b l e  v i s u a l  o r  p a t h o l o g i c a l  d e f e c t s .

13. D o  p r a c t i t i o n e r s  o t h e r  t h a n  p h y s i c i a n s  u s e  d i a g n o s t i c  a g e n t s ?

Yes. D e n t i s t s  a n d  p o d i a t r i s t s  n o t  o n l y  u s e  p h a r m a c e u t i c a l  a g e n t s  
f o r  d i a g n o s t i c  p u r p o s e s ,  b u t  f o r  t r e a t m e n t  p u r p o s e s  as w e l l .  It 
m a y  b e  w o r t h w h i l e  n o t i n g  t h a t  t h e  o p t o m e t r i s t s '  e d u c a t i o n a l  
f o u n d a t i o n  r e g a r d i n g  p h a r m a c o l o g y  is c o m p a r a b l e  to t h e  p h a r m a c o l o g y  
b a c k g r o u n d  r e c e i v e d  b y  b o t h  d e n t i s t s  a n d  p o d i a t r i s t s .
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P r o f e s s o r
College o f  O p t o m e t r y  . .
P a c i f i c  U niver s i t y ,  O r e g o n

Dr. L e v i n e  has r e c e i v e d  n u m ero us grants to r e s e a r c h  the 
c h e m i s t r y  and p h y s i o l o g y  of diseases such as M u s c u l a r  
Dystr o p h y .  He is h i g h l y  r e s p e c t e d  as a p r o f e s s o r  as w e l l  
as r e s e a r c h e r  in the areas of p h y s i o l o g y  and n e u r o p h y s i o l o g y .  
In o r d e r  to be e f f e ctive as such, a speci al u n d e r s t a n d i n g  
of p h a r m a c o l o g y  is inherent.  ̂ •

*

He m a k e s  a n u m b e r  of importantfvpoints relative to the use 
of drugs by o p t om etrists. -



SOME POINTS RELATIVE TO THE USE OF DRUGS BY OPTOMETRISTS

L e o n a r d  L e v i n e ,  PhD.

A. O p t o m e t r i s t s  h a v e  bee:n u s i n g  ’’d r u g s "  b o t h  d i a g n o s t i c a l l y

a n d  t h e r a p e u t i c a l l y  f o r  s o m e  t i m e .

1. O p t o m e t r i s t s  r o u t i n e l y  u s e  a c o r n e a l  dye, f l u o r o s c e i n ,  
as a n  a i d  to f a c i l i t a t e  c o n t a c t  l e n s  f i t t i n g .  T h i s
is a s u b s t a n c e  n o t  n o r m a l l y  f o u n d  in t h e  b o d y ,  h e n c e  
a p h a r m a c e u t i c a l  a g e n t ,  a n d  its w i d e s p r e a d  u s e  m e a n s  
t h a t  o p t o m e t r i s t s  h a v e  a l r e a d y  b e e n  i n v o l v e d  w i t h  
d i a g n o s t i c  p h a r m a c e u t i c a l  a g e n t s  ( D P A’s).

2. F l e x i b l e  c o n t a c t  l e n s e s  a r e  c l a s s i f i e d  as d r u g s  b y  t h e  
F o o d  a n d  D r u g  A d m i n i s t r a t i o n  ( F D A ) . S i n c e  o p t o m e t r i s t s  
f i t  t h e s e  l e n s e s ,  t e c h n i c a l l y  t h e y  a r e  a p p l y i n g  d r u g s  
to t h e  e y e  f o r  t h e r a p e u t i c  p u r p o s e s . .

a. O p t o m e t r i s t s  m a y  a l s o  u s e  f l e x i b l e  c o n t a c t  l e n s e s  
f o r  d i a g n o s t i c  p u r p o s e s ,  as p a r t  o f  a g o n i o s c o p i c  
p r o c e d u r e  c o n c e r n e d  w i t h  m e a s u r e m e n t  o f  t h e  
i n t e r n a l  a n g l e  o f  t h e  eye.

3. T h u s  t h e  q u e s t i o n  is n o t  r e a l l y  t h e  q u a l i t a t i v e  o n e  
o f  w h e t h e r  o r  n o t  o p t o m e t r i s t s  a r e  to b e  a l l o w e d  to 
u s e  d r u g s ,  b u t  r a t h e r  t h e  q u a n t i t a t i v e  o n e  r e l a t i n g  to 
w h i c h  a n d  h o w  m u c h .

B. T h e  p u b l i c  m a y  n o w  b u y  w i t h o u t  p r e s c r i p t i o n ,  e x a m p l e s  o f  
t h e  t y p e s  o f  d r u g s  '-’h i c h  o p t o m e t r i s t s  w i s h  to b e  a l l o w e d  
to us e .

1. T h e r e  a r e  a n u m b e r  o f  o p h t h a l m i c  p r e p a r a t i o n s  w h i c h  
are a v a i l a b l e  to t h e  l a y  p u b l i c  w i t h o u t  p r e s c r i p t i o n  
ad l i b i t u m , f o r  t r e a t m e n t  o f  c e r t a i n  o c u l a r  c o n d i t i o n s ,  
s o - c a l l e d  " o v e r - t h e - c o u n t e r "  (OTC) d r u g s .  T h e r e  a r e  
a l s o  a l a r g e  n u m b e r  o f  o t h e r  p r e p a r a t i o n s  f o r  t r e a t m e n t  
o f  n o n - o c u l a r  c o n d i t i o n s  ( s u c h  as a l l e r g i e s ,  c o l d s ,  
c o u g h s ,  i n s o m n i a ,  m o t i o n  s i c k n e s s ,  a n d  s u r f a c e  p a i n )  
w h i c h  t h e  p u b l i c  m a y  b u y  in u n l i m i t e d  a m o u n t s  w i t h o u t  
p r e s c r i p t i o n .  T h e s e  p r e p a r a t i o n s  a r e  u s u a l l y  i n t e n d e d  

f o r  s y s t e m i c  a d m i n i s t r a t i o n ,  a n d  c o n t a i n  o n e  o r  m o r e  
a c t i v e  i n g r e d i e n t s  w h i c h  a f f e c t  t h e  o c u l a r  s t r u c t u r e s  
a n d / o r  v i s i o n .



2. T h e  a c t i v e  i n g r e d i e n t s  o f  t h e s e  O T C  p r e p a r a t i o n s  i n c l u d e  
e x a m p l e s  o f  a l l  o f  t h e  t y p e s  o f  d r u g  c l a s s e s  w h i c h  
o p t o m e t r i s t s  w i s h  t o  b e  a l l o w e d  to u s e  in a c o n t r o l l e d  
m a n n e r  f o r  s p e c i f i c  d i a g n o s t i c  p u r p o s e s .  T h e  o n l y  
e x c e p t i o n  is t h e  d r u g  c l a s s  w h i c h  c a u s e s  t h e  p u p i l  
t o  c o n s t r i c t ,  a n d  o p t o m e t r i s t s  w o u l d  u s e  t h i s  t y p e  
o n l y  in a l i m i t e d  a n d  s p e c i a l i z e d  w a y .

T h e  classes o f  D P A ' s  w h i c h  o p t o m e t r i s t s  w i s h  to u s e  are:

1. C o r n e a l  d y e s :  F l u o r o s c e i n  is a n  i n o c u o u s , n o n - p r e s c r i p t i o n
d r u g  a l r e a d y  u s e d  b y  o p t o m e t r i s t s  in 
c o n t a c t  l e n s  p r a c t i c e .

2. L o c a l  a n e s t h e t i c s :  O p t o m e t r i s t s  w i s h  to b e  a b l e  to u s e
t h e s e  k i n d s  o f  d r u g s  to p e r m i t  t h e m  to 
c h e c k  i n t r a o c u l a r  p r e s s u r e  in g l a u c o m a  
s c r e e n i n g ,  to m e a s u r e  t h e  i n t e r n a l  a n g l e  
o f  t h e  e y e  w i t h  a g o n i o s c o p e  as p a r t  
o f  t h e  c h e c k  o n  t h e  p o s s i b i l i t y  o f  " n a r r o w -  
a n g l e "  g l a u c o m a ,  a n d  in e x c e p t i o n a l  c a s e s  
as a n  a d j u n c t  to c o n t a c t  le n s  p r a c t i c e .
T h e  p u r p o s e  o f  t h e  l o c a l  a n e s t h e t i c  is to 
e l i m i n a t e  t h e  c o r n e a l  b l i n k  r e f l e x  f o r  a 
f e w  m i n u t e s  w h i l e  the d i a g n o s t i c  p r o c e d u r e  
is p e r f o r m e d ,  a n d  n o t  f o r  t h e  e l i m i n a t i o n  
of p a i n  p e r  s e , s i n c e  n o n e  of t h e  p r o ­
c e d u r e s  e m p l o y e d  b y  the o p t o m e t r i s t  is 
i n h e r e n t l y  p a i n f u l .  O p t o m e t r i s t s  w i s h  
to b e  a b l e  to u s e  r e l a t i v e l y  f e w  l o c a l  
a n e s t h e t i c s  of v e r y  l o w  r i s k ,  to b e  
a p p l i e d  d i r e c t l y  to t h e  e y e  in t h e  f o r m  
o f  e y e d r o p s ,  in a c o n t r o l l e d  f a s h i o n  a n d  
w i t h  o b s e r v a n c e  o f  a n y  n e e d e d  p r e c a u t i o n s  
to i n s u r e  t h e i r  p a t i e n t s '  s a f e t y .
P r e f e r r e d  a g e n t s  a r e  p r o p a r a c a i n e  a n d  
b e n o x i n a t e .

A t  l e a s t  o n e  O T C  o p h t h a l m i c  p r e p a r a t i o n  
(M-Z e y e d r o p s ,  T i l d e n  Y a t e s )  is a v a i l a b l e  
to t h e  p u b l i c  w i t h o u t  p r e s c r i p t i o n  w h i c h  
c o n t a i n s  a c o n c e n t r a t i o n  o f  a l o c a l  
a n e s t h e t i c ,  p i p e r o c a i n e ,  w h i c h  is a p p r o x i m a t e l y  
t h a t  s o u g h t  b y  o p t o m e t r i s t s .

3. M y d r i a t i c  a g e n t s :  O p t o m e t r i s t s  w i s h  to u s e  s u c h  d r u g s
to c a u s e  t h e  p u p i l s  o f  c e r t a i n  p a t i e n t s  to 
d i l a t e  so t h a t  t h e  i n t e r i o r  o f  t h e  e y e  
m a y  b e  e x a m i n e d  w i t h  s p e c i a l  i n s t r u m e n t s  
s u c h  as t h e  o p t h a l m o s c o p e  a n d  t h e  b i o m i c r o -  
s c o p e .  S u c h  d i a g n o s t i c  e x a m i n a t i o n s  a r e  
i m p o r t a n t  in c a s e s  o f  c a t a r a c t ,  g l a u c o m a ,  

a n d  v i s i o n - t h r e a t e n i n g  c o n d i t i o n s  o f  t h e



r e t i n a .  B u t  t h e y  a r e  a l s o  i m p o r t a n t  w i t h  
r e s p e c t  to d i a g n o s i s  a n d  p r o g n o s i s  o f  ~ ' 
s y s t e m i c  c o n d i t i o n s  s u c h  as d i a b e t e s  
m e l l i t u s  a n d  a r t e r i a l  h y p e r t e n s i o n .

J

T e c h n i c a l l y  t h e r e  a r e  t w o  c l a s s e s  o f
d r u g s  w h i c h  d i l a t e  t h e  p u p i l  b y  d i f f e r e n t
m e c h a n i s m s .  T h e  s i m p l e r  o f  t h e s e  a c t s
d i r e c t l y  on t h e  d i l a t i n g  m u s c l e ,  w h i l e
t h e  o t h e r  a c t s  b y  i n h i b i t i n g  t h e  c o n s t r i c t i n g

m u s c l e .

O p t o m e t r i s t s  n e e d  to be a b l e  to u s e  d r u g s  
b e l o n g i n g  to b o t h  c a t a g o r i e s  b e c a u s e  t h e  
s i m p l e r  d r u g  t y p e  w i l l  n o t  w c r k  s a t i s f a c t o r i l y  
in s u b j e c t s  w i t h  v e r y  d a r k  e y e s .  T h e  d r u g  
o f  c h o i c e  in t h e  f i r s t  c a t e g o r y  is 
p h e n y l e p h r i n e ,  a n  a g e n t  f o u n d  in l o w  
c o n c e n t r a t i o n  in m a n y  O T C  o p h t h a l m i c  
p r e p a r a t i o n s .  It is a l s o  a v a i l a b l e  without, 
p r e s c r i p t i o n  in m a n y  n o n - o p h t h a l m i c  
p r e p a r a t i o n s ,  in c o n c e n t r a t i o n s  as h i g h  
as 1 % ( N e o S y n e p h r i n e  n o s e  d r o p s ,  W i n t h r o p ) , 
w h i c h  is a p p r o x i m a t e l y  t h e  l e v e l  at w h i c h  
o p t o m e t r i s t s  w i s h  to u s e  it.

T h e  o t h e r  t y p e  o f  d r u g  w h i c h  o p t o m e t r i s t s  
w i s h  to u s e  f o r  c a u s i n g  the p u p i l  to d i l a t e  
i n c l u d e s  t h e  s p e c i f i c  a g e n t s ,  c y c l o p e n t o l a t e  
a n d  t r o p i c a m i d e .  B o t h  o f  t h e s e  a r e  
s y n t h e t i c  p r o d u c t s  d e v e l o p e d  s p e c i f i c a l l y  
f o r  t h e  p u r p o s e  f o r  w h i c h  o p t o m e t r i s t s  
w i s h  to u s e  t h e m ,  a n d  a r e  m u c h  s a f e r  a n d  
p r e f e r r e d  to s e v e r a l  n a t u r a l l y  o c c u r i n g  
s u b s t a n c e s ,  w h i c h  h a v e  b e e n  w i d e l y  u s e d  
b y  o p h t h a l m o l o g i s t s  in t h e  p a s t .  It s h o u l d  
be n o t e d  t h a t  t h e s e  l a t t e r ,  m o r e  d a n g e r o u s  
d r u g s  a r e  a l l  a v a i l a b l e  to t h e  p u b l i c  

w i t h o u t  p r e s c r i p t i o n ' i n  O T C  c o u g h  m e d i c i n e s  
a n d  s l e e p i n g  a i d s .

%

T h u s  o p t o m e t r i s t s  s e e k  o n l y  to u s e  d r u g s  
o f  t h e  t y p e s  a l r e a d y  on t h e  m a r k e t  to t h e  
lay p u b l i c  w i t h o u t  p r e s c r i p t i o n ,  a n d  to 
e m p l o y  t h e m  in a c o n t r o l l e d  m a n n e r  f o r  

s p e c i f i c  d i a g n o s t i c  t e s t s ,  e n t a i l i n g  a 
m i n i m u m  o f  r i s k  to t h e i r  p a t i e n t s .



4. M i o t i c  A g e n t s :  T h e  o n l y  o t h e r  t y p e  o f  d r u g  w h i c h
o p t o m e t r i s t s  w i s h  to u s e  is o n e  w h i c h  
c o n s t r i c t s  t h e  p u p i l .  D r u g s  o f  t h i s  t y p e  
w o u l d  b e  u s e d  o n l y  to r e v e r s e  t h e  e f f e c t  

c a u s e d  b y  a d i l a t i n g  d r u g  f o l l o w i n g  t h e  
d i a g n o s t i c  e x a m i n a t i o n ,  in s e l e c t  p a t i e n t s .  
T h e s e  a r e  t h e  l i m i t e d  n u m b e r  o f  p a t i e n t s  
in w h o m  it is n o t  d e s i r a b l e  to a l l o w  t h e  
p u p i l  to r e m a i n  d i l a t e d  f o r  t h e  s e v e r a l  
h o u r s  n e e d e d  f o r  t h e  d i l a t i n g  d r u g  to 
w e a r  of f .

T h e  p u p i l  c o n t r i c t i n g  d r u g s  w h i c h  
o p t o m e t r i s t s  w i s h  to u s e  a r e  p h y s o s t i g r a i n e  
a n d  p i l o c a r p i n e .  B o t h  d r u g s  h a v e  b e e n  
w i d e l y  in u s e  as o p h t h a l m i c  p r o d u c t s  f o r  
o v e r  1 0 0  y e a r s ,  a n d  a r e  o f  l o w  t o x i c i t y  
a n d  h i g h  s a f e t y  m a r g i n ,  e s p e c i a l l y  in t h e  
w a y  in w h i c h  o p t o m e t r i s t s  w i l l  u s e  t h em.

B r i t i s h  o p t o m e t r i s t s ,  w h o s e  p r o f e s s i o n a l  t r a i n i n g  is o n  a 
l o w e r  l e v e l  a n d  l e s s  t h o r o u g h  t h a n  t h a t  o f  t h e i r  c o u n t e r ­
p a r t s  in t h e  U . S . ,  h a v e  h a d  l e g a l  e n t i t l e m e n t  to u s e  a l l  
o f  t h e  d r u g s  s o u g h t  h e r e  (and m o r e )  f o r  m a n y  y e a r s ,  a n d  
h a v e  u s e d  t h e m  w i t h  i n t e l l i g e n c e  a n d  s k i l l ,  t h e  o n l y  e f f e c t  
o n  t h e i r  p a t i e n t s  b e i n g  i m p r o v e d  v i s i o n  c a r e .



STATUTORY AND JUDICIAL ASPECTS

T h i s  b i l l  w o u l d  r e - d e f i n e  A . S .  0 8 . 7 2 . 3 0 0 ( 2 )  " O P T O M E T R Y "  a n d
(3) " P R A C T I C I N G  O P T O M E T R Y " .

A d d i t i o n  o f  a n e w  A . S .  § 0 8 . 7 2 . 3 0 5  " U S E  O F  D R U G S  F O R  D I A G N O S I S " .

A . S .  1 7 . 1 5  § 3 is a m e n d e d  b y  a d d i n g  to A r t i c l e  1, § 2 7 . 2 5 . 0 5 5  
" S A L E S  T O  O P T O M E T R I S T S " .

C o m p l e t e  A l a s k a  R e v i s e d  S t a t u t e s

S u p r e m e  C o u r t  o f  O r e g o n ,  1 9 4 7

S t a t e  e x  rel. S i s e m o r e  v. S t a n d a r d  O p t i c a l  Co., 1 8 1  Or. 4 5 2 -

w ?

T h e  f o l l o w i n g  a r e  s o m e  p o i n t s  m a d e  in t h i s  case:

a. A n  o p t i c a l  c o m p a n y  c a n n o t  e m p l o y  a n  o p t o m e t r i s t  b e c a u s e  
t h i s  i n t e r f e r s  w i t h  t h e  o p t o m e t r i s t s '  t r u s t e d  a n d  f i d u c i a r y  
r e l a t i o n s h i p  w i t h  h i s  p a t i e n t .

b. O p t o m e t r y  m u s t  b e  c l a s s i f i e d  a t r u e  " p r o f e s s i o n "  a n d  n o t  
a " t r a d e " .

". . . a n  o p t o m e t r i s t s '  . . . t r a i n i n g  e n a b l e s  h i m  to 
d i a g n o s e  p a t h o l o g i c a l  c o n d i t i o n s  . . . T h e  f a c t  t h a t  
h e  is t r a i n e d  to d i a g n o s e  p a t h o l o g i c a l  c o n d i t i o n s  in 
i t s e l f  i n d i c a t e s  t h a t  t h e  o p t o m e t r i s t  is n o t  a m e r e  
s k i l l e d  c r a f t s m a n  o r  m e c h a n i c . "

(The e n t i r e  S u p r e m e  C o u r t  c a s e  m a y  b e  o b t a i n e d  u p o n  r e q u e s t . )

C i v i l  A c t i o n  No. F 7 6 - 3 5  C i 7 . , D e c e m b e r  7, 1977

F e r d i n a n d  v. B o a r d  o f  D i s p e n s i n g  O p t i c i a n s  ( p ages 1 0 4 - 1 0 5 )  d e f i n e s  
"r o u t i n e  v i s u a l  e x a m i n a t i o n " as g i v e n  b y  o p t o m e t r i s t s .  T h e  
e x t e n s i v e n e s s  t h e  o p t o m e t r i s t  m u s t  e x a m i n e  f o r  e y e  p a t h o l o g y  
is e x p r e s s e d .

d. E x t e r n a l  E x a m i n a t i o n  (lids, c o r n e a ,  s c l e r a ,  etc.)

e. I n t e r n a l  O p h t h o m o s c o p i c  E x a m i n a t i o n  (media, f u n d u s ,  etc . )

f. O c u l a r  m o t i l i t y

House Bill #79



g. N e u r o l o g i c a l  i n t e g r i t y  

k. C o n f r o n t a t i o n  f i e l d s  

1. T o n o m e t r y

a. O r e g o n  A t t o r n e y  G e n e r a l  O p i n i o n  (1964) No. 5 8 0 7  c l a r i f i c a t i o n
r e g a r d i n g  t h e  ter m :  D I A G N O S I S .

T h i s  O r e g o n  A t t o r n e y  G e n e r a l  O p i n i o n  s t a t e s  t h a t  t h e  
" P r a c t i c e  o f  O p t o m e t r y "  i n c l u d e s  p a t h o l o g y  d i a g n o s i s .

In a d d i t i o n ,  O r e g o n  S t a t u t e s  g o v e r n i n g  the p r a c t i c e  o f
m e d i c i n e  do n o t  p r e v e n t  d i a g n o s i s  b y  o p t o m e t r i s t s  a f t e r  
r e f e r e n c e  to t h e  1 9 4 7  S u p r e m e  C o u r t  c a s e  (S t a t e  er. rel.
S i s e m o r e  v. S t a n d s  ~d O p t i c a l  C o . , 1 8 1  Or. 452 ) ,  A t t o r n e y  
G e n e r a l  T h o r n t o n  s a y s :

". . . a n  o p t o m e t r i s t ,  as a p a r t  o f  h i s  s e r v i c e s  . . . 
h a s  a d u t y  to u s e  h i s  p r o f e s s i o n a l  t r a i n i n g ,  s k i l l  
a n d  k n o w l e d g e ,  w h i l e  h e  is p e r f o r m i n g  h i s  p r i m a r y  
f u n c t i o n ,  to d e t e r m i n e  w h e t h e r  h i s  p a t i e n t  is a f f l i c t e d  
w i t h  a n  a b n o r m a l  o r  p a t h o l o g i c a l  c o n d i t i o n  o f  the 
e y e  . . . "

b. A l a s k a  S t a t u t e s  C l a r i f i c a t i o n  r e g a r d i n g  the term: D R U G S .

T h e  i n c l u s i o n  i n t o  t h e  O p t o m e t r y  S t a t u t e s  the term s :  
d i a g n o s t i c  a g e n t s ,  d i a g n o s t i c  d r u g s ,  or d i a g n o s t i c  p h a r ­
m a c e u t i c a l  a g e n t s  d o e s  n o t  c o n f l i c t  w i t h  C h a p t e r  64,
M e d i c i n e .  ( S e c t i o n  0 8 . 6 4 . 3 3 0  D e f i n i t i o n s ) :

(2) " P r a c t i c e  o f  m e d i c i n e "  o r  " p r a c t i c e  o f  o s t e o p a t h y "  
m e a n s :

(D) f o r  a f e e  p r e s c r i b i n g ,  d i r e c t i n g  o r  r e c o m m e n d i n g  
f o r  t h e  u s e  o f  a p e r s o n ,  a d r u g  o r  m e d i c i n e  f o r  
t h e  t r e a t m e n t ,  c u r e  o r  r e l i e f  o f  a d i s e a s e ,  i n­
f i r m i t y ,  b o d i l y  i n j u r y  o r  d e f e c t ,  . . .

D i a g n o s t i c  d r u g s  a r e  n o t  m e n t i o n e d  in t h e  p r a c t i c e  of m e d i c i n e .  
O n l y  d r u g s  o r  m e d i c i n e  f o r  t r e a t m e n t : a r e  s p o k e n  to.

c. A . S .  1 7 . 1 5  § 3 a d d i t i o n  to A r t i c l e  1 " S a l e s  to O p t o m e t r i s t s "

§ 1 7 . 1 5 . 0 5 5 .

C h a p t e r  15, D r u g s ,  is i n c l u d e d  to s h o w  h o w  the a d d i t i o n  of 
the a m e n d m e n t  is n e c e s s a r y  u n d e r  A l a s k a n  law.
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6. R e p o r t  f r o m  t h e  S e c r e t a r y  o f  t h e  D e p a r t m e n t  o f  H e a l t h ,  
E d u c a t i o n  a n d  W e l f a r e  ( H E W ) , 19 7 1

T h i s  r e p o r t  c o n c e r n s  i t s e l f  w i t h  t h e  o p t o m e t r i s t s ' r e s p o n s i­
b i l i t i e s  f o r  d i s e a s e  d e t e c t i o n .
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CS  f or H O U S E  B I L L  NO. 79

I N  T H E  L E G I S L A T U R E  O F  T H E  S T A T E  O F  A L A S K A

E L E V E N T H  L E G I S L A T U R E  - F I R S T  S E S S I O N

A B I L L

F o r  a n  A c t  e n t i t l e d :  " A n  A c t  r e l a t i n g  to  t h e  p r a c t i c e  o f  o p t o m e t r y . "

I B E  IT E N A C T E D  BY T H E  L E G I S L A T U R E  O F  T H E  S T A T E  O F  A L A S K A :

* S e c t i o n  1. A S  0 8 . 7 2 . 3 0 0 ( 2 )  a n d  (3) a r e  a m e n d e d  to r e a d :

(2) " o p t o m e t r y " '  is the e m p l o y m e n t  of  m e a n s  or  m e t h o d s  [,
I • ^

O T H E R  T H A N  T H E  U S E  O F  D R U G S ,] for t he d i a g n o s i s  of an  o p t i c a l  d e f i c i e n c j

il
or  d e f o r m i t y ,  v i s u a l  or  m u s c u l a r  a n o m a l y  o f  the h u m a n  e ye, or  t he p r e ­

s c r i p t i o n  or a p p l i c a t i o n  of  l e n s e s ,  p r i s m s  or o c u l a r  e x e r c i s e s  for t he

Ijj c o r r e c t i o n  or r e l i e f  of  t he h u m a n  eye;

(3) " p r a c t i c i n g  o p t o m e t r y "  m e a n s  the d i a g n o s i s  f, BY M E A N S  Of

M E T H O D S  O T H E R  T H A N  T H E  U S E  O F  D R U G S , ]  of  a n  o p t i c a l  d e f i c i e n c y  or  d e f o r ­

m i t y ,  v i s u a l  or  m u s c u l a r  a n o m a l y  o f  t he h u m a n  eye, or  t h e  p r e s c r i p t i o n  

of  l e n s e s ,  p r i s m s  or o c u l a r  e x e r c i s e s  for the c o r r e c t i o n  or r e l i e f  o f  

t h e  h u m a n  eye, or t he h o l d i n g  of  o n e s e l f  o u t  as b e i n g  a b l e  to do so;

* Sec. 2. AS  0 8 . 7 2  is a m e n d e d  b y  a d d i n g  a n e w  s e c t i o n  to read:

S ec. 0 8 . 7 2 . 3 0 5 .  U S E  O F  D R U G S  FOR D I A G N O S I S .  (a) No p e r s o n  p r a c ­

t i c i n g  o p t o m e t r y  m a y  u se d r u g s  for d i a g n o s t i c  p u r p o s e s  unlc-ss h e  h a s
I

(1) p a s s e d  the b o a r d ' s  e x a m i n a t i o n  on  the s u b j e c t  of p h a r m a  -

I
c o l o g y  as it *-elates to o p t o m e t r y  a n d  t he u s e  o f  t o p i c a l l y  a p p l i e d  

d r u g s ;  a n d

(2) c o m p l e t e d  c o u r s e s  a n d  c l i n i c a l  e x p e r i e n c e  a p r o v e d  h y  the 

b o a r d  a n d  o f f e r e d  by  a r e c o g n i z e d  a n d  a c c r e d i t e d  s c h o o l  or cel lore- of  

o p t o m e t r y  a n d  p a s s e d  an  e x a m i n a t i o n ,  g i v e n  b y  that s c h o o l  or c o l l e g e ,

| w h i c h  r e l a t e s  to  t o p i c a l  a p p l i c a t i o n  of  d r u g s  to the eye, i n c l u d i n g

p r o p e r  r e s p o n s e s  to r e a c t i o n s  w h i c h  m a y  r e s u l t  fro m  r e p i c a l  a p p l i c a t i o n s
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o f  d r u g s  to  t he eye.

(b) N o  p e r s o n  p r a c t i c i n g  o p t o m e t r y  m a y  a d m i n i s t e r  d r u g s  e x c e p t  fori 

r e c o g n i t i o n  o f  p a t h o l o g y  a n d  d i a g n o s i s  o f  a v i s i o n  a n o m a l y .
I

(c) T o p i c a l  a n e s t h e t i c s ,  m v d r i a t i c s ,  m i o t i c s  a n d  c y c l o p l e g i c s  m a y !
i

be u s e d  b y  a p e r s o n  p r a c t i c i n g  o p t o m e t r y  u n d e r  c o n d i t i o n s  a p p r o v e d  b y  j

the b o a r d .  i

* Sec. 3. AS  1 7 . 1 5  is a m e n d e d  by a d d i n g  a n e w  s e c t i o n  to A r t i c l e  1 to readj

Sec. 1 7 . 1 5 . 0 5 5 .  S A L E S  T O  O P T O M E T R I S T S .  A p e r s o n  l i c e n s e d  to j

p r a c t i c e  o p t o m e t r y  u n d e r  AS  0 8 . 7 2  w h o  has b e e n  a u t h o r i z e d  by the B o a r d  of*

E x a m i n e r s  in O p t o m e t r y  to u s e  t o p i c a l l y  a p p l i e d  d r u g s  u n d e r  AS  0 8 . 7 2 . 3 0 5

m a y  p u r c h a s e  t o p i c a l  a n e s t h e t i c s ,  m y d r i a t i c s ,  m i o t i c s  a n d  c y c l o p l e g i c s .
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BOARD OP EXAMINERS IN OPTOMETRY

OPTOMETRY STATUTE, AS Oil. 72.

OPTOMETK ’ REGULATIONS, 12 AAC 48. 
**********

D epartm ent o f  Commerce ond Economic Development 

D iv i s io n  c f  O c c u p a t io n a l  L i c e n s in g  

Pouch D 

J u n e a u ,  A lask a  99811

A r t i c l e
1. Board o f  Examiners in  Optometry ( se cs  0 8 .7 2 .0 1 0 -0 8 .7 2 .1 0 0 )
2. L ic e n s in g  and R e g i s t r a t i o n  ( se c s  0 8 .7 2 .1 1 0 -0 8 .7 2 .2 7 0 )
3. Unlawful Acta ( se c s  C<».7 2 .2 7 5 -0 8 .7 2 .2 9 0 )
4. G enera l  P r o v i s io n s  ( se c s  0 8 .7 2 .3 0 0 -0 8 .7 2 .3 1 0 )

A r t i c l e .  1. Board o f  Examiners i n  Optometry

S e c t io n
10. C r e a t io n  o f  board  o f  exam iners  
20. Membership o f  board  and terms 

o f  o f f i c e  
30. Source  o f  ap po in tm en ts  
40. Q u a l i f i c a t i o n s  
SO. Power o f  board  t o  adopt r u l e s  

and r e g u l a t i o n s

S e c t io n  
60. M isc e l la n e o u s  powers 

and d u t i e s  o f  board  
A p p l i c a b i l i t y  o f  Admin­

i s t r a t i v e  P rocedure  
Act

(Repealed]
Record o f  p ro ceed in g s  
(Repealed]

70.

80.
90.

1 0 0 .
Sec .  0 8 .7 2 .0 1 0 .  C r e a t io n  o f  bo ard  o f  ex am in e rs .  T h e re is  

c h e a te d  the  Board o f  Examiners i n  O ptom atry . ( sec  35-3-132 
ACLA 1949)

R igh t  o f  c o r p o r a t i o n ,  
o r  i n d i v i d u a l  n o t  h im s e l f  
l i c e n s e d ,  to  p r a c t i c e  op ­
tom etry  th roug h  l i c e n s e d  
em ployee, 102 ALR 343) 128 
ALR 585.

One who f i l l s  p r e s ­
c r i p t i o n  under  r e c i p r o c a l  
a rrangem ent w i th  o p t o m e t r i s t ,  
a s  s u b j e c t  t o  ch arge  c f  
p r a c t i c e  o f  optomotry w i th ­
o u t  l i c e n s e ,  121 ALR 1455.

What c o n s t i t u t e s  p r a c ­
t i c e  o f  " o p to m e try ,"  141 ALR 
883.

70 C . J . S .  P h y s ic ia n s  
and Surgeons soca 1, 3, 5,
6 , 8 , 10 , 12 .

Sec. 0 8 .7 2 .0 2 0 .  Membership o f  board  and term s of o f f i c u .
Tho board  c o n s i s t s  o f  th r o e  p e r s o n s ,  a p p o in te d  by tho g o v e rn o r .
Tho term o f  each member i s  t h r e e  y e a r s .  Ono mombor on ly  i s  
ap p o in te d  each y e a r ,  e x c e p t  whan v a c a n c ie s  fo r  un exp lrud  terms 
a r e  f i l l e d .  (sec  35-3-132 ACI.A 1949)

Am. J u r . ,  ALR and C . J . S .  r e f e r ­
e n c e s .  -41 Am. J u r . ,  P h y s ic ia n s  and 
Surgeons,  s e c  28.

O p to m e t r i s t  a i t h i n  s t a t u t e  r e ­
l a t i n g  to  p r a c t i c e  o f  m e d ic in e ,  22 
ALR 1173.

C o n s t i t u t i o n a l i t y  o f  s t a t u r e  p ro -  
a - i i b i n g  c o n d i t i o n s  o f  p r a c t i c i n g  
m udiclne as  a f f e c t e d  by d i s c r i m i n a ­
t i o n  a g a i n s t  o r  in  fav o r  o f  optome­
t r i s t s ,  37 ALR 682.

C o n s t i t u t i o n a l i t y  o f  s t a t u t e s  
and v a l i d i t y  of r o q u la t i o n s  r e l a t i n g  
to  o p to m e try ,  98 ALR 905| 22 ALR2d 
939.

(1)



0 8 . 7 2 . 0  30. 0 8 . 7 2 . 0 9 0 .

Sec .  0 8 .7 2 .0 3 0 .  Source o f  a p p o in tm e n ts .  The governor  s h a l l  
f i l l  v a c a n c ie s  on the  board by ap po in tm en t  f o r  th e  un expired  
term . (sec  35-3-132 ACLA 1949)

Sec. 0 8 .7 2 .0 4 0 .  Q u a l i f i c a t i o n s .  A hoard  member s h a l l  be a 
l i c e n s e d ,  p r a c t i c i n g  o p t o m e t r i s t  r e s i d i n g  in  the s t a t e  who has 
been a r e s i d e n t  fo r  a t  l e a s t  t h r e e  y e a r s .  ( sec  35-3-132 ACLA 
1949)

Sec. 0 8 .7 2 .0 5 0 .  Power o f  board  t o  ad o p t  r u l e s  and r e g u l a t i o n s .  
TI.e board  s h a l l  adop t r u l e s  and r e g u l a t i o n s

(1) n e c e s s a ry  f o r  the  p ro p e r  pe rform ance  o f  i t s  d u t i e s ;
(2) go vern ing  the  a p p l i c a n t s  and a p p l i c a t i o n s  f o r  l i c e n s i n g ;
(3) fo r  the  r e g i s t r a t i o n  o f  o p t o m e t r i s t e ;
(4) n e c e s s a ry  t o  govern the  p r a c t i c e  o f  o p to m e try ,  (sec  35-

3-133 ACLA 1949)

I P

C hapte r  c o n ta in s  s o l e  powers 
o f  bo ard .-T h e  b o a rd ,  be ing  p u re ly  
a c r e a t u r e  o f  the  l e g i s l a t u r e ,  
has no powers . . . h e r  than  tho se  
co n ta in e d  in  t h i s  c h a p t e r .  Edmunds 
v .  Board o f  Examiners i n  Optometry, 
9 Alaska 462, a f f ' d ,  9 A laska 627, 
106 P . 2d 904 (1939).

And must be s t r i c t l y  con­
s t r u e d .  -T i l ls  c h a n te r  and the  
powers In v e s te d  i n  the  board 
a r e  t o  be s t r i c l y  c o n s t ru e d .  
Edmunds v .  Board o f  Examiners 
in  Optom etry , 9 Alaska 462, 
a f f ' d ,  9 Alaska 627, 106 F.2d 
904 (1939)

Sec. 0 8 .7 2 .0 6 0 .  H Vscellanuous powers and du'-'.os o f  bo ard .
(a) The board oc a member d e s ig n a te d  by the  b o a rd ,  may i s s u e  su b ­
poenas ,  a d m in i s t e r  o a th s  and tak e  tes t im o ny  co n ce rn in g  any m at­
t e r  w i th in  i t s  j u r i s d i c t i o n .

(b) Tho board  may ad op t  a s e a l .
(c) The board  s h a l l  e l o c t  a p r e s i d e n t  and s e c r e t a r y  from

among i t s  members.
(d) Repealed by s e c  3 ch 59 SLA 1966.
(e) The board  may d e f in e  p r o f e s s i o n a l  conduc t and adopt r u l e s

o f  p r o f e s s i o n a l  co nduc t .
( f )  Repealed by s e c  3 ch 59 SLA 1966. ( secs  35 -3-133 ,  35-3-  

140 ACLA 1949;am sec  3 ch 59 SLA 1966)

E f f e c t  o f  amendment.-The 1966 
amendment r e p e a le d  s u b s e c t io n s  (d) 
and ( f ) .

Sac. 0 8 ,7 2 .0 7 0 .  A p p l i c a b i l i t y  o f  A d m in i s t r a t iv e  Procedure  
A ct.  Thu board  s h a l l  comply w i th  th e  A d m in i s t r a t iv e  Procedure  
Act (AS 44.62) .

Soc. 0 8 .7 2 .0 8 0 .  Compensation of board  and s o c r u t a r y .
Repealed by sec  3 ch 59 SLA 1966.

Sec. 0 8 .7 2 .0 9 0 .  Record o f  p ro c e e d in g s .  Thu Department o f  
Commerce s h a l l  keop a re c o rd  o f  a l l  p ro coo d lng s  In c lu d in g  tho 
namu of uach a p p l i c a n t  fo r  exam in a t ion  and r e g i s t r a t i o n . Those 
r e c o rd s  ah 11 be open fo r  p u b l i c  i n s p e c t i o n .  (sec  35-3-133 ACLA 
1949;nm ch 76 soc 1 SLA 1969)

(2)

0 8 . 7 2 . 1 0 0 . 0 8 . 7 2 . 1 2 5 .

Sec. 0 8 .7 2 .1 0 0 .  Bond o f  S e c r e t a r y .  Repealed  by sec  3 ch 
59 SLA 1966

A r t i c l e  2. L ic e n s in g  and R e g i s t r a t i o n .

S e c t io n S e c t io n
110. L icense  r e q u i r e d 191. Fees
120. R e g i s t r a t i o n 200. (Repealed)
125. R e g i s t r a t i o n  o f  branch 210. (Repealed)

o f f i c e 220. (Repealed)
130, Optomi t r y  r e g i s t e r 230. Fees and d isburnem ' ,)ts
140. C i . a l i f i c a t i o n s  f o r  exam­ 240. R evoca t ion  o f  re g  t r a t i o n

i n a t i o n c e r t i f i c a t e  o r  ex mption
150. A p p l ic a t io n  f o r  and i s s u ­ 2 5 ' . Board a c t i o n  on re v o c a t io n

ance o f  c e r t i f i c a t e  , and renew al
160. Examination 260. Revoca . ion  o f  l i c e n s e  by
170. I s su an c e  o f  c e r t i f i c a t e c o u r t

by w aiver  o f  w r i t t e n 270. P r a c t i c e  n o t  a t  p la c e  o f
ex am in a t ion b u s in e s s

1G0. (Repealed]
190 (Repealed)

Sec. 0 8 .7 2 .1 1 0 .  L icense  r e q u i r e d .  No p e rso n  n o t  l i c e n s e d  as  
an o p t o m e t r i s t  may f i t ,  s e l l ,  o r  d i s p o s e  o f  o r  t a k e ,  r e c e iv e  o r  
s o l i c i t  an o rd e r  fo r  f i t t i n g ,  s a l e  o r  d i s p o s i t i o n  o f  s p e c t a c l e s ,  
e y e g la s s e s  o r  l e n s e s  f o r  the c o r r e c t i o n  o r  r e l i e f  o f  an o p t i c a l  
o r  v i s u a l  d e f e c t  o f  the  human eye o r  s e l l  s p e c t a c l e s ,  e y e g la s s e s  
o r  l e n s e s  from house to  house ,  o r  i n  tho s t r e e t s  o r  highways.
This  c h a p te r  does n o t  app ly  to  the s a l e  o f  toy  g l a s s e s ,  gogg les  
c o n s i s t i n g  o f  p ia n o -w h i te  o r  p ia n o - c o lo r e d  l e n s e s  o r  o rd in a r y  
c o lo re d  g l a s s e s ,  o r  complete ready-made s p e c t a c l e s  and e y e g la s s e s  
so ld  on ly  as m e rchan d ise ,  o r  th e  s a l e  o r  r e p a i r  o f  e y e g la s s  f ram es ,  
o r  r e p a i r  o r  rep lacem en t  o f  l e n s e s  w i th o u t  p r e t e n s e  o f  a d a p t in g  
them to  the  eyes  (sec  35-3-134 ACLA 1949)

Sec. 0 8 .7 2 .1 2 0 .  R e g i s t r a t i o n .  I t  i s  un law fu l  f o r  a pe rson  
to  p r a c t i c e ,  o r  a t t e m p t ,  o r  o f f e r  to  p r a c t i c e ,  op tom etry  w i th o u t  
f i r s t  o b t a in in g  a c e r t i f i c a t e  of r e g i s t r a t i o n  from the  b o a rd ,  
and w i th o u t  f i l i n g  tho c e r t i f i c a t e  w i th  the  c l e r k  o f  the  s u p e r io r  
c o u r t  i n  each j u d i c i a l  d i s t r i c t  in  which he p r  . c t i c e 3 .  (sec  35- 
3-135 ACLA 1949)

C . J . S .  r o f u r e n c e . - 7 0  C . J . S .
P h yu ic ians  and Surgeons sec  10.

Soc. 0 8 .7 2 .1 2 5 .  R e g i s t r a t i o n  o f  b ranch o f f i c e s .  (a) The 
board may i s s u e  to  an Alaskan l i c e n s e e  who m a in ta in s  a f u l l ­
time p r a c t i c e  in  th e  s t a t e  b u t  who se rv o s  o th e r  communities in  
the  s t a t e  on a p a r t - t i m e  b a s i s  a b ranch  o f f i c e  c e r t i f i c a t e  of 
re g i .  r a t i o n .

(b) I t  i s  un law fu l  fo r  a p e rson  to  p r a c t i c e ,  a t t a m p t  o r  
o f f e r  to  p r a c t i c e ,  op tom etry  i n  communities on a p a r t - t i m e  b a s i s  
w i th o u t  o b t a in in g  a b ranch  o f f i c e  c e r t i f i c a t e  o f  r e g i s t r a t i o n  
from the bo ard ,  and w i th o u t  f i l i n g  tho  c e r t i f i c a t e  w i th  the  
c l e r k  o f  tho s u p e r io r  c o u r t  i n  each j u d i c i a l  d i s t r i c t  in  which 
ho m a in ta in s  a b ranch  o f f i c e .  The board  s h a l l  p r o s c r ib e  i n  tho 
r e g u l a t i o n s  tho f a c to r u  to  bo c o n s id e re d  in  i s s u i n g  a b ranch

(3)
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o f f i c e  c e r t i f i c a t e  o f  r e g i s t r a t i o n ,  (ch 76 se c  2 SLA 1969)

Sec. 0 8 .7 2 .1 3 0 .  Optometry r e g i s t e r .  The c lc r l .  o f  the 
s u p e r i o r  c o u r t  i n  t e c h  j u d i c i a l  d i s t r i c t  s h a l l  keep a reco rd  
known as  the  “Optometry R e g is te r*  and re c o rd  the  c e r t i f i c a t e  of jjL. 
r e g i s t r a t i o n  o f  each o p t o m e t r i s t  who f i l e s  h i s  c e r t i f i c a t e .  Tho 
c l e r k  s h a l l  ch a rge  the  r g u l a r  f i l i n g  fe e  fo r  r e g i s t r a t i o n .  When 
an o p t o m e t r i s t  d i e s ,  o r  aen h i s  c e r t i f i c a t e  i s  suspended o r  
revoked ,  th e  c l e r k  s h a l l  n o te  t h a t  f a o t  on the  r e c o r d .  (sec  35- 
3-147 ACIA 1949)

Sec. 08 .7 2 .1 4 0 .  Q u a l i f i c a t i o n s  f o r  ex am in a t io n .  The board 
s h a l l  admit to  tho ex am in a t ion  a pe rso n  who f u r n i s h e s  p ro o f  t h a t

(1) Repealed (ch 76 sec  3 StA 3)69)
(2) He has normal c o lo r  p e r c e p t io n s  and a v i s u a l  a c u i ty  of 

a s t a n d a r d  o f  a t  l e a s t  20/40 in  a t  l e a s t  one eye a s  c o r re c te d *
(3) ho i s  n o t  a f f l i c t e d  w ith  a co n ta g io u s  o r  i n f e c t i o u s  

d i a e a s e i
(4) he has had e d u c a t io n  e q u iv a l e n t  to  fo u r  y o a rs  a t te n d a n c e  

a t  a s t a t e  h ig h  school*
(5) he i s  a g r a d u a te  o f  a rec o g n ized  school o r  c o l l e g e  o f  

op tom e try ;
(6) he i s  o f  good m oral  c h a r a c t e r .  (soc 35-3-141 ACLA 1949* 

am s e c  1 ch 95 SLA 1966* re p e a le d  (1) ch 76 sec  3 SLA 1969* am
(2) ch 76 soc 4 SLA 1969* added (6) ch 76 sec  5 SLA 1969)

E f f e c t  o f  amendment.-Tho C i to d  in  Edmunds v .  Board of
1966 amendment s u b s t i t u t e d  Examiners in  Optom etry , 9 Alaska 
“i s  a g ra d u a to  o f  recogn ized"  627, 106 P . 2d 904 (1939) 
f o r  'h a s  had p r o f e s s i o n a l  C . J . S .  r e f e r e n c e s . -53  C . J . S .  L i-
t r a i n i n g  in  op tom otry  of n o t  cenBes se c  34* 70 C . J . S .  P h y s ic ia n s
l e s s  th a n  2,000 hours  i n  a t to n -  and Surgeons sec  12 •
dance a t  a r e p u ta b le *  i n  p a ra ­
g raph  (5) and d e l e t e d  former
p a ra g ra p h  (6 ) ,  which re q u i r e d  
a c e r t i f i c a t e  o f  r e g i s t r a t i o n  
in  th e  b a s i c  s c i e n c e s .

Sec. 0 8 .7 2 .1 5 0 .  A p p l ic a t io n  fo r  exam in a t ion  and i s s u a .  :o of 
c e r t i f i c a t e .  An a p p l i c a n t  s h a l l  apply  fo r  the exam in a t ion  by 
f i l i n g  an a p p l i c a t i o n  witli th e  departm ent to g u th e r  w i th  the  exam­
i n a t i o n  fee  a t  l e a s t  15 days b e fo re  the  e x am in a t io n .  Upon s u c c e s s ­
f u l  co m ple t ion  of the  exam in a t ion  by tho a p p l i c a n t  and payment o f  ■*;*(. 
tho f e e ,  the  board  s h a l l  i s s u e  a c e r t i f i c a t e  o f  r e g i s t r a t i o n  a s  a fcij j  
l i c e n s e d  o p t o m o t r l s t  t o  tho a p p l i c a n t .  A f to r  tho a p p l i c a n t  has 
p ro p e r l y  f i l o d  h i s  c e r t i f i c a t e  of r e g i s t r a t i o n  he may p r a c t i c e  
op tom etry  in  tho s t a t e .  (sec  35-3-141 ACLA 1949*am cl* 76 soc 6 
SLA 1969)

Soc. 0 8 .7 2 .1 6 0 .  Exam ination .  (a) Thu ex am in a t ion  s h a l l  bo 
w r i t t e n ,  p r a c t i c a l ,  and o r a l  in  n a tu r a .  Tho o r a l  p o r t i o n  o f  tho 
ex am in a t io n  u h a l l  bo reco rd ed  and r o t a l n e d  fo r  two y a a r s .

(b) An a p p l i c a n t  who f a i l s  the  p r a c t i c a l  o r  tho o r a l  p o r t i o n  
o f  tho ex am in a t io n  may tak e  a r e -e x a m in a t io n  in  t h a t  p o r t i o n  w i th ­
o u t  pay ing  an a d d i t i o n a l  exam in a t ion  fuo .

(c) An a p p l i c a n t  who f a i l s  tho w r i t t e n  p o r t i o n  of tho cxain-

(4)
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i n a t i o n  may tak o  a r e -e x a m in a t io n  in  th e  w r i t t e n  p o r t i o n  upon 
payment o f  an a d d i t i o n a l  ex am in a t ion  f e e .

(d) An a p p l i c a n t  who f a i l s  more than  one p o r t i o n  o f  the 
ex am in a t io n  must r e t a k e  the  e n t i r e  e x am in a t io n  and pay th e  f u l l  
ex am in a t ion  fe e .  (sec  35-3-141 ACLA 1949*am ch 76 soc 7 SLA 
1969)

Sec. 0 8 .7 2 .1 7 0 .  Issu an c e  o f  c e r t i f i c a t e  by w a iver  o f  w r i t t e n  
e x am in a t io n .  (a) The board  may waive th e  w r i t t e n  p o r t i o n  o f  the  
e x am in a t ion  req u i re m e n t  to  an a p p l i c a n t  who:

(1' meets the  q u a l i f i c a t i o n s  o f  se c  140 o f  t h i s  c h a p te r ;

(2) h o ld s  a c u r r e n t  l i c e n s e  by e x am in a t io n  in  a n o th e r  
s t a t e ,  t e r r i t o r y  o r  f o r e ig n  c o u n try  and has  been e s t a b l i s h e d  in  
e t h i c a l  o p to m e t r ic  p r a c t i c e  fo r  a t  l e a s t  t h r e e  y e a r s  b e fo re  the 
a p p l i c a t i o n ,  o r  shows s a t i s f a c t o r y  e v id en c e  o f  hav ing  passed  th e  
w r i t t e n  p o r t i o n  o f  th e  ex am in a t ion  g iv en  by th e  N a t io n a l  Board of 
Examiners in  Optom etry; and

(3) has no; had a c e r t i f i c a t e  o r  l i c e n s e  revoked fo r  
cause  i n  any s t a t e ,  t e r r i t o r y  o r  f o r e ig n  c o u n t ry .

(b) No w a iver  o f  the  p r a c t i c a l  o r  o r a l  p o r t i o n s  of the  
ex am in a t io n s  may be g iv e n .  (sec  35-3-142 ACLA 1949; r e p e a le d  
and en ac to d  ch 76 sec  8 SLA 1969)

C i te d  in  Edmunds v .  Board o f  
Examiners i n  Optom etry ,  9 A laska 627,
106 E.2d 904 (1939).

Soc. 0 8 .7 2 .1 8 0 .  
7 ch 94 SLA 1968.

Annual renowal o f  l i c e n s e .  Repealed by sec

Sec. 0 8 .7 2 .1 8 1 .  Runewal o f  l i c e n s e  and a p p l i c a t i o n .  (a)
To rem ain in  fo r c e  a l i c e n s e  must bo renewed b i e n n i a l l y .

(b) an o p t o m e t r i s t  l i c e n s e d  i n  th iu  s t a t e  and s e r v in g  in  th e  
m i l i t a r y  s e r v i c e  o f  the U nited  S t a t e s ,  w h ile  i n  tho d i s c h a r g e  of 
h i s  o f f i c i a l  d u t i e s ,  may m a in ta in  h i s  e l i g i b i l i t y  t o  p r a c t i c e  in  
t h i s  s t a t e  w i th o u t  pay ing  a ren ew al  fee  by r e g i s t e r i n g  h i s  name 
and p la c e  o f  r e s id e n c e  w i th  tho  de p a r tm en t .

(c) An a p p l i c a t i o n  t o r  l i c e n s e  renewal s h a l l  c o n ta in  tho 
namo, o f f i c e  and p o s t  o f f i c e  a d d r e s s ,  d a t e  and l i c e n s e  number of 
th e  l i c e n s e e ,  and o th e r  in f o rm a t io n  th e  board  c o n s id e r s  n e c e s s a ry .

(d) Boforo a l i c e n s e  may bo renewed tho  l i c e n s c a  s h a l l  submit 
t o  tho  board  ev idanco  o f  24 h o u rs  p o s t  g r a d u a te  e d u c a t io n  as  p r o ­
s c r ib e d  by r e g u l a t i o n s  o f  the b o a rd .  (ch 76 se c  9 SLA 1969)

Sec, 0 8 .7 2 .1 9 0 .  Foe f o r  l l c o n a o  by r e c i p r o c i t  
ch 76 se c  10 SLA 1969.

Repualud by

Soc. 0 8 .7 2 .1 9 1 .  P e a s .  Tho fo l lo w in g  fo e s  s h a l l  be imposed

(5)
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undur ch ia  c h a p te r  whan i p p l l c a J l e i

(1) exam ination  f e e ............................................... . . . . .  $35

(2) r e -e x a m in a t io n  to o  f o r  w r i t t e n  p o r t i o n  . . .  25

(3) w a iver  o f  exam in at ion  f e e ..........................................25

(4) c e r t i f i c a t e  f e e ..............................................................50

(5) b i e n n i a l  renewal f e e ....................................................50

(6) branch o f f i c e  b i e n n i a l  r e g i s t r a t i o n - f e e  . . 25
(ch 76 B s c  11 SLA 1969)

S o c .  0 8 .7 2 .2 r 3 .  Examination f e e .  R epealed ch 76 s e c  10 
SLA 1969.

Sec .  0 8 .7 2 .2 1 0 .  C e r t i f i c a t e  f e e .  Repoaled ch 76 s e c  10 
SLA 1969.

S e c .  0 8 .7 2 .2 2 0 .  Renewal f e e .  Repealed  ch 76 s e c  10 SLA 
1969.

S e c .  0 8 .7 2 .2 3 0 .  Fees and d i s b u r a c n o n t s . The departm ent 
s h a l l  c o l l e c t  a l l  f e e s  and keep a r e c o r d  o f  each  t r a n s a c t i o n ,  
and s h a l l  rem it t o  the Department o f  Revenue a l l  money r e c o l v c d ,  
(s e c  3 5 -3 -1 3 8  ACLA ’ 949; r e p e a le d  and e n a c te d  ch  76 s e c  12 SLA 
1969)

S e c .  0 8 .7 2 .2 4 0 .  R e v oca t ion  o f  r e g i s t r a t i o n  c e r t i f i c a t e  o r  
exem ption .  The board may rovoke  a c e r t i f i c a t e  o f  r e g i s t r a t i o n  
or  oxom ptlon  gra n te d  by i t  i f  tho h o ld e r

(1) has v i o l a t e d  a r u l e ,  o r d e r  o r  r e g u l a t i o n  o f  the b oa rd ;
or

(2) has v i o l a t e d  t h i s  c h a p te r  o r  i s  g u i l t y  o f  a c r im e ;  or
(3) i s  g r o s s l y  in com p eten t ,  a f f l i c t e d  w ith  a c o n t a g io u s  

d i s e a s e ,  h a b i t u a l l y  drunk o r  g u i l t y  o f  u n p r o f e s s i o n a l  c o n d u c t ,  
(s o c  35 -3 -1 4 0  ACLA 1949)

C . J . S .  r e f e r e n c e s . -S3 C .J .S .
L lc cnsu o  sue 44; 70 C .J .S .  Phy­
s i c i a n s  and S urgeon s,  s e c s  10, 15.

S e c .  0 8 .7 2 .2 5 0 .  Doard a c t i o n  on r e v o c a t i o n  and runuwal.
In a p r o c e e d in g  f o r  the r e v o c a t i o n  o f  a c e r t i f i c a t e  o f  r e g i s t ­
r a t i o n  o r  f o r  the annulment o f  r e g i s t r a t i o n  the board  s h a l l  
make a com plete  wi . '.ton r e p o r t  o f  i t s  f i n d i n g s ,  and i f  the board  
f in d s  th a t  any o f  <ne chargus are  s u s t a i n e d ,  tho b oard  may r e ­
voke tho c c r t i f i c a t o  o f  tho a c c u s e d ,  o r  annul h is  r e g i s t r a t i o n ,  
o r  b o th .  I f  tho board annuls tha r e g i s t r a t i o n ,  i t  s h a l l  t r a n s ­
mit t o  the c lu r k  o f  tho j u d i c i a l  d i s t r i c t  in  which tho  accuued 
1s r e g l s t u r o d  as an o p t o m e t r i s t ,  a c e r t i f i c a t e  undur i t s  u o a l ,  
c e r t i f y i n g  th a t  h i s  r e g i s t r a t i o n  has been a n n u l le d .  Thu d a r k  
s h a l l ,  upon r u c u ip t  o f  thu c e r t i f i c a t e ,  f i l e  i t  and mark the 
r e g i s t r a t i o n  " a n n u l lu d . "  Tho board may, a f t o r  tho o x p i r a t i o n  
o f  one y o a r ,  o n t o r t a i n  an a p p l i c a t i o n  f o r  tho ranuwal o f  a r e ­
voked c e r t i f i c a t e ,  in l l io  samo manner us an o r i g i n a l  a p p l i c a t i o n  
f o r ’ a c e r t i f i c a t e  and may oxuinpt tho a p p l i c a n t  from the uxamln-

j '- l
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a t i o n .  ( s e c  3 5 -3 -1 4 0  ACLA 1949)

F u l l  and s u b s t a n t i a l  h e a r in g .
I t  i s  n ot  n e c e s s a r y  that the board 
f o l l o w  t e c h n i c a l  l e g a l  p r o ce d u re .
A f u l l  and s u b s t a n t i a l  h ear ing  o f  
tho wi... , " 8  , ■here d e n lo d ,  i s  a l l  
th a t  i s  r e q u i r e d .  Edmunds v .  Board 
o f  Examiners in  Optometry, 9 Alaska 
<62. a f f ' d ,  '/ A laska 627 , 106 F,2d 
90< (193-.7J

UndeL ' .n is  s u c t i o n  the board 
may not e n t e r t a i n  a-i a p p l i c a t i o n  
u n t i l  the e x p i r a t i o n  o f  one y e a r .  
Edmunds v .  Board o f  Examiners in  
O ptometry, 9 Alaska 627, 106 F.2d 
904 (1939)

Order rev o k in g  renewal c e r t ­
i f i c a t e  can not  be s e t  asidu  in  a 
mandamus p r o c e e d in g .  Edmunds v .  
Board o f  Examiners in  Optometry,
9 Alaska 627, 106 F .2d  904 (1 9 3 9 ) .

0 8 .7 2 .2 7 5 .

Conduct j u s t i f y i n g  t r e a t ­
ment o f  ch a rg e  as c o n f e s s e d . -  
Where a w r i t t e n  co m p la in t  and 
n o t i c e  were s e r v e d  on an o p t ­
o m e t r i s t  r e q u i r i n g  him to  
appear and answer ch a rg es  
a g a in s t  him by the b o a r d ,  but 
where no answer, d e n i a l  or  
appearance  was e v e r  made, i t  
was n ot  incum bont upon the 
board  t o  c a l l  any w itn e s s e s  
o r  r e c e i v e  any e v id e n c e  in 
s u p p ort  o f  the c h a r g e s ,  and 
the b oa rd  was j u s t i f i e d  in 
t r e a t i n g  the charan  as  c o n ­
fe s s e d  and e n t e r i n g  i t s  f i n d ­
in g s  a c c o r d i n g l y .  Edmunds v .  
DO'-d o f  Examiners in  Opt- 
omcti -, 9 A laska 462, a f f ' d ,
9 Alaska 627 , 106 F .2d  904 
(1939)

S o c .  0 8 .7 2 .2 6 0 .  R e v o ca t io n  o f  l i c e n s e  by c o u r t .  A l i c e n s e  
may be revoked  by the s u p e r io r  c o u r t  upon p r o o f  o f  v i o l a t i o n  >f 
law o r  f o r  a cau se  f o r  which tho board  may r e f u s e  adm ittance  t o  
i t s  e x a m in a t ion .  Tho a t t o r n e y  g e n e r a l  s h a l l  p r o so cu tu  a p p ro p ­
r i a t e  j u d i c i a l  p r o c e e d in g s  upon r e q u e st  o f  a member o f  the b o a rd ,  
( s e c  3 5 -3 -1 4 6  ACIA 1949)

S e c .  OH.7 2 .2 7 0 .  P r a c t i c a  n ot  a t  p la c o  o f  b u s i n e s s .  (a)
A r e g i s t e r e d  " p t o m e t r i s t ,  who te m p o r a r i ly  p r a c t i c e s  op tom etry  
away from Ilia r e g u la r  p la c e  o f  b u s in u s s ,  s h a l l  d i s p l a y  h is  
r e g i s t r a t i o n  c e r t i f i c a t e  and d e l i v e r  to  each  p a t i e n t  o r  p erson  
f i t t e d  or  s u p p l ie d  w ith  g lau su s  a  r e c e i p t  w ith  h ia  s ig n a t u r e  
showing h is  purmanont p la c e  o f  b u s in u ss  o r  pout o f f i c e  a d d r e s s ,  
c e r t i f i c a t e  number, and the amount ch a rg ed .  A l i c e n s e e  who 
f a i l s  t o  comply w ith  any o f  the f o r a g o in g  p r o v i s i o n s  f o r  s i x  
months u f t o r  is su a n ce  o f  the c e r t i f i c a t e  s h a l l  f o r f e i t  ilia c e r t ­
i f i c a t e .

(b) Nothing co n ta in e d  in  th in  s e c t i o n  s h a l l  be co n s t r u e d  as 
p e r m it t in g  p u d d lin g  o r  ca n v a ss in g  by l i c e n s e d  o p t o m e t r i s t s .  ( s e c  
3 5 -3 -1 3 6  ACLA 1949)

A r t i c l e  3. Unlawful A c t s .

S u c t io n  S e c t i o n
275 . Lunsus and framuu f o r  uya-  290. Punalty 

g l a s s e s  and sun glasseu  
2110. V i o l a t i o n s

S o c .  08 7 2 .2 7 5 .  Lunsus and frames f o r  u y u g la a so s  and sun­
g l a s s e s .  (a) No parson  may f a b r i c a t e ,  d i s t r i b u t e ,  n u l l ,  o x -  
ch an go ,  d a l l v u r  o r  Iwive in  h is  p o s s e s s i o n  w ith  in to n t  t o  d i s ­
t r i b u t e ,  s e l l ,  uxchnngu o r  d u l l v u r  e y e g l a s s e s  o r  s u n g la s s e s  
unlens they a re  f i t t e d  w ith  p l a s t i c  lunsus o r  w ith  g l a s s  lunsus

(/)
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which are  tempered o r  ca se  hardened .  G lo ss  l e n se s  s h a l l  have a 
minimum t h ic k n e s s  o f  two m i l l i m e t e r s .

(b) No person  may f a b r i c a t e ,  d i s t r i b u t e ,  s e l l ,  exch ange ,  
d e l i v e r  o r  have in  h is  p o s s e s n io n  w ith  I n t e n t  to  d i s t r i b u t e ,  
s e l l ,  exchange or  d e l i v e r  e y e g l a s s e s  o r  s u n g la s s e s  hav ing 
frames manufactured from c e l l u l o s e  n i t r a t A  o r  o t h e r  h ig h ly  
flammable m a t e r i a l s .

( c )  A person  who v i o l a t e s  t h i s  s e c t i o n  i s  pu n ish a b le  by a 
f i n e  o f  n ot  l e s s  than $50 nor more than $100. (1 ch  220 SLA 
1968)

H e v i s o t ' s  n o t e . - S e c t i o n  A c t i o n  on SCSIIB 68 am (ch .  220,
2, ch  220, SLA 1968, p r o v id e s )  SLA 1 9 6 8 ) ,  was com p leted  or. A p r i l  
'The  p r o v i s i o n s  of. t h i s  b i l l  14 ,  1968 and the b i l l  was s ig n e d
tako o f f . *  one year  a f t e r  by tho go v e r n o r  on Hay 6 ,  1968.
d a te  o f  p a s s a g e . ’  L e g i s l a t i v e

Snc. 0 8 .7 2 .2 8 0 .  V i o l a t i o n s .  No p erson  - v y  f a l s e l y  p e r so n ­
a te  a r e g i s t e r e d  o p t o m e t r i s t ,  nor  buy, s e l l  o r  f r a u d u le n t ly  
o b t a in  a c e r t i f i c a t e  o f  r e g i s t r a t i o n  i s s u e d  to  a n other  or  
a d v e r t i s e  the p r a c t i c e  o f  op tom etry  in  v i o l a t i o n  o f  r u le s  o f  
tho board . P r a c t i c i n g  o r  o f f e r i n g  t o  p r a c t i c e  op tom etry  i s  
s u f f i c i e n t  e v id e n ce  o f  a v i o l a t i o n  o f  t h i s  c h a p t e r .  ( s e c  3 5 -3 -  
144 ACLA 1949)

Soc .  0 8 .7 2 .2 9 0 .  P en a lty .  A p e r so n  who v i o l a t e s  t h i s  chap­
t e r  i s  g u i l t y  o f  a misdemeanor and i s  p u nishaL ie  by a f i n e  o f  
n o t  l e s s  than $50 nor  more than $500, o r  by im prisonment f o r  a 
term o f  n o t  l e s s  than 10 days nor more than 90 d a y s ,  o r  by b o th ,  
( s e c  3 5 -3 -1 4 5  ACLA 1949)

C .J .S .  r o f e r o n c o . -53 C .J .S .
L ic e n s o s  sues  62 to  65.

A r t i c l e  4. Gonoral P r o v i s i o n s .

S u c t io n  S e c t i o n
300. D e f i n i t i o n s  310. S h ort  t i t l e

Sue. 0 8 .7 2 .3 0 0 .  D e f i n i t i o n s .  As used in  t h i s  c h a p te r
(1) ’ b o a r d ’  means tho Board o f  Examiners in  Optometry)
(2) "op tom etry "  lu tho employment o f  means o r  methods, 

o t h o r  than tho uau o f  d r u g s ,  f o r  tho d i a g n o s i s  o f  an o p t i c a l  
d e f i c i e n c y  o r  d e f o r m i t y ,  v i s u a l  o r  m uscular  anomaly o f  tho 
human o y o ,  o r  the p r e s c r i p t i o n  o r  a p p l i c a t i o n  o f  lu n s u s ,  prism s 
o r  o c u l a r  u x u rc isou  f o r  the c o r r e c t i o n  o r  r e l i e f  o f  tho humnn 
e y e ;

(3) " p r a c t i c i n g  op tom etry ’  moans tho d ia g n o iu ,  by means or  
muthods o t h e r  than tliu use o f  d r u g s ,  o f  un o p t i c a )  d e f i c i e n c y  
o r  d u fo r m lt y ,  v i s u a l  o r  muscular anomaly o f  tho human e y e ,  o r  
the p r e s c r i p t i o n  o f  lenuus,  prism s o r  o c u l a r  ••xercisuu fo r  the 
c o r r e c t i o n  o r  r e l i e f  o f  tho human o y o ,  o r  tha h o ld in g  o f  on u u u lf  
ou t  as b e in g  a b le  to  do i i o i  )

(4) "lonaur." means c o n v e n t io n a l  o r  c o n t a c t  lunsus. ( s e c  35- 
3 -13 )  ACLA 1949) am sue 2 ch 95 SLA 1966)

<U>

0 8 . 7 2 . 3 0 0 , 0 8 , 7 2 . 3 1 0 ,

(5)  " r e c o g n i z e d  s c h o o l  o r  c o l l e g e  o f  rp tora e try "  i s  one 
which i s  approved  by the American O p t o m e t r ic  A s s o c i a t i o n  o r  
one o f  i t s  com nlt teeB )

(6)  "d epartm ent"  means the Department o f  Commerce. ( s e c  35 
3-131 ACLA 1 949)am s e c  2 ch 95 SLA 196C;ara by add ing (5) t (6) 
s e c  15 SLA 1969)

E f f e c t  o f  amendment.-The 
4966 amendment added paragraph
( 4 ) .

T h is  c h a p te r  i s  a v a l i d  
e x e r c i s e  o f  the l e g i s l a t i v e  
power. Edmunds v .  Board o f

Examiners in  O ptom etry ,  9 Alaska 
462 , a f f ' d ,  9 A laska  627 , 106 
F . 2d 904 (1 9 3 9 ) .

S e c .  0 8 .7 2 .3 1 0 .  S h ort  T i t l o .  T h is  c h a p t e r  may be c i t e d  as 
tho Optometry Law. ( s e c  3 5 -3 -150  ACLA 1949)

(9)

f )

I
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12 AAC 4 8 .01 0 .  BOARD MEMBERSHIP. The s e c r e t a r y  s h a l l  
n o t i f y  the o f f i c e  o f  tho g ov ern or  o f  Alaska whenever a vacancy 
o c c u r s .  The s e c r e t a r y  s h a l l  sup p ly  tho g o v e r n o r  w ith  a l i s t  
o f  a l l  Alaska r e g i s t e r e d  o p t o m e t r i s t s  who have r e s id e d  in  
Alaska f o r  a p e r io d  o f  th ree  y o a rs  o r  more,  and are  q u a l i f i e d  
as tho s t a t u t e  p r o v i d e s ,  AS 0 8 .7 2 .0 4 0 .  ( in  e f f e c t  b e f o r e  
7 -2 8 -5 9 ;  aiu 5 -1 9 -6 2  and 10-20-62| am 9 -1 0 - 6 5 ,  R e g i s t e r  21 ; 
am 4 -2 5 -7 1 ,  R e g i s t e r   _______ )

A u t h o r i t y ;  AS 0 8 .7 2 .0 3 0
AS 0 8 .7 2 .0 5 0 (1 )

12 AAC 4 8 .02 0 .  BIENNIAL LICENSE RENEWALS AND REINSTATE­
MENT. (a) Thu p o s t  grad uate  e d u c a t io n  may bo o b ta in e d  any t i n o  
w i t h in  tho tw o -yea r  renewal p e r i o d ,  but may not bo c a r r i e d  
o v e r  from one renewal p e r io d  to  the o t h e r .

(b) Courses  th a t  w i l l  be a r c j p t e d  a r e :  e d u c a t io n a l
c o u r s o s  g iv e n  a t  the American O; c o m o tr lc  A s s o c i a t i o n  Annual 
Con vent ion  o r  any AOA a f f i l i a t e  s t a t e  o p t o m e t r i c  c o n v e n t i o n ;  
sem inars  h o ld  by commlttouu o f  tho American O ptom etr ic  A s s o c i a ­
t i o n  or  o r g a n iz e d  r e g io n a l  O ptom etr ic  ExCcntlon Program Founda­
t i o n  seminars l o r  e d u c a t io n a l  p u rp o so s ;  p o s t  graduate  co u r s e s . ; ; ! ;  
o f f u r o d  by r e c o g n iz e d  s c h o o l s  o r  c o l l e g e s  o f  opLom etty .  OthoiUhL 
p o s t  g rad uate  c o u r s e s  may bo approved by the board i f  cou rsu  
t i t l e s ,  i n s t r u c t o r s '  nomeo, and a b r i e f  d e s c r i p t i o n  o f  the 
c o u r s o  m a la r i a l  i s  subm ittod  to  the board 10 days b o fo r u  the 
communcomont o f  the e d u c a t io n a l  program. L lcen su os  who submit 
" a t i u f a c t o r y  p r o o f  th a t  they wore p re v e n te d  from a t t o n d in g  an 
e d u c a t i o n a l  program because  o f  i l l n e s s  o r  o t h e r  reasons  may be 
exempted from t h i s  requ irem en t .  A form s h a l l  be p r ov id u d  with 
the b i e n n i a l  renewal a p p l i c a t i o n  th a t  must bo v a l i d a t o d  by tho 
i n s t r u c t o r  t e a ch in g  tho c o u r s u .  C orresp onden ce  c o u r s e s  w i l l  
n o t  bo accuptud  as f u l f i l l i n g  tho roqu lrom en ts  o f  AS 0 8 .7 2 .1 8 1 .  
( E f f .  4 -2 5 - 7 1 ,  R e g i s t e r  _______ )

A u t h o r i t y :  AS 0U.72.1U1

(10)
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12 AAC 4 8 .0 3 0 .  BRANCH OFFICE CERTIFICATES. (a) A branch 
b f f i c e  c e r t i f i c a t e  may be i s s u e d  f o r  th e  p u rp ose  o f  s e r v in g  
^omo community in  the s t a t e ,  which ca n n ot  su p p o r t  an o p t o m e t r i s t  
and which c ° n  be  shown t o  the s a t i s f a c t i o n  o f  the board  t o  need 
the s e r v i c e  o f  a l i c e n s e d  o p t o m e t r i s t  on a p a r t - t i m e  b a s i s  may 
be i s s u e d  a sem i-an n u a l branch  o f f i c e  c e r t i f i c a t e  o f  r e g i s t r a t i o n .  
The nama o f  an a s s o c i a t e  p r a c t i c i n g  in  a b ranch  o f f i c e  s h a l l  
appear on the e n tr a n c e  d o o r  t o  the o f f i c e  used and upon a l l  
s t a t i o n e r y ;  no com m ercia l  name o r  d e s i g n a t i o n  may be used in  
c o n n e c t i o n  w ith  any branch  o f f i c e  n or  may such  a p r a c t i c e  have 
any com m ercia l  la y  c o n n e c t i o n s ,  nor  may t h o r e  be  a ny th ing  in  
the natu re  o f  " c h a in  e x p l o i t a t i o n "  o f  l i c e n s e s .  Nothing in  
t h i s  s e c t i o n  r e q u i r e s  an a c t i v e  l i c e n s e e  t o  o b t a i n  a branch 
o f f i c e  c e r t i f i c a t e  f o r  the purpose o f  r e n d e r in g  n e c e s s a r y  
o p t o m e t r i c  s e r v i c e s  f o r  h i s  p a t i e n t s  c o n f i n e d  t o  t h e i r  homes.

(b) No branch  o f f i c e  c e r t i f i c a t e  w i l l  be  i s s u e d  in  a com­
munity where a f u l l  timo o p t o m e t r i c  p r a c t i c e  i s  a v a i l a b l e  and 
any c e r t i f i c a t e  in  f o r c e  when a f u l l - t i m e  p r a c t i c e  i s  e s t a b l i s h e d  
w i l l  n o t  bo renewed.

( c )  No branch  o f f i c e  c e r t i f i c a t e  w i l l  be r e q u i r e d  f o r  a 
l i c e n s e e  to  p a r t i c i p a t e  in  b o n a f id e  v i s i o n  and ey e  s c r e e n in g  
p r o j e c t s  o u tn id e  o f  h is  r e g u la r  o r  branch  o f f i c e .  V i s i o n  and 
eye  s c r e e n in ' ;  p r o j e c t s  must bo o r g a n iz e d  under the a u s p i c e s  o f  
an e s t a b l i s h e d  s e r v i c e  o r g a n i z a t i o n  n o t  composed p r i m a r i l y  o f  
o p t o m u t r i s t s .

(d) O p t o m e t r is t s  who p a r t i c i p a ' a  in  v i s i o n  and eye  s c r e e n ­
ing  p r o j e c t s  may n o t  r e c u iv e  rem un erat ion  f o r  t h e i r  S e r v i c e s  
o t h e r  than f o r  t r a v e l  and l i v i n g  oxpenues  and f o r  emergoncy ca re  
as r e q u i r e d .  ( in  e f f e c t  b e f o r e  7 -2 8 - 5 9 ;  am 5 -1 9 -6 2  and 1 0 -2 0 -6 2 ;  
am 9 -1 0 - 6 5 ,  R e g i s t o r  21 ;  am 4 -2 5 - 7 1 ,  R e g i s t e r  37____________)

A u t h o r i t y ;  AS 0 8 . 7 2 . 1 2 5 ( c )

12 AAC 4R .040. DISPLAY OF CERTIFICATE. A l i c e n s e e ' s  r e g ­
i s t r a t i o n  c e r t i f i c a t e  and renewal c e r t i f i c a t e  s h a l l  bo d i s p la y e d  
in  tlie o f f i c u  in which the h o ld e r  p r a c t i c e s  o p to m a try ,  but n ot  
in such a manner thu t the c e r t i f i c a t e  may bo  seen  from tho s t r e o t .

e r y  l i c e n s e e ,  whencvur r e q u e s t e d ,  s h a l l  e x h i b i t  tho c e r t i f i c a t e  
o  a member o f  the board o r  p e r so n  a u t h o r i z e d  t o  r e p r e s e n t  the 

board and s h a l l  n o t i f y  tho dopartm unt o r  b oa rd  o f  h i s  a dd ress  
and changes o f  h i s  a d d r e s s .  ( in  e f f e c t  b e f o r e  7 - 2 0 - 5 ° ;  am 5 -1 9 -6 2  
and 1 0 -2 0 -6 2 ;  am 9 -1 C -6 5 ,  H e g is t e r  21 , am 4 - 2 5 - 7 1 ,  R t ,  : a t e r  37 )

A u t h o r i t y :  AS 0 8 .7 2 .0 5 0 (4 )

12 AAC 4 8 .0 5 0 .  WHEN A PRACTICE IS CONVEYED TO ANOTHER.
When an o p t o m e t r i s t  d i s p o s e s  o f  h i s  e s t a b l i s h e d  p r a c t i c o  to  a 
s u c c e s s o r ,  thu s u c c e s s o r  s h a l l ,  w i t h in  a  r e a s o n a b le  t im e ,  rumove 
from a l l  s i g n s ,  c a r l s ,  s t a t i o n e r y ,  and d i r e c t o r i e s  c o n n e c te d  with  
tho p r a c t i c e  he has a c q u ir e d  o r  i s  a c q u i r i n g ,  a l l  words o r  phrases  
such as " s u c c e s s o r  t o " ,  " u s s o c i a t o  o f " ,  o r  wordn o f  l i k e  im port .

(11)
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Under no c l r c u m s t a t e s  may tho use o f  th ese  s i g n s ,  c a r d s ,  statiorivii  
e r y  o r  a d v e r t i s i n g  c o n t in u e  f o r  more th ar  two y e a r s .  ( i n  e f f e c t  
b e f o r e  7 - 2 8 - 5 9 i am 5 -1 9 -6 2  and 1 0 -2 0 -6 2 )  am 9 -1 0 - 6 5 ,  R e g i s t e r  
21 , am 4 -2 5 - 7 1 ,  R e g i s t e r  37 )

A u t h o r i t y )  AS 0 8 .7 2 .0 5 0 (4 )

12 AAC 4 8 .0 6 0 .  VISUAL ANALYSES RECORDS. Every o p t o m e t r i s t  
s h a l l  keep a r e c o r d  o f  exa m in a t ion s  and v i s u a l  a n a ly se s  mado and 
p r e s c r i p t i o n s  i s s u e d  and f o r  whom th e  p r e s c r i p t i o n s  were p r e ­
p a red .  The r e c o r d  s h a l l  be p r e s e r v e d  f o r  a p e r i o d  o f  a t  l e a s t
f i v e  y e a rs  from the d a t e  s e r v i c e s  were r e n d e re d ,  e x c e p t  in  the 
c a s e  o f  doath  o f  the p a t i e n t .  ( in  e f f e c t  b e f o r e  7 -2 8 -5 9 )  am 
5 -1 9 -6 2  and 1 0 -2 0 -6 2 )  am 9 - 1 0 - 6 5 ,  R e g i s t e r  21, am 4 2 5 -7 1 ,  r e g ­
i s t e r  n ________ )

A u t h o r i t y !  AS 0 8 . 7 J . 0 5 0 (4 )

12 AAC 4 8 .0 7 0 .  UNPROFESSIONAL CONDUCT. (a)  "U np ro flS S -  
i o n a l  c o n d u c t " ,  r e f e r r e d  t o  in  AS 0 8 . 7 2 . 2 4 0 ( 3 ) ,  i n c l u d e s !

(1) S o l i c i t i n g  p a t i e n t s  by a d v e r t i s i n g  o f  any nature  
o r  d e s c r i p t i o n  r e g a r d l e s s  o f  means o r  media employud) however,  
upon tho o p o n in g ,  re o p e n in g  o r  rem oval o f  an;' o f f i c e  f o r  the 
p r a c t i c e  o f  o p t o m e t r y ,  an o p t o m e t r i s t  may p u b l i s h ,  in  l o c a l  news­
papers  an announcement, which announcement s h a l l  be l i m i t e d  t o
a statem en t o f  h i s  name, t i t l e ,  p r o f e s s i o n ,  d e g r e e s ,  a d d r e s s ,  
te le p h o n e  number and o f f i c e  h ou rs )  such  an announcement may n ot  
be p u b l i s h e d  f o r  more than 90 days a f t e r  tho o p e n in g ,  r e o p e n in g ,  
o r  rem oval o f  the o f f i c e )  such an announcement may n o t  excued 
e i g h t  square  in c h e s  i n  a r o a .

(2) D is p la y in g  any s p e c t a c l e ,  e y e g la s s e s  o r  e y e g la s s  
o r  s p o c t a c l e  framus o r  m ou ntings ,  g o g l e s ,  l e n s e s ,  p r ism s ,  
a p u c t a c l o  o r  e y e g la s s  c a s e s ,  o p t h a lm ic  m a t o r lu l  o f  any k in d ,  
o p t o m e t r i c  in stru m en ts  o r  o p t i c a l  t o o l s  o r  m ach inery ,  o r  any 
m erch a n d ise ,  m a t e r ia l  o r  d i s p l a y s  o f  a com m ercia l  nature  in  
o f f i c o  windows o r  . r e c e p t io n  rooms o r  d i s p l a y  c a s e s  o u t s i d e  the 
o f f i c e ,  where tho d i s p l a y  o f  tho m e rch a n d ise ,  m ater ia l  o r  d l a — J:• -;i 
p la y  would mako i t  v i s a b l e  from o u t s i d e  the  o f f i c e .  >^tl

(3) Using d i s p l a y  o r  b o ld  f a c e  typo o r  typo th a t  i s  
i i  any way d i s s i m i l a r  in  s i t e ,  shape o r  c o l o r  t o  th a t  used
f o r  o th u ra  o f  the  h o a l l n g  a r t s  in  th o  Bara.) d i r e c t o r y .  in o u n co -  
munts in  d i r e c t o r i a l )  may n o t  c o n t a i n  more than one s p e c i a l t y  f o r  
each  o p t o m u t r l s t  l i s t e d .

(4)  A d v e r t i s i n g  r e g a r d l o s s  o f  means o r  madia umployed, 
the p r i c e  o r  any type  o r  s t y l e  o f  op th a lro lo  p r o s t h e t i c  d o v l c u ,  o r  
any o f  the m a t e r ia l s  e n t e r i n g  i n t o  tho assem blin g  t h e r e o f ,  o r  tho 
p r i c e  o f  o p t o m e t r i c  p r o f o a u io n a l  s a r v i c o u ,  uhon the s e r v i c e  o f  
p r o s t h e t i c  d e v i c e s ,  o f  n e c e s s i t y  must vary in  q u a l i t y  and c o s t .

(12)
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(5) Using " b a i t "  a d v e r t i s i n g  such as " low  p r i c e s " ,  
I'moderate p r i c e s " ,  " d i s c o u n t s " ,  " l i b e r a l  c r e d i t  t e r m s " ,  " g l a s s e s  
on c r e d i t " ,  ‘ g u aran teed  g l a s s e s " ,  " s a t i s f a c t i o n  g u a r a n t e e d " ,  o r  
words o r  p h ra ses  o f  s i m i l a r  im port wnich a r e  n o t  i n  k e e p in g  w ith  
e t h i c a l  p r a c t i c e  o f  a le a r n e d  p r o f e s s i o n .

(6)  Using s i g n s ,  whether p a in t e d ,  n eon ,  d e c a lc o m a n i a , 
c o l o r e d  o r  o t h e r w is e ,  and whether c o n s t r u c t i d  i n  the form o f  
e yes  o r  s t r u c t u r e s  resem b lin g  tnem, o r  frames o r  mountings f o r  
any type  o f  o p t h a l i c  p r o s t h e t i c  d e v i c e s  d i s p l a y e d  in  any manner
o r  p la c o  c o n n e c t e d  w ith  the p r a c t i c e  o f  o p t o m e t r y .

(7) Using p u b l i c l y ,  a s i g n ,  c a r d ,  s t a t i o n e r y  o r  o t h e r  
p u b l i c i t y  medium which f a i l s  t o  c l e a r l y  i d e n t i f y  th e  i n d iv id u a l  
o p t o m e t r i s t  o r  o p t o m e t r i s t s  engaged in  p r a c t i c e  in  an o f f i c e  o r  
p r a c t i c e  l o c a t i o n ,  o r  u s in g  a name o t h e r  than the name under 
which the o p t o m e t r i s t  i s  l i c e n s e d ,  i n c l u d i n g  such d e s ig n a t i o n s  
as " o p t i c a l  company", " o p t i c a l  l a b o r a t o r y " ,  o r  words o r  phrases
o f  l i k e  im port  which a re  ou t  o f  k e e p in g  w ith  the use o f  the t i t l e
" D o c to r  o f  Optom etry" and the p r a c t i c e  o f  op tom etry  as a p r o ­
f e s s i o n .

(8) S o l i c i t i n g ,  p e r s o n a l l y  o r  th rough  a g e n t s ,  from 
house t o  house f o r  the r en d er in g  o f  o p t o m e t r i c  s e r v i c e s  or  
a d v e r t i s i n g  f o r  s a l e  p r o s t h e t i c  d e v i c e s  o r  m a t e r i a l s  in c lu d in g  
c o n t a c t  l e n s e s  o r  o p t h o p t i c  a id s  o r  d e v i c e s .

(9) A d v e r t i s in g  s e l f - s t y l e d  s u p e r i o r i t y  o r  the p e r ­
formance o f  s e r v i c e s  in  a manner presumed t o  be s u p e r i o r ,  o r  the 
making o f  u n t r u t h f u l ,  im probable  o r  im p o s s ib l e  c la im s  r e g a r d in g  
treatm en ts  c u r e s  o r  v a lu e s .

(10) A d v e r t i s in g  by any means o r  media in  a manner 
c o n t r a r y  t o  the p r o f e s s i o n a l  s ta n d a r d s ,  l e n d in g ,  l e a s i n g ,  r e n t in g  
o r  in  any o t h o r  manner p la c i n g  I. s c e r t i f i c a t e  o f  r e g i s t r a t i o n
a t  tho d i s p o s a l  o f  o r  in  the c o r v i c c  o f  any p e r so n  n o t  l i c e n s e d  
t o  p r a c t i c o  optom etry  in  t h i s  s t a t e .

(b) A r e g i s t e r e d  and l i c e n s e d  o p t o m e t r i s t  may n ot  a s s o c i a t e  
i m s e l f  w ith  a c o r p o r a t i o n  o r  v o lu n t a r y  a s s o c i a t i o n  f o r  tho p r a c ­

t i c e  o f  o p t o m e t r y ,  o r  in  any manner p r a c t i c e  tho  p r o f e s s i o n ,  on 
a s a l a r y  o r  com m ission  b a s i s ,  o r  a c o r p o r a t i o n  o r  v o lu n t a r y  
a s s o c i a t i o n .  However,  t h i s  s u b s e c t i o n  d o e s  n o t  p r o h i b i t  p r o ­
f e s s i o n a l  i n c o r p o r a t i o n  under the P r o f e s s i o n a l  C o r p o r a t io n  Act 
1 0 .4 5 .  Tho f a c t  th a t  an o f f i c u r ,  t r u s t e e ,  d i r e c t o r ,  a g e n t ,  o l  
em ployee o r  a c o r p o r a t i o n  o r  v o lu n t a r y  a s s o c i a t i o n  i s  a r e g i s t e r e d  
and l i c e n s e d  o p t o m u t r i s t  does  n ot  p e rm it  the c o r p o r a t i o n  o r  
v o lu n t a r y  a s s o c i a t i o n  t o  do tho a c t s  p r o h i b i t e d  in  th iu  s e c t i o n ,  
n or  i s  that f a c t  a d e fe n s e  t o  the b oard  a c t i o n  a g a in s t  any o f  the 
persona  m entioned in  t h i s  s u b s e c t i o n  f o r  a  v i o l a t i o n  o f  t h i s  
s e c t i o n )  howevor,  t h i .  s u b s e c t i o n  d o e s  n o t  ap p ly  t o  a p a r t n e r ­
s h ip  o f  two o r  more r e g i s t e r e d  and l i c e n s e d  o p t o m e t r i s t s  who 
p r a c t i c o  under t h e i r  own names.

(13)
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(c )  I t  la  u n law fu l  f o r  a r e g i s t e r e d  o p t o m e t r i s t  t o  p r t c t i i ,  
h i s  p r o f e s s i o n  as an em p loyee ,  l e s s e e ,  o r  s u b le s s e e  o f  a com­
m e r c ia l  o r  m e r c a n t i l e  e s t a b l i s h m e n t  o r  t o  p r a c t i c e  h i s  p r o / e s s i o n  
in  c o n n e c t i o n  w ith  o n e ,  o r  t o  a d v e r t i s e  e i t h e r  in  p e r so n  o r  through 
a com m ercia l  o r  m e r c a n t i le  e s t a b l i s h m e n t  th a t  he i s  a r e g i s t e r e d  
p r a c t i t i o n e r  and i s  p r a c t i c i n g  o r  w i l l  p r a c t i c e  optom etry  as an 
em p loy ee ,  l e s s e e ,  o r  s u b le s s e e  o f  a com m ercia l  o r  m e r c a n t i l e  
e s t a b l i s h m e n t  o r  in  c o n n e c t io n  w ith  o n e .  Nothing i n  t h i s  sub ­
s e c t i o n  p i o h i b i t s  the re n d e r in g  o f  p r o f e s s i o n a l  s e r v i c e s  t o  the 
o f f i c e r  and em ployees  o f  a p e r s o n ,  f i r m ,  o r  c o r p o r a t i o n  by an 
o p t o m e t r is t . ,  whether o r  n o t  tho com pen sat ion  f o r  the s e r v i c e s  i s  
p a id  by th o  o f f i c e r s  and em ployees  o r  by tho em ployer  o r  j o i n t l y
by e l l  o r  any o f  them.

(d) Nn o p t o m e t r i s t  may p r a c t i c o  in  o r  on prem ises  where 
any m a t e r ia l s  o t h e r  than th ose  n e c e s s a r y  t o  ren d er  h i s  p r o f e s s ­
i o n a l  s e r v i c e s  are d is p e n s e d  t o  th e  p u b l i c .

(u) No o p t o m e t r i s t  may d i s p l a y  a s ig n  c o n t a i n i n g  o t h e r  than
h is  name, p r o f e s s i o n ,  one s p e c i a l t y ,  and o f f i c e  h o u r s ,  which s ig n
may be used o n ly  on o f f i c e  windows o r  a t  an e n tra n ce  t o  h i s  o f f i c e .  
L e t t e r s  may n o t  bo luminous o r  i l l u m i n a t e d .  ( in  e f f e c t  b e f o r e  
7 -2 8 -5 9 )  am 5 -1 9 -6 2  and 1 0 -2 0 -6 2 ;  am 9 -1 0 - 6 5 ,  R e g i s t e r  21, 
am 4 -2 5 - 7 1 ,  R e g i s t e r  j q ________ )

A u t h o r i t y :  AS 0 8 .7 2 .0 5 0 (4 )

12 AAC 4 8 .08 0 .  DEFINITIONS. Unless  the c o n t e n t  in  t h i s  
c h a p te r  o th e r w is e  s t a t o s ,

(1) " A c t " ,  " law "  o r  " s t a t u t e " ,  r e f e r s  t o  AS 0 8 . 7 2 . )

(2)  " r e g u l a t i o n s " ,  r e f e r r e d  t o  a ro  th o se  made by the board
in  k e e p in g  w ith  AS 0 8 . 7 2 . )

(3) " r e g i s t r a t i o n " ,  means r e g i s t r a t i o n  under AS 0 8 . 7 2 . )

(4) “ ch a in  e x p l o i t a t i o n " ,  moans e s t a b l i s h m e n t s  th a t  p r o ­
v i d e  v i s i o n  c a r o  in  v a r io u s  l o c a t i o n s  u i t h o r  in  one community 
o r  th rou ghou t  a g e o g r a p h ic  a r e a ,  whore the se t  v i c e  i s  p r ov id -  
by one o r  moro than one o p t o m e t r i s t  in  each  o r  more than one 
l o c a t i o n ,  und who i s  under the employ o r  have an agreem ent based 
on a l e a s e ,  r e n t a l  agreement p a r t n e r s h i p ,  s t o c k h o l d e r ,  o r  o t h e r  
b in d in g  agreem ent) whoro c o n t r o l  o v e r  Lhes e s ta b l i s h m e n ts  are 
e x e r c i s e d  by an in d i v i d u a l  o r  group  o f  i n d i v i d u a l s .

(5) " e s t a b l i s h e d  s e r v i c a  o r g a n i z a t i o n s "  means an o r g a n ­
i z a t i o n  who h o ld s  a c h a r t e r  from o p a re n t  o r g a n i z a t i o n  whose 
pr im ary e s t a b l i s h e d  g o a l  i s  p u b l i c  B u rv lco  w ith o u t  p r o f i t .

(6) " v i s i o n  and eyo  s c r e e n in g  p r o j e c t s "  moans a p r o j e c t
o r g a n iz e d  w ith  the i n t e n t  o f  i d e n t i f i c a t i o n  and r e f e r r a l  o f
v i s i o n  and eye d i s o r d e r s .

( 14 )
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: :i (7) " p r e s c r i p t i o n "  means a w r i t t e n  form ula  prep ared  by a 
^ iiruon  l i c e n s e d  under AS 0 8 .72  and which c o n t a in s  the f o l l o w ­
in g  e s s e n t i a l  e lem en ts  when a p p l i c a b l e  t o  e y e g l a s s e s ,  c o n t a c t  
l e n s e s  o r  o t h e r  v i s u a l  th e ra p y ,  d i o p t r i c  power o f  s p h e r e s ,  c y l i n d e r s  
and p r ism s ,  a x i s  o f  c y l i n d e r s  and p o s i t i o n  o f  pr ism  b a s e ;  d e s i g n ­
a t i o n  o f  i n t e r - p u p i l a r y  d i s t a n c e s ;  s i z e ,  base  c u r v e ,  pow er,  c o l o r  
and t y p e ,  when a c o n t a c t  l e n s e ;  and the name o f  the p a t i e n t ,  da te  
o f  p r e s c r i p t i o n  and name and o f f i c e  l o c a t i o n  o f  p r e s c r i b e r .  ( in  
e f f e c t  b e f o r e  7 -2 8 - 5 9 ;  am 5 -1 9 -6 2  and 1 0 -2 0 -6 2 )  am 9 -1 0 - 6 5 ,
R e g i s t e r  21 ,  am 4 -2 5 - 7 1 ,  R e g i s t e r  77_______ )

A u t h o r i t y !  AS 0 8 .7 2 .0 5 0

12 AAC 1100 -  12 AAC 1121 are r e p e a l e d .  ( E f f .  4 -2 5 - 7 1 ,
R e g i s t e r  37_________)

(15)
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A t t o r n e y  C e n e r a l

By: J O S E P H  K. D O N O H U E
A s s i s t a n t  A t t o r n e y  G e n e r a l  

P o u e h  K, C a p i t o l  B u i l d i n g  

J u n e a u ,  A l a s k a  9 9 3 1 1

(9 07) 4 6 5 - 3 6 0 0

A t t o r n e y  f o r  D e f e n d a n t s

H e n r y  C. Rerun, Jr.
F r e d e r i c k  Torrii.1

W i l l i a m  B. S c h e n d e l  tT I I r- rn
A l a s k a  L e g a l  S e r v i c e s  C o r p o r a t i o n  ■* ' —  1— '
7 6 3  S e v e n t h  A v e n u e
Ffilrhnnks, A l a s k a  9 9 / 0 1  
(907) 4 5 6 - 5 6 0 1

A t t o r n e y s  fo r  P l a i n t i f f s

Pi:'. 1 '•

Ui'.tieo Si-ltS L*:oi I Cu-tU
O lS IP Ic r  Or A.A'JKA 

B/ C W f ______Df 0-Jly

I N  T H E  U N I T E D  S T A T E S  D I S T R I C T  C O U R T  

D T S T R I C T  O K  A L A S K A  

R O D G E R  L E E  F E R D I N A N D ,  et al.,

P l a i n t i f f s ,

vs .

T H E  A L A S K A  B O A R D  O K  D I S P E N S I N G  
O P T I C I A N S ,  et  a l . ,

D e f e n d a n t s .

C i v i l  A c t i o n  No. 
F 7 6 - 3 5  C I V

C O N S E N T  D E C R E E

A l l  p a r t i e s  lo th e  a b o v e  e n t i t l e d  a n d  n u m b e r e d  

c a u s e ,  t h r o u g h  t h e i r  under.*;igned c o u n s e l  o f  i c i o r d ,  do  

h e r e b y  c o n s e n t  to  a f i na l  judgmen;- b e i n g  e n t e r e d  b y  th e 

c o u r t  h e r e i n  u p o n  th e  p.irtins' 1 ; .e. in. ni by  on:* » n t  as 

f o l l o w s ;

I

T h e  d e f e n d a n t  H o a r d  of  E x a m i n e r s  in O p r o n e  I rv s ha l l



I n o t  i n i t i a t e  a d m i n i s t r a t i v e ,  c i v i l  o r  c r i m i n a l  e n f o r c e m e n t  

; or d i s c i p l i n a r y  a c r i o n  a g a i n s t  a n y  licpnr.ee w h o  e n g a g e s  in

t h o  t r u t h f u l  a d v e r t i s e m e n t  o f  p r i c e s ,  t e r m s  o f  p a y m e n t ,  d i s ­

c o u n t s ,  c o m p a r a t i v e  c o s t s ,  c i e d l t  t e r m s .  t h e  a v a i l a b i l i t y  

a n d  t y p e  o f  c r e d i t ,  a n d  t h e  v a l u a t i o n  o f  o p h t h a l m i c  p r o s t h e t i c  

p r o d u c t s  a n d  o p h t h a l m i c  s e r v i c e s  u n l e s s  s u c h  a d v e r t i s e m e n t s  

v i o l a t e  t h e  r e l e v a n t  s t a t u t e s  o r  r e g u l a t i o n s  of  t h e  B o a r d  

r e s t r i c t i n g  ti n e , p l a c e  or  m a n n e r  o f  s u c h  a d v e r t i s e m e n t s .

rt

T h e  d e f e n d a n t  B o a r d  o f  D i s p e n s i n g  O p t i c i a n s  s h a l l  

n o t  i n i t i a t e  d i s c i p l i n a r y  a c t i o n  o r  r e v o k e ,  s u s p e n d  o r  d e n y  

t h e  l i c e n s e  o f  a p e r s o n  w h o  e n g a g e s  in t he  t r u t h f u l  a d v e r t i s e ­

m e n t  of  p r i c e s ,  t e r m s  o f  p a v m e n r ,  d i s c o u n t s , c o m p a r a t i v e  
\

c o s t s ,  c r e d i t  te n t s ,  the  a v a i l a b i l i t y  a n d  t y p e  o f  c r e d i t ,  

a n d  th o  v a l u a t i o n  o f  o p h t h a l m i c  p r o s t h e t i c  p r o d u c t s  a n d  

o p t h a l o l c  s e r v i c e s  u n l e s s  s u c h  a d v e r t i s e m e n t s  v i o l a t e  the  

r e l e v a n t  s t a t u t e s  o r  r e g u l a t i o n s  o f  th e B o a r d  r e s t r i c t i n g  

th e  tint, p l a c e  or  m a n n e r  o f  s u c h  a d v e r t I s e m o n t s .

Ill

N o t h i n g  c o n t a i n e d  in t h i s  D e c r e e  s h a l l  r e s t r i c t  or  

p r o h i b i t  t h e  a u t h o r i t y  o f  e i t h e r  the  B o a r d  o f  E x a m i n e r s  in 

O p t o m e t r y  o r  th e  B o a r d  of  D i s p e n s i n g  O p t i c i a n s  f r o m  e n t a b l l n h -  

in g m i n i m u m  s t a n d a r d s  fo r p r o f e s s i o n a l  a d v e r t i s i n g  a n d / o r  

for i n i t i a l  r o u t i n e  v i s i o n  e x a m i n a t i o n s .  C o n s i s t e n t  w i t h  

t h i s  D e c r e e ,  n o t h i n g  h e r o i n  s h a l l  r e s t r U r  o r  p r o h i b i t  the 

a u t h o r i t y  o r  e i t h e r  o f  tlio a f o r e s a i d  B o a r d s  f r o m  p r o m u l g a t i n g  

a n d  e n f o r c i n g  re gul at io n s , or e n f o r c i n g  s t a t u t e s  w h i c h  o t h e r w i s e  

im po ' e  r e s t r i c t i o n s  u p o n  t h e i r  rt sj'H-t ivr: l i c e n s e e s  w h o  

e n g a g e  in d e c e p t i v e  o r  m i s l e a d i n g  a d v o i t i s i n g  o f  o p h t h a l m i c  

p r o s t h e t i c  p r o d u c t s  a n d / o r  o p r h a l m i c  s e r v i c e s  or  w h i c h  

im pose  r e a s o n a b l e  r e s t r i c t i o n s  u <on tin t i n e ,  p l a c e  o r  

m a n n e r  o l  s u c h  advt 1 1 i s r n e n t s .
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T h e  B o a r d  o f  E x a m i n e r s  in Oplm iU' U' y w i t h i n  n 

r e a s o n a b l e  p e r i o d  s h a l l  p r o m u l g a t e  s t a n d a r d s  fo r p r o f e s s i o n a l  

a d v e r t i s i n g  a p p l i c a b l e  to l i c e n s e d  o p t o m e t r i s t s  p r a c t i c i n g  in 

t h e  S t a t e  o f  A l a s k a .

V

F o r  p u r p o s e s  o f  t h i s  C o n s e n t  D e c r e e  a n d  u n t i l  

s t a n d a r d s  fo r  p r o f e s s i o n a l  a d v e r t i s i n g  h a v u  b e e n  p r o m u l g a t e d  

b y  Che  B o a r d  o f  E x a m i n e r s  in O p t o m e t r y  a n  a d v e r t i s e m e n t  fo r  

" r o u t i n e  v i s i o n  e x a m i n a t i o n "  as  it r e l a t e s  to l i c e n s e d  o p t o ­

m e t r i s t s  m e a n s  t ha t  th e  l i c e n t ’d o p t o m e t r i s t  s h a l l  at  a 

m i n i m u m  a d h e r e  Co t h e  f o l l o w i n g  s t a n d a r d -

A.

Tn C h e  i n i t i a l  e x a m i n a t i o n  o f  th e p a t i e n t ,  t h e  

l i c e n s e d  o p t o m e t r i s t  s h a l l  m a k e  a n d  r e c o r d  th e f o l l o w i n g  

f i n d i n g s  o f  t h e  c o n d i t i o n  o f  t h e  p a t i e n t :

a. C o m p l e t e  C a s e  H i s t o r y  ( o c u l a r ,  p h y s i c i l ,  
oc c up j t io n .i l ,  m e d i c a l  a n d  o c h e r  p e r t i n e n t  

i n f o r m a c i o n ) ;

b. C h i e f  o c u l a r  c o m p l a i n t :

c. A i d e d  a n d  u n a i d e d  v i s u a l  a c u i t y ,  at  b o t h  

n e a r  a n d  Far;

d. E x t e r n a l  Fx - nn i n at i on  ( l i d s , c o r n e a , 

n c l e r a .  e t c . );

e . I n t e r n a l  Opthaisi.-isoopic Examine!, i o n  ( m e d i a ,  
tu in lns  , e l  c . ) ;

f . O c u l a r  mo t  ility;

g . Neurolo.',*o j 1 i n t o g r l  t y ;

h. F a r  P o i n t  S u b j e c t i v e  E x n m l n a i  ion. S t a t i c  
r e t i n o s c o p y  a n d  s u b j e c t i v e  ref a c t i o n ;

1. t lear  P o i n t  S i i b l e c t i v e  Exaiiiinnl i o n ;  D yn am ic  
r e r i i - o  . -op j  anti mu' . j r .  i I v o  r>, r c .u .l , , iivi;

). Tcr»t of a c c o m o d a t i o n  a n d  c o n v e r g e n c e  a n d  
b i n o c u l a r  c o o r d i n a t i o n  a t  f a r  a n d  n e a r ;  

te st  p r e f e r a b l y  m a d e  w i t h  p h o r n p t c r ;

1:. C o , ir mi i ! • on F i e l d 1;.



The Minimum Standards for Examlnnt ion and F i t t ing  
of Contact !.on;»cs which .ire nei'estiary in o* ti.T Lo inr.nri* »iii 
ndc|uare examination of pat ient  for whom a 1 icensed optometri :it 
s iijns or causes to be signed a proscr ipt ion for a contact 
l e n s :

n. Al l i t e m s  c o n t a i n e d  in t h e  M i n i m u m  S t a n d a r d s  
for a n  O p t o m e t r i c  E x a m i n a t i o n ,

b. S l i t  T.amp E v a l u a t i o n ;

c. F l u o r i s i n o  E x a m i n a t i o n ;

d. D i a g n o s t i c  E v a l u a t i o n  ( f o r  s o f t  l e n s e s ) ;

e. R e e x a m i n a t i o n  a n d  r e e v a l u a t i o n  w i t h i n  

th e f o l l o w i n g  p e r i o d s  o f  ti me :

F i r m  l e n s e s  - 3 m o n t h s  

F l e x i b l e  l e n s e s  - 6 m o n t h s .

VI

W i t h  th e  e x c e p t  inn of i h e  l i m i t a t i o n s  c o n t a i n e d  in 

P a r a g r a p h  I o f  t h i s  D e c r e e ,  th o  B o a r d  o f  E x a m i n e r s  in O p t o m e t r y  

s h a l l  c o n t i n u e  to h a v e  a n d  e x e r c i s e  a l l  o f  t he s t a t u t o r y  

a u t h o r i t y  c o n f e r r e d  u p o n  it b y  A S  0 8 . 7 2  a n d  p e r s o n s  l i c e n s e d  

u n d e r  t h at  c h a p t e r  s h a l l  c o n t i n u e  to  e n j o y  a l l  t h e  r i g h t s  

a n d  b e n e f i t s  i n h e r e n t  in t h e i r  s t a t u s  a s  a l i c e n s e e .

W i t h  th e  e x c e p t i o n  o f  C h e  l i m i t a t i o n s  c o n t a i n e d  in 

P a r a g r a p h  II o f  t h i s  D e c r e e ,  t h o  n o a r d  o f  D i s p e n s i n g  O p t i c i a n s  

s h a l l  c o n t i n u e  to h a v e  a n d  e x e r c i s e  a l l  o f  th e  s t a t u t o r y  

a u t h o r i t y  c o n f e r r e d  u p o n  it b y  A S  0 8 . 7 1  a n d  p e r s o n s  l i c e n s e d  

u n d e r  t ha t c h a p t e r  s h a l l  c o n t i n u e  i n  e n j u y  '1! t h e  r i g h t s  

a n d  l i c i i e f  its i n h e r e n t  in I h l ' i r  ic.iius a s  a I n .  nr.ee.

N o t h i n g  h e r e i n  s h a l l  h e  c o n s t r u e d  to e i t h e r  e x p a n d  

or r e s t r i c t  the a r e a s  o f  p m f c ' . fo o a l  p r. nl ice w h i c h  .ire set. 

f o r t h  in A S  0 3 .12 a n d  A S  08 . 7 1 .  N o t h i n g  h e r e i n  s h a l l  be

•y.r-uBwn'
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c o n s t r u e d  .is r e q u i r i n g  I lie t w o  B o a r d s  to  pr w m l g a t c  i d e n t i c a l  

s t a n d a r d s  for  p r o f e s s i o n a l  a d v e r t i s i n g  in t h o s e  a r e a s  w h e r e  

t h e i r  r e s p e c t i v e  f i e l d s  o f  p r a c t i c e  s h o u l d  o v e r l a p .

V I I

F o r  p u r p o s e s  o f  t h e  i n t e r p r e t a t i o n  a n d  t h e  i m p l e m e n­

t a t i o n  o f  r h i s  D e c r e e ,  th e  f o l l o w i n g  d e f i n i t i o n s  s h a l l  

c o n t r o l :

A. " O p t h a l m i c  p r o s t h e t i c  p r o d u c t s "  s h a l l  c o n s i s t  

o f  e y e g l a s s e s ,  l e n s e s ,  c o n t a c t  l e n s e s ,  f r a m e s  or 

a n y  c o m p o n e n t  t h e r e o f  o r  a n y  o t h e r  d e v i c e  u s e d  l o r  
o r  i n c i d e n t  t o  t h e  c o r r e c t i o n  o f  a n y  v i s u a l  a n o m a l y .

B. " O p h t h a l m i c  s e r v i c e s "  c o n s i s t  o f  t h e  m e a s u r i n g ,  
f i t t i n g  a n d  a d j u s t i n g  o f  o p h t h a l m i c  p r o s t h e t i c  

p r o d u c t s  to t h e  f a c e  a n d  ey e s.

C. " R o u t i n e  v i s i o n  e x a m i n a t i o n "  13 t h e  p r o c e s s  o f  
d e t e r m i n i n g  t h e  r e f ^ c t i v e ^  c o n d i t  t o n  o f  a  p e r s o n ' s  
e y e s  o r  t h e  p r e s e n c e / Jot"'tny v i s u a l  a n o m a l y  b y  the 
u s e  o f  o b j e c t i v e  a n d  s u b j e c t i v e  t e s t s .

C O N C L U S I O N  

A. J u r i s d i c t i o n

T h e  J u r i s d i c t i o n  o f  t h i s  c a u s e  is t o  b e  r e t a i n e d  

b y  t h e  c o u r t  f o r  t he p u r p o s e  -if m a k i n g  s u c h  o t h e r  a n d  f u r t h e r  

o r d e r s  a s  m a y  b e c o m e  n e c e s s a r y .  H o w e v e r ,  w i l h  r e s p e c t  to 

d e f e n d a n t s  B o a r d  o f  F x a m i n e r s  in O p t o m e t r y  a n d  m e m b e . s  t h e r e o f  

t h i s  d e c r e e  s h a l l  b e  t e r m i n a t e d  a n d  r e n d e r e d  n u l l  a n d  v o i d  

u p o n  t.hc e x p i r a t i o n  o f  30 d a y s  f o l l o w i n g  t h e  s u b s e q u e n t  

p r o m u l g a t i o n  o f  r e g u l a t i o n s  b y  th e s a i d  B o a r d  r e l a t i n g  to 

t h e  a r e a  of p r o f e s s i o n a l  a d v e r t i s i n g  p r a c t i c e s .  F u r t h e r m o r e ,  

w i t h  r e s p e c t  to  d e f e n d a n t s  B o a r d  o f  D i s p e n s i n g  O p t i c i a n s  an d  

m e m b e r s  t h e  vo f, t h i s  d e c r e e  s h a l l  b e  t e r m i n a t e d  a n d  r e n d e r e d  

n u l l  anil v o i d  . s o n  t h e  « >;pl r*'i*>” o f  3 0  Hay*: fr.1 l o w i n g  the 

s u b s e q u e n t  p r o m u l g a t i o n  o f  r e g u l a t i o n s  b y  t h o  s a i d  B o a r d  or 

i m m e d i a t e l y  u p o n  t he e f f e c t i v e  d a t e  o f  a n y  a m e n d m e n t s  to t h e  

r e l e v a n t  p r o v i s i o n s  o f  AS 0 8 . / I  w h i c h  may b o  e n a c t e d  b y  the

1 0 6
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A l a s k a  S t a t e  l e g i s l a t u r e .

fl. C o s t s  a n d  A t t o r n e y s '  F e e s .

D e f e n d a n t s  h a v e  a g r e e d  to p a y  r e a s o n a b l e  a t t o r n e y s '  

fe es  to  p l a i n t i f f s  c o u n s e l  a n d  t h e  p a r t i e s  a g r e e  t h a t  a l l  

o t h e r  c o s t s  a n d  a t t o r n e y s '  f e e s  I n c u r r e d  in t h e  p r o s e c u t i o n  

or d e f e n s e  o f  t h i s  a c t i o n  as o f  t h e  d a t e  t h i s  D e c r e e  is e n t e r e d  

s h a l l  b e  b o r n e  b y  e a c h  p a r t y  r e s p e c t i v e l y .

C. N o t i c e  R e q u i r e m e n t .

D e f e n d a n t s  f u r t h e r  a g r e e  to n o t i f y  a l l  o p t o m e t r i s t s  

l i c e n s e d  u n d e r  A S  0 8 . 7 2  a n d  a l l  d i s p e n s i n g  o p t i c i a n s  l i c e n s e d  

u n d e r  A S  0 8 . 7 1  o f  t h e  t e r m s  o f  L h i s  D e c r e e  b y  m a i l i n g  to 

e a c h  l i c e n s e e  a c o p y  t h e r e o f  w i t h i n  60  d a y s  o f  t h e  e n t r y  o f  

th is  D e c r e e .

17HEREAS, t h e  p a r t  Los h a v i n g  p r e s e n t e d  to  t h e  C o u r t

the I n s t a n t  C o n s e n t  D e c r e e  a n d  h a v i n g  c o n s e n t e d  to i t  s e r v i n g

as th e f i n a l  j u d g m e n t  o f  t h e  C o u r t  in th i s  c a u s p ;

I T  IS  O R D E R E D ,  A D J U D G E D  A N D  D E C R E E D  L h a t  j u d g m e n t

be a n d  h e r e b y  is g r a n t e d  p u r s u a n t  to  C o n s e n t  D e c r e e  a s  t he  

f i n a l  j u d g m e n t  o f  t h i s  C o u r t  w i t h  r e g a r d  to  t h i s  c a u s e .

DATED a t  / m c i ^ W V v t

n  n  T U —I D  d a y  o f   6 - W .  , 19 77  .

, A l a s k a ,  t his

/  /. U'.JCe o f i 11K T.'ilTft.D STATES ( J  
/ / D I S T R I C T  COURT
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OREGON STATE 

ATTORNEY GENERAL OPINION 
# 5807

Use of an electronic tonom eter by  an 
optom etrist does not violate the prov i­
sions of the Medical P ractice Act under 
ORS chapter C77.
No. 5807 May 12,1964
Mr. Howard I. Bobbitt 

Executive Secretary 
S tate Board of Medical Exam iners

You have requested an opinion as to 
w hether the use by an  optom etrist of 
an instrum ent known as an electronic 
tonom eter is a violation of the  M edical 
Practice Act, ORS chapter 677.

You state tha t the . cts indicate tha t 
an optom etrist has been advertising th a t-  
he uses an electronic tonom eter which 
is a device that measures intraocular 
pressure by electronic means to detect 
certain pathological conditions but does 
r.ot require use of any anesthetic or 
drug. The facts also indicate th a t other

instrum ents have been in use by the 
optometric profession for many year*, 
such as the Wolf scleral tonometer and 
Schiotz type tonometer.

It appears that in traocular pressure 
may be an indication of various patho­
logical or abnorm al conditions of tho 
hum an eye and may affect "the scope of 
its functions.”

Under the medical practice provisions 
of the Oregon law ORS 677.020 provides: 

"Except as provided in ORS G77.UC0 no per­
son shall practice medicine or surgery In 
this state without being licensed so to do by 
the State Board oi Medical Examiners." (Em* 
puasls supplied) ,

ORS C77.030 provides in part:
"A person is regarded as practicing medi­

cine and surgery 1S he docs one of the fol­
lowing:

• • *
"(■t) Offer or undertake to diagnose, • » • 

In any manner, or by any means. • • • any 
disease, Illness, pain, • • • deformity, de­
fect or abnormal physical • • • condition 
of any person."

ORS 677.010 (1 )(c) defines the word 
"diagnose" as:

"• •  • examine another person in any 
manner to determine the source or nature 
of a disease or other abnormal physical or 
mental condition, or to hold oneself out or 
represent that a person is so examining an­
other person. • • •”

ORS C77.0G0 provides in part:
"This chapter shall not be construed to 

affect or prevent the following:
• • •

"(8) The practice of * • • optometry •
• • • by any person legally authorized oy 
thli state • • V*
It Is clear, therefore, tha t ORS 677.0C0 
(8) perm its a duly authorized optome­
tris t to render all services contemplated 
and included w ithin the term  “practice 
of optometry.”

The ~ise "practice of optom etry" is 
defined in part in ORS 683.010 (2) as:

" 'Practice of optometry* means the em­
ployment of any means other than the use 
of drugs for the measurement • • • of
the human vision or the determination of 
the accommodative and refractive states of 
the human eye or the scope of Its functions 
In general • • (Emphasis supplied)

I t is to be noted th a t the  only lim ita­
tions imposed on an optom etrist w ith 
respect to determ ining the "accommoda­
tive and refractive" state of the hum an 
eye or the "scope of its functions" U 
w ith respect to the use of drugs. Aside 
from drugs, an optometrist m ay use "any 
m eans" to m ake these determ inations. 
Obviously an  electronic tonom eter is not 
a drug.

The crucial question im plicit In your 
request is, w hat activities w ith  respect 
to pathology uf the eye are encompassed 
by the  term  “practice of optom etry." .

The Suprem e Court of Oregon In S tate 
ex rcl. Sisemore v. S tandard  Optical 
Company, (1017) 182 Or. 452, 460-461, 
183 P. (2d) 309. 312-313, has unequivo­
cally answered that question. The court 
stated a t page 460:

"The practice o( optometry Is undoubtedly 
one of the subdivisions of the pracUce of 
medicine • • V
The court w ent on to say a t  page 461:

"While It is true that an optom etrist Is 
not permitted by lav/ to treat diseases of the 
eye, nevertheless h is training enables him to 
diagnose pathological conditions, and his 
duly requires linn r n  rpirr tin* pnflr-nt fn n 
practitioner who is Qualified to treat such 
conamonE The fact that he is trained to 
diagnose pathological conditions In Itself In­
dicates that tho optometrist is not n mere 
skilled craftsman nr ti-.nnhsnlr His failure to 
diagnose a pathological condition, with re­
sultant delay or neglect I1 1  proper treatm ent 
thereof, might result In serious impairment 
of the patient's eyesight, or even In blind­
ness." (Emphasis supplied)

It thus appears that the term  “prac­
tice of optom etry" as construed by our 
Suprem e C ourt contemplates tha t an 
optom etrist, as a part of the  services 
he renders his patient, has a duty to 
use his professional training, skill and 
knowledge w hile he is perform ing his 
prim ary function, lo determ ine w hether 
his patient is~amictcu witn an abnorm al 
or pathological condition of the eye 
which may require treatm ent By a pcir- 
son legally qualified to ren d er such 
service. He is also required to advise 
such patient if he finds w hat appears 
to be a pathological condition so th a t 
the nation* m ay seek treatm ent from a 
legally qualified person. This does not 
mean that an optom etrist has a duty to 
subject his patien t in every possible type 
of exam ination for all m anner of condi­
tions, w hether apparent or hidden. Nor 
does the “practice of optom etry" allow 
an optom etrist to so advcrtlsu that he 
Indicates directly or indirectly that he 
exam ines and treats diseases of the eye. 
It is our understanding tha t the ques­
tioned advertising has been w ithdraw n 
and the optom etrist reprim anded by the 
Oregon State Board of Exam iners in 
Optometry. W ithin that area, defined a& 
tho "practice cf optometry," the  optome­
trist has tho right to use an y  Instru­
m ents or aids which in his professional 
judgm ent assist him in perform ing his 
functions, provided he is not adm inister­
ing "drugs.”

It is. therefore, our opinion that the 
use of the electronic tonom eter by an 
optom etrist in the circumstances de-
scrihed herein i* encompassed within . 
the phra.se "piaciice of optometry” and 
nor.ee not prohibited by the provisions 
of the Medical Practice Act.

ROBERT Y. THORNTON.
A t to r n e y  G en e ra l .

By LouU S. Honncy.-AuUtant
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©
ALASKA DRUG TERMINOLOGY RELATING TO USAGE OF 

"DIAGNOSTIC AGENTS"

BY OPTOMETRISTS

The f o l l o w i n g  r e v i e w s  a n  a c c e p t e d  d i c t i o n a r y  d e f i n i t i o n  a n d  t h e  A l a s k a  
S t a t u t e s '  d e f i n i t i o n  r e g a r d i n g  " d r u g "  t e r m i n o l o g y .

D o r l a n d s  M e d i c a l  D i c t i o n a r y  d e f i n e s :

DRUG: Any c h e m i c a l  compound o r  a n y  n o n - i n f e c t i o u s
b i o l o g i c a l  s u b s t a n c e ,  n o t  u s e d  f o r  i t s  m e c h a n i c a l  
p r o p e r t i e s ,  w h i c h  may b e  a d m i n i s t e r e d  t o  o r  u s e d  
o n  o r  f o r  p a t i e n t s ,  e i t h e r  human o r  a n i m a l ,  a s  
a n  a i d  i n  t h e  d i a g n o s i s ,  t r e a t m e n t ,  o r  p r e v e n t i o n  
o f  d i s e a s e  o r  o t h e r  a b n o r m a l  c o n d i t i o n ,  f o r  t h e  
r e l i e f  o f  p a i n  o r  s u f f e r i n g ,  o r  t o  c o n t r o l  o r  
i m p r o v e  a n y  p h y s i o l o g i c a l  o r  p a t h o l o g i c a l  c o n d i t i o n .

F rom  t h i s  d e f i n i t i o n  o n e  c o u ’ d c o n c l u d e  t h a t  an  a c c e p t e d  a s p e c t  o f  t h e  
u s a g e  o f  a  " d r u g "  i s  i n  " d i a g n o s i s " .  H o w e v e r ,  p e r t i n e n t  t e r m i n o l o g y  
r e g a r d i n g  d r u g s  d o e s  n o t  make a n y  r e f e r e n c e  t o  " d i a g n o s t i c  d r u g s ,  
o r  a g e n t s . "

OPTOMETRISTS S e c t i o n  0 8 . 7 2 . 3 0 0  (3 )

(2 )  " P r a c t i c e  o f  o p t o m e t r y  m eans  t h e  d i a g n o s i s ,
Dy m eans  o r  m e t h o d s  o t h e r  t h a n  t h e  u s e  o f  
d r u g s  . . . "

MEDICINE S e c t i o n  0 8 . 6 4 . 3 8 0  D e f i n i t i o n s :

(No s p e c i f i c  d e f  o r  d r u g  i s  g i v e n  b u t  i n t e n t  c a n  
b e  r e c o g n i z e d  u n d e r  t h e  d e f i n i t i o n  o f  p r a c t i c e  o f  
m e d i c i n e )

(2 )  P r a c t i c e  o f  m e d i c i n e  o r  p r a c t i c e  o f  o s t e o p a t h y  
m e a n s :

(D) f o r  a f e e  p r e s c r i b i n g ,  d i r e c t i n g  o r  
r e c o r / s  n d i n g  f o r  t h e  u s e  o f  a p e r s o n ,  
a d r u g  o r  m e d i c i n e  f o r  t h e  t r e a t m e n t ,  
c u r e  o r  r e l i e f  o f  a  d i s e a s e ,  i n f i r m i t y ,  
b o d i l y  i n j u r y  o r  d e f e c t ;  . . .

9



To c l a r i f y  M e d i c i n e ' s  d e f i n i t i o n ,  D o r l a n d s  M e d i c a l  D i c t i o n a r y  d e f i n e s

CURE: 1 .  T he  c o u r s e  o f  t r e a t m e n t  o f  a n y  d i s e a s e ,  o r
o f  a  s p e c i a l  c a s e .  2 .  T he  s u c c e s s f u l  t r e a t m e n t  
o f  a  d i s e a s e  o r  w oun d .  3 .  A s y s t e m  o f  t r e a t i n g  
d i s e s ^ e s .  4 .  A m e d i c i n e  e f f e c t i v e  i n  t r e a t i n g  
d i s e a .  e .

PRESCRIBING: G i v i n g  i n s t r u c t i o n s  c o n c e r n i n g  t h e  u s e  o f
a  r e m e d y .

TREATMENT: The m ean s  e m p l o y e d  i n  e f f e c t i n g  t h e  c u r e  o f
d i s e a s e .

RELIEF:  The r e m o v a l  o f  a n y t h i n g  d i s t r e s s i n g ;  t h e  a l l e v i a t i o n
o f  p a i n  o r  d i s c o m f o r t .

INFIRMITY: W e a k n e s s ;  a  d i s e a s e  p r o d u c i n g  f e e b l e n e s s .

The p o i n t  h e r e  i s  t h a t  t h e  t e r m  " d i a g n o s t i c  a g e n t "  d o e s  n o t  come w i t h i n  
t h e  b o u n d a r i e s  o f  t h e  d e f i n i t i o n  o f  " d r u g "  w i t h i n  t h e  A l a s k a  S i a t i t e s  
f o r  m e d i c i n e .  From t h i s ,  t h r e e  c o n c l u s i o n s  c a n  b e  d r a w n :

1.  At p r e s e n t  t i m e ,  t h e  c u r r e n t  u s a g e  o f  d i a g n o s t i c  
a g e n t s  by o p t o m e t r i s t s  d o e s ' . - V t  i n f r i n g e  on t h e  
A l a s k a  M e d i c i n e  S t a t u t e s .

2 .  I f  p o s i t i v e  " d i a g n o s t i c  a g e n t s "  w o r d i n g  i s  a d d e d  
t o  t h e  A l a s k a  O p t o m e t r i s t s  S t a t u t e s ,  no  i n f r i n g e ­
m e n t  w i l l  e x i s t  u p o n  t h e  A l a s k a  M e d i c i n e  S t a t u t e s .

3.  P o s i t i v e  " d i a g n o s t i c  a g e n t s "  w o r d i n g  s h o u l d  b e  a d d e d  
t o  t h e  A l a s k a  O p t o m e t r i s t s  S t a t u t e s  b e c a u s e  w h i l e
§ 0 8 . 7 2 . 3 0 0 , " P r a c t i c e  ; O p t o m e t r y  m eans  t h e  e m p l o y ­
m e n t  o f  a n y  m eans  o t h e ;  t h a n  t h e  u s e  o f  d r u g s  . . . "  
d o e s  n o t  c o n f l i c t  w i t h  § 0 8 . 6 4 . 3 8 0  on  M e d i c i n e ,  i t  
d o e s ,  h o w e v e r ,  c o n f l i c t  w i t h  a n  a c c e p t e d  d i c t i o n a r y  
d e f i n i t i o n :  "D ru g  i s  a n y  c h e m i c a l  . . . u s e d  . . . 
a s  a n  a i d  i n  t h e  d i a g n o s i s  . . . "

«

- 2 -



0 8 . 7 2 . 2 7 5 . 0 8 . 7 2 . 3 0 0 .

f

w h i c h  are tempe re d  or case hardened. Glass lenses s hall have a 
m i n i m u m  thickness of two millimeters.

(b) No  pers on  m ay  fabricate, distribute, sell, exchange, 
d el iv e r or have in his p os s e s s i o n  with intent to distribute, 
sell, e x c ha ng e or d e l i v e r  e yeglasses or sunglasses h aving 
frames m a n u f a c t u r e d  from c e l lu lo se  nitr at e  or other highly 
flammable materials.

(c) A  pers on  w h o  viol at es  this s e ct io n is punishable by a 
fine of not less than $50 nor m o r e  than $100. (1 ch 220 SLA 
1968)

Revisor's no t e . - S e c t i o n  a ction on S CSHD 68 am (ch. 220,
2, ch 220, SLA 1968, provides; SLA 196P;, was comp le t ed  on April 
"The p r ovisions of this bill 14, 1958 and the bill was signed
take e f fe ct  one y ea r  a f te r  by tba g o v er no r or; M a y 6, 1968.
d at e of p assage." Legi sl at i ve

Sec. 08.72.280. Viola ti on s . Mo pe rson may falsely p e r s o n­
ate a r egistered op to metrist, nor t u y , lell or fraudulently 
o bt ai n a c e r ti fi c at e of r eg istration is '.ued to another or 
a dvertise the prac ti ce  of opto me t ry  in 'iolation of rules of 
tho board. Pract i ci ng  or o f fe ri n g \.o prac t ic e optom et ry  is 
sufficient e v i de nc e of a viola ti o n of this chapter. (sec 35-3- 
144 A CL A  1949)

Sec. 08.72.290. Penalty. A  person who violates this c h a n­
ter is g ui lt y  of a m is d e m e a n o r  an d is puni s ha bl e by a fir.> of 
not less than $50 nor .ore than $500, or  by i mp ri sonment for a 
term of not le3S than 10 days nor more than 90 days, o r by both, 
(uec 35-3-145 A C LA  1949)

C.J.S. r e f e r e n c e . -53 C.J.S.
Licenses secs 62 to 65.

A r t i ol o 4. G e neral Provisions.

Se c tion Section
300. Defi ni ti on s  310. Short title

Sec. 08.72.300. Definitions. As usud in this chapter
(1) "board" m ea n3  tho Doard of examiners in Optometry;
(2) "optometry" is the e m pl oy me n t of m eans or methods, 

other than tho use of drugs, for the d i a gn o si s of an optical 
d e f i ci en cy  o r  deformity, visual or m u sc u la r anomaly of the 
human oyo, or the p r o s c r i p t i o n  o r appl ic at i on  oi lenses, prisms 
or oc ular ex e r c i s e s  for the c o r re ct i on  or reliof of the human 
oyo;

(3) " p r a c t i c i n g  o p t o m e t r y "  m o a n s  t h o  d l a g n o l s ,  b y  m e a n s  o r  
m e t h o du o t h e r  t h a n  tlie u s e  ol d r u g s ,  o i a n  o p t i c a l  del i c i e n c y  
o r  d e f o r m i t y ,  v i s u a l  o r  m u s c u l a r  a n o m a l y  of: t he  h u m a n  e y e,  o r  
t he p r e s c r i p t i o n  o t l e n s e s , [j n u m s  o r o c u l a r  e x e r c i s e s  tor uic 
c d i t o d t i o n  o r  r e l i e f  ol the  h u m a n  o y u,  ot t he  h o l d i n g  ol o n e s e l f

(T) "lenses" means conventional or contact lenses. (sec 35-
3-111 ACLA 1949; am  sec 2 ch 95 S L A 1966)

(h)

c

0 8 . 7 2 . 3 0 0 . 0 8 . 7 2 , 3 1 0 .

(5) "recognized school or coll eg e of o p t om et r y"  is one
i hich is approved by the A m er ic an  O p t o m e t r i c  A s s o c i a t i o n  or 
one of its committees;

(6) "department" m e ans the De p a r t m e n t  of C ommerce. (sec 35 
3-131 ACLA 1949;am se c  2 ch ?3 SLA 1 9 66 ;a m by a dd i ng  (5) S (6) 
sec 14 SLA 1969)

Effect of am endment.-The 
1966 amend me nt  added paragraph 
(4).

This c ha pter is a valid 
exercise of the legislative 
power. Edmunds v. Board of

Sec. 08.72.310. Short Title. This c ha p te r may be c i te d  as 
tho O p to me tr y  Law. (sec 35-3-150 A C L A  1949)

Exam in e rs  in Opto m et ry , 9 A l aska 
462, aff'd, 9 A l a s k a  627, 106 
F.2d 904 (1939) .

(9)



KfJVrt of amendment. — The 11)74 
^^imeniiment repealed paragraph 11).

I-egieJative committoe report. — For
^W enorionch. 127, SI. A 1!)74(SCSHR817am 

S). see 1974 House Journal, p. f>f>7.

I

Sec. 08.64.380. D e fin itio n s . As used in this chapter
(1) “ board” means the State Medical Board;
(2) “ practice o f  medicine”  or “ practice o f  osteopathy”  means
(A) maintaining an office or place of business for the purpose of 

treating the sick or injured for pay; or
(B) the public display o f one’s name and the letters “ M .D .” , “ M .B .” 

or “ D .O .” or the words “physician” ;.r “osteopath” or “osteopathic 
physician” , c r “osteopathic surgeon” , or “osteopathic physician and 
surgeon” , or a specialist designation such as “surgeon” or 
“d e r m a to lo g is t“psychiatrist” , or the like; or

(C) the assumption or prom ulgation of a title  which tends to show that 
t he person is w illing or qualified to diagnose or tre a t the sick or injured;* • j i •! *’* •' ' •*...■ » . *.................or ' .................................... .................

— (P) fo r  a f ee prescribing, directing or recommending fo r  the use o f 
a person, a drug or medicine fo r  the treatment, cure or re l ief o f  a disease, 
infirmity, hodilv injury or defect; or

(E) fo r a fee perform ing a surgical operation for the cure, re lie f or 
eduction of disease, bodily in jury, deform ity, or defect; or

(F) Repealed by § 1 ch 117 S LA  11)71.
(3) "unprofessional or dishonorable conduct” means
(A) a violation o f the provisions o f AS 11.15.060 or regulations  

law fu lly  adopted by the State Medical Board concerning abortion 
procedures and practice;

IIP  habitual overuse o f alcoholic beverages or depressant, 
hallucinogenic or stim ulant drugs, as defined in AS 17.12.150(3), or 
addiction to the use o f narcotic drugs as defined in AS 17.10.230(13);

(C) conviction of an offense involving moral turpitude,
(D) advertising professional services to the public except fo r notice 

of opening, closing, or rem oving practice, and except for directories 
listing physicians in a community on a uniform  and nondiserim inatory  
basis, containing only factual, tru th fu l descriptions o f physicians and 
their services; '

(E) making u ntru th fu l or fraudulent statem ents in the application for 
examination, or deceiving or cheating during the examination for 
license, or procuring a license by deceit or fraud;

(F) violating the Controlled Substances Act (P .L . 91-513; 84 Stat. 1242) 
or any other federal law pertaining to medical practice and drugs;

(G) violating the principles o f medical ethics o f the Am erican Medical 
Association and of the A laska State Medical Association;

(4) Repealed by (1 27 cli 148 SLA  1970.
;5) “departm ent” means the D epartm ent of Commerce.
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§ 17.15.010 Alaska Statutes § 17.15.030

thi» title ami tha t covered by th il 
chapter. Speas v. State, Sup. Ct. Op. No. 
889 (Filt No. 1555), 511 P.2d 130 (1973).

Quoted in Fresneda v. State, Sup. Ct. 
Op. No. 573 (File No. 1045), 458 P.2d 134 
(1969); John Doe v. State, Sup. Ct. Op. No.

707 (File No. 1240), 487 P.2d 47 (1971); 
Egner v. State, Sup. Ct. Op. No. 784 (File 
No. 1443), 495 P.2d 1272 (1972); Gray v. 
State, Sup. Ct. Op. No. 1068 (File No. 
2043), 525 P.2d 524 (1974).

Chapter 15. Drugs.
Article
1. Sale or Other Transfer of Certain Drugs (§§ 17.15.010—17.15.050)
2. Seizure of Conveyances Used in Narcotics Violations (§§ 17.15.060—17.15.110)

Article 1. Sale or Other Transfer o f Certain Drugs.
Section Section
10. Written order or prescription requiied 30. Exceptions

for dispensing of certain drugs 40. Penalty for violations
20. Authority of prescriber required for 50. Selling poison without label

refill

Sec. 17.15.010. Written order or prescription required for 
dispensing of certain drugs. It is unlawful for a person to sell, give 
away, barter, exchange err distribute

(1 ) amytal, luminal, veronal, barbital, acid diethylbarbituric, or any 
of their salts, derivatives, or compounds, or a preparation or compound 
containing any of these substances, or their salts, derivatives or 
compounds, or a registered, traoemarked or copyrighted preparation or 
compound registered in the United States Patent Office containing 
more than one grain to the avoirdupois or fluid ounce of the 
substances, except upon the written order or prescription of a 
physician, surgeon, dentist or veterinary surgeon licensed to practice in 
the state;

(2 ) chloralhydrate and para-aminobenzene, sulfonamide, sulfa- 
nilamid, sulfamidyl, prontylin, prontosil, neo prontosil, neo protylin, 
edimalin, sulfonamide or a salt, derivative or compound of any of 
them or a registered, trademarked or copyrighted preparation or 
compound registered in the United States Patent Office containing 
these substances, except upon authority, order or prescription of a 
physician, surgeon, dentist or veterinary surgeon duly licensed to 
practice in the *tate. (§ 40-3-31 ACLA 1949; am § 1 ch 85 SLA 1949)

Sec. 17.15.020. Authority of prescriber required for refill.
Prescriptions composed of the substances enumerated in § 10 of 
this chapter shall not be refilled without the authority of the 
prescriber. (§ 40-3-31 ACLA 1949; am § 1 ch 85 SLA 1949)

Sec. 17.15.030. Excr rions. Sections 10 ami 20 of this chapter do 
not apply to the sale at wholesale by drug jobbers, drug wholesalers 
and drug manufacturers to pharmacies, hospitals, physicians, dentists 
or veterinary surgeons, nor to each other, nor to the sale at retail in 
pharmacies by pharmacists to each other or to physicians, surgeons, 
dentists or veterinary surgeons licensed to practice in the state. (§ 
40-3-31 ACLA 1949; am § 1 ch 85 SLA 1949)

30

*

m

9 t

Sec. 17 l i .(  
and 20 of this 
more than $5C 
both. (§ 40-3-3

Am. Ju r . refe 
Drugs and Drugg

Sec. 17.15.' 
or delivers ar 
without havir 
written or pr 
containing it, 
$20 nor more

Am. Ju r . and
Am. Jur., Drugs 

Liability for 
swallowing pois> 
to be eaten orta:

Article 2.:
Section 
60. Seizure and 
70. Order for se 
80. Heal ing, for 
90. Limitations

Sec. 17.15 
vehicle, airci 
illegally pos; 
state. (§ 1 ch

Am. Ju r. re
Drugs ar.d Dru;

Sec. 17. If
shall be sei2 
court which 
the court be 
officer maki

Sec. 17.1 
an immedia 
was used in 
The court s 
cases. If the 
conveyance 
possessed n 
the convey: 
to the Dep: 
public aucti

Sec. 17.
conveyance

§ I 7 . i5 .n t r



P-2d 47 (1971); 
)p. No. 784 (File 
(1972); Gray v. 
1068 (File No.

§ 17.15.030

7.15.110)

rugs.

t label

required for
•n to sell, give

jiturjg, or any 
l pound
iern iR 'es or 
preparation or 
ice containing 
ounce of the 
iription of a 
* to practice in

amide, sulfa- 
. neo protylin, 
ind of any of 
jreparation or 
ice containirg 
iscription of a 
ly licer' i to 
SLA 194a)
d for refill.
:d in § 10 of 
hority of the 
)
his chapter do 
ug wholesalers 
icians, dentists 
ale at retail in 
ians-jurgeons. 

Itate. (§
ms^uri
# -

«(#

I

§ 17.15.040 F o o d  a n d  D r u g s § 17.15.090

Sec. 17.15.040. Penalty for violations. A person violating § § 1 0  
and 20 of this chapter is punishable by a fine of not less than $100 nor 
more than $500, or by imprisonment for not more than 180 days, or by 
both. (§40-3-32 ACLA 1949)

Am. Ju r . reference. — 17A Am. Jur.,
Drugs and Druggists, §§ 31 to 35.

Sec. 17.15.050. Selling poison without label. A person who sells 
or delivers arsenic, corrosive sublimate, prussic acid, or other poison, 
without having the word “poison’’ and the true name of it in English 
written or printed upon a label attached to the vial, box, or parcel 
containing it, upon conviction, is punishable by a fin*1 of not less than 
$20 nor more than $100. (§ 40-3-33 ACLA 1949)

Am. J  jr . and ALR reference*. — 17A 
Am. Jur., Drugs and Druggists. § 41.

Liability for injury or death in 
swallowing poison in article not intended 
to be eaten or tasted. 00 ALR 1462.

Validity of statutes regulating sale of 
poisons, 54 ALR 730.

Article 2. Seizure of Conveyances Used iri Narcotics Violations.
! ction
60. Seizure and forfeiture of conveyance 
70. Order for seizure and forfeiture 
80. Hearing, forfeiture and sale 
90. Limitations on seizure and forfeiture

Section
100. Person having interest in conveyance 

may appear in proceeding
110. Definition of 

narcotic drug
illegally possessed

Sec. 17.15.060. Seizure and forfeiture of conveyance. A vessel, 
vehicle, aircraft or other conveyance used :n the transportation of an 
illegally possessed narcotic '’rug shall j < seized and forfeited to the 
state. (§ 1 ch 104 SLA 1961)

Am. Ju r . reference. — 17A Am. Jur.,
Drugs and Druggists. 4 1 et seq.

Sec. 17.15.07C. Order for seizure and forfeiture. The conveyance 
shall be seized and forfeited in a proceeding in rem by order of the 
court which issues the process under which the conveyance is seized, or 
the court before which the person or the conveyance is taken by the 
officer making the seizure. (§ 1 ch 104 SLA 1961)

$ee. 17.15.080. Hearing, forfeiture and sale. The court shall order 
an immediate hearing on the question of whether or not the conveyance 
was used in the transportation of an illegally possessed narcotic drug. 
The court shall hear evidence and determine the question as in civil 
cases. If the court finds from a preponderance of the testimony that the 
conveyance seized was being used for the transportation of an illegally 
possessed rarcotic drug, it shall give judgment accordingly and declare 
the conveyance forfeited to the state. The conveyance shall be delivered 
to the Department of Public Safety under the court order, and sold at 
public auction. (§ 2 ch 104 SLA 1961)

Sec. 17.J5.090. Limitations on seizure and forfeiture, (a) No 
conveyance used as a common carrier in the transaction of business as

3)



§ 17.15.100 A l a s k a  S t a t u t e s § 17.15.110

a common carrier may be forfeited under §§ 60—110 of this chapter 
unless the owner or other person legally in charge of the conveyance 
was at the lime of the illegal act a consenting party or privy to it.

(b) No conveyance may be forfeited because of an act or omission 
established by the owner of the conveyance to have been committed or 
omitted by another pel 3on while the conveyance was unlawfully in the 
possession of a person who acquired possession of it in violation of the 
criminal laws of the United States or this state.

(c) No conveyance may be forfeited under §§ 60—110 of this chapter, 
unless the owner of the conveyance was, at the time of the illegal act, a 
consenting party to the illegal actor privy to it. (§ 3ch 104 SLA 1961)

Sec. 17.15.100. Person having interest in conveyance may appear 
in proceeding. A person holding a lien, mortgage or conditional sales 
contract on a conveyance seized under $§ 60—110 of this chapter may 
appear before the court in the proceeding for forfeiture to petition for 
remittance or mitigation of the forfeiture. The court shall remit or 
mitigate the forfeiture if i‘ finds that the petitioner has an interest in 
the conveyance which he acquired in good faith and without knowledge 
or reason to believe that the conveyance was being or would be used in 
the transportation of an illegally possessed narcotic drug. (§ 3 ch 104 
SLA 1961)

Sec. 17.15.110. Definition of illegally possessed narcotic drug. In
§§ 60—110 of this chapter

(1 ) "conveyance" means a vessel, vehicle, trailer, aircraft or other 
conveyance used in the transportation of an illegally possessed narcotic 
drug;

(2) "illegally possessed narcotic drug" is a narcotic drug (A) 
possessed with intent to sell or offer for sale in violation of any law or 
regulation of the United States or this state, or (B ) acquired, possessed, 
sold, transferred, or offered for sale in violation of any law of the 
United States or this state, or (C) acquired by theft, robbery or 
burglary;

(3) “narcotic drug" means a narcotic drug defined by the federal 
internal revenue laws and the regulation issued under them. (§(j 1, 4 ch 
104 SLA 1961; am S 4 ch 225 SLA 19681

Chapter 20. Alaska Food, Drug and Cosmetic Act.
Article
1. Food (§*» 17.20.010-17.20.070
2. Drugs and Devices(§§ 17.20.080—17.20.1301
3. Cosmetics <§§ 17.20.1-10—17.20.1501
4. Falst Advertising (§§ 17.20.160-17.20.170l
5. Enforcement I §§ 17.20.180-17.20.2801
6. Prohibited Acts and Penalties (§§ 17.20.290—17.20.330)
7. General Provisions (§§ 17.20.340-17.20.380)

t
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§ 17.12.130 F ood and  D rugs § 17.12.150

could not say that the sentencing court was 
clearly mistaken in imposing a five-year 
sentence for selling amphetamines in 
violation of AS 17.12.010. Thurlkill v. State, 
Sup. CL Op. No. 1279 (File No. 2735), 551 
P.2d 541 (1976).

Where defendant was convicted, upon his 
plea of guilty, of four counts of sale and one 
count of distribution of marijuana, the 
superior court was not clearly mistaken in 
impc-iLg a sentence of five years, with two 
suspended, on each counL to be served 
concurrently, the court also having fined 
defendant $5000, suspending payment of 
$3000. Wolfe v. State, Sup. CL Op. No. 1301 
(File No. 2766), 553 P.2d 472 (1976).

Sentence of three years imprisonment 
for selling LSD was not excessive. Aceveda 
v. State, Sup. CL Op. No. 1534 (File No. 
2900), 571 P.2d 1013 (1977).

Where defendant was convicted of 
possession of an hallucinogenic drug with 
intent to sell or distribute and was 
sentenced to seven years, with execution of 
the sentence suspended for five years, 
defendant being placed on probation for 30 
months on condition that he: (1) complete 
school; (2) be employed while not in school 
or incarcerated; and (3) report to a 
correctional institution in September 1976 
to serve six months, subject to school

Sec. 17.12.130. Forfeiture.

Difference between AS 11.45.040 and 
this section and AS 16.05.195. — Both this 
section and the fish and g f r.o forfeiture 
statute, AS 16.05.195. define broadly the 
property subject to forfeiture to include 
"accessories" and "paraphernalia," 
respectively, used to violate the w.

Sec. 17.12.150. Definitions.

Cocaine does not appenr specifically hi
paragraph (3). State v. Erickson, Sup. CL 
Op. No. 1547 (File No. 3250), 574 P.2d 1 
(1978).

Quoted in State v. Buckalew, Sup. CL Op. 
No. 1391 (File No. 3143), 561 P.2d 289 
(1977).

release and credit for the 45 days he had 
already served, and this sentence was to 
run concurrently with the sentence for his 
conviction on an earlier offense, with 
probation in that case to be revoked by the 
judgment in the instant case, such sentence 
was not too lenient under the facts of the 
case. Clark v. State, Sup. CL Op. No. 1570 
(File Nos. 2943,2961), 574 P.2d 1261 (1978).

Sentence held excessive. — Imposition 
of two consecutive five-year terms for rhe 
sale of small quantities of marijuana was 
excessive. Salazar v. State^Sup. Ct. Op. No. 
1404 (File No. 2567), 562 P.2d 694 (1977).

Case remanded for resentencing. — The 
supreme court remanded for resentencing 
where the trial court had improperly 
considered the goal of community
condemnation of the offender in sentencing 
defendant to five years' imprisonment for 
possession of marijuana for the purpose of 
sale or distribution. Snyder v. State. Sup. 
CL Oo. No. 1744 (File No. 3321), 585 P.2d 
229 (1978).

Applied in Barrett v. State, Sup. Ct. Op. 
No. 1225 (File No. 2299), 546 P.2d 161 
(1976); State v. Buckalew, Sup. Ct. Op. No. 
1391 (File No. 314J), 561 P.2d 289 (1977).

Cited in State v. Erickson, Sup. Ct. Op. 
No. 1547 (File No. 3250), 574 P.2d 1 (1978).

Furthermore, both of them provide optional 
dispositions for forfeited property, unlike 
the gambling forfeiture statute, AS
11.45.040 which mandates destruction of 
property seized. One Cockmil Glass v. 
State, Sup. CL Op. No. 1437 (File No. 2729), 
565 P.2d 1265 (1977).

Cited in Belgarde v. State, Sup. CL Op. 
No. 1206 (File No. 2447), 543 P.2d 206 
(1975).
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WELFARE, FILLED A 1971 REPORT WITH THE PRESIDENT AND CONGRESS ON 

ADMINISTRATION OF THE HEALTH PROFESSIONS EDUCATIONAL ASSISTANCE ACT.

The report contained the following language concerning optometry:

"Optometrists are trained to detect any departure from

the optimally healthy eye. The scope of optometric

services has expanded beyond basic clinical refractions,

fabricating and dispensing eyeware; now included are

visual screening examinations, clinical intrumentation,

contact lens fitting, visual training, orthoptics,

low-vision aids for the partially sighted, artificial eyes,

industrial vision consultation and public and community

health. The most rapidly expanding area of service is in
% • 

school consultation and remedial services for low achievers.

The optometrist is trained and bound by professional ethics to

refer patients in whom indications of disease have been

found to a physician or other health practitioner for

definitive diagnosis and appropriate medical surgical or

other treatment." •
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HOW THE DIAGNOSTIC AGENTS BT L IN ALASKA RELATES TO:

1 .  O t h e r  S t a t e s :

T h i r t y - o n e  s t a t e s  a l o w  o p t o m e t r i s t s  t o  u s e  d i a g n o s t i c  a g e n t s .  
O t h e r  s t a t e s  s u c h  a s  A l a s k a  a r e  c u r r e n t l y  m a k i n g  l e g i s l a t i v e  
e f f o r t s  t o  b r o a d e n  t h i s .

2 .  O t h e r  C o u n t r i e s :

a .  The  l a r g e  e n g l i s h  s p e a k i n g  c o u n t r i e s  o f  C a n a d a ,  A u s t r a l i a ,  
a n d  E n g l a n d  a l l  c e r t i f y  o p t o m e t r i s t s  t o  u s e  d i a g n o s t i c  
d r u g s .

b .  E n g l a n d ' s  j o i n t  d e c l a r a t i o n  ( F e b r u a r y ,  1 9 7 0 )  b y  t h e  
o p h t h a l m o l o g i s t s  a n d  o p t o m e t r i s t s  o f  E n g l a n d  c o n f i r m
t h e  many b e n e f i c i a l  y e a r s  a s  w e l l  a s  p r o n o u n c e  t h e  f u t u r e  
c o n t i n u a t i o n  f o r  t h e  u s a g e  o f  d i a g n o s t i c  a g e n t s  b y  
o p t o m e t r i s t s .

The U n i t e d  S t a t e s  Armed F o r c e s :

A l l  b r a n c h e s  o f  t h e  m i l i t a r y  e i t h e r  a l l o w  o r  s p e c i f i c a l l y  s t a t e  
i n  t h e  r e g u l a t i o n s  t h a t  o p t o m e t r i s t s  s h a l l  b e  p e r m i t t e d  t h e  
u s a g e  o f  d i a g n o s t i c  a g e n t s  o r  d r u g s .

*



HOW THE DIAGNOSTIC AGENT BILL IN ALASKA 

RELATES TO OTHER STATES

R e c e n t  p o s i t i v e  s t a t e  l a w  c h a n g e s :  (23  s t a t e  l a w  c h a n g e s )

a .  Rhode  I s l a n d  e n a c t e d  o p t o m e t r y  r e d e f i n i t i o n  l a w  i n  1 9 7 1 :

O p t o m e t r i s t s  " s h a l l  b e  p e r m i t t e d  t o  a p p l y  d r u g s  t o p i c a l l y  
t o  t h e  e y e  f o r  t h e  p u r p o s e  o f  d e t e c t i n g  a n y  d i s e a s e  o r  
p a t h o l o g i c a l  c o n d i t i o n  o f  t h e  e y e . "

b .  P e n n s y l v a n i a  e n a c t e d  o p t o m e t r y  r e d e f i n i t i o n  l a w  i n  1 9 7 4 :

O p t o m e t r y  s h a l l  i n c l u d e  t h e  u s e  o f  " d i a g n o s t i c  p h a r m a ­
c e u t i c a l  a g e n t s ,  known g e n e r i c a l l y  a s  c y c l o p l e g i c s ,  
m y d r i a t i c s ,  t o p i c a l  a n e s t h e t i c s  a n d  m i o t i c s . "

c .  Iow a  e n a c t e d  o p t o m e t r y  r e d e f i n i t i o n  l a w  m o s t  r e c e n t l y  
i n  J u n e ,  1 9 7 9 :

C e r t i f i e d  l i c e n s e d  o p t o m e t r i s t s  may em plo y  c y c l o p l e g i c s ,  
m y d r i a t i c s  a n d  t o p i c a l  a n e s t h e t i c s  a s  d i a g n o s t i c  a g e n t s  
t o p i c a l l y  a p p l i e d  . . .

d .  L o u i s i a n a

e . O re g o n

f . D e l a w a r e

g .  M a i n e .

S t a t e s  w h i c h  h a v e  n o  p r o h i b i t i v e  l a w s  on  d i a g n o s t i c  a g e n t  u s a g e  
by  o p t o m e t r i s t s :

a . F l o r i d a

b . I d a h o

c . I n d i a n a

d. M i n n e s o t a

e . N evad a

f . New J e r s e y

T o t a l  o f  ( 3 1 )  s t a t e s  a l l o w  t h e  u s e  o f  d i a g n o s t i c  a g e n t s  by  
o p t o m e t r i s t s .  Map s h o w i n g  d a t e s - - g e o g r a p h i c  l o c a t i o n s .



E x p e r i e n c e  o f  s t a t e s  w h e r e  d i a g n o s t i c  a g e n t s  a r e  u s e d :

L e t t e r  e n c l o s e d  f r o m  E . C .  N u r o c k ,  S e c r e t a r y - T r e a s u r e r , D e p a r t ­
m e n t  f o r  Law a n d  P u b l i c  S a f e t y ,  B o a r d  o f  O p t o m e t r i s t s ,  S t a t e  
o f  New J e r s e y .

New J e r s e y  o p t o m t t r i s t s  h a v e  h a d  t h e  r i g h t  t o  u s e  t h e s e  
d i a g n o s t i c  a g e n t s  s i n c e  1 9 1 9 . " I n  t h e  s t a t e  t h e r e  h a v e  b e e n  
n o  c a s e s  r e p o r t e d  r e g a r d i n g  any  p r o b l e m s  c a u s e d  b y  o p t o m e t r i s t s  
u s i n g  a n y  o f  t h e  d i a g n o s t i c  d r u g s .  The u s e  o f  d i a g n o s t i c  d r u g s  
b y  o p t o m e t r i s t s  i s  d e f i n i t e l y  i n  t h e  p u b l i c  i n t e r e s t . "



RHODE ISLAND DEFINITION
( E n a c t e d  a t  1 9 7 1  S e s s i o n )

O p t o m e t r y  i s  d e f i n e d  a s  t h e  p r o f e s s i o n  w h o s e  p r a c t i t i o n e r s  a r e  
e n g a g e d  i n  t h e  a r t  a n d  s c i e n c e  o f  t h e  e v a l u a t i o n  o f  v i s i o n  a n d  t h e  
e x a m i n a t i o n  o f  v i s i o n  a n d  t h e  e x a m i n a t i o n  a n d  r e f r a c t i o n  o f  t h e  
hu m an  ey e  w h i c h  i n c l u d e s :

The  e m p l o y m e n t  o f  a n y  o b j e c t i v e  o r  s u b j e c t i v e  m e a n s  f o r  
t h e  e x a m i n a t i o n  o f  t h e  h u m a n  e y e  o r  i t s  a p p e n d a g e s ;

The  M e a s u r e m e n t  o f  t h e  p o w e r s  o r  r a n g e  o f  human v i s i o n  o r  
t h e  d e t e r m i n a t i o n  o f  t h e  a c c o m m o d a t i v e  a n d  r e f r a c t i v e  p o w e r s  
o f  t h e  human e y e  o r  t h e  s c o p e  o f  i t s  f u n c t i o n s  i n  g e n e r a l  
a n d  t h e  a d a p t a t i o n  o f  l e n s e s ,  p r i s m s ,  a n d / o r  f r a m e s  f o r  
t h e  a i d  t h e r e o f ;

The  p r e s c r i b i n g ,  d i r e c t i n g  t h e  u s e  o f  o r  a d m i n i s t e r i n g  o c u l a r  
e x e r c i s e s ,  v i s u a l  t r a i n i n g ,  v i s i o n  t r a i n i n g ,  o r  o r t h o p t i c s ,  a n d  
t h e  u s e  o f  an y  o p t i c a l  d e v i c e  i n  c o n n e c t i o n  t h e r e w i t h ;

The p r e s c r i b i n g  o f  c o n t a c t  l e n s e s  f o r ,  o r  t h e  f i t t i n g  o r  
a d a p t a t i o n  o f  c o n t a c t  l e n s e s  t o  t h e  human e y e ;

Th e  e x a m i n a t i o n  o r  d i a g n o s i s  o f  t h e  human e y e  t o ' a s c e r t a i n  
t h e  p r e s e n c e  o f  a b n o r m a l  c o n d i t i o n s  o r  f u n c t i o n s ;  a n d

The  t o p i c a l  a p p l i c a t i o n  o f  d r u g s  t o  t h e  e y e ,  t o  w i t ,  m y d r i a t i c s ,  
m i o t i c s ,  a n d  t h e  u s e  o f  t o p i c a l  a n e s t h e t i c s ,  p r o v i d e d ,  h o w e v e r ,  
t h a t  n o  o p t o m e t r i s t  l i c e n s e d  i n  t h i s  s t a t e  s h a l l  t r e a t  b y  t h e  
u s e  o f  t h e s e  d r u g s  o r  a t t e m p t  t o  p e r f o r m  a n y  s u r g e r y  a n d  s h a l l  b e  
u s e d  o n l y  f o r  t h e  p u r p o s e  o f  d e t e c t i n g  a n y  d i s e a s e d  o r  p a t h ­
o l o g i c a l  c o n d i t i o n  o f  t h e  e y e ,  o r  t h e  e f f e c t s  o f  a n y  d i s e a s e  
o r  p a t h o l o g i c a l  c o n d i t i o n  o f  t h e  e y e ,  f u r t h e r  p r o v i d e d  h o w e v e r ,  
t h a t  w i t h  r e s p e c t  t o  p r e s e n t l y  l i c e n s e d  o p t o m e t r i s t s ,  o n l y  
p r e s e n t l y  l i c e n s e d  o p t o m e t r i s t s  who

1 .  h a v e  s a t i s f a c t o r i l y  c o m p l e t e d  a c o u r s e  i n  p h a r m a c o l o g y ,  
a s  i t  a p p l i e s  t o  o p t o m e t r y ,  a t  a n  i n s t i t u t i o n  a c c r e d i t e d  
by  a  r e g i o n a l  o r  p r o f e s s i o n a l  a c c r e d i t a t i o n  o r g a n i z a t i o n  
w h i c h  i s  r e c o g n i z e d  b y  t h e  n a t i o n a l  c o m m i s s i o n  on 
a c c r e d i t a t i o n ,  w i t h  p a r t i c u l a r  e m p h a s i s  on  t h e  t o p i c a l  
a p p l i c a t i o n  o f  d r u g s  t o  t h e  e y e  f o r  t h e  p u r p o s e  o f  
d e t e c t i n g  a n y  d i s e a s e d  o r  p a t h o l o g i c a l  c o n d i t i o n  o f  t h e  
e y e ;  o r  t h e  e f f e c t s  o f  a n y  d i s e a s e  o r  p a t h o l o g i c a l  
c o n d i t i o n  o f  t h e  e y e ,  a p p r o v e d  b y  t h e  b o a r d  o f  e x a m i n e r s  i  
i n  o p t o m e t r y  a n d  t h e  c h i e f  o f  p h a r m a c y  o f  t h e  d e p a r t m e n t  
o f  h e a l t h ,  a n d



(R ho de  I s l a n d  D e f .  - 2 - )

h a v e  s u c c e s s f u l l y  c o m p l e t e d  an  e x a m i n a t i o n  g i v e n  b y  
t h e  b o a r d  o f  e x a m i n e r s  i n  o p t o m e t r y  i n  c o n j u n c t i o n  w i t h  
t h e  c h i e f  o f  p h a r m a c y  o f  t h e  d e p a r t m e n t  o f  h e a l t h ,  
s h a l l  b e  p e r m i t t e d  t o  a p p l y  d r u g s  t o p i c a l l y  t o  t h e  e y e  
f o r  t h e  p u r p o s e  o f  d e t e c t i n g  a n y  d i s e a s e d  o r  p a t h o l o g i c a l  
c o n d i t i o n  o f  t h e  e y e ,  o r  t h e  e f f e c t s  o f  a n y  d i s e a s e  o r  
p a t h o l o g i c a l  c o n d i t i o n  o f  t h e  e y e .  b a i d  c h i e f  o f  
p h a r m a c y  s h a l l  c o n s u l t  a n d  a d v i s e  t h e  b o a r d  o f  e x a m i n e r s  
i n  o p t o m e t r y  w i t h  r e s p e c t  t o  t h a t  p o r t i o n  o f  t h e  
e x a m i n a t i o n  d e a l i n g  w i t h  p h a r m a c o l o g y .



PENNSYLVANIA REDEFINITION

( E n a c t e d  i n  e a r l y  1 9 7 4 )

S e c t i o n  1 .  T h a t  t h e  p r a c t i c e  o f  o p t o m e t r y  i s  h e r e b y  
d e f i n e d  t o  b e  t h e  e m p l o y m e n t  o f  a n y  m e a n s  o r  m e t h o d s ,  o t h e r  
t h a n  t h e  u s e  o f  s u r g e r y ,  o r  d r u g s ,  e x c e p t  d i a g n o s t i c  p h a r m a c e u t i c a l  
a g e n t s ,  known g e n e r i c a l l y  a s  c y c l o p l e g i c s ,  m y d r i a t i c s ,  t o p i c a l  
a n e s t h e t i c s  a n d  m i o t i c s ,  w h i c h  a r e  a d m i n i s t e r e d  t o p i c a l l y  f o r

T he  e x a m i n a t i o n  o f  t h e  human e y e  a n d  t h e  a n a l y s i s  o f  
o c u l a r  f u n c t i o n s ,  o r

T he  p r e s c r i b i n g ,  p r o v i d i n g ,  f u r n i s h i n g ,  a d a p t i n g  o r  e m p l o y i n g  
a n y  o r  a l l  k i n d s  a n d  t y p e s  o f  l e n s e s  a n d  p r i s m s ,  v i s u a l  t r a i n i n g ,  
o r t h o p t i c s ,  o c u l a r  e x e r c i s e s ,  a n d  any  a n d  a l l  p r e v e n t i v e  a n d  
c o r r e c t i v e  m e t h o d s  f o r  t h e  a i d ,  c o r r e c t i o n  o r  r e l i e f  o f  t h e  
human e y e ,  i t s  a s s o c i a t e d  s t r u c t u r e s ,  a p p e n d a g e s  a n d  f u n c t i o n s ,  
o t h e r  t h a n  t h e  u s e  o f  d r u g s  o r  s u r g e r y :

T h e  S e c r e t a r y  o f  H e a l t h  s h a l l  d e s i g n a t e  t h e  s p e c i f i c  
a g e n t s  t o  b e  u s e d  u n d e r  t h e  a b o v e  g e n e r i c  c l a s s i f i c a t i o n .
P r o v i d e d ,  h o w e v e r ,  t h a t  w i t h  r e s p e c t  t o  o p t o m e t r i s t s  l i c e n s e d  
a t  t h e  t i m e  o f  t h e  e f f e c t i v e  d a t e  o f  t h i s  a m e n d a t o r y  a c t ,  o n l y  
s u c h  l i c e n s e d  o p t o m e t r i s t s  who

1 .  h a v e  s a t i s f a c t o r i l y  c o m p l e t e d  a c o u r s e  i n  
p h a r m a c o l o g y ,  a s  i t  a p p l i e s  t o  o p t o m e t r y ,  by  an  i n s t i t u t i o n  
a c c r e d i t e d  b y  a r e g i o n a l  o r  p r o f e s s i o n a l  a c c r e d i t a t i o n  o r g a n i z a t i o n  
w h i c h  i s  r e c o g n i z e d  o r  a p p r o v e d  b y  t h e  N a t i o n a l  C o m m i s s i o n : on  
A c c r e d i t i n g  o r  t h e  U n i t e d  S t a t e '  C o m m i s s i o n e r  o f  E d u c a t i o n ,
w i t h  p a r t i c u l a r  e m p h a s i s  on  t h e  t o p i c a l  a p p l i c a t i o n  o f  d i a g n o s t i c  
p h a r m a c e u t i c a l  a g e n t s  t o  t h e  e y e  f o r  t h e  p u r p o s e  o f  e x a m i n a t i o n  
o f  t h e  human e y e  a n d  a n a l y s i s  o f  o c u l a r  f u n c t i o n s ,  a p p r o v e d  
b y  t h e  S t a t e  B o a r d  o f  O p t o m e t r i c a l  E x a m i n e r s ,  a n d

2 .  who u p o n  s u c c e s s f u l  c o m p l e t i o n  o f  s u c h  c o u r s e  
s h a l l  b e  p e r m i t t e d  by  t h e  S t a t e  B o a r d  o f  O p t o m e t r i c a l  E x a m i n e r s  
i n  O p t o m e t r y  t n u s e  d i a g n o s t i c  p h a r m a c e u t i c a l  a g e n t s  t o p i c a l l y  
i n  t h e  p r a c t i c e  o f  o p t o m e t r y .

W h e n e v e r  an  o p t o m e t r i s t  d u r i n g  t h e  c o u r s e  o f  h i s  e x a m i n a t i o n  
s h a l l  d e t e r m i n e  t h e  p o s s i b i l i t y  o f  t h e  e x i s t e n c e  o f  a p a t h o l o g i c a l  
c o n d i t i o n  h e  s h a l l  a d v i s e  t h e  p e r s o n  o f  s u c h  o p i n i o n ,  a n d  r e f e r  
s u c h  p e r s o n  t o  p h y s i c i a n  f o r  f u r t h e r  e v a l u a t i o n .
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D e f i n i t i o n  C h a i r m e n ,  O p t o m e t r i c  L g i s l a t o r s ,  IAB-EC,  S t a t e  
B o a r d  P r e s i d e n t s ,  S e c r e t a r i e s ,  A t t o r n e y s ,  A d m i n i s t r a t i v e  
H eads  o f  S c h o o l s  an d  C o l l e g e s ,  Mr. Adams,  Mr. Andrew,
M rs .  M a r t i n ,  GC, ME

SUBJECT: Iowa L e g i s l a t i o n

FROM: Thomas E. E i c h h o r s t ,  C o u n s e l

On J u n e  8 ,  1 9 7 9 ,  Iow a  G o v e r n o r  R o b e r t  D. R ay ,  a  R e p u b l i c a n ,  
s i g n e d  i n t o  law  S e n a t e  F i l e  93- T h i s  l a w ,  e n t i t l e d ,  11 AN ACT 
RELATING TO THE USE OF DIAGNOSTIC PHARMACEUTICAL AGENTS BY 
OPTOMETRISTS" i s  e n c l o s e d .

The b i l l  p a s s e d  t h e  S e n a t e  on March 7 ,  1979 by a  v o t e  o f  
29 t o  1 7 .  I t  p a s s e d  t h e  H o u s e ,  a s  a m e n d e d ,  on A p r i l  1 9 ,
1 9 7 9 ,  by a  v o t e  o f  67 t o  2 5 .  I t  was c o n c u r r e d  i n  by t h e  S e n a t e  
on May 1 ,  1979 by a  v o t e  o f  29 t o  2 0 .

Iowa i s  t h e  t w e n t y - t h i r d  ( 2 3 r d )  s t a t e  t o  e n a c t  l e g i s l a t i o n  
s p e c i f i c a l l y  a u t h o r i z i n g  o p t o m e t r i s t s  t o  u t i l i z e  p h a r m a c e u t i c a l  
a g e n t s .  T w e n t y - o n e  ( 2 1 )  s t a t e s  a u t h o r i z e  o p t o m e t r i s t s  t o  
u t i l i z e  d i a g n o s t i c  p h a r m a c e u t i c a l  a g e n t s ;  two s t a t e s  a u t h o r i z e  
o p t o m e t r i s t s  t o  u t i l i z e  p h a r m a c e u t i c a l  a g e n t s  f o r  d i a g n o s t i c  
an d  t h e r a p e u t i c  p u r p o s e s .  The l i s t  ( a n d  d a t e s  o f  e n a c t m e n t )  o f  
t h e s e  s t a t e s  i s  a s  f o l l o w s :

Executive Offices in St. Louis and Washington, D C.

American Optometric Association 
243 North Lindbergh Blvd.
Saint Lot s, Missouri 63141 
314 991 4100



SENATE F I L E  93

A N A C T

R E L A T I N G  T O  T H E  U S E  O F  D I A G N O S T I C  P H A R M A C E U T I C A L  A G E N T S  B v 

O P TO ME TR I ST S.

BE IT E N A C T E D  BV  T H E  G E N E R A L  A S S E M B L Y  O F  T H E  S T A T E  OF  IOWA:

S e c t i o n  1. S e c t i o n  o n e  h u n d r e d  fift y -f ou r p o i n t  one 

(154.1). C o d e  1979, is a m e n d e d  by a d di ng  the f o l lo w in g new 

u n n u m b e r e d  para gr a ph :

M E W  U N N U M B E R E D  P A R A G R A P H . C e r t i f i e d  l i ce ns e d op t om e t r i s t s  

m a y  e m p l o y  c y c lo pl e gi cs , m y d r i a t i c s  a nd  topical ane st he ti c s 

as d i a g n o s t i c  a g e n t s  t op i c a l l y  a p p l ie d to d e t e r m i n e  the 

c o n d i t i o n  o f  the h u m a n  eye for p ro pe r  o p t o m e t r i c  p r ac ti ce  

or referral for t r e a t m e n t  to a p e r so n licen s ed  u n d e r  c h a p t e r  

one h u n d r e d  fo r ty - e i g h t  (140) o r  one h u n d r e d  f if ty  A  (1S0A) 

of the Code. A  c e r t i f i e d  l i ce ns e d o p t o m e t r i s t  is an 

o p t o m e t r i s t  w h o is l i c e ns ed  to p ra ct i ce  o p t o m e t r y  in this 

state and w h o  is c e r t i f i e d  by the b o ar d  of  o p t o m e t r y  e x am in er s  

to use d i a g n o s t i c  agents. A c e r t i f i e d  licensed o p t o m e t r i s t  

s hall be p r o v i d e d  w i t h  a d i st i n c t i v e  c e r t i f i c a t e  b y  the b o a r d  

w h i c h  s hall be d i s p l a y e d  for v i e wi ng  b y  the p a t i e n t s  of  the 

opto m et ri st .

Sec. 2. S e c t i o n  one h u n d r e d  fi fty-four p o i n t  three (154.3), 

C o d e  1979, is a m e n d e d  b y  a d di ng  the foll ow i ng  n e w  subsections: 

N E W  S U B S E C T I O N . A p e r s o n  a p p ly i ng  to be l i c e n s e d  as an 

o p t o m e t r i s t  after J a n u a r y  1, 1980, shall also a p p l y  to be 

a ce r t i f i e d  li c e n s e d  o p t o m e t r i s t  and shall, in a d d i t i o n  to 

s a t i s f a c t o r i l y  c o m p l e t i n g  all r e q ui re m en ts  for a licen se  to 

p ra ct ic e  optom et ry ,  s a t i s f a c t o r i l y  c o m p l e t e  a .c o u r s e  c on s i s t i n g  

of  a t least one hu n d r e d  c o n t a c t  hours in p h a r m a c o l o g y  and 

receive c l in i ca l t r a i n i n g  as it a pp lies to o p t o m e t r y  w i th  

p a r t i c u l a r  e m p h a s i s  on the topical a p p l i c a t i o n  o f  d i a gn os t ic  

agen ts  to the h u m a n  eye for the p u rp o se  of e x a m i n a t i o n  of
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the h u ma n eye, and the di a g n o s i s  o f  cond it io ns  o f  the hu:ian 

eye, at an i n s ti tu ti o n a c c r e d i t e d  by  a regi on al  or  professional 

a c c r e d i t a t i o n  o r g a n i z a t i o n  w h i c h  is r ec og n i z e d  or approved 

b y  the c o un ci l  on f o s t s e c o n d a r y  a c c r e d i t a t i o n  or  the U n it ed  

Stat es  o f f i c e  of education.

N E W  S U B S E C T I O N , a  p e r s o n  l i c e n s e d  as an o p t o m e t r i s t  p ri or  

to the e f f ec ti ve  date o f this A c t  w h o  applies to be a cert if ie d 

l ic e ns ed  o p t o m e t r i s t  shall first s at is f a c t o r i l y  co m p l e t e  a 

c o u r s e  c o ns i s t i n g  o f  at l east o n e  h u nd r ed  c o n t a c t  h ou rs  in 

p h a r m a c o l o g y  as it appli e s to o p t o m e t r y  i n c lu di n g clini ca l  

t ra i ni ng  as it appl ie s to o p t o m e t r y  w i t h  p a r t i c u l a r  emph as i s 

on the topical a p p l i c a t i o n  of d i ag n o s t i c  agents to the h u m a n  

eye and p o ss ib le  a d v e r s e  react i on s thereto, for the pu rpose 

o f  e x a m i n a t i o n  o f the h u ma n  eye and the d i ag n os is  of  c o n di ti o ns  

!| of the h u m a n  eye. p r o v i d e d  by an  insti t ut io n a c c r e d i t e d  b y  

a regional or p r o f e s s i o n a l  ac c r e d i t a t i o n  o r g a n i z a t i o n  w h . c h  

is r e c o g n i z e d  or a pp r o v e d  by the council o n  p o s t s e c o n d a r y  

a c c r e d i t a t i o n  or the U n i t e d  S t at es  office of education, and 

a pp r o v e d  by  the b o a r d  of o p t o m e t r y  examiners.

H E W  s u b s e c t i o n , in ad d i t i o n  to the e x a m i n a t i o n  r eq ui r ed  

b y  sect io n o n e h u n d r e d  f if t y - f o u r  p o i n t  three (154.3), 

s ub se c t i o n  three (3) of the Code, a pers on  ap p l y i n g  to be 

a c e rt if i ed  licensed o p t o m e t r i s t  shall also pass an e x a m i n a t i o n  j j  

p r e s c r i b e d  by  the o p t o m e t r y  ex a m i n e r s  in the subjects of 

p h y s i o l o g y  and p a t h o l o g y  a p pr o p r i a t e  to the use o f  d i a g n o s t i c  

p ha r m a c e u t i c a l  agents and d ia g no si s of co nditions of the h um a n 

eye, and p h a r m a c o l o g y  incl ud i ng  syste mi c effe ct s of  o p h t h a l m i c  J 

i d i a g n o s t i c  p h a r m a c e u t c a l  agents and the p o s s i b l e  adver se  

reac ti o ns  thereto, au th o r i z e d  for use by o p to me tr i st s by 

s e c t i o n  one h un d re d f if ty-four p o i n t  one (154.1) of the Code.

Sec. 3. C ha pt er  on: 1 indred fifty-four (154), Code 1979, 

is a m en d ed  b y ad ding the follo wi ng  n ew  section:

N E W  S E C T I O N . A c e r t i f i e d  li c e n s e d  optom et ri s t e m p l o y i n g  

i| di a g n o s t i c  p h a r m a c e u t i c a l  agents as a u thorized by this A c t  

shall be h e l d to the same s t a n d a r d  of care in the use of such 

agents and in d i a gn os i s as is c o m m o n  to persons licen se d  u nder | 

c h a p t e r  one h u nd r ed  f o r ty - ei gh t (140) or one hu n d r e d  fifty 

i A (1S0A) of the Code in this state.

Sec. 4. Se c t i o n  one h u nd r ed  fiftyrfive p o i n t  t wenty-two 

(155.22), C o de  1979, in amend e d to read, as follows:

155.22 EXCE PT IO N S.  S e ct io ns  155.20 and 155.21 do n ot  

apply to sales b y w h o l e s a l e r s  o f drugs and m e d i c i n e s  to 

lice ns e d physicians, dentists, p o d i a t r i s t s  or  v et er i n a r i a n s
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or to sales b y w h o l e s a l e r s  to c e r ti fi ed  licensed o p to metrists 

o f those d i a g n o s t i c  p h a rm ac e ut ic al  agents w hi ch  are auth or is ed  

for u se  b y  ce r t i f i e d  l i c e ns ed  o p to me tr i st s p ur s u a n t  to this 

A c t .

Sec. 5. S e c t i o n  one hu n d r e d  fift y -f iv e p o i n t  t we nty-six 

(155.26), C od e  1979, is am e n d e d  b y  addi ng  the foll ow in g new 

u n n u m b e r e d  paragraph:

H E W  U N N U M B E R E D  P A R A G R A P H . This s e c t io n shall no t apply 

to the p o s s e s s i o n  b y  a c e rt i f i e d  licensed o p t o m e t r i s t  o f  those 

d ia g n o s t i c  agen ts  w h i c h  are auth or i ze d for use b y  cert if ie d 

l ic en s ed  o p t o m e t r i s t s  p u r s u a n t  to this Act. T h e  dispe ns i ng  

b y p h a r m a c i s t s  to c e r t i f i e d  lice ns ed  o pt om e t r i s t s  of those 

d i a g n o s t i c  agen ts  u h i c h  are a u t h or iz ed  for use b y  cert if ie d 

li c e n s e d  o p t o m e t r i s t s  p u r s u a n t  to this A c t  shall be permitted.

Sec. o. T hi s A ct  is e f fe c t i v e  J a n u a r y  1, 1980.
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HOUSE BILL 110. 107 
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J AN ACf

To amend and rnenact Paragraph (3) of S c c d o n  1041, Section 1051, and

Paragraph (15) of Section 1061 of Title 37 of the Louisiana Revived ' 

Statutes of 1950 and to amend Section 1041 of Title 37 by addlnf; 

thereto a new Paragraph to be designated as Paragraph (4) thereo.T, 

and to add a new Section to be designated as Section 1067 of Tltlti 

37 of the Louisiana Revised Statutes of 1950, relative to defiring 

the practice of optometry; to provide for a definition of diagnostic 

pharmaceutical agent; to provide regulations for the examination 

required by applicants for a license as an optometrist; to provide 

for procedures regulating the employment of topical ocular diagnostic 

phnrmceueical agents by a licensed optometrist; and to provido 

with respect to the causes for refusal, suspension, or revocation 

of a certificate cf license, a.id otherwise to provide with respect 

thereto.



Regular Session, 197S 

HOUSE BILL ?CO. 107 

BY MESSRS. l’.REAUX AND J. JACKSON

1 X 3

AN ACT

To amend and reenact Paragraph (3) of Section 1041, Section 1051, and

Paragraph (15) of Section 1061 of Title 37 of the Louisiana Revised 

. Statutes of 1950 and to amend Section 1041 of Title 37 by adding 

thereto a new Paragraph to be designated as Paragraph (4) thereof, 

and to add a ncv Section to be designated as Section 1067 of Title 

37 of the Louisiana Revised Statutes of 1950, relative to defining 

the practice of optometry; to provide for a definition of diagnostic 

pharmaceutical agent; to provide regulations for the examination 

required by applicants for a license as an optometrist; to provide 

for procedures regulating the employment of topical ocular diagnostic 

pharmaceutical agents by a licenced optometrist; and to provide 

with respect to the causes for refusal, nuspcnslon, or revocation 

of a  certificate of license, and otherwise to provide with respect 

thereto.
i

Be It enacted by the Legislature of Louisiana:

Section 1. Paragraph (3) of Section 1041 and Section 1051 of Tlu 

37 of tho Louisiana Revised Statutes of 1950 are hereby amended and.re­

enacted to read no follows:

{1041. Definitions

* m * *

(3) "Optometry" means that practice in which a person employs 

or applies any means other than surgery, for the measurement of the 

powern and testing the range of vloion of the human eye, and determines 

Its accommodative and refractive ntntc, general ncopc of function,

O '

o
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and the adaptation of franes and .lenses, including contact lenses In 

all their phases, to overcoco errors of refraction and restore as 

near as possible, normal human vision. The practice of optometry' 

docs not Include the use of drugs or medication, except the use of 

topical ocular diagnostic pharmaceutical agents and then only by e 

licensed optonccrise and in accordance with the provisions of this 

Chapter. The practice of optometry does not include the usit of 

pharmaceutical agents, in the treatment of disease.

* * *

$1051. Examinations and educational requirements

Examinations given by the board shall be based upon subjects 

taught in approved schools and colleges of optometry, such as general 

anatomy, physics, chemistry, biology, physiology, anatomy and phy­

siology cf the eye, general physiology, general pathology, ocuilar 

pathology, ocular neurology, ocular myology, psychology, physiological 

optics, optometrical mechanics, vision therapy, vlsujl field charting,
s»

prthoptics, clinical optometry, contact lenses,. general pharmacology 

and ocular pharmacology as it applies to optometry with emphasis on 

the topical use of diagnostic pharmaceutical agents to the eye, und 

the applications of the general law of optics and refraction and such 

other materials and subjects as arc estencial in the practice of 

optometry. Examinations shall be condu-.itcd at least once annually 

on dates fixed by the board.

All written examinations held by the board and the answers of

applicants shall be kept as records by the board fot at least one

year. ........

Section 2. Tncagraph (4) of Section 1041 and Section 1067 of Title 
• •

37 of the Louisiana Revised Statutes of 1950 arc hereby enacted to read 

as follows:

$1041. Definitions

a a a
14) "Diagnostic pharmaceutical agent" means any chemical in 

solution, suspension, emulsion, or ointment base other than a nar­

cotic which when applied topically to the eye, results in physiological
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changes which permit more efficient, or otherwise facilitate, 

examination of the external eye or its adnexa or the evaluation of 

vision, or which is necessary to determine -oraal physiological 

function as part of an examination regimen.

* * *

S1067. Chemical agents used In examination, board 

authorization required 

Prior to the employment of topical ocular diagnostic pharma­

ceutical agents by a licensed c tonctrlst, that licensed optometrist 

.oust submit to the Louisiana State Board of Optometry Examiners, 

satisfactory evidence that the optometrist has successfully completed 

courses approved by the boa-d, in pharmacology as they apply to 

optometry, with 'articular emphasis on topical application of diag­

nostic pharmaceutical agents to the eye.

Section 3. • Paragraph 15 of Section 1061 of Title 37 of the Louisiana 

Revised Statutes of 1950 is hereby amended and reenacted to read as follows: 

$1061. Causes for refusal, suspension, or revocation of 

certificate

* * *

(15) Using, prescribing, giving away, selling or offering for

oalc, or having in his possession any eye remedy, lotion, calve, 

or medicine of any kind or description, or practicing medicine or 

ourgory for the use of carrying on the practice of optometry; 

provided, houcver, that this Paragraph shall not prevent the poo- 

ecsnlon cr use of topical ocular diagnostic pharmaceutical agents 

by a licensed optometrist in accordance vith tho provisions of 

this Chapter.

* ft *
Section *>.' It any provision or item of this Act or the application

thereof is hold invalid, such Invalidity shall not affect other 

provioions, items or applications of this Act which can be given 

effect without the invalid provisions, Items or applications, and 

to thin end the provisions of thio Act ore hereby declared 6cvcrable.

Section 5. Nothing in thio bill shall in any way apply to a licensed 

physician or to ony nurnc, technician, or. allied health pcroonncl acting

Page 3
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under a physician1a prescription, supervision, or direction nor to any 

screening, testing or teaching program conducted by the state of 

Louisiana or in any parish or city eye program.

Section 6. All laws or parts of laws ir conflict herewith are 

hereby repealed, with the exception noted in Section 5.

H. B. NO. 107 -  ’ '

© H?rAPPROVED:

%



OREGON LEGISLATIVE ASSEMBLY— 1975 REGULAR SESSION'

Enrolled.

House Bill 2740
Sponsored by Representatives OTTO, GRANNT.LL, GW1NN, WALDEN, 

r taaton; HOWARD, JERNSTEDT

CHAPTER___________________________

AN ACT
Relating to the practice of optometry; amending ORS 683.010, 683.040,

683.060 and 683.270.

Be It Enacted by the People cf the State of Oregon:

Section L ORS 683.010 is amended to read:
683.010. As used in this chapter, unless the context requires otherwise:
(1) "Board” means the Oregon Board of Optometry.
(2) “Practice of optometry” means the employment of any means other 

than the use of drugs, except diagnostic agents, topically applied, known 
generically as cycloplegics, mydriatics, topical anesthetics, dyes such as 
fluorescein, and, for emergency use only, miotics, for the measurement or 
assistance of the powers or range of human vision or the determination of 
the accommodative and refractive states of the human eye or the scope of 
its functions in general or the adaptation of lenses or frames for the aid 
thereof, subject to the limitations of ORS 683.040.

(3) "Trial frames" or “test lenses" means any frame or lens used in  
testing the eye which is not sold and not for sale.

Section 2. ORS 683.040 is amended to read:
683.040. (1) Every person desiring to commence the practice of optom­

etry in this state must show by satisfactory evidence that he is of good 
moral character and has graduated from a school of optometry which is 
recognized and approved by the board and which maintains a standard of 
four school years of at least nine months each.

(2) Every person desiring to commence the practice of optometry 
after January 1, 1976, or employ the use of diagnostic agents shall in addi­
tion to the requirements of subsection (1 ) of th;s section have satisfactorily 
completed a course in pharmacology, as it applies to optometry, by an 
institution accredited by a regional or professional accreditation organiza­
tion which is recognized or approved by the National Commission on  
Accrediting or the United States Commissioner of Education, w ith particu­
lar emphasis on the topical application of diagnostic agents to the eye for 
the purpose of examination of the human eye and the analysis of ocular 
functions, approved by the Oregon Board of Optometry.

Section 3. ORS 683.060- is amended to read:
683.060. (1) Any person who has signified to the board his desire 

to be examined by it and who has filed proof that he is qualified under 
this chapter and the rules of the board to take such examination sh all 
appear before the board at such time and place as the board may designate, 
and before beginning the examination the applicant shall pay $50 to the 
secretary of the board. A t the examinations the board shall examine 
applicants in the anatomy of the eye, in the use of diagnostic agents as used 
topically, in normal and abnormal refractive and accommodative and mus­
cular conditions and coordination of the eye, in subjective and objective



optometry, including the fitting of glasses, the principles of lens grinding 
and frame adjusting, and in such other subjects as pertain to the science 
and practice of optometry, such subjects to be enumerated in a publication 
by the board.

(2) The board may, in its discretion, accept the certificate of success­
fu l examination of the Nation?1 Board of Examiners in Optometry in one 
or more areas of the examination in lieu of its written examination in  such 
areas.

(3) If an applicant shall fail to pass a second examination, the board 
may permit additional examinations upon compliance by the applicant 
w ith the law and the rules of the board. .

Section 4. ORS 683.270 is amended to read:
683.270. The powers and duties of the board are as follows:
(1) To organize and elect from its membership a president and secre­

tary of the board, each of whom shall hold office for one year, or until the 
election and qualification of a successor.

(2) To adopt and use a common seaL
(3) To employ agents, attorneys and inspectors to secure evidence of, 

report on, and prosecute all violations of this chapter and to employ other 
necessary assistance in the carrying out of the provisions of this chapter, 
and to pay the same from the funds provided in this chapter.

(4) To hold regular meetings &t least once.a year at which an examina­
tion of applicants for certificates of registration shall be held at such 
places as the board shall from time to time designate, and special meetings
upon request of a majority of the members of the board or upon the call
of the president.

(5) To keep an accurate record of all proceedings of the board and of 
all of its meetings, of all prosecutions for violations of this chapter, and of 
all examinations held for applicants for certificates of registration, w ith  
the names and addresses of all persons taking examinations and their sue-’ 
cess or failure to pass such examinations. A ll the records of the board shall 
be public and shall be kept in the office of the board.

(6) To keep an accurate inventory of all.property of the board anc. of 
the state in the possession of the board and to obtain a receipt therefor 
from its successor.

(7) To keep a register of optometrists which shall contain the names 
and addresses of all persons to whom certificates of registration have been  
issued in the State of Oregon, together with the date of the issuance of 
such certificate and the place or places of business in which each optometrist 
is engaged, and all renewals, revocations and suspensions thereof.

(8) To grant or refuse to grant certificates of registration as provided
in this chapter and to revoke the certificate of registration of any optom­
etrists for any of the causes specified in ORS 683.140.

(9) To designate diagnostic pharmaceutical agents for topical use in
the practice of optometry from among the generic categories enumerated 
within subsection (2) of ORS 683.010. Said designation shall take place not 
later than January 1,1976, and shall be with the advice and guidance of the 
Board of Medical Examiners for the State of Oregon.
' [W ]  (!0) To administer oaths and take testimony upon granting and 

revoking or suspending any certificate of registration.
[(10)] (II) To make rules not inconsistent with the laws of this state

as are deemed necessary or proper to carry out the lawful powers and
duties of the board, as may be necessary rx proper to determine the qual­
ifications of applicants for a certificate to practice optometry in this state, 
and to establish educational, moral and professional standards for such 
applicants, subject to the laws of this state. If an applicant fails tr pass a 
second examination the board may adopt rules which may provide the 
required courses of study before further examination.

 o---------
Enrolled House Bill 2740 Page 2
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128TH GENERAL ASSEHBLY

FIRST SESSION - 1975

HOUSE BILL NO. 63

AS AMENDED BY

HOUSE AMENDMENT NO. 1

AN ACT TO AMEND CHAPTER 21 OF TITLE 7M, DELAWARE CODE, RELATING TO THE USE 
OF ORUGS OR SURGERY IN EXAMINATIONS.

BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF OELAWAREi

HOUSE OF REPRESENTATIVES

Section I A m e n d  §2116 of Chapter 21, Title 21*, Delaware Code, by 1

striking said section in its entirety and substitute a new section to 2

read as follows: 3

'•§2116. Use of Drugs o r Surgery in Examinations (4

Nothing in this Chapter shall be construed as conferring 5
on the holder of any certificate of registration for license, 6

issued by the Board the right to make use of drugs or surgery in 7
the treatment of eye diseases. He may employ topical ophthalmic 8

drugs for diagnostic purposes only, the drugs that he may uso for 9

such diagnosis will be limited to the following four clas.es of drugs: 10

Topical Anesthetics, Hydriatics, Cycloplegics and Myotics; provided however,U 

that the Delaware State Board of Examiners in Optometry will Include an ex- 12 

amlnation on tha subject of pharmacology as it relates to optometry and 1 3



the use of topically applied diagnostic drugs for all new applicant* 

for licensure; further provided that no presently licensed optometrist 

shall be permitted Vo make use of topically applied diagnostic drugs 

until he shall have completed a refresher course in pharmacology as It 

relates to optometry and the use of topically applied diagnostic drugs 

givet by an Institution accredited by a regional or professional accredit­

ing organization which is recognized by the National Corranission on Ac­

er edi tjtioni and is approved by the Delaware State Board of Examiners lf< 

Optometry."



'APPROVED'

STATE OF MAINE JUN2V75

_ _ _ _ _  . BY. GOVERNOR

IN  T H E  Y EA R  OF OUR LORD N IN E T E E N  H U N D R E D  
SE V E N T Y -F IV E

S. P. 169 —  L . D. 556 '

AN ACT to Further the Conservation of Vision.

Be it  enacted, by the People of the State of Maine, as fo llo w s i

Sec, 1. 3a MRSA § 2411, as enacted by PL 1973, c. 788, § 156, is repealed 
and the following enacted in place thereof;

§ 2411. Definitions

1. Practice of optometry. The practice of optometry is defined as any 
one or any combination of the following practices:

A. Eye examination. The examination of the eye and related structures 
to ascertain defects or abnormalities and to detect the presence of eye 
diseases.

B. Functional examination. The determination of the accommodative or 
refractive states of the human eye and evaluation of visual functions.

C. Correctional treatment. The correction of vision problems without the 
use of drugs, medicine or surgery by prescribing or adapting ophthalmic 
lenses, including contact lenses and other optical aids, and by using other 
corrective procedures to preserve, restore or improve vision.

D. Fitting of eyeglasses. The fitting, bending and adjusting of eye­
glasses with ophthalmic lenses, except that this subsection shall not be 
considered as the iracticc of optometry providing the fitting, bending and 
adjusting is by ore r of and under the responsibility of an optometrist or 
ophthalmologist.

E. Replacement of lens. The replacement or duplication of an ophthal­
mic lens without a written prescription from a person licensed under the 
laws of this State to practice cither optometry or m edicine.. .

Nothing in this section shall be construed to prevent an optical mechanic 
from doing the merely mechanical work associated with adapting, fitting, 
bending, adjusting, replacing or duplicating of eyeglasses with ophthalmic 
lenses.

An ophthalmic lens within the means of this section shall be any spectacle 
lens or contact Ions which has a spherical, cylindrical or prismatic power 
or value or any lens ground pursuant to a written prescription.

2. Optometrist. “Optometrist” means a person who has obtained a cer­
tificate of registration from the Maine State Board of Optometry and a li­
cense to practice optometry in the State of Maine.

3. Diagnostic drug. "Diagnostic drug” means a diagnostic pharmaceu­
tical agent known gencricnily as topical anesthetic and mydriatic which is



#

adm inistered topically. T h e  Com m issioner of H ealth  and W elfare  shall desig­
nate the specific agents to be used under the generic classifications.

§ 3 4 19 . U se  o f drugs

I. D iagnostic drugs. T h e use of diagnostic drugs is perm itted only b y  an 
optom etrist who has obtained a diagnostic drug license under section 2437 
or w ho has passed the exam ination under section 2422.

3. Standards for use of diagnostic drugs. T h e  fo llo w in g  shall constitute 
the m inim um  standards for use o f diagnostic d ru gs:

A .  T h e  optom etrist shall com plete or hr vc com pleted a course in general 
and ocular pharm acology as it applies to optom etry approved b y  the board.

• B . T h e  diagnostic drug shall be used solely for the purpose o f detecting 
an y  pathological condition or functional abnorm ality of the eye.

C . E ach  use of a diagnostic drug shall be noted-in w ritin g  and shall be 
m ade part of the permanent record of each exam ination a.id  placed on file 
in accordance w ith  section 2417, subsection 3.

Sec. 3. 32 MRSA § 2422, as enacted by PL 1973, c. 788, !j 156, is am .nded 
by adding after the 2nd sentence 2 new sentences to read:

T h e board shall include an exam ination on the subject of general and ocular 
pharm acology as it relates to optom etry and the use of topically  applied 
diagnostic drugs for all new applicants for a certificate of registration and 

•license. P resen tly  licensed optom etrists shall be perm itted to use diagnostic 
drugs only if they obtained a diagnostic drug license under section 2437.

§ 2427. D iagnostic drug license

E v e ry  presently licensed optom etrist desiring to use diagnostic drugs shall*.

1. H ave sstisfactorily  completed a course and exam ination in general and 
ocular pharm acology as it applies to optom etry approved b y  the board.

2. U pon satisfying the foregoing requirem ents, an optom etrist shall be 
granted a diagnostic drug license.

See. 5. 32 M R S A  § 2432, sub-§§ 13 and 14 are enacted to read:

13; I f  such person uses diagnostic drugs w ith ou t first obtaining either a 
diagnostic drug license or passing the exam ination under section 2424 after 
the effective date of this A c t;

14. I f  such person fails to display his diagnostic drug license issued >"\.lcr 
section 2427.

See. 6. 32 M R S A  § 244c is enacted to read ; v.

§ 2446. D rugs

A n y  optom etrist who uses diagnostic drugs, w ithout first h avin g  obtained 
a license under section 2427 or being duly registered as provided in section 
2421 and 2424 after tltc effective date of this A c t  shall be deemed gu ilty  of a 
m isdem eanor and shall be punished by a fine of not lcs3 than $50 nor more 
than Saoo.

See. 2. 32 M R SA  § 2419 is enacted to read:

Sec. 4. 32 M R S A  § 2427 is enacted to read:

790-2



U T I L I Z A T I O N  O P  P H A R M A C E U T I C A L  A G E N T S  B Y  O P T O M E T R I S T S

N A M E D A T E  O F  E N A C T M E N T

Rhode I s l a n d  
P e n n s y l v a n i a  
T e n n e s s e e  
O rego n  
M aine  
L o u i s i a n a  
D e l a w a r e  

#West V i r g i n i a  
C a l i f o r n i a  
Wyoming 
New M exico  
M on tana  
K an sas  

* N o r t h  C a r o l i n a  
K e n tu c k y  
W i s c o n s i n  
N e b r a s k a  
S o u t h  D a k o t a  
U tah
N o r t h  D a k o t a  
A r k a n s a s  
N evada  
Iowa

J u l y  1 6 ,  1971 
M arch  1 ,  1974 
May 8 ,  1975 
May 2 0 ,  1975 
J u n e  2 4 ,  1975 
J u l y  6 ,  1975 
J u l y  1 0 ,  1975 
M arch  4 ,  1976 
J u l y  9 ,  1976 
F e b r u a r y  1 7 ,  1977 
M arch  4 ,  1977
A p r i l  1 2 ,  1977 ( a t  1 0 : 1 0  a . m . )
A p r i l  1 2 ,  1977 ( a t  2 : 0 0  p . m . )
J u n e  3 ,  1977
M arch  2 9 ,  1978
A p r i l  2 9 ,  1978
F e b r u a r y  1 3 ,  1979
March  1 5 ,  1979
March 2 1 ,  1979
March 2 2 ,  1979
A p r i l  2 ,  1979
May 2 5 ,  1979
o'une 8 ,  1979

# b o t h  d i a g n o s t i c  a n d  t h e r a p e u t i c

[ I n  a d d i t i o n ,  t h e r e  a r e  e i g h t  ( 8 )  o t h e r  s t a t e s  t h e  do n o t  
s t a t u t o r i l y  p r o h i b i t  t h e  u s e  o f  DPAs by o p t o m e t r i s t s ;  s e v e r a l  o f  
t h e s e  s t a t e s  h a v e  a t t o r n e y  g e n e r a l  o p i n i o n s  ( + f a v o r a b l e )  
( - u n f a v o r a b l e )  on  t h i s  p o i n t :  A labam a  ( A G - ) ,  F l o r i d a  (AG+)
I d a h o  ( S t a t e  B o a rd  S t a t e m e n t  + ) ,  I n d i a n a  (AG+),  M i c h i g a n ,  M i n n e s o t a  
New J e r s e y  (AG+),  V i r g i n i a  ( A G - ) . ]

F o r  y o u r  i n f o r m a t i o n  we a r e  i n c l u d i n g  an u p d a t e d  map s h o w in g  
g e o g r a p h i c a l l y  t h e  u t i l i z a t i o n  o f  p h a r m a c e u t i c a l  a g e n t s  by 
o p t o m e t r i s t s  a s  o f  J u n e  8 ,  1979-

p.* t mv mpw " * m w  m i-ww * 11«  w t w pww.
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ENGLAND, FEBRUARY 1970 

JOINT DECLARATION ON BEHALF OF 

OPHTHALMOLOGISTS AND OPHTHALMIC OPTICIANS (OPTOMETRISTS)

Following discussions between the General Optical Council,, the 
Faculty of Ophthalmologists and the Joint Committee of Ophthalmic 
Opticians, the following declaration on matters relating to Hospital 
and the practice of orthoptics has been agreed on behalf of 
ophthalmologists and ophthalmic opticians.

1. Hospital Experience for Ophthalmic Opticians

It is desirable in the public interest that ophthalmic opticians 
should, in their pre-registration year and subsequently, have the 
opportunity of hospital experience to enable them, in the course of 
eye examinations, to widen their clinical experience in the recognition 
of deviations from the normal.

2. Contact Lenses • The Faculty accepts the policy of the General 
Optical Council in respect to the fitting of contact lenses.

3. Drugs

It is proper for an ophthalmic optician, if necessary, to use 
appropriate drugs for eye-examination or for first-aid treatment 
in emergencies.

(The following are examples of appropriate drugs for particular purposes:

a. Atropine - 1% or an alternative cycloplegic for refraction 

in children up to school-learning age.

b. An appropriate mydriatic and cycloplegic e.g. homatropine 1Z 
for examination of the eye in older children and adults up 
to the age of 45.

c. A weaker mydriatic such as cyclopentolate hydrochloride 0.5Z 
for patients over 45 years of age.

d. A miotic such as eserine 0.25Z or pilocarpine 2% for use when 
required to overcome the effect of a mydriatic or cycloplegic.

e. In contact lens fitting a suitable local anesthetic such as 
amethocaine 0.5Z).



TTn pagesTi a n d  § of  this issue. AOA Trustees  Albert A. Bucar, t ) .D . ,  o f  An- 
lioch. II., and  Gerald J. Easton, O .D . .  of C oronado. CA, give som e frank, honest 
and [K'rsonal answers to questions posed d u r in g  a recently-conducted AOA News 
interview session concern ing  their first year in office.

An interprofessional "O lder  Americans H ealth  Fair Day" screening p rog ram  is 
being offered May 5 in m ore than  200 comm unities th ro u g h o u t  the  na tion. Doctors 
of  op tom etry  a n d  m em bers of  the Auxiliary to the  AOA will have the opp ortun ity  to 
partic ipate  since vision screening has been suggested as an  im por tan t  pa r t  of the 
program , which is being sponsored by the U.S. Adm inis tra t ion  on Aging, s tate  and  
local Agencies on Aging, the  Red Cross and the  N ational H eal th  Screening Council 
for Volunteer Organizations (NHSCVO). T h e  event is one of  several public  service 
suggestions the  AOA has offered in observance in next m onth 's  celebration of  O lder 
Americans M onth .  All suggestions a re  conta ined  in a p lann ing  guide  which has been 
dis tributed to s tate  and  auxiliary public in form ation  chairm en  a n d  s tate  leaders. 
O .D .s  and  auxiliary m em bers  interested in par t ic ipa ting  in O lde r  Am ericans M onth  
a n d /o r  the May 5 event should contact their s ta te  association office, which has been 
furnished with a list of screening sites and  local sponsors by the  AOA th rou gh  the 
NHSCVO.

The next issue of  the AOA N ew s will be an expanded  one  fea tu r ing  several 
items of interest to doctors of optometry. Included in the May 1st issue will be the  
C ontinuing F.ducation Quarterly"  supplem ent.  P repared  by the  E ducation  & M a n ­

power Division, this supplem ent will list a b o |g ^ l5 0  con tinu ing  educat ion  courses 
which will be offered th roughout the  United States from July th rou gh  Septem ber.  
T he next issue of the N ew s wi1' <iv devoted partially to the  upcom ing  AOA Congress. 
N um erous photos a n d  articles, including highlights o f  the Ju n e  17-23 event,  will be 
published. I he May 1st issue also will i oiu.iin several stories on m em bersh ip  services 
lot association m rm ltr is .  ini hiding irsulis of the i reem  tcn d r ish ip  smvey on  the 
AOA N r  let

N *
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de term ined  by the doctor  involved, the 
FDA s iid, and  it is recom m end in g  leav­
ing the  contact lenses in p lace  for 30 
days at a time und er  norm al c ircu m ­
stances.

E u r o p e a n s .  A u s t r a l i a n s  a n d  
C anad ians  have been able to buy pro- 
longed-wear contac t lenses for th ree  to 
six years, with mixed results reported . 
A handful o f  people have gone blind in 
one eye or required  corneal transplants  
because of serious infections caused by 
the lenses. A m ore significant p ro p o r ­
tion of  wearers h a l f  or m ore  in some 
in s ta n c e s  -  s t o p p e d  u s in g  th e

lenses. And, th e  lenses can be d ro p p ed  
and  lost as easily as conventional ones, 
a lthough m an u fac tu re rs  expect re ­
placem ent of  th e  lenses won't cost as 
m uch as the  first pair.

Major com panies  a n d  firms expected 
to  be vying for a sha re  of the  a n ­
ticipated  m arket  for the  new lenses 
include D anker & W ohlk, Inc.; A m er i­
c a n  H o s p i ta l  S u p p ly 's  s u b s id i a r y .  
H e y c r - S c h u l tc  C o r p . ;  C o n t i n u o u s  
Curve C ontact  Lenses. Inc.; Rynco 
Scientific C orp .;  Dow C orn ing ; Syntex 
O phthalm ics,  and  C ooper L a b o r a ­
tories, Inc.Arkansas okays DP A legislation

L IT T L E  R OCK, A R  -  Gov. Bill 
Clinton has signed into law H .B . 843, 
m aking  Arkansas the  ?•■* state  in the 
nation to specifically authorize o p to m ­
etrists to utilize pharm aceu tica l  agents.

T h e  April 2nd s ignature by Gov. 
Clinton makes Arkansas the  fifth s tate  
(his year to enact such legislation. An 
additional six states do not proh ib it ,  
either s tatu torily  oi administratively, 
mu h iililir.ilinn

Ai • Hiding to Viigil I It hmles.

O .D .,  o f  M anchester,  T N .  c h a i rm a n  of 
the  AOA S ta tu to ry  Definition Advisory 
Com m ittee ,  the  Arkansas law has 
special significance because a d ia g ­
nostic pha rm aceu tica l  agent (DBA) bill 
was vetoed in 1977 by the previous 
governor.

T h e  Arkansas bill was passed, in final 
form, by the  state Senate  by a 20 to  10 
vole and  in the state House of Repre 
srtllitlivrs by a 77 In two voir
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(DPA) bills in North Dakota, South 
Dakota and Utah have become law, 
creating 20 states which specifically 
authorize the use of pharmaceutical 
agents by O.D.s. An additional six 
states do not prohibit, either statutorily 
or administratively, such utilization.

South Dakota became the 18th state 
when Gov. William J. Janklow signed 
into law S.B. 85 , a measure which had 
passed the State Senate by a 22:11 vote 
and, in the House, by a 64:2 vote.

Utah’s H.B. 98 became the 19th law 
on March 21 , when the governor did 
not sign or veto the measure. The legis­
lation had passed the State House by a 
50:12 vote and by a 20:4 in the Senate.

North Dakota Gov. Arthur Link 
signed S.B. 2356 the following day, 
making the 20th such enactment. The 
bill passed the Senate earlier by a 41:7 
vote and, in the House by an 85:10
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Authorized by state statute

Utilization o f pharmaceutical agents

No statutory prohibition

Four successful enactm en ts this year o f  legislation p e rm ittin g  th e  use o f filmr 
m a c eu tiia l agents by  op tom etris ts bring to  20 the n u m b er  o f  states unth laws specifi 
cally au th o riz in g  such usage. .In  a d d itio n a l six states do no t proh ib it such utihza  
lion, e ither sta tu to rily  or adm inistra tively . A ccord ing  to  V irgil I.. R hodes, 0 .1 )  , oj 
M anchester, T N , chairm an o f  the  A O A  S ta tu to ry  D efin ition  A dvisory C om m ittee , 
sim ilar legislation is pending  in 12 o ther states, w ith  several pieces reported  near 
Imssage. llills in  Arizona a n d  A rkansas have been app roved  by their respective  
H ouse o f  Representatives, while bills in Iowa a n d  O klahom a have been passed by 
the ir  respective state  Senates, D r. Rhodes said

In a related deve lopm en t, the  I Senate  has decided  not to vole on over 
tid ing  Gov. J o h n  Dalton's recent veto of a bill which w ould  have allow ed () D.s til 
the  sta te  to use diagnostic pha rm aceu tica l agents Ar cord ing  to th e  Virginia Opto  
m etric Association, the  S ta te  D em ocratic  C a m u s  m ade th e  ilecision in a recent 
closed session, basing the ac tio n  on th e  grounds the legislation  was a health  issue and  
not a politica l fmrtisnn one. T he  legislation, w hich was supported  by m ore than  10 
sponsors fro m  the Virginia H ouse o f  Delegates, had  (Kissed hotli legislatures by large 
m ajorities by a 7 t to  19 vote in th e  H ouse a n d  a 2 5 to  15 vote in  the  Sena te  The 
Ill'll was iden tica l to legislation the  R epub lica n  governor vetoed  last year

N E W !

m i T Y

T i m E

N o statutory prohibition but 
negative attorney general opinion

Permitted by opinion of nttorney 
general or state board st< lament
■ ■ ■ ■ ■ ■ m h m m h h h n v m h u u m m



Don U o s t a k ,  D i r e c t o r
D i v ,  o f  O c c u p a t i o n a l  L i c e n s i n g 0 2  1 3  7 9

^ 7 r ° n  P e r k i n s  
L i c e n c i n g  E x a m i n e r

I s p o k e  w i t h  E l d o n  U l m e r ,  P r e s i d e n t  of the B o a r d  of P h a r m a c y ,  and 

he a s k e d  me to c o n v e y  t h e  f o l l o w i n g  to y o u  in r e s p o n s e  to y o u r  

t e l e t y p e  to h i m  l a s t  w e e k .

R E  H o u s e  B i l l  _ 7 9 ___ S g L - X S g g g g S S E Z X I X X X X X X X  r e g a r d i n g  o p t o m e t r i s t s
a n d  p a r t i c u l a r l y  t h e i r  a b i l i t y  to p r e s c r i b e  l e g e n d  d r u g s  and 

p h a r m a c e u t i c a l s ,  t h e  A l a s k a  B o a r d  of P h a r m a c y  h a s  n o t  c h a n g e d  its 

p o s i t i o n  on t h i s  i s s u e .  T h e  b o a r d  is n o t  p r i m a r i l y  c o n c e r r a d  v.-ith 

w h e t h e r  or n o t  ar o p t o m e t r i s t  s h o u l d  b e  g i v e n  t h i s  p r i v i l e d g o ,  but 

r a t h e r ,  t h a t  the p r o p o s e d  b i l l  in no w a y  a d d r e s s e s  the l e g a l  q u e s t i o n  

of h o w  t h e y  a r e  to o b t a i n  l e g e n d  d r u g s .  C u r r e n t  F e d e r a l  and S t a t e  

s t a t u t e s  do n o t  p e r m i t  p h a r m a c i s t s  to f i l l  p r e s c r i p t i o n s  for l e g e n i  

d r u g s  b y  a n y  o n e  b u t  M e d i c a l  D o c t o r s ,  V e t e r i n a r i a n s ,  and D e n t i s t s .

T-.e 1'ouue B i l l  1 0 1  a n d  S e n a t e  P.ill 6_5____ , t h e  U n i f o r m  C o n t r o l l e d

S u b s t a n c e s  A c t ,  t h i s  is the n u m b e r  o n e  l e g i s l a t i v e  p r i o r i t y  for the 

B o a r d  of P h a r m a c y ,  a n d  the b o a r d  s u p p o r t s  It c o n c e p t u a l l y .  H o w e v e r ,  

the c u r r e n t  b i l l  is p r i m a r i l y  a p o l i c e  b i l l ,  a n d  n e e d s  to be a mm. e n d e d  

s u b s t a n t i a l l y  to raokc it p a l a t a b l e  to the i n d u s t r y .  T h e r e  is not 

e n o u g h  l a n g u a g e  a d d r e s s i n g  the r i g h t s  a n d  r e s p o n s i b i l i t i e s  of 

p r o f e s s i o n a l s  a u t h o r i s e d  to h a n d l e  c o n t r o l l e d  s u b s t a n c e s .  T h e  

B o a r d  of P h a r m a c y . i s  p u s h i n g  for a U n i f o r m  C o n t r o l l e d  S u b s t a n c e s  
A c t  t h a t  p a r a l l e l s  t h e  f e d e r a l  g u i d e l i n e s .

cc: E l d o n  U l m e r ,  R . P h .
C h a i r m a n ,  B o a r d  of P h a r m a c y



24 January 1979

Peter E. Cannava, M.D. 
Box 1629
So ldo tna ,  AK 99669

Dear Peter :

I rece ived your l e t t e r  and cou r t  b r i e f  regard ing  the 
op tom e tr ic  drug b i l l  and have forwarded a copy to ReD. 
Thelma Buchhold t.  She is  the new cha irperson o f  the 
H ea l th ,  Education and Socia l  Services Committee. As 
y e t ,  no l e g i s l a t i o n  has been in troduced reaard ing  t h i s  
issue ,  however, I expect i t  w i l l  be ~oon. "

Thank you f o r  the in fo rm a t io n .

Si n c e re ly ,

Hug'h Malone

j k

AA A.



e n i n i u l a  C * i jt  L - l i n i c
PETER E. CANNAVA, M.D. 

O p h t h a l m o l o g y  
BOX 1629 

SOLDOTNA. ALASKA 9 9 6 6 9

T e l e p h o n e  2 6 2 - 4 4 6 2

Hugh Malone 
S t a t e  C a p i t o l  B u i ld in g  
Pouch V '
Ju neau ,  A laska  99811 

Dear  Hugh:

I  gave t h e  en c lo sed  t a l k  t o  th e  l e g i s l a t o r s  p r e s e n t  a t  o u r  p o l i t i c a l  
meeting  and  I  th o u g h t  i t  would "be h e l p f u l  t o  you t o  r e c e i v e  a  copy 
o f  i t  c o n s i d e r i n g  your  v o t e  o f  l a s t  s e s s i o n .

The case  i l l u s t r a t e s  th e  f a c t  t h a t  t h e  o p to m e t r ic  drug  b i l l  r e p r e s e n t s  
more th a n  a  p o l i t i c a l  "power p l a y "  'out i n  f a c t  has  and w i l l  mean l o s s  
o f  eyes o f  our f e l l o w  AlaskanS- We have a t  l e a s t  two o t h e r - c a s e s  
documented where v i s i o n  was l o s t  because o f  inadequa te  m ed ica l  knowledge 
on th e  p a r t  o f  o p t o m e t r i s t s .

The judges  d e c i s i o n  c l e a r l y  s t a t e s  t h a t  t h e r e  i s  no r e a s o n  why o p t o m e t r i s t s  
can be p e r m i t t e d  t o  make m e d ic a l  d i a g n o s i s  on a  l e g a l  b a s i s .  I n  a d d i t i o n  
t h e  t e s t im o n y  by the  " p r o f e s s o r  o f  optometry"  c l e a r  i l l u s t r a t e s  th e  
l a c k  o f  m edica l  knowledge on tho  p a r t  o f  op tom etr ic  t  e d u c a t o r s .

S i n c e r e l y ,

( f f l o  ■
P e t e r  E. Cannava, M..D.

PEC/bc

u

Z^Z-



'  f 'V f  V  T r j  A /  V  *rs t-' a—-% ~L.

l 3 L k C 7 6  •

Til

A m e r i c a n  m e d i c i n e  has e s t a b i l i s h e d  a  t r a d i t i o n  w h i c h  d a t e s  b a c k  w e l l  

o v e r  2 0 0  years! D e s p i t e  the ups a n d  d o w n s  o f  c e r t a i n  a s p e c t s  o f

A m e r i c a n  m e d i c i n e  the v e r y  b a s i c  i n t e g r i t y  o f  the s y s t e m  has n e v e r  

a n d  w i l l  n e v e r  b e  c h a l l a n g e d .  This is f a c t  b e c a u s e  the s y s t e m  r e s t s  u p o n  

a  f o u n d a t i o n  o f  s o u n d  s c i e n t i f i c  p r i n c i p l e .  A m e r i c a n  p e o p l e  m a y  n o t  

l i k e  w h a t  ty p e  o f  t r e a t m e n t  is o f f e r e d  t h e m  b u t  t h e y  a t  l e a s t  c a n  r e s t  

A s s u r e d  t h a t  a n y  p r e s c r i p t i o n  p r o m u l a g a t e d  b y  o u r  t r a d i t i o n a l  m e d i c a l  

s y s t e m  is b a s e d  u p o n  a  s c i e n t i f i c  m e t h o d ,  a n d  t h o s e  p r a c t i t i o n e r  

l i c e n s e d  w i t h - i n  t h e  s y s t e m  h a v e  c o m p l e t e d  a  s a t i s f a c t o r y  c u r r i c u l u m  

a p p r o v e d  b y  b o t h  p r i v a t e  a n d  g o v e r n m e n t a l  b o d i e s  w h o  a t t e s t  t o  the 

f a c t  t h a t  m e d i c a l  p r a c t i t i o n e r s  a r e  q u a l i f i e d  to p r a c t i c e  w i t h  the u s e  

o f  d r u g s  a n d  o t h e r  m o d a l i t i e s .  In a d d i t i o n  to the t r a d i t i o n a l  m o d a l i t y  

o f  m e d i c a l  ca r e  t h e r e  a r e  t w o  o t h e r  b r o a d  c a t e g o r i e s  o f  h e a l t h  c a r e  

w h i c h  o u r  p e o p l e  c h o o s e  to util i z e .  One is n o t  b a s e d  u p o n  s c i e n t i f i c  

m e t h o d o l o g y ,  c a n n o t  be s u p p o r t e d  b y  e s t a b l i s h e d  o b j e c t i v e  d ata.

E x a m p l e s  o f  t h e s e  w o u l d  be  n a t u r o p a t h i c  h e a l i n g  a n d  c h i r o p r a c t i c .

T h e  s e c o n d  c a t e g o r y  o f  n o n - m e d i c a l  h e a l t h  care s o u g h t  b y  A m e r i c a n s  

is b a s e d  u p o n  s c i e n t i f i c  p r i n c i p l e s  b u t  is n o t  t r a d i t i o n a l l y  a s s o c i a t e d  

* \ m e d i c a l  e d u c a t i o n .  E x a m p l e s  of  t h o s e  a r e  p s y c h o l o g y  a n d  o p t o m e t r y .

Ii past y e a r s  n o  m a j o r  c o n f l i c t  has a r i s e n  b e t w e e n  t r a d i t i o n a l  m e d i c i n e  

a n d  o t h e r  f o r m s  o f  h e a l t h  care. Howe v e r ,  of l a t e  t h e r e  is  a  m o v e m e n t  

o n  b y  n o n  m e d i c a l  p e o p l e  to s e e k  e n a c t m e n t  o f  l e g i s l a t i o n  w h i c h  w o u l d  

g r a n t  t h e m  p r i v i l e g e s  w h i c h  t r a d i t i o n a l l y  l;?v, b e e n  the p r o v e n c e  o f  ‘ 

m e d i c a l  p r a c t i t i o n e r s .  E x a m p l e s  w o u l d  i n c l u u e  a t t e m p t s  b y  c h i r o p r a c t o r s  to 

u t i l i z e  m e d i c a l  f a c i l i t i e s  f o r  l a b o r a t o r y  t e s t i n g  a n d  m o r e  g e r m a n e  to  

o u r  s t a t e  the a t t e m p t  b y  o p t o m e t r y  to s e e k  l e g i s l a t i o n  a p p r o v e d  f o r  

t h e i r  u s e  o f  d r u g s  w i t h i n  t h e i r  pra c t i c e .
1

L e g i s l a t o r s  m u s t  be a w a r e  o f  the s h o r t  a n d  l o n g  terra i m p l i c a t i o n s  o f  s u c h  

l e g i s l a t i o n !  G r a n t i n g  n o n - m e d i c a l  p r a c t i t i o n e r s  m e d i c a l  p r i v e l e g e s  o b s c u r e s  

t h e  t r a d i t i o n a l l y  c l e a r  c u t  l i n e s  b e t w e e n  the d i c i p l i n e  o f  m e d i c i n e  a n d  

the n o n - m e d i c a l  p r a c t i c e s .  S u c h  o b s c u r a t i o n  o f  l i n e s  o f  d e l i n i a t i o n  

s e r v e s  to t h o r o u g h l y  c o n f u s e  the p u b l i c  as  to w h a t  t y p e  o f  h e a l t h  c a r e  

is to  be  e x p e c t e d  f r o m  e a c h  ty p e  o f  p r a c t i t i o n e r !  In s u c h  c o n f u s i o n  t h o  

p u b l i c  w i l l  h a v e  n o  c l e a r  c o n c e p t  of  w h a t  type o f  " p r o d u c t '  t o  e x p e c t  o f  

e a c h  h e a l t h  ca r e  p r a c t i t i o n e r .  I w i s h  n o w  to f o c u s  u p o n  a  p r o b l e m  w h i c h  

c o n f r o n t e d  l a s t  y e a r s  l e g i s l a t o r s  a n d  m a y  s u r f a c e  a g a i n !  O p t o m e t r i s t s  a s  

y o u  m a y  be a w a r e  a r e  .non-medical p r a c t i t i o n e r s  b y  v l r t u r e  o f  t h e i r  a n c e s t o r y ,  

t r a i n i n g ,  c u r r e n t  d e f i n i t i o n  a n d  as o f  s e v e r a l  m o n t h s  a g o  d e f i n e d  b y  U.S. 

D i s t r i c t  j udge f o r  A l a s k a .  T h e y  are r e q u e s t i n g  the l e g i s l a t u r e  to g r a n t  

t h e m  p r i v i l e g e  o f  u s i n g  d r u g ?  in t h e i r  p r a c t i c e !  S u c h  a  p r i v i l i e g e  

w o u l d  h a v e  t w o  f o l d  e f f e c t  a n d  f i r s t l y  I t  w o u l d  s e t  a  p r e c i d e n t  w i t h - i n  

o u r  s t a t e  a n d  o p e n  the d o o r  to  a l l  n o n - m e d i c a l  h e a l t h  p e r s o n e l l  t o  s e e k  

s i m i l a r  p r i v i l e g e .  S e c o n d l y  i t  w o u l d  f u r t h e r  e n d a n g e r  t h e  p e o p l e  o f  A l a s k a  

to the r i s k  o f  lo s s  o f  s i g h t  b e c a u s e  of the i n j u d i c i o u s  u s e  o f  d r u g s  a n d  

f a l s e  s e n s e  o f  s e c u r i t y  the u s e  of  d rugs im p a r t s  u p o n  t h e  r e c i p i e n t s  o f  s u c h  

t r e a t m e n t .  I n d e e d  a s  t i m e  goe s  on I w i l l  s u p p l y  y o u  w i t h  c a s e  h i s t o r i e s  

of  A l a s k a  r e s i d e n t s  w h o  hav e  l o s t  eyes b e c a u s e  <they w e r e  l u r e d  i n t o  f e e l i n g  

t h e y  h a d  b e e n  e x a m i n e d  b y  eye p h y s i c i a n s  or  o p h t h a l m o l o g i s t s .  I w i l l  a l s o  

s u p p l y  y o u  w i t h  a  l e g a l  s u i t  p r o m p t e d  b y  s u c h  a  l o s s  o f  e y e  a n d  a d d i t i o n a l  

p e r t i n e n t  i n f o r m a t i o n .  I u r g e  y o u  n o t  to g r a n t  n o n - m e d i c a l  h e a l t h  

p r a c t i t i o n e r s  b y  l e g i s l a t i o n  w h a t  th e y  s h o u l d  r i g h t f u l l y  e a r n  b y  e d u c a t i o n  

t h a t  is the r i g h t  to j o i n  the r anks of t r a d i t i o n a l  m e d i c i n e  t h r u  tim e  h o n o r e d  

i n s t i t u t i o n s ,  e s t a b i l i s h e d  t e s t i n g  p r o c e d u r e s  a n d  time t e s t e d  l i c e n s i n g

procedures.



5 February 1979

P e t e r  E.  C a n n a v a ,  M.D. 
P e n i n s u l a  Eye C l i n i c  
Box 1 6 29
S o l d o t n a ,  AK 9 9 6 6 9

D e a r  P e t e :

Y e s ,  I d i d  r e c e i v e  y o u r  p a c k e t  o f  i n f o r m a t i o n  a n d  1 a p o l o g i z e  
f o r  t h e  l e n g t h  o f  t i m e  i t  t o o k  me t o  r e s p o n d .

I  w i l l  f o r w a r d  t h e  new i n f o r m a t i o n  t o  R ep .  B u c h h o l d t  a s  I  d i d  
e a r l i e r  f o r  h e r  f i l e s .

A g a i n ,  t h a n k  y o u .

S i n c e r e l y ,

Hugh M a lo n e



p e n in iu la  P y e  d i i n um ic
PETER E. CANNAVA. M.D.

O p h t h a l m o l o g y  

BOX 1629 
SOLDOTNA. ALASKA 9 9 6 6 9

T E L E P H O N E  2 6 2 - 4 4 6 2

February  1, 1979

R e p r e s e n t a t i v e  Hugh Malone 
Pouch V
Juneau ,  Alaska 99811 

Dear Hugh:

I  hope you r e c e i v e d  my l a s t  p a c k e t  o f  i n fo rm a t io n  on HB79 (o p to m e t r ic  
drug  b i l l )  As you w i l l  r e c a l l  i t  i n c lu d e d  a copy o f  Judge F i t z g e r a l d s  
d e c i s i o n  r e g a r d in g  t h e  l o s s  o f  a  c h i l d s  eye because  o f  o p tom etr ic  
mis-managment! S ince  I  have n o t  h e a rd  from you I  presume you a r e  q u i t e  
busy and I  wish you lu c k  i n  your  d i f f i c u l t  t a s k .

E nc losed  p l e a s e  f i n d  two i t e m s :  1. t h e  copy of"P  E N" d e s c r i b i n g  op to m e t r ic  
e d u c a t i o n ,  2» Veto message o f  Gov. Rhodes,  Ohio.

PSC/bc



G o v e r n o r ' s  V e t o  M e s s a g e  
( U n o f f i c i a l  C opy )

December 15, 1978

Pursuant to A r t i c l e  2 Sec t i on  16' o f  the C on s t i t u t i o n  o f  O h i o ,  I re tu rn  h e r ew i th  to the C l e i k  
o f  the Sena te  for  p resen ta t i on  to the Se r iate  Amended  Subst i tute Sena te  B i l l  1 6 3  wh ich  I d i s ­
app ro v e  and have  not s igned .  Amended S u b s l i l u i e  Sena te  B i l l  N o .  163  w ou l d  e xpand  the 
d e f i n i t i o n  o f  the p r a c t i c e  o f  o p tome t ry  to a l l o w  the use by op tometr i s t s  o f  s p e c i f i c  d i agnos t i c  
drugs to the ey e  in the form o f  e y ed r o p s .  I f  the sp e c i f i e d  drugs a r e  used s o l e l y  for the purpose 
o f  d e te c t i ng  disease and a r e  o f  a s p e c i f i c  l e v e l  o f  poieric:y the mat te r  o f  h e a l t h  c a r e  is o f  v ita! 
c once rn  they  iijiust insure to a l l  O h i o  c i t i z e n s  that they r e c e i v e  the h ighes t q u a l i t y  h e a l t h  c a t e  
poss ib le .  H e a l t h  c a r e  is an a r e a  in wh ich  we  can  take  no risks because  any  mistakes can bi ing  
t r ag ic  and i r r e ve r s ib l e  re su l t s .  W e  must b e  commit t ed  to ou r c i t i z e n s  to p r o v i d e  p r a c t i t i o n e r s  
ihat a re  h igh l y  s k i l l e d  ind i v idu a l s  and  who  v/i 11 at  the same t ime p r o v i d e  the best h e a l t h  ca re  at 
the lov/est cost .

Op tome t r i s t s  ha ve  been do ing an e x c e l l e n t  j ob  in w o rk i n g  w i th  the med ica l  pro fess ion to br inq 
q u a l i t y  ey e  ca re  to O h i o  c i t i z e n s .  The t o o l s  that the op tometr i s t s a«e p r e sen t l y  using a r e  not 
dangerous and a r e  e f f e c t i v e  in s c reen ing  for  ey e  d i s e a s e .  H ow e v e r ,  Amended  Subst i tute Sena te  
B i l l  N o .  1 6 3  v/ou ld  a l l o w  op tometr i s t s to use drugs in o r d e r  to make a fu l l  d iagnos is  o f  the 
med ica l  c ond i t i on  o f  tiie e y e .  If the i n d i v i d u a l s  i n v o l v e d  we re  p r o p e r l y  t r a ined this p r o c edu re  
w ou ld  be in the best inte rest  o f  O h i o  c i t i z e n s ,  n ow e v e r  without  propet t r a in ing  the b i l l  w ou ld  
a l l o w  unwar ran ted  risks w i thou t  co r r e spond ing  b e n e f i t s .  The c!t jgs i n v o l v e d  a i e  dange rous  and 
ha ve  a po ten t i a l  o f  causing a g iea t  d e a l  o f  pa in  i n c lu d in g  b l indness ,  The ad  vet sc: t e a c l i o n s  
as soc ia ted  wi th these drugs cue not common but they  do  o c xm  and m ed ic a l  and  t ' tnetgency t r e a t ­
ment must be  adm in is t e red  in those instance's.  W h i l e  this h i l l  does p i o v i d c  lot m anda t o i y  t ra in ing  
o f  180  c l o c k  hours tins amounts to l i t t l e  m o r e  than a month o l  i s o l a t ed  l i a i n i n g  in a c l i n i c a l  use 
o f  the chugs i n v o l v e d .  The g o a l  o l  this l e g i s l a t i o n  shou ld  he to bu i l d  ct w o l f  ing t o l a l i o n  be tween  
op l omc . l t ists and the med ic a l  c omm un i t y .  The issue of using drugs shou ld  he on issue d e c i d e d  by 
the pro fess ions ra the r than by the I c g i s l a l u t c .  Both p io fcss ions  have  t aken  an octlh to piov idc :  
q u a l i t y  hea l th  c a t e ,  they shou ld  wo tk  l o g e l h e i  t oward  lln.il encl . I p l e d g e  the a u l  o l  my o l l i c c  
for that put|>ose. f:o r  the fo t ego ing  masons  I h a v e  v e toed  Amended Subst i tute Serna to B i l l  N o ,
1 63  and utge  the G e n e r a l  Assembly to susta in my v e t o .

J ames  A .  Rhodes
G o v e t  nor
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Official Business

Committee on 

H ealtfi, Gducation &  Social Services 
F e b r u a r y  7 ,  1979

Pouch V 
State Capitol 

Juneau, Alaska 9S8U

P e t e r  E .  C a n n a v a ,  M.D.
P e n i n s u l a  E y e  C l i n i c
O p h t h a l m o l o g y
Box 1 6 2 9
S o l d o t n a ,  A l a s k a  9 9 5 0 3  

D e a r  D r .  C a n n a v a :

T h a n k  y o u  v e r y  m uch  f o r  y o u r  l e t t e r  a n d  b a c k  u p  m a t e r i a l  
r e g a r d i n g  H B - 7 9 .  I  d o  a p p r e c i a t e  y o u r  t a k i n g  t h e  t i m e  t o  
s e n d  t h i s  i n f o r m a t i o n  t o  t h e  c o m m i t t e e .

We h a v e ,  t o  d a t e ,  r e c e i v e d  t h i s  s a m e  i n f o r m a t i o n  f r o m  R ep .  
H ugh  M a l o n e ,  a n d  I  am s u r e  i t  w i l l  b e  o f  h e l p  t o  m e m b e r s  
o f  t h i s  c o m m i t t e e .

A t  t h i s  t i m e ,  I  h a v e  n o t  y e t  s c h e d u l e d  t h e  b i l l  f o r  h e a r i n g ,  
b u t  I  w i l l  k e e p  y o u  i n f o r m e d '  a s  t o  w hen  t h e  b i l l  w i l 1 b e  
u p  f o r  a  h e a r i n g .

A g a i n ,  t h a n k  y o u  f o r  y o u r  i n t e r e s t .

S i n c e r e l y  y o u r s ,

THELMA BUCHHOLDT 
C h a i r m a n
H o u s e  HESS C o m m i t t e e

T B / c h



en im uia  C -^e  K^unic
PETER E. CANNAVA. M.D. 

O P H T H A L M O L O G Y  

BOX 1629 
SOLDOTNA. ALASKA 9 9 6 6 9

T e l e p h o n e  2 6 2 -< l a 6 2

F e b r u a r y  1, 1979

T h e l m a  B u c h o l t ,  R e p r e s e n t a t i v e  

P o u c h  V

Juneau, A l a s k a  99811 

D e a r  Mrs. B u c k h o d t s

H B  7 9  ( o p t o m e t r i c  d r u g  b i l l )  has b e e n  s e n t  to y o u r  c o m m i t t e e  f o r  review.

It is e s s e n t i a l  t h a t  y o u  r e v i e w  the e n c l o s e d  c ourt d e c i s i o n  c o n c e r n i n g  

the lo s s  of  a y o u n g  Alas k a n s  eye d u e  to o p t o m e t r i c  i r r e s p o n s i b i l i t y .

As y o u  w i l l  r e c a l l  the issue l a s t  y e a r  was w h e t h e r  o t  n o t  o p t o m e t r i s t s  

w e r e  q u a l i f i e d  to u s e  d a n g e r o u s  d rugs on the eyes of Alaskana. J u d g e  

F i t z g e r a l d ' s  d e c i s i o n  s h o u l d  s e t t l e  tha t  q u e s t i o n  in the minds of  Alaskans.

In a d d i t i o n  y o u  w i l l  f i n d  e n c l o s e d  the O h i o  G o v e r n o r s  v e t o  m e s s a g e  of  s u c h  

a d a n g e r o u s  bill.

I w o u l d  a p p r e c i a t e  y o u r  r e s p o n s e  to the m a t erial.

' Pet e r  E. C a n n a v a ^  M.D.

PEC/bc



THE FOLLOWING DOCUMENT(S) MAY NOT FILM 

LEGIBLY BECAUSE OF POOR QUALITY OF THE 

ORIGINAL.



:i F o r t  ■ Wa i riwrri gh t  Vv Al a s k'^, ‘=i ri 1.973 -and 0974; -T h is  1 it iq a t io n  stems
.} ■; . v • ■ •«*•'- ■.I!-' <i¥i ' ■*’ * J ’• f+ ’ * • * ^

• . ; '• ' from -a' ciairn.’.brouaht’l'on Tfmo’thW s. behal f  by his fa the r against the
. V  : ' . • • V •• '•

»&%*'■!<**• ' . United S ta te r fo r loss df;Jim othy's r ig h t eye,, The Federal Tort
• * r‘- ; V ' r  1 ^ 1 . . •; /J. •** ’ r' • ,V • 1 ' •  ̂ \ i * '  ̂ * ii ’ ' i *
■" ' ; Act- furnishes'the required ju r is d ic t io n .

r ;. ^  ‘ ••’y ■

v\.* : 
. ♦ •

•f

Claims

Jn October, and NoveroberVof VI 9 7 3 , Timothy's mother noticed, 

Timothy1 s eyes, cross i.no.;V On" December 19, 1973, she took Timothy

to the Eye;';Clinic', Bassett Army Hosoit-i l . There Timothy saw Dr.
f> ** . • ' <•» . - . .7 * ;V*vl ; 4\ • . '

John Shank’; ’ an optometrist ;iri charge,.'of the c l i n i c .  £

1/ 23 U.S.Ci;T346(bV̂’rf>Vajnt‘.,ffs' original complaint founded juris­diction on' thef Fedsral0oct-;Cli’iins’’Act but mistakenly cited the section as 1365(b)i‘.v
•V - tvv .  ; y ’’•••••• * I „ • 7 r'L't'. i



DrShank made'an,extended examination and diaccused - f
:  ' i M
Timothy .-.si eye condftion.as-:'an. accomodative esotropia correctable VA' „  p-

• . •  dr
by eyeglassesi'vfFolioWing his examination of  Timothy, Dr. Shank

' . ’j ' .  i  V  £> ‘ ! . "

wrote>Hrs'.v.Steele'a prescription for  eyeglasses and nu.de an

appointment fo r  her to return. Timothy to the c l i n i c  January 29,

the c l in ic  Timothy's mother

helping' reportM^tdvDr.v-'-Shank tha t  she thought the eyeglasses were
•*. ‘ • * *<2 . * « ! * " T**' * ? ~ •— ; ... • •• >7; •**'— . • » • \ ‘^ • V - v -  
since •Timothy’ s ’. r igh t  eye-Was. not.!tcro,ssing as'f requent ly .  However,

• '“ V  "• • - T ^ . y  *?' "■ • ■
,Dr . ‘ Shank's c l in ica l - record  noted "no good re f lex "  in Timothy's

r ig h t  eyetj.The optometrist wrote a d i f fe ren t  prescr ipt ion for

eyeglasses and instructed Mrs. Steel to make a fol low-un appsintneyeglasses and instructed Mrs. Steel to make a fol low-un appointment 

fo r  Timothy four months a f te r  Timothy would begin wearing the new 

eyeglasses. />

By.-early May, Mrs. Steele noticed that Timothy frequently

removed his'eyeglasses. When questioned Timothy told her to at
•> - .;••• • ■ ...........\

sometimes he wasn't.able, to see well.  An appointment at the eye

c l i n i c  was scheduled, for Timothy on June 10. When Dr. Sr.ank examined 

Timothy on that date he.found vision in Timothy's r igh t  rye l imited 

to l i g h t  perceptio n . :  At th is  point Dr. Shank made an asjpoir.trent * 

for Timothy with o p h t h a l m o l o g i s t , D r .  B r u c e  W o i  \ . c 1 g . s «  ! ; v  i n  i ' a i  

A When Dr. Wolf examined Tinothy on June 17th he foi. .a

Timothy's visual acuity in the r ig h t  eye l im ited to hand r e t ;on
., . •< »**

although capable of perceiving l i g h t .  Essent ial ly Timotey's r igh t  

eye was b l ind.  The doctor diagnosed Loucocoria, r ig h t  eye, with r i o t  

esotropia. In his medical opinion the inflammatory cause v.v.s a
■ : . ■ i

vitreous hemorrhage with possible involvement of toxocarj c.v.is or
\

retinoblastoma. Since e i ther disease was extremely serious, Tr. *

Wolf ordered a complete workup by a pediatr ic ian hiving to r.f.o out 

one or both. The pediatr ic  workup proved negative* ur.d I f .  . c 1r‘
*

y'
then arranged for o p h th a lm o lo g is t : , Dr. H’ i l l i . i r h  K i , .i ̂  consu l  cur,



f .
Dr. K im vB  haqhly• :q 'ua l i f led .pphtha imolog1 s t , be i ioro op-.-ni.ny n pr.  

i n  o p h t h a l m o l o g y a t - F a i r b a n k s  spent ten years as a m i l i t a ry  

medical-of f icer* .-.His la s t  three years' o f  m i l i t a ry  service were

spent;at Fort Wainwright where he was chief  of op h th a lm o lo g y  and 

supervised the optometrists.;,assigned to .Bassett Army Hospital.
; s.. ‘i.[ ! /.'>»v *

• ' .- v Ori examination;of 'Timothy July 9th, Dr. Wolf and Dr.

Kinn observed a retinal 'detachment o f . the r io h t  eye with a sub- 

re t ina l  •tumor'..•• f'Tumor"; in th is  context'was defined as a mass 

rather than a mai'iqn'ancy.;fvTheir diagnosis was possible re t ino-  

blastoma, but-itoxocara canis was also to be considered. The doctors 

concTuded spec i f ic - tes ts  were necessary so that the precise iden t i ty  

o f  the disease-might be known. V.-

Arrangements were made-to airvac Timothy from Fairbanks
;.-.v ‘

to Letterman Army Medical Center at the Presidio in Fan Francisco.
v . j  "* ; .’ •** ! ‘

At Letterman,; Timothy was examined July 12 by a team of'medical
• • - "  - C* ‘ •• r : ,

* • r - •

doctors-, including Dr. Michael Hogan who was in te rn e .L io n : : !  I ”  recogr.
4 *  ’ * « ■ • * *  * i  ■ *■' • .  1• * . f • , • . * ■ ,'.-1 •*. . *

i n  th e  f i e l d  o f  o p h th a lm o lo g ic  p a th o lo g y .

. On examination the medical team observed a re t ina l d-;*-
* * • • *

tachnent involv ing a grayish yellow tumor. The doctors diagnosed 

the cause of the tumor as.possibly retinoblastoma or toxocara canis.

Eye condit ion at that point in time made i t  impossible to d i f ­

ferentia te between e i ther  disease. Because of the danger o :  r e t i r . o  

blastoma, a p a r t ic u la r ly  fast-spreading and 1 i fe-throa ton inc. .vai igr.ar.c y 

the doctors::recommended to Timothy's parents that his rich* e.e be 

retnov d. Timothy1 s' parents immediately consented to the operation 

and Major Bradley C. Black, a resident assigned to the i v . l r . o l y i - : v  

unit  at Letterman, performed the surgery. •

A f te r  the eye was enucleated i t  was sent to the o p h th a lm ic -  

pathology laboratory at the University of Ca l i fo rn ia ,  Berkeley, 

Cal i forn ia ,  for  examination. The laboratory report revealed total

ret inal detachment of the eye with qiant reaction and massive dis-Z'* .* » 

orqanization of the ret ina.  The pathological exar.iination ruled cut a



. • ' : "•*. ".:!' \ v /  • • ' 1 V- •• •:- "t ■•r>.‘,i ‘ ■ ■ •:•-'*•, .,>•■.'*•. ■:?.••>••:«•“ . y- •
retinoblastoma but concluded--the. cause of the disearetinoblastoma-but concluded-the cause of the disease to be

■v •; • •
granulomatous r e t i n i t i s ,  et io logy unknown. . Unlike as in most

•-C

eye removals* an implant was not inserted into the socket of 

Timothy's r igh t  eye. immediately fol lowing surgery as there.was a

substantial p o s s ib i l i t y  that. the pathology report might confirm
-• .'i. ■ • . *’ ' .

retinoblastoma/v The malignancy would necessarily require rad iat ion

treatment and a fol low-up examination not possible’ with ar. implant. 

When the pathological..report -ruled, out. retincblastoma Timothy wasWhen the pathological .report-ruled, out 

returned ..to. surgery, and-.an implant was placed in the socket.

• ' Dr. B-lack continued to treat Timothy fol lowing the 

second operation u n t i l  Timothy returned to Fairbanks. After 

Timothy returned to Fairbanks he was treated by Dr. Wolf who noted 

that Timothy's recovery was excellent with the exception of periodic 

socket inflammation. • .

_ . • .. timothy returned in September to Letterman where a piosifte*.i
;• - t . -v-V
was inserted into the eye socket with good cosmetic result .  Probably 

the prosthesis w i l l  never appear s imi lar  to a natural eye s i ice  i t  

could not be inserted iojnediately fol lowing the operation.

; . • . I t  is claimed in th is  l i t i g a t i o n  that the optometrist, Dr.
» • J ■ •• • *

' M 1 ’ . * . *
Shank, fai led to provide adequate care required of an optometrist 

when he treated Timothy in Deceinl ■ of 19/3 and vlanuar> of lu7--. 

OPTOMETRIC RESPONSIBILITY

Dr.- Shank graduated with a degree in optometry frcm '-ac i f ic  

University at Forest Grove, Oregon, in 1971. He was cr.mmisc 

in the United States Army as a Captain in the medical services and 

during the sunmer of 1973 was assigned to Fort Wainwright, Alaska.

In November of 1974 he l e f t  the Army and now is in the pract ice of 

optometry at Kodiak, Alaska.

2/• Ret in i t is  is an inflammation wl ;ch ch ie f ly  involves trie ret ina.  
^Granulomatous" is a type of in f  lamation, Thus, the,? pa tho logy con­
clusion was that of a general ret inal inflamaation of unknown o r ig in .

- 4 -



"  ; When Dr." Shank made his. f i r s t  examination of Timothy's
• ,  ' : V v > - r . . .. . .

eyes on December 17, 1973, he recorded a b r ie f  history:

• addit ion healso tested Timothy’ s unaided vision using

• a standard AO chart (pictures) fo r  chi ld ren. The best possible 

visual acuity when measured with an AO chart is 20 /30 .  Dr. Shank, 

recorded Timothy's visual acuity 20/30 00 and OS (both eyes). A f te r  

di latingVTimothy's eyes he made an internal examination a< noted:

• ; - X v .a  m. f/ ltU  l ‘ L "  & J / - A ( __

. . < 0/7^  'jfiua frh / '  £  /£ %

Upon completing the examination, Dr. Shank concluded that 
■ • • •/.. 3/

Timothy's eye problem was caused by an accomodative esotropia

correc tab le  by a prescription fo r  eyeglasses. He did not f - i - k  ; t

necessary to refer Timothy to an o p h t h o ln o lo o i s r . .

■Dr. Willard Bleything, Dean of the College of Up I . : . r \  ,

Pacif ic University,  Forest Grove, Oregon, who was called a: a

government witness at t r i a l , agrees with Dr. Shank. Accordii.,c. to

Dr. Bleything, the findings of Dr. Shank's December examination are

en t i re ly  consistent with an accomodative esotropia, hence, tne-e was

no need to send Timothy to a medical doctor.

3/ Fstropia, meaning pointing inward



: In his testimony Dr. Bleything touched on the scope of

tra in ing,  provided in a school of optoinetry. A s ign i f ican t  part 

r o f  optometr ic  t ra in ing . is,-..given over, to recognit ion of diseases 

in the eye."  In this:case no one questions the pr inc ip le  requirinq ^
• :• a Q s

optometr ists’ ' to refer, th e i r  patients to medical doctors once ^  *

disease";, is detected in the eye. In-.Timothy's case, however, Dr.
* ’ ' 'n. * \  * ** • . ;*r# * •• *

Bleything would d ist inguish between an active vitreous hemorrhage - 

and an inact ive vitreous hemerrhage. He c lass i f ies  an inactive

vi treous. hemorrhage- as a scar and suggests re fe rra l  to a medical ...

doctor is indicated only in the event that an act ive vitreous 

hemorrhage.were-detected... ' I t ’ is. im p l ic i t  by this  reasorir.g that to

Dr. Bleything a scar is  not an indicat ion of ex is t ing disease.
t V ’ .*

Scar t issue, according to Dr. Bleythinq’ s opinion, when old o» in-
... ■ ", '  \p

active , is  typ ica l ly  black. This is consistent with rV . Sn.ink's 

testimony that the vitreous hemorrhage detected in his Decejoe'- 

exaI"'m_a_^crLI^^^^bd-bacaJJse_it appeared black or dark.

. Actually a black or dark color in a vitreous he-.o? ri.age has

nothing at a l l  to do wjth i ts  one, but rather is a result o: i ts

maqnitude. or extent. The black or dark color indicates j lack of

ref lected l i g h t  from the ret ina behind the hemorrhage. BlooJ ir. a 

vitreous hemorrhage is not black; i t  is only the shadow Lk.it pears 

black. Indeed, as Dr. Black states in his deposit ion, an o!c vitreous
ft'*, * , •, ,

hemorrhage would apoear as white strands in the vitreous 'and .e t t lc  tc

the lower part of the.v i treous. And Dr. k in n . te s t i f ie d  th«t re had 
• 1 ,
personally observed hemorrhages in the vitreous more tear a . ta r  old 

which were red in color.  He explained that a homotv:., go . app-iar 

to be black because i t  was s u f f ic ie n t ly  thick with bh»od t» \:»rb 

a l l  the l i g h t  re f lec t ing  o f f  the retina during an px,v»,ir..ttiu:i, n r f  

tecause of  an innate darkness of color.

The in te rre la t ionsh ip between optoiiio tr ic  ar.,; f r . i i . a .  

resp on s ib i l i ty  is discussed in considerable depth in the sc ien t i f ic  

text referred to at t r i a l ,  " The Op tome t r ie  Profession," !■,• ’-ir-.ch



111 . .  . "■?

f. Wick. ’ The tex t  notes that respons ib i l i ty  for recognizing 

'eye. disease has '.-not--always been a part of optometry, nor indeed 

is i t  now ;a part of. optometric services in parts of the v/orid 

outside o f  the United States and English speaking countries.

In some'European countries an optometrist is expressly forbidden
.'■ ' • . . / i ;  ;: •••'•.. ' ' i /
to examine the eye to determine whether i t  is healthy or not.

■:;,:\Some o f  the. diseases which may be .discovered by
’*• * . • * . * .  ■ -* .. 1 *.■• •• r.-r" ■• v • ••••* V . ' .'. 'C..' v *• s- :

.examination o f  the eye are, brain tumors', diabetes, kidney d is ­

orders, hypertens'ion, as’well .as some-diseases caused by micro- • 

organisms-such as tuberculosis. Optometrists study about these 

and other-diseases in order to recognize eye manifestations of 

diseases;1.-An optometrist should not/j i t tempt to complete a_ 

de f in i t i v e  diagnosis but recognize this respons ib i l i ty  is r a n  of 

the pract ice^of medicine, r  This'.'principle is c lear ly  stated in 

"The Optometric Profession."

•y The difference between optometric and medical
• ‘ ^ re s p o n s ib i l i t y  to the.patient may be c la r i f ie d  

- s.by example. I f  an optometrist observes a 
hemorrhage in the fundus, he recognizes that 
i t  may be due to any of the diseases already 

'-'enumerated. * 11 also may have resulted from a 
•. kf;' vascular accident or from undue cap i l la ry

f;-fragil i t y .  , The important consideration for the 
optometr is t ,  however, is that he see and ident i fy  

•the hemorrhage. I t  is his respons ib i l i ty  to refer 
the pat ient  to the appropriate medical pr,v.:t i t ic;"-

• er fo r  diaqnosis and treatment of the disomor.
The optometr is t 's understanding about, disease 
is  s u f f i c ie n t  to recognize the various, diseases

■ .'■•/that can cause hemorrhage. He does not attempt.
• to d i f fe re n t ia te  between them. Medical technolo... 

has advanced so greatly in the past few decades 
that there are now many laboratory tests the 
physician can use in making the correct diagnosis.
Disease is diagnosed by many orocedures. Tho

^appearance of the eveground is only ono o f  r.hrr..
• • The Optometric Profess ion

I am not persuaded with Dr. Bleything' s reason in.: :*.»t

re fe rra l  to a medical doctor ought to depend on whetiu.-.* the oxometr i

c,/ The Optometric Profession by Mon-oe J. I lirsch and fiulnj. .-.let,
T1953—c-di tiorTTChi I to:i Bo'ok Co. at page 1-7. V

St.

- 7 -



has diagnosed a vitreous hemorrhage as active or inact ive. The 

authors, Hirsch ft Wick,-suggest in  the i r  text that the important, 

consideration is  that  the optometrist be able to see and id e n t i fy  

the hemorrhage-. ‘ I t  then becomes his responsib i l i ty  to re fe r  the .-  

. pat ient to a medical doctor for  diagnosis and treatment. Since

Dr. Shank detected. the .v .treous hemorrhage of the r igh t  eye during.
• •: • ; v . ** ••• »'• ; ‘ .•* / *

• • • : * . ...............• 4 • * . . i V
his December examination,/ i t 'Was'hisi immediate responsibi1i t y  to

• *. . . '- . '/J iJ v V .- i- . .  ■

. promptly refer-j' imothy--'to a medical doctor. In point of  fac t ,  o p h t h a l

ino l o g i c a l . ' . '  ’ ■.services were then readily available to m i l i t a r y  

personnel.;at Fort Wainwright and. t o ' t h e i r  dependents under a federal 

-con trac t  w i th  Dr. Wolf,';^'’

Dr. 'Shank was. aware of symptoms othfer tnan vit reous hemor- 

rhaae which are o f  signif icance to an optometrist, fsctropia ui a 

chi.ld of four, Timothy’ s age in 1973, is a serious matter. Dr.

Black states tha t  esotrooia in a four year old child is very rare.
i  V , i  1 * . * • . ' •*

Most cases of congenital esotropia, caused by muscle imtaiar..:e develop 

before age..two. 'T h is  condition is-correctable by an operation cn 

the muscles o f  the. eyet'.'Accomodative esotropia, such as diagnosed 

by Dr. Shank in December, 1973, develops in most cases at ago tv;o to 

’«-two and a ha l f ,  although i t  occasionally develops as la te as ate 

four or f ive .  This condit ion is correctable by eyeglasses .wu; me 

esotropia usual ly corrects i t s e l f  a f te r  eyeglasses are v.v-u.. .t 

.esotropia may also indicate some tyre nf ret inal or vi:ro;;v-. . a: hoi or... 

in the visual axis. This w i l l  often involve a disease is: t».e nacwlu,
r  ' '•,l ' , ‘ * ’ * • S

the central part of  the ret.ina. This condition reduces visuai acuity 

in the eye and as a result  the eye turns inw3rd. In Pr. 

opinion the most important thing to rule out when a child d et 

present an esotropia is ret inal or vitreous pathology. But e,«n mere, 

when a vitreous hemorrhage is observed in a chi ld ,  i t  is vcy, 

important that retinoblastoma be immediately considered u n t i l  that 

disease can be completely ruled out. ..

•i . ’ - *

•' ' - 0 -



•. c ' ^ p r . ..viol f , who treated Timothy at Fairbanks he fere anJ

a f te r  his hospita l izat ion at Letterman, agrees with Dr. Black■ *•' » % *. . , •
' V , ■ ,• * . .

tha t  D r . ‘ Shank should have referred Timothy to an o p h th a lm o lo g is t  

in December. :; Dr, Wolf .bel ieves that referra l to a" medical doctor 

ought to have been-made.;, immediately when Dr. Shank learned of the• . ’ v • * *** *' ' • • * . * . • . • k
’ -  • i.  * • • •' • /*• ’.{* *-• • . ,  •« **••.•* * -• • « • * . **' •

esotropia from Timothy's mother. Dr. Kinn, who consulted with Dr.
> .  . .At'J&p. •' • -

Wolf, also agrees that referral-'was' indicated in December. Indeed,
•*!»•»T* *•••*••■ **. ♦

..•* • • *. *. 'Jr.v; '• ’
•Or. Zimmerman.“ an eminent ophthalmic ' patholoaist, who tes t i f ied  

fo r  the'.government at t r i a l ,  concurs that further investigation

should .have been undertaken at the time the lesion was observed in
• • • * * . . .  " •* • * . *

Timothy's r ig h t  eye. .>.
* . « .*.v ,.■* . %*>••'. ’ *c :- i . • ~ • :  • tx - *r ••*.  v' • • •• * •. v ’ • . . J». » ' /•-. *

. ?ic” I 'am persuaded from'credible .convincing medical opinion,
* .• • • *•

as well as the sc ie n t i f ic  publication referred to, that !>. S’ -.nk 

fa i led  to meet the standards required of his profession wh. •• • u\ -  

amined Timothy in December of 1973. He know that Tvnnih.- m*l--rented 

an esotropia and in the course of his examination he observed a

vitreous hemorrhaoe in the r igh t  eye. An optometrist's re -nor, si a i 1 i tv
. . . -evfr ;*• ■ . '

is to observe during h'-is eye examinations any mani festatien of disease 

v is ib le  in the eye. Upon detecting disease in the eye, i t  is then 

his obligat ion and duty, to the patient to make known what •• 

optometr ist has observed. In such cases be may not uml.-i t.;. ■: so 

diagnose .the disease, but should inform his patient th.it t • , : te r
t * .

is beyond his competence and advise the patient to see*. .. . . . ' “ iob 

medical doctor. Certainly in January wnen Or. Shank dr-UVi-.i the t o e
•

re f lex in Timothy's r igh t  eye, he should have sent Tinv.tr.* : t a 

medical doctor. Instead, he delayed making a referral to v. oph­

t h a lm o l o g i s t  un t i l  a f te r  his last  examination in June, I:-'-'.

By that time Timothy was essent ia l ly  bl ind in his r ig ' -.*, cv . tv 

then the retina had pulled away from the rear of Timo:*.. ’ • f  t. . v . • 

A s . i t  was to turn out', nothino thereafter could te done i :  

the v is ion or 10 S3vc the eye. Time had run out. '*



• Several, questions arise .a t ' th is  juncture. Was the

disease which ul t imately. caused-rtHe eye to be removed present when 

Dr/'S'nank,fmade his examination in: December, 1973?... What was 

the natureVof- the malady and cou ld - i t  have.been diagnosed?
■ ., . ■ •>* . • * T?V » • * ’

' -  .V A r ,*.• • •• ♦ • • .

Could t h e s i s  ease have been treated'had i t  been timely discovered? 

‘ There is ge'heraT agreement in the testimony of the 

physicians', that.■' e-disease which brough
. * 'w4. -4r'-* .* ****** * '** 'l,»* *.

Timothyl.sfright eye was present when'Dr. Shank made his i n i t i a l

brought about the removal of

exami nation.
*ri

When Dr. Wolf; examined Timothy in June, 1974, he diagnosed

a vit reous hemorrhage with the p o s s ib i l i ty  of e i ther retinoblastoma
-. .-Hr-..# •- V-.?"* ■ . »•

or toxocara cams; Ihe team of medical doctors who examined Timothy

at Letterman l lospital in July considered four p o s s ib i l i t ie s .  The

f i r s t  was persistent hyperplastic primary vitreous, a congenital

defect of the eye present at b i r th  and generally noticed <1o r t ly

a f te r  b i r th .  : With such a condit ion as persistent hyoerplastit r r i r a r

v i t reous,  the eye is usually a b i t  smaller. The front part. c f  the ey
*. 1

is o rd in a r i ly  not normal so there are distinguishing factors for 

that disease. The medical doctors at Letterman were able to rule 

out th is  p o s s ib i l i t y .  They were also able to rule out a xi l rcuus 

hemorrhage as a cause since the vitreous of the eye was f a i r i .  clear

when the doctors made the ir  examination. The two remaining c . r -
* ( . *

siderations related to' some type of  inflammatory response, - c i t  

/probably e i ther  toxocara canis or retinoblastoma.

* Retinoblastoma is an extremely dangerous mal ion.w.c., sovvti.v
'  ••

found in the eyes of young chi ldren. When diagnosed, re*, ino. *.«sterna 

requires removal of the diseased eye to prevent the malu::iar:v from 

escaping outside the eye, possibly through tne optic nerve* :■ :o t.he 

brain.

Retinoblastoma was ruled out in the University o* .:l iu»rn;.
• A

patholoqical renor^. following examination .of the eye after',-tSc- 

operation. A negative f indina of retinoblastoma nl imirated any



need fo r  radiat ion treatment. Jn Dr. Black's medical opinion the 

cause of. the- inflammation of Timothy's eye was probably toxocara 

canis. Dr. Black observed that although the larva v/as never found
i • ’ < ' *

in the few sectionings of  the eye, i t  is known that the larva may 

dis in tegrate or completely disappear in the eye.

l. '.'.'.'Toxocara canis is a parasit ic round worm frequently 

found in  dogs. The'eggs of  the parasite may be ingested by 

children playing in d. ir t  and the eggs hatch in the in test ines of 

the chi ld  in to a ' la rva .  The larva bores through the in test ina l  

wall and enters the blood stream and is disseminated to d i f fe ren t  

parts o f  the body. In every instance, with possible rare exception, 

the parasite is not able to complete i t s  l i f e  cycle in a rumun host 

and the larva dies without developing into an adult won” . Tr.e nest

cor non locations where i t  has been found are.,in the l i v e r  or the
• • • « . . • • • * . *  * 

lungs. Inflammation of the eye by toxocara is f a i r l y  rare.

But when i t  does appear.i.t tends'to result  in a massive inflammation

which usually involves the retina and sometimes may intrude into other

structures inside the*eye. The presence of toxocara in toe body

often leads to visceral larva migra'ns syndrome. The ch i ld  can have a

fever and may have some type of lunq disorder, his l i v e r  i:../ no

enlarged and tender and there may be some abnormal i *..os in *.j i r .

blood tests. However, an ocular toxocara inflammation - i l y

occurs without a visceral larva migrui'.s syndrome occurrh •

’some studies suggest.that in only three or four percent w'. r>.;.».»»*

toxocara inflammation is the syndrome present. With v . c , ; c*>. .«:«.

so long as the larva remains al ive, there {s usual U no: >. .,..r* e f :V : t

on the eye. There may be a local inflammation in the retina ; r a

sir.3 11 whit ish elevated lesion in the retina at the s i te  o* t ’ e larva

or where i t  penetrated the ret ina, but the staoe at whicn r:v.-

parasite usually becomes very damaging is when t he* larva .* ••* and
*r

decomposes. This leads to an extensive lesion in thr r,.o' r . • • i i . a 1.



r e s u l t i n g  i n  a m a s s i v e  s c a r .  I t  the l a r v a  i s  a b l e  to work ' . { . s e l f  

i n t o  the v i t r e o u s  c a v i t y  o f  the. eye , i t  b r in g s  about an even 

more s e v e r e , i n f l a n m a t o r y  p r o c e s s .

• Dr. - I r i s  Krupp o f  Tu lane  U n i v e r s i t y  in  New O r l e a n s .

L o u i s i a n a \ \ i s  a w i d e l y  renowned expert i n  the f i e l d  of p a r a s i t o l o g y .

She b e g an :h e r  work on toxocara  as  a gradua te  s tud en t  in 195-5.

S i n c e  then, '  ' s h e ,■ in  a s s o c i a t i o n  w i t h  s e v e r a l  o p t h a lm o l o a i s t s ,  has• * v ■» • • • • •

done e x t e n s i v e  work, i n  th e  d e t e c t i o n  and treatment o f  t oxo ca r a .

She deve loped  a r e l i a b l e  s e r o l o q i c  t e s t  f or  the d e t e c t i o n  o f  
' • : .• * ' 5 /

t o x o c a r a .w h i c h  was announced in an a r t i c l e  p ub l i s h ed  in the
• ' • 6 /  • ;

■ "American. J o u rn a l  o f . T r o p i c a l  M e d i c i n e "  in  May, 1974. A f t e r

examining' the m ed ic a l  r e c o r d s ,  i n c l u d i n g  the p a th o l o gy  r e p o r t ,  in

Dr. Krupp ' s o p i n i o n  the p r o b a b i l i t y  was 90 percen t  that  the d i s e a s e

in T im o th y ' s  r i g h t  eye w a s . t o x o c a r a .

. ' ;  O ph th a lm ic  p a t h o l o g i s t  Or. Lawrence Zimmerman was a

p r i n c i p a l  government w i t n e s s  a t  t r i a l .  He agreed t h a t  t h o  Fr. i v e r s i  t

C a l i f o r n i a  p a t h o l o g i c a l  r epo r t  r equ ir ed  th a t  r e t i n ob l a s t om a  be r u l e d

out as a c a u s e .  However ,  he noted Dr. H e l c n o r  f o e r s t e r ,  a w i d e l y
*\.

known oph tha lm ic  p a t h o l o g i s t  a l s o  performed a p a t h o l o g i c a l  e x am in a t io n
• ' • . *

on  T i m o t h y ' s  eye. Dr. F o e r s t e r  has  p u b l i s h e d  a n u m b e r  of

i m p o r t a n t  s c i e n t i f i c  p a p e r s ,  o n e  of w h i c h  p r c r o n tod the 

i n i t i a l  d e s c r i p t i o n  o f  t o x o c a r a  i n f e c t i o n  of the .•*.•••.

Dr. F o e r s t e r  p r e p a r e d  a p a t h o l o g i c a l  report: i r: c i or.

w i t h  a p a p e r  w h i c h  she p r e s e n t e d  to the W e s t e r n  » n;: l:ai c

Club. In h e r  r e p o r t  Dr. F o e r s t e r  o b s e r v e d  mar.v oiur.c-nv-

5/ H e m o g l u t i n a t i o n  T e s t  for the D e t e c t  ion of A n t i b o d i e s  
S p e c i f i c  for A s c a r i s  and T o x o c a r a  A n t i g e n s  in F.it:*..*nt s wit..4. 
S u s p e c t e d  V i s c e r a l  L a r v a  Mi gr a n s .

6/ S i n c e  t h e  a r t i c l e  did not. a p p e a r  unt il M.sv, the
p h y s i c i a n s  w h o  t r e a t e d  or e x a m i n e d  T i m o t h y  w< :v c :v r.e
a w a r e  of Dr. K r u p p ' s  s e r o l o g i c a l  test.

v o f
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l a d e n  m a c r o p h a g e s  a nd  g i a n t  c e l l s  in the retina. Dr.

• Z i m m e r m a n  b e l i e v e d  this was s i g n i f i c a n t 's i n c e  it im pl ied 
• ... . . 

s u b s t a n t i a l  b l e e d i n g  into the'’eye, o r  a l t e r n a t i v e l y ,  tha t

a f o r e i g n  b o d y  c o n t a i n i n g  iron m i g h t  h a v e  bo o n  i n t r o d u c e d

i n t o  t h e  e y e .  ’ He p o s t u l a t e d  t h a t  b l e e d i n g  m a y  have been

b r o u g h t f a b o u t  b y  sever al  causes,, i n c l u d i n g  p e r s i s t e n t
, . t * ' *?"..*»'•* •' *. * *. * • %'i *. •

h y p e r p l a s t i c ,  p r i m a r y  vit reous. In a d d i t i o n ,  Dr. Z i m m e r m a

i • v
s u g g e s t e d  Another, p o s s i b i l i t y  o f  t h e  c a u s e  of the i n f l a m -  

m a t i o n  mighx: a lo w  g ra d e b a c t e r i a l  i n f e c t i o n .  He did

not , h o w e v e r ,  c o n c l u s i v e l y  rul e o u t  t o x o c a r a  as a p o s s i b l  

c a u s e  b u t  n o t e d  t h a t  the l a r v a ' w a s  n o t  fo un d in e i t h e r  

p a t h o l o g i c a l  examination,' A l so ,  in Dr. Z i m m e r m a n '6 

o p i n i o n  the-'-.iron p i g m e n t  d e s c r i b e d  by  Dr. l'ocrsu*r iri h e r  

p a t h o l o g i c a l  r e p o r t  w o u l d  n o t  be c h a r a c t e r i s t  i c ot ‘..oxiv.i 

i n f e c t i o n .  For t h e s e  r e a s on s h e  d i s c o u n t e d  toxocara' as : 

cau se.

. Dr. Z i m m e r m a n  c o n c l u d e d  that in this i n s t a n c e  i 

is u n l i k e l y  that- the c a u s e  of Timoth.y's e y e  inf lamfuveicr.

c a n  e v e r  be  r e l i a b l y  known, h e n c e  Lite d o c t o r ' s  final
* "-• * » . . . • * • • •

di agn os is , w a s  c h r o n i c  s c l e r o s i n g  e n d o p h t h a l m i t i s ,  <:„use

u n d e t e r m i n e d .

It is true that the l a r v a  w a s  n ot  ■ ;:.* ir.y

p a t h o l o g i c a l  e x a m i n a t i o n .  But as Dr. l: ick e x p ! a : r.c :, the

l a r v a  m a y  d e c o m p o s e  and d i s i n t e g r a t e .  T h e  U n i v e r s i t y  of

. t
C a l i f o r n i a  p a t h o l o g i c a l  r e p o r t  f o l l o w i n g  e x a m  in.* t ; e:; of t) 

ey e w a s  p r e p a r e d  by Dr. J o s e p h  E l i a s o n ,  an o p h t h a l m o l o g i s t  

In nis  d e p o s i t i o n  t e s t i m o n y  Dr. E l i a s o n  s t a t e d  t;«. • pauhclf 

d i a g n o s i s  w a s  g r a n u l o m a t o u s  r e t i n i t i s ,  e t i o l o u y  unknown.* 

A s  s t a t e d  a b o v e ,  this is a g e n e r a l  inflanimat.it.:. i :*.v. •*. v: 

the. r e t i n a .  T o x o c a r a  canis c h a f a c l e r i s L i c a  1 lv - i..: :h:s

t y p e  o f  i n f l a m m a t i o n  a l t h o u g h  other- c a u s e s  are possible*.

.In the c o u r s e  of  the p a t h o l o g i c a l  e x a m i n a t i o n ,



" v  t'.chni cia.n p r e p a r e d  30 to 40 s e c I i o n s  f r o m  the cy.-.

A .section is l e s s  t h a n  a tenth o f  a m i l l i m e t e r  and u n l e s s  

the e n t i r e  e y e  is s e c t i o n e d  it is p o s s i b l e  to m i s s  t ho  

larva. I n  Dr. K r u p p ' s  o p i n i o n  i n s u f f i c i e n t  s e c t i o n s  of 

the eye w e r e  e x a m i n e d  to e x c l u d e  tho p o s s i b i l i t y  t h a t  the 

l a r v a  w a s  in the eye. O t h e r  p o s s i b i l i t i e s  s u g g e s t e d  b y  

Dr. Z i m m e r m a n  t h a t  b l e e d i n g  i n to  the v i t r e o u s  w a s  c a u s e d  

by p e r s i s t e n t  h y p e r p l a s t i c  p r i m a r y  v i t r e o u s  w e r e  r u l e d  

o u t  d u r i n g  t h e  m e d i c a l  e x a m i n a t i o n  in J u l y  at L e t t e r m a n ,  

n o r  is t h e r e  a n y t h i n g  to s u g g e s t  the p o s s i b i l i t y  of a 

f o r e i g n  m e t a l l i c  o b j e c t  as the c a u s e  o f  the i n f l a m m a t i o n .

1 f i n d  on the b a s i s  of tho t e s t i m o n y  of :he 

t r e a t i n g  p h y  n.i i .ins , i n c l u d i n g  Dr. .Wolf, Pr. K m n .  us: 

t'u . lilac'-:, t h a t  t o x o c a r a  o.inl:; w a s  Ihe i > r i ’e o m

the i n f l a m m a t i o n  in T i m o t h y ' s  right. eve. T h e  ■ i i «:•;•, r. o:

the t r e a t i n g  d o c t o r s  a re  s u b s t a n t i a l l y  s i m i l a r  to the 

o p i n i o n  of Dr. K r u p p  w h o s e  q u a l i f i c a t i o n s  in th is  f i e l d  

a r e  o u t s t a n d i n g .  I fi nd  in all p r o b a b i l i t y  the la rv * 

e n t e r e d  t he e y e  t h r o u g h  the r e t i n a  p r i o r  to the t i m e  Dr. 

S h a n k  m a d e  h i s  e x a m i n a t i o n  in D e c e m b e r  of 1973. P r o b a b l v  

the  v i t r e o u s  h e m o r r h a g e  o b s e r v e d  by Dr. Shank w a s  c a u s e d  

b y  u n d e r l y i n g  l e s i o n  in the r e t i n a  of the eye.

VJhile it c a n n o t  be k n o w n  w i t h  a b s o l u t e  .:e 

w h a t  an o p h t h a l m o l o g i s t  w o u l d  h a v e  d o n e  or b o o n  able. ; • he

if .Timothy h a d  b e e n  s e e n  in D e c e m b e r ,  1973 , Dr. Kir.n

t e s t i f i e d  t h a t  t h e  o p h t h a l m o l o g i s t  w o u l d  h a v e  bee:', i • 

m e d i a t e l y  c o n c e r n e d  w i t h  m a k i n g  a d i a g n o s i s .  At that 

time the p h y s i c i a n  m i g h t  have h a d  s o m e  i n d i c a t i o n  of a 

r e t i n a l  l e s i o n  w h i c h  w o u l d  c a u s e  h i m  to s u s p e c t  oith.-i 

a g r a n u l o m a t o u s  r e a c t i o n  or a r e t i n o b l a s t o m a .  T h e  

o p h t h a l m o l o g i s t  w o u l d  h a v e  b e e n  ab l e  to e x a m i n e  t.hv



i n f T a m m a t o r y  c e l l s  w e r e  o b s e r v e d ,  the d o c t o r  c o u l d  h a v e  

c o n c l u d e d  t h a t  an inflamjnatory r e a c t i o n  w a s  p r e s e n t .

In s u c h  c i r c u m s t a n c e s  a d i a g n o s i s  of  t o x o c a r a  w o u l d  be  

l i k e l y .  Dr.. K i n n  e x p l a i n e d  t h a t  s i n c e  the e y e  wa s f u n c t i o n  

i n q  in D e c e m b e r  it w o u l d  not h a v e  b e e n  p r u d e n t  to r e m o v e  

t h e  e y e  e v e n  i f  r e t i n o b l a s t o m a  w a s  s u s p e c t e d .  R a t h e r ,

.Dr. K i n n  w o u l d - r e c o m m e n d  a t h e r a p e u t i c  t r i a l  o f  s t e r o i d s  

b e  u n d e r t a k e n  a nd  if the r e s p o n s e  w o u l d  be f a v o r a b l e ,  than 

t h e  e y e  n o t  be  r em o v e d .  B u t  if the m a s s  c o n t i n u e d  to gr o w 

d e s p i t e  the t r e a t m e n t  a n d  if r e t i n o b l a s t o m a  c o u l d  n o t  

■be r u l e d  b u t ,  it w o u l d  be n e c e s s a r y  to e n u c l e a t e  th e. eye.

v A l t h o u g h  in Dr. 7,immernum' s o p i n i o n  t h e r e  is no 

r e c o g n i z e d  t r e a t m e n t  for t o x o c a r a  c a n i s ,  in fact a c c o r d i n g  

to Dr. K r u p p *  the use of  s t e r o i d s  in ( r o v i n g  i ■>.• •».*.:s’.'i 

a p p e a r e d  in the m e d i c a l  literature; as long '.icjo as 1 *.•<.. 3.

A n d  s i n c e  that time, Dr. K r u p p  m a i n t a i n s  t h e r e  h a v e  b e e n  

n u m e r o u s  r e p o r t s  in the l i t e r a t u r e  on  the u s e  cf st er o id s.
4%

I n  h e r  own r i g h t ,  D r .  K r u p p  h a s  p a r t i c i p a t e d  i n  t r e a t i n g  

a p p r o x i m a t e l y  20 c a s e s  i n v o l v i n g  o p h t h  l m i c  t o x o c a r a .

H e r  t r e a t m e n t  for t o x o c a r a  .includes t h i a b e n d o z o l e  and s t e r o  

a e n e r a l l y  vised in coi ubi na ti on. T h i a b e n d o z o l e  is an 

a n t h e l m i n t i c  m e d i c i n e  w h i c h  k i l l s  the larva. T h u  s t e r o i d  

is an a n t i - i n f l a m m a t o r y  a g e n t  w h i c h  r e d u c e s  tho 

i n f l a m m a t i o n  g e n e r a l l y  a s s o c i a t e d  w i t h  t o x o c ar a . J:: • nch 

o f  the c a s e s  in w h i c h  Dr. K r u p p  p a r t i c i p a t e d  treatment, 

w a s  a b l e  to a r r e s t  the loss of v i s i o n  at the s t a g e  it was 

w h e n  t h e  p a t i e n t  w a s  first seen. R e s u l t s  of t r e a t m e n t  can 

u s u a l l y  be o b s e r v e d  w i t h i n  thre e to fou r w e e k s .  It; the eves 

a p a t i e n t  d oe s  not r e s po n d to t r e a t m e n t ,  ret. i i .ir • * . u

m a v  b e  i n d i c a t e d .

7/  By  S c h n e i d e r  at t h e  O x n a r d  Clin i c .
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Dr. B l a c k  w a s  a l s o  a wa r e of s e v e r a l  case.1; where* 

i n f l a m m a t i o n  of the e y e  w a s  t r e a t e d  wi th  steroid*;, 

a n d  in i s o l a t e d  c a s e s  s t e r o i d  t r e a t m e n t  h a s  d e c r e a s e d
. V* * . » • • . V • . •

<  » • _ , * _ « *  • . » . •

. * * '* * •
t h e  i n f l a m m a t i o n ,  r e s u l t i n g  i n ; m i n i m a l  s c a r r i n g .  B u t  in

Dr . B l a c k ' s  o p i n i o n■i n 'm o s t  i n s t a n c e s  t o x o c a r a  is n o t

• - v.y V i
s o o n  b y  the O D h t h a l m e l o g i s t  u n t i l  it has b e e n  q u i t e

d e s t r u c t i v e .  However', a s s u m i n g  that v i s u a l  a c u i t y  in

T i m o t h y ' s r i g h t . ey e  w a s  2 0 / 3 0  :.n D e c e m b e r  of  1973 a n d
,  • v.-.v^.' - ' .-

t r e a t m e n t  w it h* steroids: w a s - i n s t i t u t e d  , so me v i s i o n  m i g h t_ ’ •/ • • . . . .  r». *• % ... w *•' t* .
h a v e  been' s a l v a g e d .. ./ '

•/..In D r . - W o l f ' s  o p i n i o n  if T i m o t h y  h a d  be e n se e n

b y  an o p h t h a l m o l o g i s t  i n - 1 9 7 3 ,v e r y  p o s s i b l y  the eye c o u l d

h a v e  b e e n  saved.. S i n c e  a g r a n u l o m a t o u s  inl'l amnat ion 
*' .• . 

is a c e l l u l a r  r e a c t i o n  to a f o re i gn  o b j e ct , I run t m o ;; t w.us'd

be  t a k e n  to b l o c k  the r e a c t i o n .  S t e r o i d s  a r e  a i ec >.:;i /«•*!

f o r m  of t r e a t m e n t  for g r a n u l o m a t o u s  i nflam ma ti on.

y  I;* f i n d  i t  p r o b a b l e  t h a t  an  o p h t h a l m o l o g i s t
•'••/a'"’

e x a m i n i n g  T i m o t h y ' s  r i g h t  e ye  in December, 1973, w o u l d  

h a v e  d i a g n o s e d  p o s s i b l e  g r a n u l o m a t o u s  re a ct io n, t o x o c a r a  

c a n i s  o r  r e t i n o b l a s t o m a .  . A l t h o u g h  there w a s  a l e s i o n  in 

che eye that to s o m e  e x t e n t  i m p a i r e d  T i m o t h y ' s  v i r i o n ,

h i s  v i s u a l  a c u i t y  in the e y e  was 20/10, the be st  th v  vnnlc.
<

b e  m e a s u r e d  on Dr. S h a n k ' s  e y e  chart. The o p h t h a l m o l o g i s t

u n d e r  s u c h  c ir c um s t a n c e s '  w o u l d  almost c e r t a i n l y  i rs:..i w. to 
• . ' * • 

a c o u r s e  o f  t r e a t m e n t  i n v o l v i n g  st c io id s  in o r d e r  to r-./Juco

•the i n f l a m m a t i o n .  T h e  t r e a t m e n t  w o u l d  ha v e p r e v e n t e d  fur the-

l o s s  of v i s i o n  and t o x o c a r a  i n f l a m m a t i o n  w o u l d  h a v e  c a u s e d

m i n i m a l  sc arring.  T h e  e y e  w o u l d  hav e been saved.

S i n c e  the j u r i s d i c t i o n  of the c o u r t  is i.vun i u n d e r

t h e  T o r t s  C l a i m s  A c t ,  A l a s k a  tort law c o n t r o l  s. kin .: * is v.

M. S. , 369 U.S. 1; U . S. v. K m ilish, S21 r..\i 03 {-11; yl'. : . 1«»
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■  : : * •

v M  "•’ •
The. c o n c e p t  of l i a b i l i t y  a r i s i n g  o ut of n e g l i g e n c e  h a s  been 

• ' 8 /  
r e c e n t l y  s t a t e d  b y  the A l a s k a  S u p r e m e  C o u r t  to be:

** * • ** *
It- 'is-elemental that  in o r d e r  f or  

• p l i a b i l i t y  to be i m p o s e d  in a n e g l i g e n c e  
• ""action, the p l a i n t i f f  m u s t  e s t a b l i s h  a
■ d u t y  of d u e  .care owed  h i m  by the w o u l d - b e

.. . de f en d an t , a b r e a c h  of that duty, a n d  
f i n a l l y ,  that the i n j u r y  w a s  p r o x i m a t e l y  

• '.vcaused b y  the b r e a c h  of duty. G e n e r a l l y  
.•^'/speaking, the d u t y  of due car e o r  o r d i n a r y -  

■ ‘•■' c a r e  is the d u t y  to act wi t h  t h a t  a m o u n t
’ • •: o f  c a r e  whi ch , a r e a s o n a b l y  p r u d e n t ’p e r s o n

■’•would u s e  u n d e r  the same cr s i m i l a r  
‘ c i r c u m s t a n c e s .

L e i g h  y. L i n d q u i s t , 540 P. 2d 492, 494 (1975).
• .• • Ay. . ! v •. •

'••y.v.-rr. S h a n k ’s" fa i l u r e  to p r o m t l y  i n f o r m  Mr. a nd

Mrs . S t e e l e  o f  u W  v i t r e o u s  h e m o r r h a g e  in t h e i r  c h i l d ' s

• . •• • •' *• * • 1 i
e v e  and h i s  a c c o m p a n y i n g  f a i lu r e to r e f e r  T i m o t h y  to an 

o p h t h a l m o l o g i s t  w a s  a b r e a c h  of the s t a n d a r d  of c a v e  owed  

to T i m o t h y  S t e e l e  and his pare nt s.  t find Dr. K i n n ' s  

t e s t i m o n y  as the d u t y  o w e d  to be e s p e c i a l l v  p e r s u a s i v e .

N o t  o n l y  is he a b o a r d  c e r t i f i e d  o p h t h a l m o l o g i s t  w h o  c o n­

t i n u a l l y  d e a l s  w i t h  o p t o m e t r i c  r e f e r r a l s ,  but Dr. kin:, 

w a s  p r e v i o u s l y  c h i e f . 6 f  the eye c l i n i c  at H u’ssot.t A r m y  

H o s p i t a l  for th r ee  years. D uring those y e ar s , he w a s  

in  c h a r g e  o f  the o p t o m e t r i s t s  a L the ey e  c l i n i c  a n d  had 

o v e r a l l  r e s p o n s i b i l i t y  for all me dical a nd  o p t o m e U r i o  are 

at  the c l i n i c .  A d d i t i o n a l  e v i d e n c e  of the broach, cf • he 

s t a n d a r d  of c a r e  is found in the e s t a b l i s h e d  text '"’!n 

O p t o m e t r i c  P r o f e s s i o n . "  T h a t  a u t h o r i t a t i v e  w o r k  e x p l i c i t l y

8/ T h e  s t a n d a r d  of rare r e q u i r e d  of medi ca l d o c t o r s ,  
o s t e o p a t h s ,  a n d  d e n t i s t s  is found at: AS 09. ‘'5.540. 
O p t o m e t r i s t s  w e r e  n o t  in cl uded. In 1970 tho s t a t u t e  v\,.s 
b r o a d e n e d  to i n c l u d e  all h e a l t h  ca re  p r o v i d e r s .  34 Ph.
102 S L A  19 76 . T h e  a m e n d m e n t  was  limited, h o w e v e r ,  >ct ions 
f i l e d  a f t e r  the e f f e c t i v e  date, May 29, 1976. S.r.c* : -.••■•le v, 
U . S. w a s  f i l e d  A u g u s t  20, 19 76, the a m e n d m e n t  is t 
a p p l i  c a b l e .
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s t a t e s  t h a t  pn o p t o m e t r i s t  is h o u n d  not to try lo d ir -

f e r e n t i a t e  b e t w e e n  p a t h o l o g i e s  su ch  as h e m o r r h a g e s .

• . *
I n s t e a d ,  an o p t o m e t r i s t ' m u s t  r e f e r  the p a t i e n t  to a m e d i c a l

p r a c t i t i o n e r’ for prompt, e x a m i n a t i o n .

’'.*<**•;I conclude, tha t c o m p e t e n t  o p t o m e t r i c  p r a c t i c e

r e q u i r e d  t h a t  Timothy;- s p a r e n t s  be n o t i f i e d  and  that the

c h i l d  b e  referred.>-/.The f a i l u r e  to i n f o r m  a nd r e f e r  was

not a "judgment cail" but a violation of the governing '

p r i n c i p l e s ,o f  p r O f e s s i o r ^ l  st a nd a r d s .

-- Optor ^t r i s j t - r a in ed  to  r e c o g n i s e  sympr.oms of

m a n y  d i s e a s e s  which"'may b e  d i s c o v e r e d  b v  e v e  e x a m i n a t i o n .

T h e y  a r e  n o t  p e r m i t t e d  u n d e r  r e c o n n i r v d  o o t o m e  t r i e  s t a n d a r d

r e s p o n s i b i l i t y  of a m e d i c a l  d o c t o r .  O b v i o u s l y ,  *, i ; 

f o r e s e e a b l e  that f a i l u r e  to r e f e r  to a q u a l i f i e d  me di c a l 

p r a c t i t i o n e r ,  w h e n  r e q u i r e d  to d o  so, w i l l  resu lt  in d o l a v  

of  d i a g n o s i s  and the i n s t i t u t i o n  of tr e at m e n t ;  so  it

* i •
p r o v e d  to  be  in T i m o t h y ' s  case. At the time the ref erral 

w a s  f i n a l l y  m a d e  to an dphthalir.olog i s t , It w a s  too li.se. 

T i m e  h a d  r u n  out, a n d  the o n l y  thing that cduLe. i •.* ■~.j

w a s  to r e m o v e  tho eye.

I c o n c l u d e  that the p l a i n t i f f  is cut 1 :1 ■ .i * 

c o v e r  i n ' t h i s  a c t i o n  f r o m  the U n i t e d  ilfat.es for’ )■ :-r

o f ' T i m o t h y ' s  r i g h t  eye. ;
a

D A T E D  at A n c h o r a g e ,  Ala sk a,  this 20th d a y  cf 

O c t o b e r ,  197 S.

It

.s* U n i t e d  S t a r e s  ID) s t. r.ir

/  /  J  / r_ j
c

9/ T h e  O p t o m e t r i c  P r o f e s s i o n ,  pp 6, 17.
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1 1 35  W .  E ighth A v e n u e  o Su i t e  6  •  A n c h o r a g e ,  A l a s k a  9 9 5 0 1  •  ( 9 0 7 )  2 7 7 - 6 89 1

F e b r u a r y  26, 1979

R e s p r e s e n t a t i v e  T h e l m a  B u c h h o l d t ,  C h a i r m a n  

H o u s e  of R e p r e s e n t a t i v e s

H e a l t h ,  E d u c a t i o n ,  an d  So c i a l  S e r v i c e s  C o m m i t t e e  

P o u c h  V, M a i l  Sto p  # 3 1 0 0  

J u n e a u,  A l a s k a  9 9 8 1 1

D e a r  Ms. B u s h h o l d t :

T h e  A l a s k a  S t a t e  M e d i c a l  A s s o c i a t i o n  L e g i s l a t i v e  C o m m i t t e e  h a s  r e v i e w e d  

H o u s e  B i l l  79, a n  a c t  r e l a t i n g  to the p r a c t i c e  of o p t o m e t r y .

E n c l o s e d  is a c o p y  of c o r r e s p o n d e n c e  r e l a t i n g  to the i s s u e  d u r i n g  the

197 8  L e g i s l a t i v e  S e s sion. The p o s i t i o n  of the A s s o c i a t i o n  r e m a i n s  e s s e n t i a l l y

the same, n a m el y :

(1) Wc. are u n a b l e  to d e t e r m i n e  h o w  thi s  j i s l a t i o n  w i l l  i m p r o v e  

rye c a r e  or s p e c i f i c a l l y  b e n e f i t  the p u b l i c .

(2) S p e c i f i c a l l y ,  w e  k n o w  of no d i a g n o s t i c  u s e  for the d r u g  class, 

m i o t i c s ,  r e q u e s t e d ;  in c o n v e r s e ,  t h e i r  u s e  w o u l d  be a p p r o p r i a t e  

for t r e a t m e n t  of n a r r o w  a n g l e  glaco m a ,  p r e c i p i t a t e d  by a m y d r i a t i c /  

c y c l o p l e g i c  use. T his c o n d i t i o n ,  w e  u n d e r s t a n d ,  is m o r e  p r e v a l e n t  

a m o n g s t  the A l a s k a  n a t i v e s  than the g e n e r a l  p o p u l a t i o n ,  such

that b u s h  us e  of c hese d r u g s  c o u l d  c a r r y  i n c r e a s e d  risk.

(3) W e  a p p r o v e  the e d u c a t i o n a l  r e q u i r e m e n t s  a d d e d  in th e  1979 l e g i s­

lation. It f o l l o w s  that s h o u l d  the L e g i s l a t u r e  b e l i e v e  the 

p r o p o s e d  l e g i s l a t i o n  is in the b r o a d  p u b l i c  r a t h e r  tha n  for 

s p e c i a l  i n t e r e s t ,  n o  g r a n d f a t h e r  t y p e  c l a u s e  s h o u l d  be allowed.

S i n c e r e l y ,

u * /
W i n t h r o p  Fish, M.D.

Ch a i r m a n ,  L e g i s l a t i v e  C o m m i t t e e  

A l a s k a  S t a t e M e d i c a l  A s s o c i a t i o n

W F :m l m

E n c l o s u r e

■



Fe b r u a r y  14, 1973

R e p r e s e n t a t i v e  C h a r l i e  P a r r  

C h a i r m a n ,  H o u s e  H F S S  C o m m i t t e e  

A l a s k a  S t a t e  L e g i s l a t u r e  

J u n e a u ,  A l a s k a  9 9 8 0 1

D e a r  R e p r e s e n t a t i v e  P a r r :

T h e  A l a s k a  S t a t e  M e d i c a l  A s s o c i a t i o n  C o u n c i l  h a s  r e v i e w e d  H B  684, A n  A c t  

R e l a t i n g  T o  T h e  P r a c t i c e  O f  O p t o m e t r y -  W e  s e e  n o  p u r p o s e  i d e n t i f i e d  or 

e x p r e s s e d  w i t h i n  t h e  s u b s t a n c e  o f  t h e  3 i l l .  U e  f u r t h e r  s e e  n o  a r e a s  

w h e r e  th e  p u b l i c  i n t e r e s t  w i l l  b e  s e r v e d  b y  i t s  p a s s a g e  and s e v e r a l  

a r e a s  w h e r e  c o m p r o m i s e d  e y e  care, d u p l i c a t i o n  a n d  c o s t  i n c r e a s e s  a r e  

p o s s i b l e  i f  n o t  l i k e l y .

A t  t h e  o u t s e t ,  p l e a s e  u n d e r s t a n d  t h a t  the A S M A  p r o p e r l y  ha s  n o  i n t e r e s t  

o r  i n t e n t  to i n t e r f e r e  w i t h  t h e  p r a c t i c e  o f  o p t o m e t r y  in A l a s k a .  H o w e v e r ,  

i f  a n  e n l a r g e m e n t  o f  the s c o p e  of o p t o m e t r y  i n t o  the s p h e r e  of m e d i c a l  

p r a c t i c e  i 3  coratemplated, i t  r e a s o n a b l y  b e c o m e s  o u r  c o n c e r n  f o r  the 

w e l f a r e  o f  t h e  p u b l i c ,  n o t  a  s i m p l e  j u r i s d i c t i o n a l  d i s p u t e .

O p t o m e t r y  b y  d e r i v a t i o n ,  d e f i n i t i o n ,  t r a d i t i o n ,  t r a i n i n g  and c u x r e n t  

p r a c t i c e  m e a n s  m e a s u r e m e n t  of the e y e  f o r  r e f r a c t i v e  e r r o r  a n d  a p r e­

s c r i p t i o n  of c o r r e c t i v e  l e n s e s .  C u r r e n t  p r a c t i c e s  a l s o  a l l o w s  d i s­

p e n s i n g  a n d  s a l e  o f  l e n s e s  a n d  s p e c t a c l e s  by  t h e  p r e s c r i b i n g  o p t o m e t r i s t .

T h e  c u r r e n t  s t a t u t e  d e f i n i n g  o p t o m e t r y  i s  u n f o r t u n a t e  in that it s u g g e s t s  

d i a g n o s i s  of v i s u a l  i m p a i r m e n t ,  a p a r t  f r o m  r e f r a c t i v e  err o r , lie s  w i t h i n  

th e  r e s p o n s i b i l i t y  o f  optr m e t r y .

M o n - r e f r a c t i v e  v i s u a l  i m p a i r m e n t  m a y  b e  a  m o s t  d i f f i c u l t  a n d  s u b t l e  

m e d i c a l  d i a g n o s t i c  p r o b l e m ,  a t  t i m e s  c h a l l e n g i n g  the c o m b i n e d  e x p e r t i s e  

o f  oiihthalmologlst, n e u r o l o g i s t ,  r a d i o l o g i s t ,  a n d  i n t e r n i s t s ,  an d  r e q u i r i n g  

s o p h i s t i c a t e d  d i a g n o s t i c  e q u i p m e n t .  C a u s e s  r a n g e  f r o m  s i m p l e  c a t a r a c t s  

to s u b t l e  b r a i n  tu m o r ,  f r o m  t „ m s i e n t  v a s c u l a r  i n s u f f i c i e n c y  to o b s c u r e  

m e t a b o l i c  d i s o r d e r s .  T h e  v i s u a l  problem, m a y  b e  the f i r s t  a n d  o n l y  lea d  

to a s e r i o u s  m e d i c a l  d i s e a s e .  A l m o s t  a l l  n o n - r e f r a c t i v e  v i s u a l  i m p a i r m e n t s  

w i l l  c o m e  to c o n f i r m a t o r y  d i a g n o s i s  a n d  t r e a t m e n t  b y  a  p h y s i c i a n .  It 

g o e s  w i t h o u t  s a y i n g  t h a t  m i s s e d  o r  d e l a y e d  d i a g n o s i s  c a n  h a v e  s e r i o u s  

p o t e n t i a l  c o n s e q u e n c e s .

B e f o r e  e x t e n d i n g  th e  s c o p e  o f  o p t o m e t r y ,  w e l l  b e y o n d  r e f r a c t i o n  an d  the 

s a l e  o f  c o n t a c t  l e n s e s  a n d  s p e c t a c l e s ,  i n t o  the i n t r i c a t e  a r e a  of c o m p l e x  

o p h t h a l m o l o g i c a l  d i a g n o s i s ,  w e  a s k  tha t  y o u  a s s u r e  y o u r s e l f  of the 

f o l l o w i n g :

(1) T h a t  t h e r e  ia a c l e a r l y  d e m o n s t r a t e d  a n d  d e f i n e d  u n m e t  p u b l i c  

h e a l t h  p r o b l e m ,  that thi 3  l e g i s l a t i o n  w i l l  s o l v e  it, and it is 

th e  m o s t  a p p r o p r i a t e  s o l u t i o n .
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(2) T h a t  the g e n e r a l  l e v e l  of  t r a i n i n g  of the p r a c t i c i n g  o p t o m e t r i s t  

i n  A l a s k a  a t  p r e s e n t  is a t  a s t a n d a r d  w h i c h  w i l l  p r e c l u d e

f r e q u e n t  m i s - d i a g n o s i s ,  d e l a y ,  d u p l i c a t i o n  of e x p e n s e  a n d

i n a p p r o p r i a t e  t r i a l s  of c o r r e c t i v e  l e n s e 3  fo r  n o n - r e f r a c t i v e

d i s o r d e r s  of the eye.

(3) T h a t  th e u s e  of o p h t h a l m o l o g i c  d r u g s  i n  the p r a c t i c e  o f  o p t o m e t r y  

is f r e e  of risk.

(4) T h a t  th e  e x p a n d e d  d r u g  u s e  is  n e c e s s a r y  and e s s e n t i a l  to 

i n c r e a s e d  a c c u r a c y  in r e f r a c t i v e  e r r o r  d i a g n o s i s .

W e  f e e l  the a n s w e r s  to the a b o v e  a r e  n o t  o b v i o u s ,  w e  s e e  n o  u r g e n c y  to 

e n a c t  t h e  l e g i s l a t i o n  w i t h o u t  th e  m o s t  c a r e f u l  s t u d y  o f  the i m p l i c a t i o n s

a n d  t h e r e f o r e  u r g e  t h a t  y o u  a l l o w  a m p l e  t i m e  for its c o n s i d e r a t i o n .

S i n c e r e l y ,

W i n t h r o p  Fish, M.D.

C h a i r m a n ,  L e g i s l a t i v e  C o m m i t t e e

WF:mlm
cc. ASMA Council
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“WHY DROPS?”
Patients sometimes ask their eye physician, 

"W hy do you use ‘drops' when you examine 
my eyes?"

A clear answer to this question will help one 
understand tne fundamentals o f medical eye care 
and the relationship of his eyes to the health of 
his body.

"Drops" arc of several kinds and they serve 
several important medical purposes.

One o f the commonest uses o f drops is to en­
large the pupils, so that the physician may examine 
more thoroughly the interior o f  the eye— to "look 
through the open door instead o f through the key­
hole." There, for the trained medical man to sec, 
may be the first sign of disease elsewhere in the 
body. Drops make ii possible for him to study 
not only the lens through which the light must 
pass, but also the retina where the image is 
formed, and the optic nerve which transmits Ihe 
picture to the brain.

Such drops arc particularly important in exam­
ining older people, who arc prone to eye diseases, 
and often have a small pupil that becomes ev n 
smaller under the light o f the examining instm 
ment. Dilation o f the pupil is necessary in exam­
ining the eye for suspected cataract, diabetes, 
hardening ol the arteries, high blood pressure— to 
name a lew examples. The effect of drops used 
merely to dilate the pupils lasts only a matter of 
hours, and frequently causes little or r blurring 
o f vision.

A second common use o f drops is to relax the 
focusing muscles in the eye. This is often neces­
sary to determine the true degree o f refractive 
error that has to be corrected by glasses. Because 
the focusing muscles in the eye are relaxed by 
these drops, the eye cannot focus and the vision 
is blurred until the effect o f the drops wears olT. 
These drops also cause the pupil to dilate; how­
ever. it is not the dilated pupil but the relaxed 
focusing muscle that causes blurring o f  vision. 
The use o f these drops is especially important 
when examining children. When a physician ex­
amines a young child with strabismus (crossed 
eyes), it is essential to use drops that relax the 
focusing muscles in order to determine what cor­
rective glasses are required.

A third use of drops is to anesthetize the eye, to 
permit the physician to perform certain diagnostic 
tests without discomfort to the patient. These 
drops cause little or no blurring o f vision. They 
arc required for the ull-important testing for 
glaucoma. Anesthetic drops are also necessary 
lor the relief o f pain resulting from injury.

Finally, then; are several ways in which drops 
are used in the treatment of the eye. Some drops 
are used to destroy bacteria, some to relieve in­
flammation within the eye, others to relieve a 
bloodshot condition, and still others to make the 
pupil small in older to lower the pressure within 
the eye. Drops to dilate Ihe pupil are used in 
certain diseases to keep Ihe muscles resting while 
the eye recovers, or to prevent complications 
which might develop it the muscles controlling 
the locus and the pupil were not kept at rest.



O f c o m e , all drops are medicine and they can 
be prescribed only by a physician, who is licensed 
to practice medicine and surgery, and administered 
only by him or someone acting on his order. You 
should never let anyone else put anything in your 
eye. Sometimes drops are prescribed by your 
family doctor, to whom you can always turn 
for advice about your eyes. He or any other 
Doctor o f Medicine can also tell you of a Doctor
o f Medicine who specializes in the eye— an
ophthalmologist.

Whether or not drops o f any kind are to be 
used is a decision for the attending physician. Only 
the Doctor o f Medicine who examines your eyes 
can say whether drops arc needed.

• * +
Why drops? Because they arc useful medicines

in the modern scientific care o f the eyes— as use­
ful in their place as any other drug or instrument 
thut physicians have at hand for the relief o f pain 
and the restoration o f health. They arc often the 
key to the prevention o f blindness and even the 
saving of the eye itself.

Americc i  A ssociation of Ophthalmology 
1100 17IH STREET, N.W . WASHINGTON, D. C 20034
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W o r k  Order #5937 
(for Walker) v

Original  sponsors: Martin, McKinnon,
Meekins, et al

BY THE HEALTH, E D U C A T I O N  AND
IN THE HOUSE SOC IA L S ERVICES  CO M M ITTEE

CS FOR HOUSE BILL NO. 79 

IN THE L E G I S L A T U R E  OF THE STATE OF ALASKA 

E L E V E N T H  L E G I S L A T U R E  - FIRST SE SSION

A BILL

For an Act entitled: "An Act r e l at i ng  to the practic e of o p to me t r y . "

BE IT ENACTED BY THE L E G I S L A T U R E  OF T HE  ST ATE OF ALASKA:

*  S e c ti on  1. AS 08.72 .3 00(2) and (3) are amended to read:

(2) " o ptometr y"  is the employme nt  of means or met ho ds  [,

O TH ER  THA N T HE  USE OF DRUGS,] for the diagnosis of an optical deficie nc y

or deformity, visual or m u s cu l ar  an om al y of the h u m a n  eye, or the p r e­

scrip tion or a p p l i c a t i o n  of lenses prisms or ocul ar exercises for the 

c o rr e ct i on  or r e li e f of the h u m a n  eye;

(3) " pr a c t i c i n g  o pt ometry " means the diagnosis [, BY MEANS OR 

METHODS O T H E R  THAN T H E  USE OF DRUGS,] of an optical deficie nc y or d e f o r­

mity, visual or m u s c u l a r  anom a ly  of the h u m a n  eye, or the p r e s c r i p t i o n  

of lenses, prisms or o cu l ar  exer cises for the cor re c ti on  or rel ie f of 

the h u m a n  eye, or the h o l d i n g  of ones e lf  out as b eing able to do so;

* Sec. 2. AS 08.72 is amended by adding a new s e c ti on  to read:

Sec. O Q . 72.305. USE OF DRUGS FOR DIAGNOSIS. (a) No p e r s o n  p r a c­

ticing o p tometry  may use drugs for d ia gn o st i c purposes unless he has

(1) pas se d  the board's e x a m i n a t i o n  on the subject of p h a r m a­

cology as it relates to o p to m et ry  and the use of topicall y ap plied

drugs; and

(2) completed courses and clinical ex per i en c e a pp ro ved by the 

board and of fe re d  by a r e c o g n i z e d  and ac cr e di t ed  school or college of 

op to m et r y and pa ss ed  an  examination, g i v e n  by that school or college, 

wh ich relates to topical a p p l i c a t i o n  of drugs to the eye, includi ng

I proper responses to reactions w hich may result from topical ap plications

-1- CS1IB 79
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of  drugs to the eye.

(b) No p e r s o n  p ra c t i c i n g  op to me try m ay a dm inister drugs except for 

r e c o g n i t i o n  of p a t h o l o g y  and diagnosis of a v i si o n anomaly.

(c) To pi ca l anesthetics, mydriatics, mi ot ics and cycloplegics may 

be used by  a p e r s o n  pr ac t ic i ng  op to me tr y under conditions ap p ro ve d  by 

the board.

* Sec. 3. AS 17.15 is a m en de d  by adding a new s e ct i on  to Art i cl e  1 to 

r e a d :

Sec. 17.15.055. SALES TO OPTOMETRISTS. A p e r s o n  licensed to 

pra ct ic e optome tr y under AS 08.72 who has bee n au th or ized by the Board 

of Examiners in O p t o me t ry  to use topically applied c ‘ugs under AS 08.- 

72.305 may purchase  topical anesthetics, mydriati cs, miotics and cyclo- 

-'legics .

* Sec. 4. AS 08.80.260(7) io amended to read:

(7) co n vi c ti o n of se lli ng federal legend drugs w i t h o u t  p r e­

scr i p t i o n  of a licensed physician, surgeon, d p n t i s t , opt ometrist, or 

veterinarian;

- 2 - CSHB 79



ujna'

ts^\sasH

US DEPAHTMENT O f HEALTH EDUCATION. AND VVEUAHE • Public Health Setvice • Health liesouices AUiinmstration



T h e  B u re a u  of H e a l t h  M a n p o w e r  p r o j e c t s  the o v e r a l l  n u m b e r  of a c ti v e  

o p h t h a l m o l o g i s t s  in the U n i t e d  States to rise to 13 , 3 0 0  in 1980 

and to 18,400 by 1990; this c o m p a re s  w i t h  p r o j e c t e d  levels of 22,000 

and 28,200 for o p t o m e t r i s t s  in the same tim< intervals. T h e  p r o p o r­

tion of o p h t h a l m o l o g i s t s  as a p e r c en t  of total p r o f e s s i o n a l  v i s i o n  

care m a n p o w e r  is p r o j e c t e d  to g r o w  from 35 perc e n t  in 1973 to 38 pai- 

cent in 19S0 and 39 p e r c e n t  in 1990. T h e s e  e st i m a t e s  should be 

in t e r p r e te d  cautiously, and should be u n d e r t a k e n  in the cont e x t of 

w r i t t e n  d o c u m e n t a t i o n  a v a i l a b l e  f r o m  the B u r e a u  of H e a l t h  M a n p o w e r ,  

j A v a i l a b l e  d ata p r e c l u d e  suc h  p r o j e c t i o n s  on a d e t a i l e d  g e o g r a p h i c

basis.

I
M o r e  s p ec i f i c  data i n d i c a t e s  that in recent years m a n y  areas of the 

[ country, p a r t i c u l a r l y  n o n - m e t r o p o l i t a n  areas, are served o nly by

o p t o metrists. A p p r o x i m a t e l y  40 p e r c e n t  of c o u n t i e s  h ave ar. o p t o m e­

trist but no o p h t h a l m o l  gist. A n o t h e r  27 perc e n t  h ave neither.

O p t o m e t r i c  P r a c t i c e

T h e  I n s t i t u t e  of M e d i c i n e  of the N a t i o n a l  A c a d e m y  of Sci e n c e s ,  in 

d e s c r i b i n g  p r i m a r y h e a l t h  p r o f e s s i o n s  w h o  are di r e c t  p r o v i d e r s  of 

patient care, d e f i n e d  o p t o m e t r y  as follows: "The D o c t o r  of O p t o m e t r y

(O.D.) is a health p r o f e s s i o n a l  w h o  p e r f o r m s  eye e x a m i n a t i o n s  to 

d e t e r m i n e  the p r es e n c e  of visu a l ,  m u s c u l a r ,  or n e u r o l o g i c a l  a b n o r­

malities, a n d  p r e s c r i b e s  lenses, o th e r  o p t i c a l  aids, or therapy, 

such as eye e x e r c i s e s  to e n a b l e  m a x i m u m  vision. O p t o m e t r i s t s  are 

trained to rec o gn i z e  d i s e a s e  c o n di t i o n s  of the eye and o c u l a r  m a n i­

festation s of o ther dise a s e s ,  and to refer p a t i en t s  w i t h  these 

condi t i o n s  to the a p p r o p r i a t e  h e a l t h  p r o f e s s i o n a l . "

T his d e f i ni t i o n ,  as w e l l  as a v a i l a b l e  d o c u m e n t a t i o n  on the u t i l i­

zation of o p t o m e t r i c  se r v i c e s ,  points to the o p t o m e t r i s t ' s  rol e  

as a p r o v i d e r  of p r i m a r y  h e a l t h  car e  services. In this role, the 

o p t o m e t r i s t  f u n c t i o n s  as a p r i n c i p a l  p o i n t of contact w i t h i n  the 

he a l t h  care s y s t e m  for p e r s o n s  h a v i n g  v i s u a l  c omplaints, i n c l ud i n g  

cert a i n  n u m b e r s  w h o  have s y m p t o m s  or c on d i t i o n s  that r e q u i r e  r e­

ferral to o ther h e a l t h  practitioners.

T h e  scope of pr a c t i c e  for o p t o m e t ry ,  s i mi l a r  to that for o t h e r  

he a lt h  care p r o v i d e r s ,  is d i f f i c u l t  to d ef i n e  precisely. H o w ever, 

i n f o r m a t i o n  is a v a i l a b l e  f r o m  a n u m b e r  of sour c e s  to d e v e l o p  v alid 

concepts of a p r o f e s s i o n ' s  r}l e  and function. S u c h  s o u i c e s i n c l u d e  

State laws, j u d g m e n t s  of co u r t s  c o n c e r n i n g  the r e s p o n s i b i l i t i e s  of 

pr a c t i t i o n e r s ,  the usual and c us t o m a r y  p r a c t i c e s  of the p r o f e s s i o n ,  

and the o b j e c tives, content., and s t a n d a rd s  of e d u c a t i o n  and training 

for the profession.

An e x a m i n a t i o n  of a v a r i e t y  of such s o u r c e s  s u g g e s t s  that o p t o m e t r y  

is a p r o f e s s i o n  q u a l i f i e d  to p r o v i d e  a broad r a n g e  of s e r v i c e s  w h i c h  

are e f f e c t i v e  in pati e n t  m a n a g e m e n t ,  incl u d i n g  the m a n a g e m e n t  of 

aphakic and c a t aract patients. (See d i s c u s s i o n  in Part II of this 

report for detail on s o ur c e s  cited and in f o rm a t i o n  examined.) It is 

r e a s o n a b l e  l o  infer that sue! s e r v i c e s  corres . o n d  to m a n y  s p e c i f i c

(

!
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A T T A C H M E N T  B

B ASIC E L E M E N T S  OF THE C U R R I C U L U M  O F  S C H O O L S  OF  O P T O M E T R Y

1. B i o l o g i c a l  s c i e n c e  k n o w l e d g e  base.

a. Gross h u m a n  a n a t o m y  and m i c r o s c o p i c  anatomy, w i t h  e m p h a s i s  

on head, neck, and thorax.

b. Embryo l o g y,  gross and m i c r o s c o p i c  a n a t o m y  of the human 

n e r v o u s  s y s t e m  - c o n c e n t r a t i n g  on the c e n t r a l  n e r v o u s  

system.

c. G e n e r a l  h u ma n  p h y s i ol o g y ,  i n c l u d i n g  the s t u d y  of che f u n d a­

me n t a l  o r g a n  s y s t e m s  and the m e c h a n i s m s  w h i c h  regulate b o d y  

function. E m p h a s i s  is on the sensory, m o t or  and c a r d i o­

va s c u l a r  systems.

d. Basic c o n c e p t s  of g e n e r a l  and c e l l u l a r  b i o c h e m i s t r y ,  w i t h  

s tudy of n o m e n c l a t u r e ,  s t r u c t u r e  and r e a c t i o ns  of o r ga n i c  

m o l e cu l e s .  E m p h a s i s  is on the v i s u a l  s y s t e m  - toa'r, i n t r a­

ocu l a r  fluids, lens, retinal p h o t o c h e m i s t r y , and actions of 

drugs upo n  these.

e. C o n c e p t s  of h u m a n  g e n e t i c s  and g e n e t i c  d is o r d e r s ,  incl u d i n g  

the fre q u e n cy  and d i s t r i b u t i o n  o f  g e n e t i c  disease, i n h e r i­

tance patterns, p o l y g e n i c  i n h e ritance, c h r o m o s o m a l  a b b e r -  

r a t i o n  syndromes, m u l t i f a c t o r i a l  genetics, and p r i n c i p l e s  

of gonetic counse l i n g.

f. Gross and m i c r o s c o p i c  a n a t o m y  of the lids, orbit, o r b i t a l  

content, globe, m u s c l e s ,  nerves, and v j s t e l s ,  and e m b r y o lo g y  

of the eye.

g. V e g e t a t i v e  p h y s i o l o g y  of the eye, e x t r a o c u l a r  a n d  intra­

ocu l a r  fluids, c o r n e a l  and lens m e t a b o l i s m ,  o c u l a r  c i r c u l a­

tion, retina and optic n e r v e  metabo l i s m .

h. G e n e r a l  p h a r m a c o l o g i c a l  p r i n c i p l e s ,  m e t h o d s  of administration, 

various s y s t e m i c  d ru g s  and their p h a r m a c o l o g i c a l  action and 

side e f f e c t s  w i t h  e m p h a s i s  on those that af f e ct  the visual 

system, such as c a t a r a c t o g c n i c  and g l a u c o m a - p r o d u c i n g  drugs.

i. P h a r m a c o l o g y ; uses, dose3, c o n t r a i n d i c a t i o n s ,  and adverse 

effect of d rugs p r o d u c i n g  mios is ,  m y d ri a s i s ,  c y c l o p le g i a ,  

acc om m o d a t i o n,  and oc u l a r  a n e s t h e s ia .  The p h a r m a c o l o g y , use 

c o n t r a i n d i c a t i o n s ,  and a d v e r s e  eff e c t  of d ru g s  c o m m o n l y  used 

in t r e a t i n g v i s u a l  and oc u l a r  problems.
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As is evid en t  f r o m  the d i s c u s s i o n  above, the D e p a r t m e n t  e n do r s e s  

the f irst r e c o m m e n d a t i o n .  For r e a s o n s  cited, however, D e p a r t m e n t  

e n d o r s e m e n t  of the s e c o n d  r e c o m m e n d a t i o n  is v i e w e d  as i n a p p r o p r i a t e  

and p r e m a t u r e ' a t  this time.

D u r i n g  the c o u r s e  of the s t u d y  effort, a n u m b e r  of a d d i t i o n a l  issues 

and c o n c e r n s  w e r e  i d e n t i f i e d  by the expert c o n s u l t a n t s  w h i c h ,  a l t h o ug h  

imp o r t a nt  c o n s i d e r a t i o n s ,  rep r e s e nt  m a t t e r s  not d i r e c t l y  r e s p o n s i v e  

to the s p e c i fi c  l e g i s l a t i v e charge as in t er p r e t e d  by the Depart m e n t .

"’he s e  r e c o m m e n d a t i o n s  and comments, m a d e  u n a n i m o u s l y  b y  the c o n su l t a n t s ,  

a r e  p r e s e n t e d  h e r e  to p r o v i d e  an o p p o r t u n i t y  to b r i n g  t hese m a t t e r s  to 

the a t t e n t i o n  of D e p a r t m e n t  A g e ncies and the Congress. B e c a u s e  the 

f o l l o w i n g  items go b e y o n d  the r e q u i r e m e n t  of this report, the D e p a r t m e n t  

has not fully e x a m i n e d  t hem and m a k e s  no r e c o m m e n d a t i o n  at this time.

1. R e f r a c t i v e  s e r v i c e s  for aphakic p a t ie n t s

A p h a k i c  p a t i e n t s , speci f i c a l ly ,  should be c o n s i d e r e d as having 

s p e c i al  needs g i v e n  thpir d i s a b l e d  c o ndition. R e f r a c t i v e  services 

for s u c h  p a t i e n t s  r e p r e s e n t  n o n - r o u t i n e  and n e c e s s a r y  se r v i c e s  in 

the p r o v i s i o n  of p r o s t h e t i c  devices, i.e., lenses.

S t u d y  a d v i s o r s  r e c o m m e n d  that c o n s i d e r a t i o n  be g i v e n  to ext e n d i n g  

c o v e r a g e  u n d o - Par t  B of M e d i c a r e  to include r e f r a c t i v e  s e r v i c e s  for 

a p h a k ic  p a t i e n t s  w h e n  p r o vided by either o p h t h a l m o l o g i s t s  or optom et r i s t s .

2. L o w  v i s i o n  s e r v i c e s  a n d  aids

For those p a t i e n t s  w h o  have inop e r a b l e  c a t a r a c t s  or h a v e  less than 

o p t i m a l  r e su l t s  from c a t aract surgery, that is, those w h o  h a v e  reduced 

v i s u a l  acuity, low v i s i o n  s e r vices a n d aids r e p r e s e n t  e s s e n t i a l  

* c o m p o n e n t s  of r e a s o n a b l e  and n e c e s s a r y  h e a l t h  c a r c  s e rv i c e s  for these

p a t i e n t s .

St u d y  a d v i s o r s  r e c o m m e n d  that c o v e r a g e  u n d e r  Part B of M e d i c a r e  

be e x t e n d e d  to incl u d e  the p r o v i s i o n  of a p p r o p r i a t e  low v i s i o n  s e r v i c e s  

and o p t i c a l  a i d s  for the a b o v e - r e f e r e n c e d  pat i e n t s ,  w h e n  pr o vided by 

either o p h t h a l m o l o g i s t s  or optom e t r i s t s .

3. P reven t i o n ,  he a l t h  m a i n t e n a n c e ,  and heal th e d u c a t ion

In the i n t e r e s t s  of h e a l t h  care c ost ad v a n t a g e s ,  e f f e c t s  on 

p r o d u c t i v i t y ,  an d the o v e r a l l  i m p r o v e m e n t  of b e n e f i t s  that can be 

a f f o rd e d  our p o p u la t i o n ,  the expert c o n s u l t a n t s  r e c o mm e n d  that a m o r e  

e f f e c t i v e  effort be m a d e  to improve p r e v e n t i v e ,  h e a l t h  m a i n t e n a n c e ,  

and h e a l t h  e d u c a t i o n  mea s u re s .  W h i l e  this is needed in a l l  areas of 

h e a l t h  services, the v i s i o n / e y e  care field o f f e r s  a p a r t i c u l a r l y  

p r o m i s i n g  area for such ap p r o a c h e s.

vii
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4. O cher serv i c e p r o v i d e d  bv o p t o m e t r i s t s

V i s i o n / e y e  care s e r v i c es  c u r r e n t l y  c o v e r e d  by Parc II of M e d i ca r e ,  

w h e n  pr o v i d e d  by o p h t h a l m o l o g i s t s  or o ther p h y s i c i a n s , i n c l u d e  eye 

c o n d i t i o n s  other chan c a t a r a c t  and a ph a k i a .  Opconiecrists can p r o v i d e  

a p p r o p r i a t e  s e rvices for some of these c o n d i t i o n s .  It is r e c o m m e n d e d  

that e x t e n s i o n  ot r e i m b u r s e m e n t  to include the s er v i c e s  ox o p t o m e t r i s t s  

for such a p p r o p r i a t e  c o n d i t i o n s  is a d e s i r a b l e  s u b j e c t  for furth e r  

consideration.

5. Administrative considerations

A l s o  du r i n g  the cou r s e of the s t u d y effor t ,  e x p e r t  a d v i s o r s  

raised s e v e r a l c o n c e r n s  p e r t i n e n t  to the a d m i n i s t r a t i o n  ox tho 

M e d i c a r e  program. T h e s e  issues, als o  a p p l i c a b l e  to other M e d i c a r e  

s ervices, incl u d e  the following: (a) i n c o n s i s t e n t  a p p l i c a t i o n  of

c o v e r a g e  and r e i m b u r s e m e n t  p o l icies by indiv i du a l  carriers, (b) the 

p r o b l e m  of paym e n L  d u p l i c a t i o n  for s e r v i c e s  an d  r e i m b u r s e m e n t  for 

similar d i a gn o s t i c  p r o c e d u r e s  w h e n  p e r f o r m e d  for s p e cific i n d i v i d i ^ is  

by m o r e  than one provider, and (c) need of improv e m e n t  in c o d i n g  and 

b i l l i n g  p r o c e d u r e s  for v i s i o n / e y e  c a r e  services.

6. C o o p e r a t i v e  w o r d i n g  r e l a t i o ns h i p s  betw e e n  v i s i o n / e v e  c are

profess Lonai s

It b e c a m e  clear d u r i n g  the course of this s t u d y  that m o r e  

e f i e c t i v e  w o r k i n g  r e l a t i o n s h i p s  be t w e e n  o p t o m e u t y  a n d o p h t h a l m o l o g y  

and o ther p r o v i d e r s  in tne v i s i o n / e v e  c a r e  f i e l d wo u l d  e n h a n c e  patient 

c are a n d  result in improved s e r v i c e s  to indiv i d ua l  patients. U'iiiio 

improved i n t e r d i s c i p l i n a r y  c o o r d i n a t i o n  a p p l i e s  to ail the h c a i t n  

d i s c i p l i n e s  and s p e c i a l t i e s ,  it is a p r o b l e m  cf p a r t i cu l a r  conc e r n  

in the v i s io n / e y e  car e field. Such w o r k i n g  r e l a t i o n s h i p s  could tie 

s i g n i f i c a n t l y  s t r e n g t h e n e d  by

a. Development, of joint educational p r o g r a m s  at the u n d e r g r a d u a t e  

and g r a d u a t e  levels, i n c l u d i ng  rounds, clinics, c o n f e r e n c e , 

and m e et i n g s  and publications.

b. F.stablisiimeiit of i n t e r d i s c i p l i n a r y  c l i n i c s  w i t h  o p t o m e t r i s t s  

and o p h t h a l m o l o g i s t s  w o r k i n g  together.

c. F a c i l i t a t i o n  oi referral of p a t i e n t s  b e t w e e n  the o p t o m e t r i s t  

and the o p h t h a l m o l o g i s t  wneti its the bes t interest of the 

p a t i e n t .

d. Joint d e v e l o p m e n t  of q u a li t y  s t a n d a r d s  for s e r v i c e  nm l  

m a t e r i a l s  by peer re v i e w  m e c h a n i s m s ,  by m a t e r i a l s ,  

particular refe r e n c e  should be a s s i g n e d  to v a r y i n g  qual it y  

of lenses and frames aid the need fur f u r n i s h i n g  l a boratory 

invoices of mater i a l costs for r e i m b u r s e m e n t .

J e v c l o i v . r a  p.L o r  xu p i ' a p i  J o t O  r e v i s i o n  t M . o l e  
-era ii’.v.i Li* permit use  ct .ii.xpucsi it: o regs 

...*. '.’ta .in.! l e a l  <.nest.nucie.-i/ f\\ .a - •«

C ' / . m i r y ,  t l a t  no*.J  t  l i e  !
o i . . it : . /ai  *i.t.s u vu .S  e t  
ar. ! i i n t i s i . ' t - d .
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Official Business

House of Representatives
Committee on 

Healtd , education & Social S erv ices 

M a r c h  13, 1979

Pouch V 
State Capitol 

Juneau, Alaska 99811

Ms. M a u r e e n  R o c h e  
3311 E u r e k a  S t r e e t  #3 
Anchorag e,  A l a s k a  99503

Dear M s . R o c h e :

T h a n k  yo u  for y o u r  re ce n t  let te r r e g a r d i n g  HB-79, "An Act 
r e l a t i n g  to the p r a c t i c e  of o pt o me t r y . "

T1 is bil l did pas s the Ho us e last y e a r  as H B - 6 6 4  but w a s • 
held  up in S e n a t e  Rules. This year, the H o u s e  Health, 
E d u c a t i o n  and S o c i a l  S e r v ic e s C o m m i t t e e  has h e l d  three 
h e a r i n g s  on  the b i l l  so far. W e ' v e  h e a r d  t e st i mo n y from 
b o t h  O p t o m e t r i s t s  and O p t o m o l o g i s t s  and h a v e  h ad  work 
sessions  on the bill. We do pla n to hold at least one 
m o r e  h e a r i n g  on HB-79, which  w i l l  p r o b a b l y  be  another 
w o r k  s e s s i o n  to m a r k  up the bill.

So, at this time, w e  are still gi v i n g  c o n s i d e r a t i o n  to 
HB-79, hence, y o u r  letter of s u g g es t io ns  w i l l  help.

I do a p p r e c i a t e  y o u r  tak „ng the time to w r i t e  to me to 
ex pr e ss  yo u r  fe el i ng s on this bill. I w i l l  kee p your 
s u g g e s t i o n s  in m i n d  w h e n  I m a k e  my  vote.

S i n c e r e l y  yours,

T H E L M A  B U C H H O L D T  
C h a i r m a n
h ou se  HE S S C o m m i t t e e

T B /c h



3311 EUREKA S t . #3 
Anchorage,  Ak.99503 
March 3,1979

Dear Ms. Bucho ldt ,

I t  i s  my understand ing tha t  House B i l l  79 i s  under v i ew  by 
your committee in  the e l e v en th  l e g i s l a t u r e - f i r s t  s e s s i o n .  I f  a t  a l l  p o s s i b l e  

I would a p p r e c i a t e  be ing informed as to  the statud o f  t h i s  " a c t  r e l a t i n g  t o  the 
p r a c t i c e  o f  op tometry " .

My i n t e r e s t  in  t h i s  matter takes  on a f e rv en t  s t a n c e  due t o  
the f a c t  th a t  1 have been d i r e c t l y  invo lv ed  in the d e l i v e c y  o f  eye c a r e  s e r v i c e s  to 
to  th ose  r e c i p i e n t s  i n  the Ber ing j t r a i t s  Reg ion.  In l i g h t  o f  t h i s  I f e e l  o b l i g a t e d  
as w e l l  as  d e ep ly  concerned w i th  t h i s  no t ion  of  i n t r o du c in g  S e c . 08.72.305 to the 
enactment o f  the  l e g i s l a t u r e .

I need n o t  inform you tha t  we both share a ves ted  i n t e r e s t  
in t h i s  matter s i n c e  we a re  p o t e n t i a l  cand ida tes  o f  op tometr ic  s e r v i c e s ;  l e t  
a lone  the popu lus t h a t  t h i s  b i l l  w i l l  e f f e c t  i f  passed .

T h i s  m i s s i v e  serves  you in  a genu ine  tone o f  concern s i n c e  
Alaska now i s  b e se ig ed  by the "drug b i l l " ,  SEC. 08.72.305.  Pursuant t o  t h i s  i s  the 
idea th a t  h e a l th  c a r e ,  s p e c i f i c a l l y ,  the medical h e a l th  eye c are  a sp e c t  should  
be viewed under a m icro scope  f o r  what i s  to  be understood as  a r e d e f i n i t i o n s  
of the scope  o f  the o p t om e t r i s t .  Or , i f  you >ou ld  , a broaden ing o f  the def ined  
scope o f  the o p t om e t r i s t .  To  w i t . . .  a l l ow in g  -.he: u t i l i z a t i o n  o f  pharmaceut ica l  
agents  ( drugs ) .  I b e s e e c h in g ly  ask that  you read the f o l l o w i n g  paragraphs for  
the s o l e  purpose o f  ano ther  o u t l o ok  from a concern c i t i z e n ,  not  to  ment ion f o r  the 
sake o f  the  p u b l . '  whom you r epre s en t  in t h i s  p e rm is s iv e  matter  o f  eye c a r e .

The d e c i s i o n  th a t  con fron ts  the l e g i s l a t i v e  body i s  a precar ious  
one. Due t o  the f a c t  th a t  a qu e s t i o n  mustbe brought f o r t h  & posed , what c o n s t i t u t e s  
the o p to r - e t r i s t s  in t h i s  s t a t e  t o  u t i l i z e  drugs in t h e i r  non -medica l  p r o f e s s i o n .

An apparent  ex igency  i s  p r e v a l e n t  to  br ing to  a t t e n t i o n  
the d e l i n a t i o n  between the  non -med ica l  p ro f e s s i on  ( o p t om e t r i s t s - O .D .  ) & the  
medica l p r o f e s s i o n ,  ( o p h t h a lm o l o g i s t s -M .D . ) . Both are  d i s t i n g u i s h e d  in  t h e i r  
own r i g h t  c e r t a i n l y  are awarded the r e c o gn i t i o n  & r e s p e c t  from our s o c i e t y .
However th. }  o o h t h a lm o l o g i s t  has gone through an i n t e n s e  array  o f  medica l 
educat ion  & t r a i n i n g  f o r  h i s  endavour of the t o t a l  encompass ing d i a g n o s i s ,  
t reatment , & c are  o f  the ey e .  The  op tometr is t  need o n l y  a t tend  a few y e a r s  o f  
s ch oo l in g  f o r  g a in f u l  knowledge o f  a cogn izance  o f  an o p t i c a l  d e f i c i e n c y  
c o r r e c t a b l e  as he s ee s  i t  by adm in i s t e r in g  & p r e s c r i b in g  l e n s e s  & /o r  p r i sms .
Hencefore ,  the med ica l  p r o f e s s i o n  i s  more adequa te ly  & b e t t e r  prepared f o r  
the e n t i r e  e n t i t y  o f  t end ing  to  the eye than the o p t om e t r i s t ,  mere ly  by 
t r a in in g  & e du c a t i o n .  Be i t  s t a t e d  here th a t  the above ment ionned was not 
meant in  a deroga tory  f a s h i o n  nor a demeaning one towards the op tometr ic  
p r o f e s s i o n .

In c o n jun c t i o n  w ith t h i s  i s  the q u e s t i o n  posed , why 
would a non -med ica l  p r o f e s s i o n  such as  optometry e f f a c i o u s l y  invade the  
medica l p r o f e s s i o n  in  m ed ic in e .  Both are s c i e n c e s , b u t ,  both are concerned w ith  
d i f f e r e n t  c o n c e n t r a t i o n s  i n t r i n s i c a l l y  r e l a t ed  t o  t h e i r  s c i e n c e .  Optometry 
was e s t a b l i s h e d  w i th  the i n i t i a l  purpose as a p r o f e s s i o n  t o  a id  in  " v i s i o n  
improvement" a c t i n g  as a l i a s o n  f o r  the o ph th a lm o lo g i s t s .



At t h i s  p r o p i t i o u s  time o f  c oncern  w ith  r i s i n g  h e a l t r  
c are  a t  an annual r a t e  o f  12% & an approach ing make-up o f  10% of  the GNP 
the non-medica l  p r o f e s s i o n  o f  optometry has sought an entrance  i n t o  & engagement 
in be ing a medica l  prov ider  o f  h e a l t h  c are  d e l i v e r y  by the pur su i t  of  
p r a c t i c i n g  ophtha lmology .1 can o n l y  surmise t h i s  from r e f l e c t i n g  ob se r v a t i o n s  
o f  the events  & r e cen t  deve lopments between these  two p ro f e s s i o n s  & what i s  
t ak ing  p la c e  in  the s t a t e  house /  s ena te  in  A laska .

T h i s  i s s u e  becomes s e n s i t i v e  not on ly  f o r  the reason th a t  
the eye as an organ i s  one o f  mans ' most c h e r i sh ed  & most r e l i e d  upon sen se s  
but p r im a r i l y  now A laska  w i l l  h an d l e ,  cope ,  & d e c id e  upon what c o n s t i t u t e s  
the p r o f e s s i o n  o f  optometry to  u t i l i z e  drugs in t h e i r  p r o f e s s i o n .  A dv er t en t l y ,  
how hea l th  care  w i l l  be d e l i v e r e d  to  i t s  c o n s t i t u e n t s .  A ll  l e g i s l a t i v e  powers 
are in  throes  o f  c o n t r o l l i n g  t h i s  pred icament . However, I f a i l  to  see how 
amending t h i s  b i l l  w i l l  a l l e v i a t e  & e l im i n a t e  the c o s t  o f  medica l c a r e ,  l e t  
a l o n e  upgrade & enhance the q u a l i t y  o f  med ical  h ea l th  eye care .

As w i th  any s e r v i c e  rendered in  our s o c i e t y  one seeks  
the q u a l i t y  o f  s e r v i c e  f or  the  l e a s t  amount o f  c o s t  to  them. The same ho lds  
true i n  m ed ic in e .  I b e l i e v e  as  you might concur t h a t  a p a t i e n t  seeks a p h y s i c i a n  
eye d o c t or  for  h i s  knowledge, s k i l l ,  a b i l i t y , t a l e n t  in  h i s  area o f  med ic ine  
w ith  a degree o f  t r u s t  f o ^  a l l  i n t e n t s  & purposes o f  e f f a c i o u s l y  being r e l i e v e d  
o f  whatever o b j e c t i v e  & /o r  s u b j e c t i v e  s ign  & / or sympton th a t  the i n d iv i d u a l  had tp 
seek the M.D. i n  the f i r s t  p l a c e .  For you to  f u l l y  understand the t o p i c  in 
d e l i b e r a t i o n ,  t h i s  m i s s i v e  n e c e s s i a t e s  tha t  you be p r i v y  to  the c o n d i t i o n  o f  
g laucoma.  The example to  be c i t e d  i s  s t a t e d  in  order  t o  s t r e s s  the f u l l  impact
& s e r i o u sn e s s  o f  S ~ c .  08.72.305

Per t in en t  t o  t h i s  i s  the p r e v a i l i n g  f a c t o r  th a t  A laska
i s  d i f f e r e n t  than the o ther  s t a t e s  t h a t  have con s id e red  the "drug b i l l "  in
regards to  i t s  r e c i p i e n t s  o f  eye care  hea l th  s e r v i c e s .  For the Alaskan N a t i v e s  
are  pred i sposed  to  the  c o n d i t i o n  o f  g laucoma,  p a r t i c u l a r l y  o f  the four t y p e s ,  
narrow ang le  glaucoma T h i s  i s  due t o  t h e i r  anatom ica l  t r a i t  o f  a s h a l l ow  
a n t e r i o r  chamber.

I ask th a t  you bear w ith  me in  a b a s i c  d e s c r i p t i o n  o f  
the  eye & vocabu lary  r e l a t e d  t o  i t .

A f f e c t in g  1 out o f  every 100 p eop le  over 40 & be ing the 
second l e ad in g  cause o f  b l i n d n e s s  in the  U .S . :g lau coma  i s  an a f f l i c t i n g  
d i s o r d e r .  There  e x i s t s  w i t h in  the  eye an i n t r i c a t e  d ra in age  system, so 
e s t a b l i s h e d  th a t  the aqueous humor ( f l u i d  which a i d s  i n  ma in ta in ing  Lh? shape 
o f  the eye & i t s  nour ishment f o r  i t  ) c o n t i n u ou s l y  l e a v e s  the eye through the  
d ra inage  network. In the c a s e  o f  an i n d i v i d u a l  a f f l i c t e d  w i th  glaucoma the 
e x i t  rou te  i s  c o m p l i c a t e d . B a s i c a l l y ,  a sque l ch ing  e f f e c t  o f  th a t  which i s  a 
compos ite  o f  the ang le  of  d r a in a g e  in  the a n t e r i o r  chamber o f  the eye becomes 
narrow ,or  more f l u i d  i s  produced than what i s  c on s id e red  the normal. Hence, 
the subsequent b u i l d - u p  o f  p re s su re  w i t h in  the eye .  I T  IS  THIS i n t r a o c u l a r  
pressure  th a t  j e o p a rd i z e s  the s i g h t  o f  an i n d i v i d u a l .  For glaucoma i s  th a t  
i n j u r i o u s  in c r e a s e  of  pressure  w i t h i n  the eye p r e s s in g  on the o p t i c  nerve .
The o p t i c  nerve be ing the runn ing um b i l i c a l  cord to  the bra in  for  the 
i n t e r p r e t a t i o n  o f  v i s i o n .  I f  you w i l l ,  i t  i s  the M . D . ' s  i n s i g h t  & h i s  a b i l i t y  
to  d e t e c t  t h i s  d i s o r  der t h a t  i s  q u i t e  s i g n i f i c a n t  , whether or not the i n d i v i d u a l  
w i l l  ma in ta in  good v i s i o n .  For t h i s  i s  an eye c o n d i t i o n  th a t  i s  not c u r a b l e ,  
s o l e l y  c o n t r o l l a b l e  w ith  m ed ic a t i o n  & / o r  surgery .

Narrow ang le  glaucoma may be p r e c i p i t a t e d  when the 
pupil- ( b la ck  p o r t iun  of  the eye ) d i l a t e s  ( en la rge s  ) as i t  encounters
v arkness or a f t e r  the a dm in i s t r a t i o n  o f  m ydr i a t i c s  ( d i l a t i n g  drugs ) .



The l a t t e r  p r e c i p i t o r y  f a c t o r  a r i s e s  when a d o c t o r  u t i l i z e s  one of many 
m yd r i a t i c  drugs dur ing the course  o f  an eye exam , fundus exam • v iew ing  the 
p o s t e r i o r  p o r t i o n  w i t h i n  the eye ) & f o r  e v a lu a t in g  r e f r a c t i v e  e r ro r s .
( S e c .  08.72.305 2 , c  ) M yd r i a t i c s  f a c i l i t a t e  examinat ions  o f  th a t  a l r e ady  ment ionned.

A p a t i e n t  w ith  an under ly ing  c o n d i t i o n  o f  narrow ang le  
glaucoma may be sub je c t ed  to  med ica t ion  by the a t t end ing  ph y s i c i a n  whether 
i t  be f o r  any one o f  the mentionned eye exam ina t ions .  In  v iew  o f  t h i s ,  induced 
i s  the i n c id e n c e  o f  an a t t a c k  o f  acute  narrow ang le  g laucoma . .  WHY? The i r i s ,
( c o l o r ed  p o r t i o n  o f  the eye ) had been induced to  d i l a t e  by the  adm in is tered  
drug. Con sequen t ly ,  t h i s  i n h i b i t s  the musc le  t o  c o n s t r i c t  th ere fore  c l o s i n g  
o f f  the e s cape  r ou te  f o r  the aqueous f l u i d .  What now ocurrs  i s  ex c ru c ia t in g  
& i n t e n s e  pa in due to the e s c a l a t i n g  i n t r a o c u l a r  p re s sure  upon the o p t i c  
nerve . I f  not q u i c k l y  tended to  w ith  the a t t e n t i o n  o f  r e c t i f y i n g  the 
pre c a r i ou s  s i t u a t i o n  by a counter e f f e c t  o f  m ed ic a t ion  whether  t h i s  be 
adm in i s te red  o r a l l y ,  or  i n t r a v e n o u s l y  i r r e v e r s i b l e  damage w i l l  ensue .

O b v i o u s l y ,  a t  t h i s  p o in t  & time the r e f l e x i v e  r esposes  
o f  the a t t end in g  eye examiner i s  we ighted  w ith  r e s p o n s i b i l i t i e s  o f  anothers  
v i s i o n  AS you & your  committee are we ighted  w ith  the  r e s p o n s i b i l i t y  of  
answer ing v/hat c o n s t i t u t e s  the o p tom e tr i s t s  in  t h i s  s t a t e  to u t i l i z e  drugs 
in  t h e i r  non -med ica l  p r o f e s s i o n .  My f a i t h  l i e s  he re in  w i th  your time & 
c o n s i d e r a t i o n  o f  S e c .  08.72.305.

S i n c e r e l y ,



March 15, 1979

Representative Thelma Bucholdt 
Pouch V.
Juneau, Alaska 99811

REi HB79

Dear Mrs. Bucholdtj

Many legislators have asked about the harm which can come to Alaskans 
as a result of HB 79 (optometric drug bill). In addition to the 
Fairbanks case which you are well aw^re, please see the enclosed 
list of patients across the country whom have suffered as a result 
of optometrists attempting to practice medicine. A study of the 
individual casrs is educational add provocative.

ENCjPEN

PEC/bc

y ^ S ^ n c e r e l y ,

( / Peter E. Cannava, M.D.
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TUMOR OVERLOOKED

Mrs. Lois McWalters

Massachusotls W id ow

Vol. 1, No .  1, July 15, 1977

T he  first issue of T H E  P E N  fea tured  a tragic  
testimonial headlined "M assachusetts  W idow : 'It  
Seem s Bizarre.' " Excerp ts  fo llow:

Five yours ago my husband began complaining 
abuut bis eyesight. l ie  (loci(It'd to soc an optometrist 
and bo continued to do so for 2 1/  months. As bis 
vision deteriorated a t  ibis time, bo experienced head­
aches so violent they would awaken him from a 
sound sleep. I pleaded with him to soc an ophthal­
mologist or some person with a medical background, 
l ie  became increasingly irritated at my suggestions 
and I was forced to bow to bis decision or subm it to 
an unhappy home life.

As each day passed, before my eyes bis personal­
ity changed; this sweet gentle man became verbally 
abusive and the general tenor of our home was un­
bearable. At that time our four children were 0, 7, 8, 
and 0 years old. They watched their father hold a 
cup of coffee, bis hand tremors so pronounced he 
would spill it and leave the table in a terrible rage.

I pleaded again, to no avail. Mow do*'s a wife 
forcibly lake a grown man to a doctor? He trusted

m . , m p r -.1, , t I U . ,  ..i, • • , i •ti.
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S P E C I A L  A N N U A L  P E R S O N A L  
E X P E R I E N C E  R E V I E W  I S S U E

During its first year, THE PEN has published 

numorous carefully documented casos ot eye damage 
rosuldng Irom attempts by non-modicai practitioners 
to practice medicine. Those (our pages nro a collection 
o l selected excorpts ot those casos which havo prom pt­
ed expressions ol maximum Intaiost from readers.

Whllo there has been no offic ia l response or chal­
lenge from organized optomotry. Individual optom etric 

lobbyists havo advised legislators that these cases nro 
"Isolntod Instancos." Tho steady Mow ot sim ilar testi­
mony poarlng Into PEN headquarters prompts us to 
suggest that tho casos are not "Iso la ted," but rathor 

"tho  tip  o l an Iceborg."

Tho Editors

OPTOM-PSYCHIATRY

Barba ra  Cosgrovo

"Lack o f  Lovo"

Vol . 2, No .  3, Fob. 1, 1978

/I C onnecticut woman, interviewed b y  Je f frey
(laid■ ■ ! i
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DANGER AND WASTE IN THE VA

Robert B. No lan  

Disabled Veteran

Vol . 2, N o .  8, April 15, 1978 
Vol . 2, N o .  11, June 1 , 1978

I n  these issues, a to ta lly  and perm anently  disabled  
veteran told how he got less than the deserved in- 
depth investigation into the. problem of allowing l ’A 
optometris ts  medical functions. M r, Nolan again  
found  more evidence o f danger anil waste in the 1/1. 
Excerpts from, the firs t  story follows:

", . , The VA would not perm it me to receive out­
patient trea tm en t from n private  phyaicinu unless 
1 lived 30 to 50 miles from a VA trentm ent center.
I d idn’t, so I decided to pay for my own doctor 
and then go to the VA and see the ir  M.D. for 
medication only.

"My wife cnlled the VA in the federal build­
ing in downtown St. Pe te rsburg  for an appointm ent 
early in August of 1077. She told the girl on the 
phone th a t  I needed an eye doctor because I had 
glaucoma,

"My f ir s t  visit to the VA eye 'doctor ' was 
August 22, 1077. I presumed th a t  the doctor I saw 
was an M.D. ophthalmologist. His name was on 
tlie door and it said ‘doctor.’ . . .

"The 'doctor' finally tested my tension with
V  . I < P  , \ 'I - W - p  — .. I  ■ r  * . . / . p — . J  r
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lenses - during those 2'/$ months. Each time his eye­
sight and the pain was not even slightly improved by 
the change of glasses. He was told it would take  time 
to get used to them. The optometrist never suggested 
he see a medical person.

His suffering increased to such n point be could 
not work or concentrate. I suggested a vacation and 
be agreed. . . .  l i e  now bad a black patch over one;- 
eye “ to rest it"  prescribed by the optometrist. i *

1 was frightened; I felt be was dying and I was 
helpless. After a few days of rest I gently broached 
the subject again and very unlike me, burst into 
tears. . . .

Our vacation was cut short because he was so 
ill. l ie  insisted upon going to work when wo got ho m e,. 
b u t  surprised me by phoning from the hospital. He 
bad seen an ophthalmologist who immediately spotted 
the problem and within minutes called in a neuro­
surgeon. The neurosurgeon admitted him to the b o s - , 
pital at once. I discovered later tha t  when the oph­
thalmologist's secret nr)/ beard the symptoms over the 
telephone, she bad insisted .Dick come to the office 
immediately.

The neurosurgeon told me frankly be felt tlmt 
Dick bad brain tumor. At our community hospit 
tests were done in the next few days ; the consensus 
was a brain tumor.

Surgery was a t  nine. . . .
Had news it was, a malignant brain tumor called 

an astrocytoma. “ I would give him about eighteen 
months," the doctor said, “ b u t  be prepared for some 
horrible times abend.” Twelve days Inter God merci­
fully took bis beautiful soul and left bis tired, worn 
body. .

In retrospect, it seems biznrrc to me tlmt when 
one (in this case the optometrist) realizes a situation 
is out of his control, that lie wouldn’t immediately 
make a rt.orrai, i •ccially when seeing a patient 
suffer so much. ®

cla im ed her child’s blurred idsion could be cured  
with “more love and  understanding a t  hom e"  in a 
s t ' r g  headlined "O .D . Calls D iabetes A  ‘L a ck  o] 
L. c \"  Passages o f tha t in terv iew  fo l lo w :

Dr. Gold: “ Mrs. Cosgrove, why did you bring
B arbara  to me?"

Mrs. Cosgrove: “VVe were refe rred  here by our 
family doctor who j u s t  found d ia­
betes in B arbara . She is 11 years 
old. I told him I had ju s t  had her 
eyes checked by an optom etris t.”

Dr. Gold: "Do you mean B arbara  was exam­
ined by an optom etris t  la te ly?”

Mrs. Cosgrove: “ Yes, she failed the school vision 
test  in November and they said to 
have an examination. He (the op­
tom etris t)  has a g re a t  big sign out 
in front, t h a t  says ‘Doctor,’ and 1 
tho ugh t he was one."

Dr. Gold: "W hat did he f in d ?”
Mrs. Cosgrove: "He said the re  was no th ing  wrong 

with her eyes and when I asked 
him why she kept ge tt ing  blurred 
vision, he told me th a t  she was a 
nervous child and when she gets 
up-tiL'it, her eyes get b lurry . My 
reaction was to take her  to n social 

( worker, but he (the optom etris t)
told me she ju s t  needs more love 
and unders tand ing  at home and  tha t  
there  was no,reason to do any moro 
than see him again  next year."

Dr. Gold: "Then w hat happened?"
Mrs. Cosgrove: "1 though t I wns some kind of a 

rotten mother with such a nervous 
child, and  I cried th a t  n ight."

Dr. Gold: "Did you pursue  the b lurred  vision
a t  tha t  t im e?”

Mrs. Cosgrove: "D uring  December, B arbara  seemed 
to have the flu, bu t  it  d idn’t  go 
away and by Chris tm as Eve, I real-

Cunlinufd on pntjr ft

•o ' .........ny.»i,iiiwK»«“'utcc/-‘vnc~cjrc— glasses-
and snid the pressure  was 19 in each eye. I showed 
him the prescription I had received from Kenneth 
Safko, M.D., my own ophthalmologist, and he said, 
'W ait until I xerox this as it is no good here. I 
will have to write  nr/ own prescription.’

"A fte r  copying Dr. Safko’s prescription and 
pu tt ing  it in my file, he wrote his own proscription 
and took it next door to get it co-signed. . . .

"On my way to the pharmacy with my wife, 
she looked at the prescription and said it d idn’t 
look right. We took it back and the  ‘doctor’ changed 
it from pilocarpine to 3 /4 %  carbachol with six 
refills. A n o t h e r  doctor (probably an M.D.) co­
signed the new prescription. . . .

"O r our next trip  to the VA center, my wife 
asked the woman a t  the fron t  desk if the doctor 
we saw was an M.D. and an ophthalmologist. The 
woman at the desk replied, 'Yes, he is a full-fledged 
doctor and an ophthalmologist fully qualified to 
t re a t  eyes.’ . . .

"When I finally got the glasses, sometime in 
late November or early December of 1977, 1 dis­
covered I could see much be t te r  w ithout them.

"On my next trip  to the VA on December 19, 
1977, I returned the glasses. The ‘doctor’ told me 
the reason the glasses had been so long coining 
was because he rejected them two or three  times, 
since they were not to h i i  prescription. When he 
took the glasses to the next office to check them, 
my wife and I looked at his diploma on the wall.
It said ‘Doctor of Optometry.’ When I told him 
we thought he was an ophthalmologist, he became 
very angry and said, ’Do you question my qualif i­
cations?’ I told him I certainly  (I'd question his 
qualifications to trea t  glaucoma or any other eye 
disease. He told me tha t  the people a t  the front 
desk didn 't know the difference between an oph­
thalmologist and an optometrist. I said, 'If  this is 
true, what if my eyes need su rgery? ' He said if 
tha t  were the case, I would have to go to the 
Tampa VA Hospital or the Bay Pin \s VA Hospital 
and some o ther doctor would opei < ;.

"Talk ing  to people in the w ait ing  room, we

L'nnliniicon f'tttir ft
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\ m e  H i s t o r i e s  D r a m a t i z e  T h e  N e e d  T oT r a a k

NETWOR C TV W ARNING I did ‘‘F ig h t  fo r  S igh t” —  the benefit  
“F ig h t  fo r  S igh t” for about five, six years 
in a row and th a t 's  the money th a t  helped 
th is  whole th ing!  (applause) To get this 
discovery! I sn ’t  tha t  incredible? (ap­
plause) And you won’t oelieve how I can 
see every wrinkle in your face, Merv, 
every wrinkle in your face, I never could 
see them before . . .  $

GLAUCOMA UNDETECTED

• • L
Appearing in this issue of T I I E  P E N  under the  

headline "C onn. O.D. Tells  H ousew ife :  'Y o u  D on’t 
H a ve  G laucom a’," a Con/r. woman told o f an o p to m ­
etrist irho failed to recognize her glaucoma. Excerpts  
fo l low:

"I was a nervous wreck before I visited the oph­
thalmologist t h a t  day in October, 1975, and then 
the bottom had ju s t  dropped out of everything. 
My fears had been justif ied  because the ophthal­
mologist hnu ju s t  told me tha t  I was su ffer in g  from 
far-advanced glaucoma. For some time I had ex­
perienced increasing d ifficulty  with my vision. I 
couldn’t  read the paper w ithout n magnifying glass. 
My eyes were constantly  w atering  and sometimes I 
awakened a t  n ight with a headache. I could no 
longer see well enough to play the piano or organ. 
“. . .Y e t ,  despite these complaints, my optometris t 

had assured  me for over a year  there  wns noth-

meanti no ..-y vision had continued to get worse 
and I could no n n g e r  enjoy any activities th a t  re­
quired good eyesight.

"As I said earlier, my f i r s t  visit to the ophthal­
mologist was a shocker. I t  was such a d iffe ren t  
exam ination! Not only did the ophthalmologist find 
th a t  my p ressure  was h igher than normal, he also 
found th a t  my optic nerves had been severely 
damaged by this long-standing pressure  and th a t  
my side vision had been destroyed. I could only 
sec as though I were looking down a gun barrel  . . .  
He discovered th a t  I did have cataracts , b u t  they 
were only a small p a r t  of my eye health  care 
difficulties .

"The ophthalm ologist’s diagnoses and expla­
nation of the  exten t of my problems not only added 
to my nervousness b u t  made me very angry. I was 
angry  with myself for not having listened to my 
s is te r ’s advice months ago to see an ophthalmol­
ogist and no t  nn optometrist, and I was plenty 
angry  w ith  the  optom etris t!  The doctor told me 
th a t  an optom etris t  in not tra ined  in medicine no r  
to diagnose or t re a t  eye diseases. How can nn op­
tom etris t  ac t  like nn ‘eye specialis t’ and  fla tly  
assure  people thn t  he is capnble of this type of 
decision making? How can he keep peddling new 
glasses and sell eyewash types of eyedrops with 
implied nssurnncc that they can cure? How can 
he s tand  by and literally watch one of his long­
time custom ers go blind?" •

EXTENSIVE EYE DAMAGE

Denton Livcnspargcr 

Doub le Jeopa rdy
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The following is a portion of an interview  between 
TV-ta llc  show host M e r v  Griffin and  comedienne-  
Totie  Pields, during which she warned all diabetics  
to seek eye cure only from ophthalmologists:

M E R V : It was kept very quie t;  b u t  all of a sudden, 
about two months ago we all heard  rumors 
tha t ,  now you were losing your eyesight 
from the diabetes.

Mrs. Agnes Karrman 

Connecticut Housewi fe

Vol .  1, N o .  5, Sept.  1 5 , 1 9 7 7

MERV: Have they?
TO TIE: Yeah, but you want to know? I d idn 't  

know it, Merv, I swear to you I saw 20/20! 
. . . this is w hat  I w an t to make a point 
of, I w en t to an optometris t all the time 
and he said, "Totie you're doing wonder­
fully, everything is fine,” . . . I’ve been a  
diabetic since I was nineteen years old, 
and you know how I watch myself; I 
weighed 20C pounds; all I ever thought 
about was eating. I swear to God they told 
me I couldn’t c a t  and th a t  was tho end 
of i t ! ! !  I moan, 1 ju s t  a te  myself into

Totie Fields 

Comed ienne

Vol . 1, N o .  8, Nov .  1, 1977

TO TIE: It's true, i t ’s t ru e !  —  and you know why 
I w an t  to ta lk  about i t?

M^RV: Blue Crons m ust hate you!
TO TIE: They have lost so much money on me.
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middle I used to th ink  where could I get 
a  pizza around here ;  you know. I thought 
of noth ing  but food, Mallomars if I could 
only eat a Mallomar! Oreos, you know I 
was an Oreo freak . . . Oh, I ta lk  about 
them and my mouth gets filled with sa­
liva!!!  I saw  a little  thing floating in my 
eye like n little hair, you know, th a t  you 
couldn’t get rid of and so 1 went to nn 
ophthalmologist. Diabetics should never 
go to an optometrist, they must go to oph­
thalmologists because they see behind the 
eye. He said, “Totie, youlve got to go . . . 
the best man in the country is in San 
Francisco  and you m ust get to him righ t  
away." The next morning I was there  nnd 
this man was telling  me I was going blind, 
and 7 snid, ‘‘You’re crazy! Why d idn 't  any­
body else . , .’’ Well, they  were so busy 
w orrying about everything else, no one 
thought of my eyes, and I ’ve never (in­
cidentally, no one’s ever heard th is  story 
before) —  Well, to make a long story 
longer . . . yeah! I want, bocauso I really 
w ant diabetics to be so aware because 
this operation is only two years old, Merv, 
and ironically enough, my dad died blind, 
my bro ther  died b 'ind, and I would havo.

One day you get to tha t  age where all the 
p rin t  is gone and the paper comes and 
you say why did they send me a white 
paper ( laughter)  —  you know, and you'd 
go to the toilet nnd drop it on the floor 
and rend it there (laughter)  . . . you know 
what I mean. Rut, I can read proof! I 
mean, to open a menu and he able to see 
it without looking for my glasses is the 
most exciting thing, but I w ant you to 
know, everybody out there that is a din- 
bet ic, please, please go to an ophthalmol­
ogist . . . because you can be saved! You 
k n o w  the ironic p a r t  of this entire story,

mwmm ^
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"I had been going ’ ■) an optom etris t  regu lar ly  
fo r  about seventeen years —  ever since he had 
opened his office. He was always p leasan t  and the 
glasses he fitted fo r  me were generally sa tisfactory . 
In 1974 I went to him complaining of b lurred  
vision. He gave me new glasses but they d idn’t  help. 
I went back to him and he told me th a t  they were 
the righ t glasses and th a t  I ju s t  hadn ’t  allowed 
enough time to get used to them. I told him th a t  I 
was worried about glaucoma because my bro ther  
had had surgery  for glaucoma and is almost blind, 
and my s is te r  was being treated for glaucoma by 
an ophthalmologist. She is doing well because h e r  
problem was discovered early. The optom etris t  
assured me th a t  he had checked for glaucoma and 
th a t  I didn’t have it. •' j

“Several months later, because of increasing  
trouble with my vision, I re tu rned  to the optom­
e tr is t  . . .  He again  changed my glasses. A t th a t  
visit I again voiced my fea r  of glaucoma and once 
again he nssured me th a t  my e y e .p re ssu re  was 
normal and th a t  I didn’t  have glaucoma. He said 
my eyes were ju s t  tired. Well, the new glasses 
d idn 't  help a t  all. They seemed to be no d if fe ren t  
than  the previous pair he sold me . . .
“. . . A fter ano ther month nnd a 'h a l f  \n d  passed 
I re tu rned  to the optometrist because my eyes p a in ­
ed a t  times and I often awoke a t  n igh t  with head­
aches. My vision was getting  worse and my eyes 
watered constantly. This time I really pressed 
about my frn r  of glaucoma. He re-examined me nnd 
again sold me a pair  of glasses — the th ird  p a t '  in 
less than  a year! He told me tha t  his $3,000 special 
ins trum ent measured accurately  for glaucoma and 
tha t  a referral  to an ophthalmologist was not neces­
sary. In fact, he told me tha t  I had nothing to 
worry about, th a t  my eyes were perfectly clear. 
He said, 'Y o u  don’t hove glaucoma and y o u  don’t  
have cataracts.’ l ie  gave me some eye drops to use 
three  or four times a day. I used them regularly  
for the next four months until my s is te r  finally 
persuaded me to see her ophthalmologist. In the

Vol. 2, N o .  7, Apri l  1 , 1 978

I n  a story headlined "M isuse  of Drugs P lus M is ­
diagnosis P u ts  Floridian In Double Jeopardy,” a 
Florida ophthalmologist told o f how an optom etris t  
m issa l  signs o f glaucoma am i serious corneal abras­
ions requiring surgery in both eyei of a male patient. 
E xcerp ts  fo l lo w :

“ Misdiagnosis combined with the misuse of 
powerful drugs by untrained practitioners  poses a 
f r igh ten ing  th rea t  to public health ar.d places our 
citizens in double jeopnrdy," says John D. Mallonec, 
M.D., a practicing ophthalmologist in F t.  Pierce, 
F lorida. "The advanced years of many of our p a ­
t ients makes this mennce even more serious and 
the public m ust be made aware of this grave dan­
ger," Dr. Mallonee snid.

In support of his fo r th r igh t  s tatem ent, Dr. 
Mallonee detailed the following case history.

"On February  4, 1978, I f i r s t  saw Denton Liv- 
ensparger. This 65-ycar-old man came to my office 
of his own volition, and without re fe rra l .  He told 
me he lived a t  119G Proctor Lane in Port  St. Lucie, 
Florida, a nearby retirem ent community, and  had 
been su ffer in g  severe pain in both eyes for some 
time. Mr. L ivcnspargcr voluntarily gave the follow­
ing account of his experience to date .”

“ In early November 1977, I think it was the 
8th,” the patien t said, “ I went to see an optom etris t  
about the pain I had in both eyes . . .  I told them 
th a t  for a long time, maybe nine or ten months, I 
felt ns though I had something in both of my eyes, 
nnd th a t  the pain was just gett ing  worse all the 
time. A fter they examined me. they told me all 1 
had was an eyelid infection and they gave me some 
antibiotic drops called Noodeeadron. I w ent back 
again the next day and I hey told me I d idn’t  have 
glaucoma, and all that was the m atte r with me was 
a minor eyelid infection tha t  would clear up if 1
used the drops.” . . . .

C .on tm ura  nil [ tu /c  n
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GLAUCOMA UNNOTICED

Mrs. Florence Hubbard

Blinded High Schoo l Student

Vol . 1, No .  2, Aug. 1, 1977

The following excerpts arc from  rr byline story  by  
i i  M assachusetts  s tudent headlined “ ‘T h e y  Call 
Them selves  Doctors’ - . . .Hlindcd l l iyh  School
S tu d en t , '’ in which she told how an optometris t  
could not recognize advanced glaucoma.

“ In A ugust 1907 I was walking home from a 
fr iend’s house when I knocked over a t ra sh  can 
because 1 d idn 't  see it. A couple of days later I 
noticed tha t  things looked blurry . I couldn’t  read 
signs or make out faces and when 1 looked a t  
lights, there  was a rainbow around them.

“ 1 went to an optom etris t  in September and 
told him about all of this nnd tha t  I had u throb­
bing pain in my eyes. My left eye was worse than 
my right eye. The optom etris t asked me to read his 
eye chart but I couldn 't  see whore it was. lie. ex­
amined my eyes and told me not to worry, he could 
help me. lie said 1 bad a lazy left eye nnd astig ­
matism, and 1m bad ju s t  the cure for mo — he 
was going to prescribe some glasses.

"Before the glasses were ready, tho pain got 
much worse and my eyesight got more and more 
blurry. However, 1 trusted  the doctor. I figured 
you go to a doctor and he knows how to t re a t  you.
I had always thought optometrists were doctors. 
Tlmy call themselves doctor.

"Wlmn I went in to got iny glasses in October.
I told him tha t  my vision was much worse and he

Similar heartbreaking circumstances have ac­
companied many of (1m cases in P E N ’s growing file. 
Here's a random sampling.

© F ro m  tlm Wills Eye Hospital, a division of 
the Thomas Jefferson Medical School in Pennsyl­
vania, - wlmn a female patient, complained of pain in 
tlm eye, nn optometrist gave her an anesthetic drop 
to use. Enter, he refused to see her. She developed a 
pseudomonas ulcer (infection) and the eye had to he 
removed.

© Also from Wills, a female patien t told an op­
tometrist th a t  for seven years she had episodes of 
blurred vision brought on by reading. They usually 
Instcd about an hour and when severe were associated 
with headaches. Sim was followed by an internation­
ally famous optometrist throughout tlm seven y e a n  
and was reassured nothing was wrong. Eater, a.: 
M.D. found textbook sy m p to m a to lo g y  of chronic 
angle-closure glaucoma and advised immediate sur­
gery on both eyes.

GOING BUND

Mrs. Anita Ol iver  

Baltimore Coo l ;  

Vol. 1( No .  10, Dec. 1, 1977

The following passages a ir  from an interview be 
tirecii a blinded Haiti more rook and  ophtluilwoloini

Ml Ml ;lh I

f ~ w m :

LED TO BLINDNESS

Char les B. Wi .son

Arizona Steelworker

Vol . 1, No .  10, Dec. 1, 1977

The following arc excerpts from the story  of an 
Arizona man headlined ’’Arizona Steel worker ‘Led  
To  iShndncss’,” in which he told how an optometrist  
in form ed  him he would eventua lly  go blind, bu t  
gave no reason, and his m isadventures with more 
optom etris ts:

“When I f i r s t  thought I needed glasses 25 years 
ago, tlmrc was only one place to go in my home 
town in Ohio — and flint was to an optometrist. 
He had the whole works — 1m gave examinations 
nnd sold glasses.

"He checked me one time, gave me glasses and 
then he said, ’fn about 20 years, you’re going to 
think you’re going blind.’

“1 asked him why, hut Im wouldn't give me a 
definite  answer, l ie  ju s t  said, ‘Well, your eyes arc 
going to change tha t  much and you're going to 
think you're going blind.' To this day, I still don’t 
know w hat lm was ta lk ing  about.

‘T ju s t  figured it was my nearsightedness or 
tlm opposite, w hatever  th a t  was. I w asn 't  bothered 
with anyth ing  until I came out here 17 years ago.

“ 1 worked in a steel mill nnd once my glasses 
got all burned up in there, so I went to nn optom­
e tr is t  in Mesa.

" l ie  ju s t  checked my eyes like everyone else 
does. I got a new pair  of glasses llmre.

"In the meantime, tlm Union got into tlm plan

■ ': : * :
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c a r t  of you.’
“IDwent home with the  glasses bu t  they weren’t 

helping. I was banging into desks a t  school, I kept 
banging into people, I couldn 't see the  blackboard. 
I m ust have called the optom etris t  about 10 times 
and he kept telling me I would be all right, th a t  I 
was getting  too worked up and making myself 
not see.

“ In April tho pressuro  in my eyes went i p 
again and this time the ophthalmologist th o u g i t  
it would he necessary to operate. By now my p ar­
ents were so upset they had decided tha t  they 
should be extra  careful and get ano ther  opinion 
and I should go to M assachusetts Eye and E a r  In­
firmary. 1 did and it was decided I should have 
surgery  on both cyc3, to save w hat little sight I 
had left. I ’ve lost 99 percent in my left eye and I 
have only the very center of the vision in my right 
eye — 1 can only see th ings tliut a re  s t ra ig h t  ahead.

“ A fter I got out of the hospital and began to 
feel better, my little eight-year-old cousin began 
to take me all a round Gloucester by the hand so 
I could learn my w a y 'a ro u n d .  I still don’t like 
going to new places and there lire some things 1 
can’t do for myself. Once I se t myself on fire t ry ­
ing to reach som ething over the gas stove and 1 
d idn’t even know it. I was lucky my husband was 
home and saw it.” O

resident L urry  T h o m p so n . M .D . In a story headlined  
"M rs . O liver: ‘I  To ld  H im  These Arc M y  E y e s ’,” 
she told hoie a v ision-center optometrist became  
annoyed  when she told him the glasses he prescribed  
did. »at u 'ork: . i

“When my mother and I w ent to see him the 
next day, my m other said he looked a little  worried. 
He told us th a t  I lacked something in my body, 
thn t  I had a deficiency, and he would make an 
appoin tm ent for n e  with an ophthalmologist but 
not until a f t e r  Christmas. l ie  said I should go home 
nnd have n nice Christmas.

“When my nother nnd I w ent to the ophthal­
mologist on De.'cmber 27, it was the f irs t  time I 
heard the word ’glaucom a.’ He said I had all the 
classic signs. -

“The ophthalm ologist found th a t  I had a p res­
sure  of 95 in both eyes —  normal is 20, and total 
blindness is 100, he snid.

Mrs. Oliver: “ I came to University Hospital 
because I was gett ing  this blindness, and I could­
n ' t  see. I was a t  church on the fourth Sunday in 
July, and I fell down those steps.’’

Dr. T :  "You were seen for  your eyes before 
coming here —  when, back in February  of 1977?"

'■ Mrs. 0 :  “Yes, it  was Feb ruary .’’
Dr. T :  "And you were seen a t  - * - - 'V ision  

Center?" (an enterprise , which employs optom­
etrists, bu t  has no medical personnel.)

• • •*
/ (Mrs. O: "Yes, I was there  for g lasses! 'They 

examined me but they d idn’t  tell me anything. I 
asked the  doctor why I couldn’t  see. The doctor 
got angry  with me when I said I could not see out 
of my left eye like I should. I was try ing  to rend 
the  board, the letters and the  numbers. And when 
he p u t  the glass to my eye, I couldn’t see and I 
told him thn t  I couldn’t  see. He got very,: very 
angry. He told me th a t  he was doing the examina­
tion, not me. I told him tha t these u cre m y  eyes and  
I  should know  whether 1 could see or whether I  
couldn’t .”

f • *
.D r. T : "OK, he proscribed new glasses for you 

a t  tha t  time. A fter  you got those glasses, you could 
not see with those glasses, is thn t  correct?"

Mrs. O: "Yes. I went hack to them again and 
had th a t  left lens changed. It was supposed to have 
been changed."

Dr. T :  "Did they ever measure the pressure in 
your eye, touch your eye with anything to measure 
the p ressure?"

• • •

   .......
and the company had to JurmSh eyeglasses. So, 
ano ther optom etris t  in Teripe gave me a cut-rate  
price fo r  an eye examination, since I was an em­
ployee. I t  was a ridiculously low price. A fter  th a t  
exam, I w ent to th a t  optometrist all the time, about 
every two years. I went through  this same routine 
for about 10 years.

• "I  s ta r ted  noticing th a t  I was stumbling a lot 
out a t  tlie ste-.I mill. I was falling and tr ipp ing  
over things, w h ich 'I  don’t  ordinarily  do, I tried to 
get an appointm ent with the optometrist, but most 
of them in town were a t  a convention. I finally 
found one to examine n v eyes.

"He examined me and said he saw som ething in 
one eye, bu t  he adm itted tha t  he didn 't know w hat 
it was. He .ecommended tha t  I see an ophthalmol­
ogist.

( A t  th is point., M r. IFVfson was asked  whether  
or not the optom etris t  who checked him.: every two  
years for  a decade ever checked any th ing  besides  
his vision, such as his eye pressure.)

“No, sir, he never did anyth ing  like thnt. I 
figured I was ge tt ing  a complete eye exam, like 
I'd had ali of my life. He was called a doctor, and 
to me nn eye doctor was nn eye doctor.

"An ophthalmologist was ju s t  a long word as 
far as I was concerned! I'd never been around one, 
and where we came from there  w asn’t  any. This 
last optometris t I asked point blank w hat was in 
my eye and he said he did not know nnd th a t  he 
recommended niy coming to see one of you fellas. 
He said you would have to ‘l if t  the pupil up and 
look behind it and see w hat was in thn t  eye.’ . . .

Dr. T :  "Did they ever measure the pressure in 
youveye, touch your eye with anyth ing  to measure 
the p ressu re?"  Continued on fragt 6

"Well, here I am. I was legally blind. Now I ’ve 
had “urgcry to save what vision I had left, bu t 
I’m still in bad shape. 1 believe this other guy 
tha t  I went to should have seen something and 
checked it. Rut I d idn’t know he should have looked 
into my eyes with all those lights and s tu f f  that, 
he d idn’t do it. He never gave inc a pressure  check 
or any th ing  like that.

"So now I'm disabled. I was led to blindness 
for 25 years .” c
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0PT0M-PSYC11IATUY Continued from page 3

izcd th a t  she had lost h e r  appetite  
and was losing w eight;  also she 
was always th irs ty  and u rina ting  
excessively, so I took h e r  to our 
family doctor.”

Dr. Gold: “What did he f in d ?"
Mrs. Cosgrove: “ He found diabetes. H er sug ar  was 

790!" (N o rm a l is around 100)
Dr. Gold: “ Did the optom etris t  ever mention

to you the possibility th a t  variably 
blurred vision could be a sign of 
d iabetes?”

Mrs. Cosgrove: “No, never. I don’t thinlc he should 
be allowed to be out there, on the 
street, calling himself a doctor! He 
doesn’t know any th ing  about di­
sease. Why is he there?  W hat’s 
wrong?"

Dr. Cold: "Mrs. Cosgrove, do you give us your
permission to publicize the danger 
to people inherent in B arbara 's  
s to ry?"

Mrs. Cosgrove: “Yes, 1 do.”
Dr. Gold: "Thank you very much." ®

NEW YORK SPECIAL REPORT
T he  following ruse h i s t o r i e s  of optometric  

failure to recognize and refer medical ege patients  
were collected h y  Karl ./, M archcncsr , } f .D .  o f Ito- 
rhesler. A ll  patients  except one were personally  
in terviewed by  Dr. Mnrchcnesc. Except where iinli- 
cutcd, tin' source af in formation was the patient. All 
cases conic to the al len t ion o f  lie. Murrlicncxc 

■within the past I,! months through his practice as 
an ophlhalniidoiii/ resident. T he  patien ts  reported in 
this paper as incidents o f failure to reeogniw  or 
refer medical eye problems, ou tnum ber  uppropri ,'r 
referrals to the clinic Ini tour to Out'.

0  A young college studen t  called a local f I MO 
(prepaid health  insurance in which the patien ts  
have little choice of physician) with complaints 
of an irriinlot rod eye. He was seen the same

G O I N G  B L I N D
Continued from poor s DANGER AND WASTE Continued Irvin page 3

Mrs. 0 :  “No."
Dr. T :  "Did they ever suggest th a t  you see a 

medical doctor?”
Mrs. 0 :  "No, never."
Dr. T :  “ Do you feel th a t  poor . lople — people 

th a t  haven 't  had a lot of education —  arc  a t  a 
p a r t icu la r  d isadvantage since they probably do not 
understand  the difference between an optom etris t 
and a medical eye doctor?”

Mrs. 0 :  "I sure  do think so. I was getting 
blind.”

Dr. T :  "Do you realize th a t  you would have 
been totally blind in ano ther couple of months if 
you had not come down h ere?”

Mrs. 0 :  “ I sure  do.” ©

E X T E N S I V E  E Y E  D A M A G E  Continued from page 4

Mr. L ivcnspargcr continued, "I took the drops 
ju s t  like they told me, but my eyes got even worse 
and I went back to see them on November 1<1. They 
told me ju s t  what they said before, th a t  I had an 
eyelid infection tha t  would go away if I kept tak­
ing the drops, even though I told them my eyes 
felt wo.se, not better. I continued using  the med­
icine they gave me but it didn 't  help a t  all and I 
went back again to see them (the optom etris ts) on 
Ja n u a ry  10th of this year.

"Again, they examined my eyes. They d idn’t 
mention glaucoma or pressure  —  ju s t  looked into 
my eyes with a light. They told me the  medicine 
I was using w asn’t doing the job and gave me 
something called Vasoeidin. I used the new drops 
for about eight days and my eyes only got worse, 
so I went hack again on the 18th of Jan uary .  They 
said jus t  keep using the now s tu f f  and your in­
fection will go away.

"Since 1 was gett ing  worse all the time and 
tho medicine w asn’t helping, I thought 1 should 
sue somebody else.” Mr. Livcnspargcr concluded.

"When I talked to Mr. L ivcnspargcr on Feb. 
4," Dr. Mallonee said, "he told me, 'I have con­
t inuous pain in both of my eyes. I can’t s tand  the 
light, und keen my ovi*« rlnwnd n«wt «f.

found many had gotten the  wrong glasses. One 
man d idn’t ge t  bifocals and  lie had used them all 
of his life. This whole farce  left me with little 
fa i th  in the VA health  care  system. . . .

“ On Feb ru ary  27, 1978, I re turned  to the VA 
and asked to see the  M.D. I hud seen on my last 
visit. I was told th a t  he had retired, so they sent 
me to ano ther  M.D. This doctor assured  me th a t  
he was an M.D. and an ophthalmologist, and when 
I told him of my previous experience, he agreed 
th a t  optom etris ts should not t re a t  eye disease, but 
explained th a t  since he was new with the VA, he 
couldn’t change the rules, and he d idn’t w ant to 
‘make waves.’ l ie  told me th a t  he also co-signed 
prescriptions for the optom etris ts  even though he 
never sees the  patients. This doesn 't  com right 
to me . . . "  O

TREATMENT DELAYED

Mrs. C la ra  Jones 

Wri tes Iowa Legislature 

Vol. 2, N o .  2, Jan. 15, 1978

T he  fo llowing excerpts ore from o story  head­
lined “D am aged  Patient  MYi/rs Law m akers ."  which 
eaeeted a letter  llmt an Iowa woman we oh to tin 
entire Iowa Legislature. , i minding tin m that oplom  
etrists have no n a d iem  training:

“F o r  an. last 25 years my family has been 
going to an optometrist for our eye care needs.

"Some time a f te r  I be most recent change of 
lenses, 1 began experiencing d ifficulty  with my
vi'm'nn f w M .n e u ! 1" .! - ‘■■■I-...... .1 i-  —--------- i—; 



d ay ' tjy' aii ‘“eyVTlocfor” * TvhonT He tteiievecl was a 
physician but was in fac t an optometrist. The op­
tom etris t  diagnosed “ iri t is” and gave the  patien t 
a prescription for two therapeutic  eye medications 
(homatropinc nnd a steroid p repara t ion)  which 
was filled in the 1IMO pharmacy. The patien t re­
ports  tha t  Lite prescription had another physician’s 
s ignatu re  preprinted on it. The patien t wns ex­
amined only by the  optom etris t. He wns subse­
quently examined by the optom etris t  four  addi­
tional times over a six-month period. The optom- 
e tric  records were obtained and revealed tha t  sev­
eral therapeutic  agents had been prescribed  and 
no mention was made of consultation with or i'c- 
ferrnl to a physician. Ocular examinations and 
evaluations for systemic disease were inadequate. 
The optometrist was unsure  of the diagnosis, a t 
t imes re fe rr ing  to " rec u rre n t  conjunctiv itis’1 and 

• “eposcleritis” as well as iritis. F inally  on the last 
' visit the patien t was referred  to an ophthalmologist.

C om m en t:  T he  optometris t clearly exceeded the  
lim its  o f his lirensure by  n t tcm p tin y  to m ake a m ed­
ical dinyuosis uiul prescribing therapy. It is illctml 
fo r  i i i i  optometrist to f i l l  in (a n d  lor nn nrqnnira­
tion to provide) presiyncd prescription forms. I t  is 
inappropriate for an 11 M O  to use nn op tom etris t  
to care for  patients icilh acute eye problems.

© A 73-year-old woman with diabetes was fol­
lowed for 15 years by an optom etris t who knew 
about her disease but referred  her for a medical 
eye evaluation only when ca ta rac ts  caused a s ig ­
n if ican t  deterioration in her  vision. The patien t 
had evidence of diabetic retinopathy  (blood vessel 
disease of the back of the eye) which was more 
d iff icu lt  to evaluate because of the presence of 
catarac ts .

C o m m e n t: All patients  with diabetes are at a 
significant risk of m ajor ocular complications f in -  
eludinij total blindness) anil should have a medical  
eye  examination at reijular intervals. The  exam ina­
tion requires siwcial expertise which only the oph­
thalmologist can provide. T rea tm en t is available  
fo r  ret inopathy at some stapes.

because they w ater  when I try to open them. The 
pain is bad, and I have it all the ,t im e .’ ”

Dr. Mallonee reported th a t  his external exam­
ination revealed a very obvious problem. A con­
dition existed whereby the patien t 's  lower lids had 
tu rned  in, causing  the lashes of the lower lids in 
both eyes to rub aga ins t  the  corneas causing re ­
cu rren t  and Chronic corneal abrasions. I t  was 
lashes rubbing  on the cornea th a t  gave the patien t 
the feeling he had a foreign body in his eyes. He 
was in so much pain tha t  he kept his eyes closed 
almost constantly  s ince the  abrasions were causing 
him severe pain.

“ I found on fu r th e r  examination th a t  much of 
the  corneal tissue was gone due to the constan t 
irr i ta t ion .” Mallonee said, "I also und early  ver­
tical cupping of the oiftic nerve head — an early 
sign of glaucoma.

"I recommended immediate su rgery  on both 
lower lids to eliminate the severe irr i ta tion . This 
has been done since and the pa ant is much better  
a t  this point in time. I also discontinued the medi­
cation prescribed by the optometris ts , both of 
which cause glaucoma in susceptible  patients. The 
eye p ressure  is now down, verifying tha t  the long 
use of drugs had contributed  to increased pres­
sure. In addition, we performed a complete g lau­
coma work-up, which was clearly  indicated." ©

© A 30-year-old woman wns seen six weeks 
previously a t  work by an industria l  nurs-* for com­
plaints of a red, i rr i ta ted  eye. She was referred  
th a t  day to a local HMO where she wns seen by 
an "eye doctor” whom the patien t thought was a 
physician, but was in fact an optometrist. He diag­
nosed an allergic problem, recommended "Sinu- 
tnba," and referred  her  to an in te rn is t  in one to 
two weeks.

C o m m en t:  The pa tien t was inappropriately  
evalua ted  by  an optometris t fo r  an acute eye prob­
lem. I IM O 's  should not use op tometris ts  to evaluate  
pa tien ts  with  acute  eye  problems w ithout ilircct 
physician supervision.

i . » tvkittovu ku itij tai '
and told him my sight in my r igh t  eye was blurred  
and tha t  something w as ' wrong. A fte r  his exam­
ination he told me my glasses were correct, the 
blood vessels were healthy, and fu r th e r  there were 
no signs of glaucoma or ca tarac ts .

"I still believed th a t  som ething was wrong in 
my r ight eye but believed the doctor m ust know, 
so accepted his diagnosis. However, as the d if f i ­
culty continued and gradually  increased, a f te r  five 
months I decided to consult a medical eye special­
ist. In his prelim inary examination he immediately 
suspected glaucoma which was subsequently  veri­
fied in both eyes and tha t  the disease had been 
there for a long time. Also the c a ta rac ts  are s t a r l ­
ing. I am informed th a t  a considerable  portion of 
my vision has been lost due to the delay of t re a t ­
ment and cannot be restored, all due to a false 
sense of securi ty  given me by my optometrist.

“My medical doctor tells me tha t  an optom­
etris t  is not tra ined  in medicine nor to diagnose 
eye diseases.

“ Because of th is  lack of tra ining , the optom­
etrist, in my opinion, should be severely penalized 
when he tries to perform such services which could 
well end in blindness for his patient.

“ I strongly  urge you to give this m atte r  your 
most rigid study nnd action.”

Mrs. Jones later told her ophthalmologist tha t  
vision loss was not the only way she suffered  due 
to the optom etris t’s bold a ttem pts  to practice 
medicine.

"I fell twice," she said, "broke my righ t arm  
n ear  the shoulder and the second time my left 
wrist. 1 still can’t  see a step."

Her physi'dan, Leo J. Plummer, M.D., reports 
th a t  her glaucoma is curren tly  under co. rol, 
on a program of medications. The Des Moines oph­
thalmologist notes tha t  dense and extensive visual 
defects in both eyes a re  perm anent, and that it is 
necessary for her to learn to walk with her head 
down to avoid tripping. I)r. P lum m er has noted 
tha t  the d rugs Iowa optometrists seek to use are  
not necessary for the tra ined physician to suspect, 
or in most cases, diagnose glaucoma. O



the AJedical Center/s c h o o l  o f  o p t o m e t r y  /  February 27, 1979

Represen ta t ive  Thelma Buchholdt 
Pouch V
Mail Stop Number 3100 
Juneau , A laska 99811

Dear Repre sen ta t ive  Buchholdt :

I t  i s  my understanding th a t  the L e g i s l a t u r e  o f  the S t a t e  o f  Alaska 
i s  c on s id e r in g  l e g i s l a t i o n  (HB 79, SB 75) , sponsored by the A laska Optometr ic  
A s s o c i a t i o n ,  to  au thor i z e  op tometr is t s  to  use drugs f o r  d i a g n o s t i c  purposes 
when q u a l i f i e d  by the S t a t e  Board o f  Optometry. A graduate o f  t h i s  School 
of  Optometry, Dr. Aharon Sternberg o f  Anchorage, has w r i t t en  me about t h i s  
matter and requested th a t  I w r i t e  you regard ing the in a c cu ra te  statements 
conta ined  in the l e t t e r  from Dr. Sam A.. McConkey to you on February 14, 1979.

F i r s t ,  I comple te ly  and who lehearted ly  support the use o f  drugs for  
d i a g n o s t i c  purposes by o p tom e tr i s t s .  I b e l i e v e  t h i s  i s  in the pub l i c  i n t e r e s t  
and an e s s e n t i a l  too l  f or  the op tometr i s t  in the d i s charge  o f  h i s  mora l ,  
e th i c a l  and l e ga l  r e s p o n s i b i l i t i e s  f or  the e a r l y  d e t e c t i o n  o f  o c u l a r  d i s e a s e  
and o cu la r  m an i f e s t a t i o n s  o f  systemic d i s e a s e .  T h i s  schoo l  has r e gu l a r l y  
prov ided ,  as part o f  i t s  required curr icu lum, courses  in general and o cu la r  
pharmacology for  a l l  optometry s tudents  from i t s  beg inn ing in 1969, as we l l  
as courses  in gen e ra l ,  sys temic  and o c u l a r  pa tho logy .  These courses  
(pharmacology and patho logy)  are presented by f a c u l t y  o f  the J o i n t  B a s i c  
S c i en ce  Departments o f  the Medical  Cen ter ,  the School o f  Med ic ine  and the 
School o f  Optometry in c lud e  l e c t u r e ,  l a b o ra t o ry  and c l i n i c a l  i n s t r u c t i o n .

I am en c l o s i n g  a copy o f  our B u l l e t i n  f or  the year  in which Dr. Sternberg 
graduated which i s  e s s e n t i a l l y  the same as the prev ious  four y e a r s .  A casual  
look  a t  the curr icu lum (pages 41-47, summarized on pages 48-49) and a look 
a t  the f a c u l t y ,  (pages 63-66) c l e a r l y  i n d i c a t e s  th a t  Dr. McConkey i s  in error 
regarding the educat ion  o f  o p tom e tr i s t s .  Graduates o f  t h i s  i n s t i t u t i o n  have 
an ex ten s iv e  background in pharmacology and patho logy  taught by q u a l i f i e d  
f a c u l t y  ( O . D . , M . D . , P h .D . ) .

T h i s  i s  not an Alaskan problem s i n c e  op tometr i s t s  in twency-two s t a t e s  
may now use drugs for  d i a g n o s t i c  purposes and o ther  s t a t e s  are seek ing  the 
p r i v i l e g e  based on t h e i r  q u a l i f i c a t i o n s  and the needs o f  the p u b l i c .  I am 
sorry  th a t  the emotional  response o f  some oph tha lmo log i s t s  l e ad s  them to 
c i r c u l a t i n g  in a c cu ra te  informat ion  which tends to obscure the p u o l i c  i n t e r e s t .
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Represen ta t ive  Thelma Buchholdt 
February 27, 1979 
Page 2

I hope t h i s  informat ion w i l l  be o f  a s s i s t a n c e  to you in your d e l i b e r a t i o n s  
on t h i s  matter .

Most s i n c e r e l y ,

h
Dean

Enc lo sure

c c :  Dr. Sternberg
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P R A C T I C E  L I M I T E D  T O  T H E  E Y E

F e b r u a r y  27, 1979

Honorable Thelma B uchholdt 
House of Representa tive 
Pouch V
Juneau, A laska 99811

Dear Representat ive Buchholdt:

P e n d i n g  l e g i s l a t i o n  in the form of H o u s e  Bill No. 79 and 
Se n a t e  Bill No. 75 r eprese nts an a t t e m p t  on the par t of 
o p t o m e t r i s t s  to gain, through l e g islation, the right to use 
drugs. This is a r ight h e r e t o f o r e  g r a n t e d  only on the basis 
of e d u c a t i o n a l  q u a l i f i c a t i o n s  for v e r y  sound reasons. 
O p t o m e t r y  is a m e a s u r i n g  scie nce and has no m e di cal b a c k­
ground. An o p t o m e t r i s t  is not c l i n i c a l l y  trained. T h e y  are 
no t  q u a l i f i e d  by educa t i o n  to d i a g n o s e  or treat disease.

However, should this l egislatio n pass, the public w i l l  be 
d e c e i v e d  into b e l i e v i n g  that they are r e c e ivin g m e d i c a l  
e v a l u a t i o n  by op tometrists, a d e f i n i t e  h a z a r d  to public 
safety. N u m e r o u s  cases s u b s t a n t i a t e  this. The latest case 
o c c u r r e d  in A l a s k a  (Steele v. U n i t e d  S t ates of America) and 
is e x p l a i n e d  by an enclosure.

I h o p e  that y o u  w i l l  oppose this l e g i s l a t i o n  w h i c h  w o u l d  
d o w n g r a d e  the q u a l i t y  of m e d i c a l  care for the people of 
A l a s k a  by a l l o w i n g  int rusion into the fie ld of m e d i c i n e  by 
those w i t h o u t  m e d i c a l  training or e xpertis e. It is a 
d a n g e r o u s  precedent. A b s o l u t e l y  no s h o r t a g e  of m e di cal 
p r o f e s s i o n  t a lent  exists a n y w h e r e  in A l a s k a  to justify such 
a c o m p r o m i s e  of profes s i o n a l  s t a n d a r d s  of care and treatment. 
The cost of eye examin a t i o n  by o p t o m e t r i s t s  in many cases is 
h i g h e r  than that of a p h y s i c i a n  ( o p h t h a l m o l o g i s t ) .

I w o u l d  be happy to discuss w i t h  y ou the p a r t i c u l a r  risks 
in h e r e n t  in the use of the v a r i o u s  d r u g s  w h i c h  are indicat ed 
in this legislation, since I w i l l  be r e s p o n s i b l e  for t r e ating 
the v a r i o u s  drug compli cations, s ho uld they occur in this 
area.

A l s o  find e n c l o s e d  the reports of v e t o e s  of similar bills by 
the g o v e r n o r s  of V i r g i n i a  and Ohio. T h e s e  are well thought 
out c o n c l u s i o n s  by m e n  w h o  are only p a r t i a l  to public w e l l­
being. Y o u r  serious c o n s i d e r a t i o n  and c o ncer n is appreciated.

S i n c e r e l y ,

E n c l o s u r e s



RHODES OF OHIO: "WE CAN TAKE NO RISKS"

Ohio Governor Vetoes Optometric Drug Law
COLUM BUS, OHIO —  On D ecem ber 15, 1978.

G overnor James A. Rhodes o f  Ohio vetoed amended 
substitute S.B. 103, w hich w ould have perm itted 
optom etrists in Ohio to use d iagnostic drugs. This 
marks the second time this year that a state gov­
ernor has rejected  optom etric dru g  legislation  in 
order to protect the citizens o f  his state.

The first veto came in V irg in ia  when G overnor 
John N. Dalton vetoed sim ilar legislation , noting 
that, "T h ere  is reason for  grave concern  fo r  pa­
tien ts ’ w elfare  where optom etrists practice  in iso­
lation from  m edical backup.”

G overnor Rhodes echoed G overnor D alton ’s 
con cern  when he said in his veto m essage, "H ealth  
care is an area in which w c can take no risks 
because any m istakes could b rin g  tragic and irre­
versib le results. We m ust be com m itted to our 
citizens to provide practitioners that are highly 
skilled individuals and who w ill at the sam e time 
provide the best health care at the low est cost.

J
 "O ptom etrists have been doing  an excellent 

jo b  in w orking with the m edical p rofession  to bring 
quality  eye care to O hio citizens. The tools that 

; the optom etrists are presently  using arc not dangor- 
I ous and are e ffe ctiv e  in screen ing fo r  eye d isease."

He went on to point ou t that S.B. 103 "w ould

WHY "THE PEN?"
The  fi les of stuto and 

na t iona l  m ed ica l  .a s soc ia ­
t ions, a ll  learned societ ies 
concerned  w ith  the public 
hea lth ,  overf low  w ith  a 
preponderance  o f ev id en c o  
that the qua l i ty  of health 
care is threatened by the 
precedent of G overnm ent  
en cou rag ing  the lower ing 
of p rofess iona l  standards 
by a l l ow in g  med ica l  func­
t ions to practit ioners w ith  
no  med ica l  e d u c a t i o n .M e d ­
ic ine a ccepts  tho respons i ­
bi li ty to respond to ep i ­
d em ics .  Death  and  trauma 
are  resu lt ing , and  Doctors 
of M ed ic in e  can  do no  less 
than w a rn  potent ia l  v ic ­
t ims through the con t in ­
uous  presentat ion  of this 
ev idence .  Th e  public  press 
o f  A m e r i c a ,  g i v e n  th e  
facts , is support ing this 
cause ,  and  concerned phy­
s ic ians  throughout the n a ­
t i o n  a r c  p o o l i n g  t h e i r  
kn ow ledg e  and  resources 
to p a ck ag e  and  present 
the truth through the PHY­
SIC IANS EDUCA T ION  N E T ­
W ORK .

THE PEN is  a public new spaper, inter­

na tiona l in  scope. Its readers include people 
from  every walk o f life . THE PEN is frees la nd ­

ing  and  independent of any na tio na l or state 

association, w ith the exception o f its sponsor, 
Physic ians Education Network, Inc. PEN , Inc. 

is  a Florida non-profit corporation. Subm is­

s io n s to th is newspaper are welcome and are 
pub lished  at the discretion of the editors. THE 
PEN does not accept pa id  advertising or pa id  

subscrip tions.

WEST VIRGINIA

Hon. Arch Moore 
vetoed H.B. 1005 

1976

ARKANSAS

Hon. David Pryor 
vetoed S.B. 48 

1977

allow  optom etrists to use drugs in order to make 
a fu ll d iagnosis o f  the m edical condition  o f  the eye.
I f  the individuals involved were properly  trained,”  
the G overnor said, “ this procedure would be ini 
the best interest o f  O hio ’s citizens. H ow ever, 
w ithout proper training, the bill would a llow  un­
w arranted risks w ithout correspond ing benefits.
The drugs involved are d a n g e r o u s  a n d  have 
the potential o f  cau sin g  a great deal o f  pain in­
clu d in g  blindness. The adverse reactions associated  
with these drugs arc not comm on, but they do 
occu r  and em ergency treatm ent must be adm in­
istered in those instances.”

N oting  that he vetoed the bill despite the fact 
that it included a provision  that would require 
optom etrists to take 180 hours o f  m andatory train ­
ing, Gov. Rhodes said, “ This am ounts to little 
more than a month o f  isolated training in a clin ical 
use o f  the drugs involved.”

C onclud ing his com m entary, the G overnor 
pointed out that the issue o f  using drugs was one 
that should not be decided by the legislature.

The veto in Ohio brings to 15 the num ber o f  
states that have rejected  optom etric drug laws this 
year. In on ly two states, Kentucky and W isconsin , 
were such law s passed in 1978. HONORABLE JAMES A. RHODES

Coiiiinucl on page 2 orf.s I.o p ro tec t O hioans

Ohio Veto Is Second Of 1978; 
Fourth Optometric 

Drug Law Veto

G overnor James A. Rhodes o f  O hio has served 
in that capacity  on tw o d iffe ren t occasions. He 
was firs t elected in 1902, serving until 1970, and 
was re-elected in 1974. The recently  re-elected 
G overnor, who attended Ohio State U niversity , 
holds num erous honorary degrees from  several 
institutions.

VIRGINIA

Hon. John N. Dalton 
vetoed H.B. 205 
April 11, 1978

P rior  to be in g  elected governor, James A . 
Rhodes served as A uditor and M ayor o f  C olum bus, 
Ohio >.id as State A uditor.

A uthor o f  three books on the Civil W ar, G ov. 
R hodes was a delegate to the R epublican  N ational 
Convention in 1972, and is a m em ber o f  U 'c P ro­
fessional G olfers A ssociation  A dvisory  Com m ittee, 
and the United States O lym pic Com m ittee. %
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lam e s H. A llen . M .D .: fo u n d in g  p re s id e n t. N ew  O rle a n s  A ca d em y  o f O p h th a l­
m ology ; p ro fesso r o f o p h th a lm o lo g y , U niv . o f  Iow a a n d  T u lo n e  U niv . for 31) 
y ears, .S en io r.S u rg eo n . T u la n o  U niv .: a  *Mrded '.he  p r iz e d  G old  M ed al o f th e  
O p h th a lm o lo g y  S ec tio n  o f  A M A , 1076.

1979 — All Eyes On West Virginia

Prohibition — often referred  to as "the 
noble experiment” —  was repealed by govern­
ment because it failed.

In the eyes of those West V irginia  lawmak­
ers who, in 1976, tru ly  believed tha t  to permit 
the use of drugs to optometrists would bring 
eye health care  to more West Virginians, the 
optometric d rug  use law was a "noble experi­
ment.”

In the single rem aining eye of Mrs. Dent, 
whose tragic  deposition appears on page 3, the 
“noble experiment" of 1976 hns failed. She is 
one of many human guinea pigs who have su f ­
fered and is among a vangunrd of victims who 
will su ffer  as optometrists convince themselves 
th a t  they are  capable of diagnosing disease and 
providing trea tm ent despite the total absence of 
medical education.

In the eyes of medical experts throughout 
the nation, the 1976 West Virginia optometric 
drug  use law is a disaster. Tt is inconceivable 
that such a law can remain on the books when

1,000 g rad ua tin g  optometrists this yea r  nor are  
they in prospect.”

In 1976, West Virginia lawmakers were told 
th a t  modern optometric education made res tr ic ­
tions obsolete. In 1978, the six non-ophthalmic 
physicians who serve as the medical Advisory 
Board to the  ultra-modern University of Ala­
bama a t  Birmingham, where optometric educa­
tion has high s tandards, took a close look at 
the ir  curriculum. In the ir  eyes, the ir  own g rad ­
uates, receiving the O.D. degree, a re  not quali­
fied to t re a t  disease or use drugs. I ts  October 
18, 1978 resolution (confirming Dean P e te rs ’ 
conclusion about the inadequacy of optometric 
education) s ta tes  in p a r t :

“This education in no way prepares these 
g radua tes  with the knowledge to prescribe or 
use drugs to t re a t  eye disease. This tra in ing  
should not be viewed as a medical credential."

In 1976, optometrists argued tha t  the new 
law would make eye care more available to 
ru ra l  residents. Rural residents know better

Misinformation Provided 
Magazine Readers

American housewives a re  warned th a t  there 
is a dangerous paragraph  of misinformation which 
appeared recently in national magazines. The ad ­
vertisement promoted ignorance regarding the  
possibility of fatal malignancy in the eyes of 
children.

The advertisement, sponsored by the American 
Optometric Association, s ta ted :

“On the o ther hand, if a child who is 18 
months or younger momentarily tu rn s  one eye in 
or out, there  is probably no cause for worry. At 
this stage of growth your child lacks what is re ­
ferred to as internal organization. He ju s t  can 't  
seem to make anything . . . hands, feet, legs . . . 
work together.

“In any of these cases, your family optometrist 
can diagnose problems or reassure  you tha t  your 
child is normal.”

No cause to worry?
James H. Allen, M.D., former senior surgeon at 

Tulane University, worries about the  complacency 
which may resu lt  from this advertisement re ­
assurance.

“This ad is irresponsible," he said.
Dr. Allen advises, “A child begins to coordinate 

eye movements in the firs t six months of life but 
may occasionally turn  one eye in or out up to 12 
months of age. However, if there is a constant 
turn in g  in or out of one eye even before one year 
of age or if there is intermittent tu rn in g  in or out 
of one eye a f te r  9 months to one year of age, 
the child should have a medical eye examination.

“There a re  several things th a t  can in te u e re  
with the development of coordinated eye move­
ments, the most dangerous th ing  being a malignant 
tumor of the retina of the eye — which • msl be 
diagnosed early if the child’s life is to be saved.

“Other causes, although not likely to be fatal, 
could destroy much or all vision in one eye if not 
diagnosed and treated properly as early as possible.

“An optometrist is not t ra ined  adequately to 
diagnose diseases of the eye or disease affecting 
the body as a whole. Therefore, he cannot reassure 
parents  tha t  the ir  child is normal. There are  num­
erous recorded examples in which an optometrist 
failed to recognize or diagnose diseases or tumors 
of the eye with the result tha t  vision was lost or 
the life of the patient lost.” 0

OHIO GOVERNOR VETOES
Conlinufil from page 1

Commenting on Governor Rhodes’ veto message, 
Lawrence L. Young, M.D., President, Ohio Ophthal­
mological Society said, “All of medicine in Ohio is 
impressed with the thoroughness of the Governor’s 
investigation which led to the veto of S.B. 163. He 
has correctly assessed the dangci to the public and 
his message reflects his deep concern for the eye 
health of the citizens of our s ta te .”

To date, four sta te  governors have carefully 
reviewed the pros and cons of optometric drug 
legislation and concluded tha t  passage of such a 
law would endanger the health of the ir  citizens. 
In each instance these chief executives have exer­
cised the power of the ir  veto to protect their  
constituents. 0
T — — — — — — — „ —  , , ,

I An Ophthalmologist is an

an optometrist is not

available evidence in 1978 has prompted law­
makers in 13 states, last year alone, to fail to 
pass similar, less dangerous optometric d iag­
nostic drug use proposals.

In two more states, these proposals were 
lobbied through, only to be vetoed by conscien­
tious governors. In the eyes of Governor James 
A. Rhodes of Ohio (see page 1), to allow Ohio 
optometrists the use of diagnostic agents “would 
allow’ unwarranted  risk wi hout corresponding 
benefits.”

In the eyes of Governor John N. Dalton of 
Virginia, the eye health  of Old Dominion resi­
dents was threatened by H.B. 205, a diagnostic 
drug  use proposal loss ominous than  the extant 
West Virginia law. In his veto message of April 
11, 1978, Governor Dalton said: “There is con­
cern of legislative appointment of ‘medical’ re­
sponsibility and authority  to non-medical per­
sonnel.”

In the eyes of optometric leader Dean Henry 
R. Peters, O.D., of the School of Optometry a t  
the University of Alabama in Birmingham, the 
reckless 1976 West Virginia law was the result  
of a  "display of legislative machismo" on the 
part  of overambitious optometrists. “The prac­
tice of medicine is an inappropria te  goal for 
optometry” the Dean wrote, commenting on pass­
age of the West Virginia law.

Dean Peters fu r th e r  stated. "Not one of 
our schools is prepared by either faculty resour­
ces or availability of clinical experiences to 
accept this challenge ( trea tm ent of eye disease 
a t  this time . . . ) ;  no such resources exist for

than to take a horse to a blacksmith for colic, 
but unfortunate ly  arc  unaware of the total ab­
sence of medical education in optometry.

In 1976, optometry promoted the conceptual 
myth of "prim ary  care." We doubt tha t  any 
thinking  lawmaker would want his eye examined 
fo r  disease by the least qualified. To place the 
optometris t in a position where he may over­
look a fatal  tum or is un fa ir  to him as well as 
his patient, and to allow him to experiment with 
dangerous d rugs will inevitably produce more 
unfortunate  cases.

Mrs. Dent seeks repeal of the 1976 law. A 
growing Citizen’s Committee seeks repeal. Medi­
cine acknowledges its> failure  to present a co­
herent case in 1976, when confusion obfuscated 
the inherent danger to the public.

This is 1979. Since 1976, the motives of 
optometry to expand into medicine at the expense 
of the public health, by exploiting sta te  legis­
la tures have become apparent. Scores of legis­
lative sessions have rejected these efforts, and 
West Virginia has the most dangerous law 
of all.

A mass of new incontrovertible evidence 
a ttes t ing  to the danger of the 1976 law is ready 
for presentation. In the eyes of the presentors 
there  is confidence tha t  the 1979 West. Virginia 
lawmakers will open the ir  eyes and ears while 
taking a fresh look at eye health care.

M.D.s make mistakes. So do elected officials, 
t o  acknowledge them is statesmanlike.

The eyes of the nation are  on West Virginia.
JHA
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AN OPEN LETTER SEEKS REPEAL

W. Va. Eye Victim Deplores Optometric Care
A West Virginia superm arket cashier, who is 

blind in h e r  left eye and who has a serious problem 
with  her r igh t  eye, has made a public appeal 
through an open letter for repeal of West Virginia's 
optometric drug law.

In a signed deposition, Mrs. L aura  Dent of 
South Charleston, WV, states, “I f  my optometrist 
had been qualified to diagnose and t re a t  diseases 
of the eye, maybe this disease would have been 
caugh t in time and I could read with my left eye. 
The people who passed this law (West Virginia 
law permits optometrists to use drugs for d iag­
nosis and t rea tm en t) ,  should stop and think what 
they have done; apparently  some of them have 
never had serious eye problems or they would have 
known better  than to do such a th ing .”

Saying, "I am firmly against this law allowing 
optometrists to prescribe medications and trea t  
diseases of the 0ye, because they a re  not qualified,” 
Mrs. Dent emphasized she was not offering an 
opinion, but was speaking from expedience. Mrs. 
Dent related tha t  in May of 1975 she went to see 
an optometrist for a. general eye examination. At 
th a t  time, she points out, the optometris t pre­
scribed new glasses and advised tha t  there  were 
no signs of glaucoma or any other diseases of the 
eye. Within two weeks, Mrs. Dent said, “ I was see­
ing distorted. I phoned my optometris t and asked 
w hat could be the problem. I was told to come in 
and be checked. I went in and wns told it wns 
only astigmatism, to w ear my glasses all the time, 
nnd the problem would be corrected.

"I t  did not improve, I continued to get worse.
I phoned my optometrist back in three weeks and 
asked ju s t  how long it would take to improve, and 
also asked if my family doctor could help. I was 
told maybe so. I will plmne him; go ahead and 
see him.

"I went •straight to my family doctor; the op­
tom etris t did not phone him. My family doctor 
took one look a t  my eye and panicked. He said 
there  was ♦ his tremendous deterioration in both 
eyes, he did not know what it was, but there  defi­
nitely was a problem. He sent me s tra igh t  to Dr. 
R ashid’s office. Doctors Rashid and Tomu (both 
ophthalmologists) checked my eyes and told me I 
had histoplasmosis (a disease caused by a parasitic  
fungus) and said it was presently active in my

m n iu t V G l t d
.v-t ■

1 •

■■ . ■ v . -  .. ;

^ . * :V '
,v A ' . y * * • >

- ‘ V •
A . " • • ••• •

left eye. Since I had hnd numerous attacks in both- 
eyes in the past, it. was likely I had the disease 
ail my life.”

Mrs. Dent fu r th e r  relates th a t  a f te r  six months 
of treatment, the condition did not improve and 
in September the laser was used to a rre s t  the 
disease. She says, " I t  stopped the disease, but it 
did not save my vision. Medical editor’s foo tnote:  
IIisloplasmosis is a chronic disease characterized In/ 
irregular active and inactive phases. Even during  
the inactive phases Ihe lesions are easily seen. In 
the inactive phases, treatment is neither e ffective  
nor necessary. In the active phases, treatment is 
available anil frequently  helpful to retard nr elimi- 
note visual loss. Thus, (hr patient should be ob­
served by  a physician with an understanding of the 
disease process in order to m inim ize loss of visual 
function. I have no central vision in my left eye; 
I have peripheral vision but I cannot read; 1 can­

not watch TV or do any close work a I" nil -with 
my left eye." Iti June  of 1978 Mrs, Dent suffered 
a repeat a ttack in her r ight eye. This time the 
laser was used and Mrs. Dent advises she “is in 
pretty good shape except for Hie fact that I have 
a small blind spot."

Noting tha t  the diagnosis made by Doctors 
Rashid and Toma was confirmed by Dr. Finklestcin 
at. the Wi liner Eye Institute in Baltimore, Mrs. 
Dent says, “1 have been told that there is no hope 
for my left, eye and it could happen again a t  any 
time in the right eye."

Calling 011 tho legislature to take action now, 
Mrs. Dent writes, "I wish you would reconsider 
and repeal this law boeauHo a lot of innocent peo­
ple a re  going to su f fe r  unknowingly and maybe 
even go blind because they are  trus ting  an unquali­
fied optometrist." #

FOUNDER SALUTED BY AMA NEWS -  PART III

Ochsner: “ The Harder I Work, 
The Luckier I Get!”

The accomplishments o f  Alton Ochsner, M .D .,  
P E N 's  Infcrnnlional Advisory  Hoard Chairman, arc 
leyend in the annals of American medicine. Termini' 
P E N . “T he  mast patent com munications effort I 
have ever observed in medicine." I h \  Ochsner has 
said, “Ophthalmology  — medicine's protectors of 
one o f Clod's greatest gifts — eyesight — finds itself 
in lh< trenches, doing grim buttle  against a potential 
epidemic of ineptitude foisted on the American p u b ­
lic by  sonic legislators ndio have heard only the 
exaggerations nnd half truths o f the optometric side 
of a non-argument

Frec-lanec author N ancy  Vanes 11 o ff  man, in 
an articlt tilled “Alton Ochsner: S2 and Still do ing  
Strong." which appeared in the A M .  1 Journal an 
August 2~>. I07S. Vol. 240. No. S. has captured the 
essence o f this man's greatness. P E N  wishes to ex­
press its appreciation to M s. H o ffm an  and to the 
J A M A  for permission granted to present this m a­
terial in a series o f articles.
-Alton Ochsner: .
82 and S t i l l  Going S trong ,”  C onc lu s ion :

Genial, optimistic, Alton Ochsn says th a t  if 
he had  his life to live over again, he would do 
nothing differently. Nevertheless, w hat  was his  
grea test  disappointment? Huey Long’s dictatorship

over Charity Hospital, Tulanc’s only teaching hos­
pital, in Ochsner’s early days in New Orleans. A 
boy wonder, a t 31 appointed as Tulane's professor 
of surgery, Ochsner came south from Wisconsin, 
where he had been associate professor. “My family 
Mdn't a rrive for six months, and I literally lived 
11 the hospital. I slaved — and I loved it. I gave it

ALTON 
OCHSNER, IVI.I).
PliH’S Itilerimliomil 

.IJvisory Hoar,I Chairman

everything I had, developed a good teach ing  pro­
gram as I had promised Dean Bass I would. Every­
th ing  was going along fine.” He pauses, shaking      -

1 • i nV. ftI *  ft tl L  S  1  •  G  .  ,  •  1 1 .  1  . .  1 / >  I  a  m  n  I  i l l  n n a n  m i r l  flf1<l I  Vl 1

room of the hospital.”
The letter was from the Medical College of 

Virginia inviting Ochsner to be professor of su r ­
gery there. As chairman ex officio of Charity Hos­
pita l’s hoard and harboring no love for Ochsner’s 
probity, Huey Long presented the purloined letter 
as evidence of Ochsner's "disloyalty” to the hos­
pital. “Then and there, tha t  Saturday morning. I 
was kicked out of the hospital. For two years, 1 
couldn’t  go near our only teaching hospital. I de­
cided th a t  I cou ldn ’t stay in Louisiana under those 
circumstances, that I would take a job at the Uni­
versity of Illinois. Rut C. J e f f  Miller, Tulane’s pro­
fessor of gynecology and my mentor, dissuaded 

>•me.
How? "Dr. Miller said. ‘You can ’t leave under 

fire. You’ve got to stick it out.’ ‘But, Dr. Je ff ,’ I 
protested, ‘Look w hat’s happened to me. I ’ve given 
this place everything I have and see how they ve 
responded.’ I)r. J e f f  was adamant. He wouldn’t let 
me quit. Because of him. I stayed." The big Ochs­
ner smile creases his remarkably unlined face. 
“Sticking it out was one of the best tilings th a t  
ever happened to me.”

Despite a life be describes as blessed by 
“Presby terian  luck” (defined by Ochsner as. If

a m ,< W s  desire' 1 ̂  d o c t o r ^ \ o ‘the "hospita 1 s ta ff. w ife ’s long term inal illness and death was a de-
S A T T n V X I  S t "  H e s h r u g ,  " A „ „  inter, w hilo v o t i n g  b low .He was incompetent.’    r .ru .w
I made rounds, a letter was stolen from thei pocket 
of my coat while it was hanging in the d oc to rs

vas ta ting  blow. In the early 1950s, he obtained 
some of the f irs t  C utter polio vaccine, which lie

Conlinufil on page t
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adm inistered to his grandchildren , as w ell as to 
many O chsner pediatric patients. His daughter’ s 
eldest son contracted polio —  possib ly  from  the 
vaccine —  and died. The intern who cared fo r  the 
boy also got polio  and both his legs remain para­
lyzed.

In those days, m edicine had a few  sharp peaks 
and lots o f  deep valleys. There w ere a few  w ell- 
trained people, w hile the rest had alm ost no train ­
in g  at all. Today, m edicine has progressed so that 
alm ost everyone is w ell-trained. By the late 1930s, 
N ew  Orleans had lost its reputation as a m ajor 
m edical center.

"I saw that the c ity  m ust do better m edicine. 
A nd the only w ay to do th is w as through group  
p ra ct:ce. I had tw o am bitions: to build a m edical 
re ferra l center in the deep South that w ould give 
quality  care reasonably, and to develop an institu­
tion  that show ed care and consideration  —  not 
on ly  to the patient, but to the fam ily .”  The O chsner 
hospital m aintains a Fam ily Room, ad jacen t to 
the operating room s and intensive care units, w here 
fam ilies receive progress reports every h a lf hour 
while a patient is in su rgery  nnd where co ffe e  and 
doughnuts are dispensed.

“ I went to five  Tulnnc p ro fessors ," O chsner 
rem em bers. “ P rofessors  o f  otolaryngology, gyne­
co logy , orthopedics, and m edicine. The surgeons 
w ere interested, but the m edical man w as not. This 
was in 1939, the end o f  the D epression. W e had no 
money, only nn idea. The banks wanted equity, not 
an idea. It looked as though we were goin g  to have 
to give up." A lton Ochsner, however, doesn ’ t g ive 
up ea sily ; he persuaded Rudolph H echt and the 
H ibernia Bank to finance that first O chsner Clinic 
in an old bu ild ing  on Prytania Street.

Not every doctor was convinced  that O chsner’s 
idea was a good one. On Good F riday in 1941, small 
leather pouches filled  with thirty dimes w ere de­
livered to the five  O chsner C linic fou n d ers ’ homes. 
Inside each pouch was an anonym ous typew ritten 
n ote : "T o  the Judases o f  the Orleans M edical 
S ociety ." The local doctors fe lt threatened and re­
sentfu l. O chsner argu es: "W e have helped the local 
physicians, raised the level o f  New O rleans med­
icine so that it is m uch higher than when we 
founded this p lace ." #

1978 Amorlton Mudicol Assoclf. &t\(0

Mail to: James H. Allen, M.D., 9104 Qulnco SI.
Now Orleans, LA 70118P£Af MEMBER
APPLICATION

"PEN MUST SURVIVE AND GROW . . .  IT IS ALREADY 
THE MOST VIABLE, POTENT. AND ACTIVE COM­
MUNICATIONS FORCE IN MEDICINE -  IT'S A MUST 
DO - CAN DO - AND WILL DO ORGANIZATION."

Alton Ochsner, M.D.

STATEMENT OF INTENT
I Intend to be an active member o l PEN and I endorse 
and support the STATEMENT OF PURPOSE.

In providing my resources I am assuring that PEN 
w ill continue to block efforts to invade medicine at 
the expense ol the puhlic health. I am subsidizing tho 
ever expanding promulgation o l truth, the circulation 
of T H : PEN and other publications to an ever-expand­
ing a idience. I am assuring the availability o l resource 
mateiials, mass communications, legislative, and other 
expertise relating to this issue to all who support 
medicine in this cause.

I DESIRE TO INFORM AND BE INFORMED AND 
HEREBY PLEDGE DUES IN THE AMOUNT OF $250 
ANNUALLY. (Subject to reduction as PEN grows)

Date^  19_____
Name___
Address- 
City____
Telephone: (Area)
Ophthalmologist?—  
Profession, other than M.D.? 
Check enclosed ($250)_____

-State___
Number-

..Zip-------

Other specialty-

-Please bill me.

□  Resident Dues $25.00
□  A ffiliate (spouses, office staff) $25.00
□  M ilitary M.D.s $150.00

Editors’ N o te :  O ptom etry 's  burning desire to 
invade the f ie ld  of medicine was b la tan tly  displayed  
when the Board o f Regents o f  N ew  Y ork  Sta te , a 
non-medical, politically-appointed body responsible  
fo r  directing the policy o f higher education in A ew 
York , was persuaded to endorse optometric drug 
legislation.

I t  is unthinkable  that political appointees, 
whose duties and responsibilities arc not directly  re­
la ted  to the issue, and who have never been in­
form ed  by  medicine as to the ramifications o f the  
issue, should take such a position.

It would  appear tha t the 15-mcinbcr Board of 
Regents has been manipulated by  op tom etry  into  
taking a public political stance which will not only  
endanger the eye health of every  N ew  Yorker, but  
one which could cause that august body  consider­
able, unnecessary embarrassment. Alden H affner,
O.D,, an op tom etris t , is the S ta te  U niversity  of N ew  
York  Vice Chancellor for Health Sciences.

Recognizing that legislators across the nation 
might well view this interference as .in optometric  
credential, unless challenged, P E N  has asked oph- 
tha lm i 'agists nation-wide to express their views to 
all involved. Following arc but a few  excerpts from  
the flood o f letters sent to the N ew  York  Sta te  
Regents, the Chancellor anil the S ta te  Commissioner  
o f Education:

"T h e  recent decision  by the Board o f  Regents 
to support the use o f  drugs by optom etrists ill- 
serves the public w elfare as it re flects a lack o f 
ob jectiv ity  con cern in g  this very im portant issue. 
The Board o f  Regents should be in the fore fron t 
o f  the battle to prevent non-m edical m easuring 
practitioners such i < optorrJtrists from  becom ing 
quasi-physicians by legislative fiat. Our educa­
tional system  has num erous checks and balances 
to insure first tlmt only the m ost highly qualified  
applicants are admitted to medical sch oo l; there­
a fter  a m edical school curricu lum  and periodic 
exam inations standardized on a national level fu r ­
ther insures scholastic fitness. The proper app lica ­
tion o f  textbook know ledge to actual clin ica l path­
ology  continues fo r  the ophthalm ologist through­
out one year o f  internship and three years o f  
specialized  residency training in the diseases and 
surgery o f  the eye. The back door approach to 
m edical school —  via legislative fia t —  should be 
a concept fla tly  rejected by the Board o f  Regem .: 
The m edical education as 1 outlined above should 
remain as the prerequisite to the use o f  pharma­
co log ica l agents in the eye —  the taking o f  pharm a­
cology  courses in or out o f  optom etry school is 
in no way a substitute. Any optom etrist who de­
sires to assume m edical functions should apply to 
m edical school and obtain the proper tra in in g ."

Seym our R. Rosen, M .D .
Sunrise, Florida

"T h e  m ost im portant ob jection  to optom etric use 
o f  drugs is that authorization to use drugs im plies 
the ability  to ju dge  the inform ation obtained from  
such use and use it to make a m edical d iagnosis. 
Just as the possession o f  a stethoscope does not 
make one a card iologist, the use o f  drugs to dilate 
the pupil or numb the eye will not make the op ­
tom etrist equivalent to a physician. Patients will, 
however, be m isled into believing that the optom ­
etrist is in fact qu a lified  to make m edical ju d g ­
ments and serious errors in d iagnosis with a c­
com panying missed opportunities to save eyes and 
even lives w ill occur.

“ One has only to observe the level o f  optom - 
ctr ic  care throughout the State to realize the crass 
com m ercialism  o f many o f  their establishm ents. A 
little over a year ago the New Y ork D aily News 
published a series o f  articles highly critica l o f  
the quality o f  eye exam inations and glasses pro­
vided by many optom etrists. H ow  can the Board o f 
R egents approve a group, w hich is not as yet meet­
in g  the standards fo r  which they are licensed, to 
take on responsibilities fo r  w hich they are not 
q u a lified ?”

J. S. N auhc m, M .D .
M errick, N ew  Y ork

“ The recent decision  by the Board o f  Regents 
o f  the State o f  New Y ork to support optom etric 
drug use legislation is ill-advised and m yopic. In 
taking this decision, the Regents are perm itting a 
group (the optom etrists) to legislate medical priv­
ileges rather than obtain the m edical privileges by 
education as the physician has."

John  B. Franklin , M .D .
Hartford , Connecticut

“ It seems obvious that we cannot, at this tim e, 
com prom ise these standards. Y our decision to 
support optom etric drug law s is ju st such a com ­
prom ise. It is the same as su ggesting  that ch iro ­
practors are as well qualified  to practice m edicine 
as are physicians. Even a school such as the Uni­
versity o f  A labam a in B irm ingham , has recently 
defined the practice o f  optom etry a° a non-m edical 
d iscip line. A resolution by the Physicians A dvisory 
Board at the U niversity o f  A labam a, states, ‘This 
education in no way prepares these graduates with 
the knowledge to prescribe or use drugs to treat 
eye diseases’ . I urge you, therefore , to reverse this 
decision  and to serve the citizens o f  New York 
State by so doing ."

William C. Fraycr, M .D .
I‘hiladclphin , Pcnnsylvania

"I am w riting to protest the action  o f  the Board 
o f  Regents o f New Y ork State endorsing optom etric 
drug use. It is unthinkable that highly educated 
people could advocate the use o f  m edications by 
untrained practitioners. Furtherm ore, the training 
o f  optom etrists in d iagnosing m edical eye diseases 
is terrib ly  inadequate so that m isdiagnosis and 
delayed recognition  o f  disease is a greater danger 
than the com plications o f  the pharm aceutical 
agents. , . . Please reconsider this issue."

Thomas S. Ilarbin, Jr.. M .D.
Atlanta, Georgia

“ The support given to the optom etric drug bill 
must have been made w ithout due consideration 
for the possible e ffe c ts  the legislation  would have.

"Rust year this legislation was voted down 
in fourteen other states w hose legislators were 
given factual inform ation con cern in g  this issue. 
Most o f  the states which had passed tho bill prev­
iously are now considering recall o f  tho bill a fter 
docum enting the serious harm done by optom ­
etrists using m edication during their eye exams. 
It is unfortunate that in the states that 
the law the public had to su ffe r  because 
inappropriate action o f  the leg islators ."

passed 
o f  the

Daniel IK. Picroni, M .D  
Sheffield, Alabama

UNITED STATES PHYSIC IANS 
EDUCATION NETWORK 

Statement of Purpose

P E N  exists solely to utilize its resources and 
combined influence to present, promote, and  promul­
gate, through eommunication outward , and communi­
cation inward, these simple tru ths:

• T he  American people must he protected by placing 
and keeping health care in the hands of experts, 
whose abilities are established by having reached 
a  s tandard  level of medical education.

•  The logical m inim um  level of education necessary 
for leadership to protect the public in shaping the 
optimum health care delivery quality  s tandards  in 
the United S ta tes  is the degree of D octor of M ed­
icine or Osteopathy, earned a t  a school of medicine 
or osteopathy a t  an accredited institu tion of 
higher learning.

•  Gove rnment at overv level should, ennnnrnto with 
medicine in establishing these health salety stan­
dards.

Mem bership in P E N  is available  to any law- 
abiding citizen who subscribes to these tru ths , and 
desires to be informed, sis well as to partic ipate  in 
informing the public a t  large.
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VIRGINIA VETO MESSAGE

Governor John M. Dalton: "There Is Concern"
Virginia Gov. John  N. Dalton 's cou rageous action in fa iling to sign 

House B ill 205  into law deserves high p ra ise from  both m ed ic ine and the 
c itizens o f the Commonwealth . Gov. Dalton has rea ffirm ed  to his constit­
uents and to the peop le  o f this nation that on ly through "education , not 
leg is la tion ," can a pe rson  becom e competent enough to use drugs on the 
human body.

The fo llow ing is Gov. Da lton 's comment a fte r vetoing the b ill:

“ The bill def ines what constitutes the practice o f  optometry ;  and de ­
f ines requi rements of persons who desi re to be certi f ied in the use of 
diagnostic pharmaceutical  agents that they be examined in general  and 
ocu la r  pharmaco logy and in the use of  approved topical ly appl ied diag­
nostic pharmaceutical  agents. Although paramedics,  physician assistants, 
and nurse practit ioners may administer drugs in specif ic instances, this 
is done (a) under the supervision of a physician, and /o r  (b) under specif i­
cal ly deve loped protoco ls regulating such procedures .  Given the rare, but 
devastating ef fects o f  adverse reaction fol lowing administrat ion of  diag­
nostic agents, there is reason for grave concern for patients' welfare where
optometrists practice in isolation f rom medical  backup.  There is concern 
over  public misunderstanding that complete medical  care has been effected 
af ter having an optometric examination. Finally, there is conce rn  o f leg is­
lative appointment uf ‘m ed ica l ’ responsib ility and authority to non-m edical 
pe rsonne l prior to this matter being careful ly studied as to its impact in 
the Commonweal th . ”
   Honorable John N. Dalton...

63rd Governor of Virginia
Gov. John N. Dalton, the 68rd governor of 

Virginia, took office on Jun. 14, 1078. A g radu­
a te  of the College of William and Mary, he
received his J . D. degree from the Lnw School 
of the University of Virginia in 1057.

Following graduation from law school, Gov. 
Dalton practiced law in Radford, Va. and began 
his political career in 1005 when he was elected 
to the Va. House of Delegates. A fter being re­
elected to this post three  timer, he ran success­
fully for the State Senate in 1072. In 1073, he 
wns elected lieutenent governor.

A 33rd degree Mason and nn Eagle Scout, 
Gov. Dalton is a past-pres ident of the Moncton 
District of Roy Scouts and a member of the 
Blue Ridge Council of Boy Scouts.
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Eight States Reject 
Drug Law Petitions In 1978

Gov. Dalton’s veto marks the seventh 1078 rejection of optometry's 
a ttem pts to utilize legislative “clout” to invade medicine a t  the expense of 
the public health. O ther s ta tes  refusing  optometrists the r ight to use drugs 
this year are  Georgia, Mississippi, Missouri, South Dakota, Maryland and 
Oklahoma. At presstimc, an optometric drug  bill in Nebraska was reported 
to have “died on the calendar ,” bringing  the total to eight.

So far  this year, only Wisconsin and Kentucky patients face eye damage 
as a consequence of new optometric drug  laws. In Kentucky, the law was 
passed and signed despite charges of impropriety, plus a call for a veto 
by the Louisville Times.

Unfortunately, the public health remains imperiled in several s ta tes :  
Massachusetts, New York, Ohio, South Carolina, Alaska, Hawaii, Iowa, and 
Arizona, where “the ju ry  is still out.”

The files of state and national medical assoc­
iations, all learned societies concerned with the 
public health, overflow with a preponderance of 
evidence that the quality of health care is th rea t­
ened by the precedent of Government encourag­
ing the lowering of professional standards by 
allowing medical functions to practitioners with 
no medical education. Medicine accepts the re ­
sponsibility to respond to epidemics. Death and 
traum a are resulting, and Doctors of Medicine can 
do no less than warn potential victims through the 
continuous presentation of this evidence. The 
public press of America, given the facts, is sup­
porting this cause, and- concerned physicians 
throughout the nation arc pooling their knowl­
edge and resources to package and present the 
tru th  through the PHYSICIANS EDUCATION 
NETWORK.
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y ears; S e n io r  S u rg e o n . T u la n e  U niv .; aw o rd ed  th e  p r ie d  G old  M ed al o f  th e  
O p h th a lm o lo g y  S e c tio n  o f AM A, 197fi.

Governor Dalton — We Know That Any Veto 
Takes Both Courage And Conviction!

Being the  captain  of a ship is a lonely job — 
and in Virginia, like all states , the  ultimate de­
cision res ts  w ith  the Governor.

During the  past few weeks, Gov. John N. 
Dalton has faced the challenge of d ifficult de­
cision-making as to w hether all bills passed by 
the 1978 Virginia Legislature  should be signed 
into law.

The intensity of the public outcry in V ir­
ginia aga ins t  110 11-medical optometrists being 
allowed to use dangerous drugs and eye drops 
in the practice of the ir  profession must have 
made the decision as to whether to sign House 
Bill 205 most difficult.

In protecting the public of Virginia, Gov. 
Dalton did f a r  more than simply refuse to sign 
the  bill. He presented his own conclusions Isce 
page one) utilizing new phraseology which con­
vinces us tha t  the Governor is dedicated to the 
welfare of all Virginians. Spenking out in sup­
port of his veto, Gov. Daiton revealed tha t  he 
rcnchcd the same conclusion as 40 major metro­
politan newspaper editors who studied w hat is 
actually  a simple issue. He came to the con­
clusion that, 'T h e r e  is concern of legislative 
appointment of ‘medical’ responsibility and au ­
thority  to non-medical personnel prior to this 
m atte r being carefully  studied as to its impact 
on the Commonw cello."

The Governor’s conclusion is simple logic. 
Medicine in Virginia, 111 the early days of the 
1978 legislature, did fail to meet the challenge 
and provide adequate  information for careful 
study. When it was apparent, however, tha t 
many legislators actually believed tha t  the peti­
tion of optometry to use d rugs and eye drops 
would in some way be of benefit, medicine ra l­
lied to the challenge.

I’r io r  to medicine's challenge, optometry 
found conscientious, but uninformed (011 this 
issue) legislators easy prey for half tru ths , 
exaggerations, and even prevarications.

When medicine rallied its forces, however, 
an interested delegate commented th a t  “ophthal­
mologists suddenly came out of the woodwork.” 
Indeed they did, and medicine is so pioud of 
them.

Ordinarily, ophthalmologists stay behind the 
woodwork in order to concentrate on providing 
medical care  to a steady stream  of people with 
serious eye problems who need and deserve full 
attention, trea tm en t and cure.

The political scene is unfam iliar  to medical 
people, and it took M.D.s some time to realize 
thn t  the woodwork must give way when the 
public health is threatened by the body politic 
and th a t  they must respond as they would to 
nn epidemic.

By the time the issue reached the Semite 
floor, it v as obvious tha t  medical t ru th s  had 
change '1 .<c minds of many of the legislators.

The Governor is right —  the measure de­
serves more study. Make no mistake. Medicine 
in Virginia welcomes further  study, and so does 
PEN. The Virginia assembly was generous in 
allo tt ing  time to advocates of "both sides" and 
so was the Governor.

While it is d iff icu lt  for us in medicine to 
acknowledge th a t  the re  are  "two sides” to this 
issue, ">c know tha t  a preponderance of evidence 
is on our side and we intend and welcome the 
opportunity to present it 011 behalf of the people 
anywhere in the United States.

Finally, if Gov. Dalton had rendered an 
opposite verdict, we would have concluded tha t  
he, too, ignored the facts so obvious to the press 
of America, and REPEAL bumper strips would 
have been on the way to Virginia. The people 
of the Old Dominion des rvc no less than  in­
sistence 011 high quality health care, and both 
medicine and the Governor have demonstrated 
high resolve to preserve ju s t  tha t!
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Massachusetts Wins 
Committee Victory

O.’i Tuesday, March 28, 1978, the Massachusetts 
Senate by voice vote, accepted the recommendation 
of the Jo in t  Health Committee th a t  the optometric 
drug  bill (Senate S 402) “ ought not to pass.”

Medicine throughout M assachusetts is sa lu ting  
the Senators for the ir  caution and awareness of the 
necessity of protecting the  public health.

A Health Care Committee report is on the 
House calendar for debate. The bill, having been 
filed in both houses, requires th a t  each act inde­
pendently on the Health Care Committee report.

No action in the House has been reported.

BULLETIN AT PRESSTIME

An optometric drug bill in Nebraska "died on the 
calendar," according to PEN Advisory Board 
member John Ramsell, M.D. of Omaha. Nebraska 
becomes the eighth state to protect patients from 
this threat this year.

UNTTED STATES PHYSIC IANS 
EDUCATION NETWORK 

Statement of Purpose
P E N  exists solely to utilize its resources nnd 

combined influence to present, promote, and prom ul­
gate, through communication outward , and  com m uni­
cation inward, these simple tru ths :
•  T he  American people m ust be protected by placing 

and  keeping health  care in the hands of experts, 
whose abilities are  established by having reached 
a s tandard  level of medical education.

•  T he  logical m inim um level of education necessary 
for leadership to p rotect the public in shaping the 
optim um  nealtii cure delivery quality  s tandards  in 
the United S ta tes  is the degree of D octor of M ed ­
icine or O steopathy, earned a t  a school of medicine 
or osteopathy —  a t  an accredited institu tion of 
higher learning.

• G overnm ent a t  every level should cooperate with 
medicine in establishing these health safety  s t a n ­
dards.

Mem bership ill P E N  is available  to any  law- 
abiding citizen who subscribes to these tru ths ,  and 
desires to be informed, as well as to part ic ipa te  in 
informing the public a t  large.

THE PEN is  a public newspaper, inter­
na tiona l In  scope. Its readers include people 
from  every w alk of life . THE PEN is freestand­
ing  and independent of any na tio na l or state 
association, w ith the exception of its  sponsor, 
Physic ians Education Network, Inc. PEN, Inc. 
is  a Florida non-profit corporation. Subm is­
s io n s to th is newspaper are welcome and ire  
pub lished  at the discretion of the ed ito r:. THE 
PEN does not accept pa id  advertising or pa id  
subscrip tions.

W O U L D  YO U  LIKE TO RECEIVE THE PEN?
T H E  P E N , to lie p ub lished  24 tim es a n n u a lly , is an in te r  
national p u b lica tion  — u n iq u e  in th a t subscrip tions c» nnot be 
purchased . N on-m edical persons m ay petition  1*11 E PE N  for 
u com plim entary  subscrip tion , ’ list te ll us w ho you are and 
\vl you are in terested . M edical doctors can  becom e su b ­
scribers by jo in in g  PE N  as a (lues-paying m em ber (sec a p p li­
ca tion  elsew here in  tl»;s is su e). E lected o fficials — sta te  or 
national — an d  executives o f health  care agencies can becom e 
subscribers upon  request.
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Co-sponsors Portland Eye Exhibit

©  iq7.° United Featuie Syndicate me

While medicine and ophthalmology concentrate 
on resisting the invasion of medicine a t  the  expense 
of the public health, the ie  are  many painstaking 
efforts to provide education to encourage patients 
to protect themselves.

One such effort  is a major new exhibit, the 
Sealy Ophthalmology exhibit, which opened S a tu r­
day, March 18, a t  the  Oregon Museum of Science 
and Industry  (OMSI), and promises to be a  major 
touris t  a ttrac tion  this summer.

Funded by the Sealy Mattress Co., and en­
thusiastically  supported by its president, Lloyd 
Rosenthal, the $30,000 display was .o-sponsored 
by the Oregon Academy of Ophthalmology, which 
will be responsible for its annual maintenance 
costs. Under the leadership of OMSI’s Exhibits Di­
rector Shabtay Levy more than  a year  of planning 
and construction has gone into the exciting display.

The focal point ol the exhibit is a 3 ft. in di­
ameter, stylized anatomical model of the human 
eye. The model dem onstrates the  anatomy and 
functions of the human eye, and also demonstrates 
some pathological disorders, such as catarac t,  g lau­
coma, retinal detachment and diabetes. The viewer 
can actually  see how these diseases a ffect human 
vision.

By pushing buttons, the viewer is able tc ac ti­
vate functional parts  of the exhibit to show how 
the iris changes its size related to changing levels 
of light. Supporting exhibits include visual acuity, 
peripheral vision, color vision, depth perception 
and even one which shows the viewer the pupil 
of his own eye d ila ting and con tracting  as light 
values change.

Under Mr. Levy’s direction, nnd in cooperation 
with expert ophthalmologists, the entire  concept, 
design and construction of the exhibit was com­
pleted by the OMSI Exhibits s taff.

The Oregon Academy has prepared educational 
pamphlets complementary to the exhibit which 
cover various phases of eye care, including the 
“major difference” between ophthalmologists and 
optometrists, and advice on seeking out nn oph 
thnlmologist.

Members of the Oregon Academy of Ophthal­
mology working closely with the Exhibits s ta f f  in­
clude Merritt  Linn, M.D., Donald l’lumb, M.D., 
Robert Burns, M.D. and John Wobig, M.D., all of 
Portland.

The Sealy Ophthalmology exhibit opening is 
expected to be of grea t interest to the casual visitor 
to OMSI, and will be of special value for school 
tours and other interested groups for whom more de­
tailed lectures and demonstrations will be offered.

The current "Book of Lists,"  a best seller, iden­
tifies PEANUTS, created by Charles Schulz, as the 
most popular cartoon strip in the world. At least 
creator Schulz, Lucy, Charlie Brown, Snoopy et al 
obviously know "The Major Difference," and hope­
fully, so do many of their readers. PEN is grateful 
to United Feature Syndicate, Inc. for permission to 
reprint this significant, educational, and as always, 
humorous, cartoon which has appeared in news­
papers throughout the world.

D A W  M l  C T C D  M K . C

PERFECT.. HE CHECKEP 
OUT MY PIET rnn

,b U IN b  T O  
SEP EARLY ANP ALL 
SORTS OF THINGS...

BUT U)E STILL 
HAVE A P 
PON'T WE, SiR T
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Optometrists and Drugs
Optometrists are trained ir four-year schools to 

fit glasses, using various opti j! methods to deter­
mine the kinds of lenses patients need for correction 
of vision problems. Oplhalmologists have had more 
sophisticated training. Like optometrists, they fit 
glasses. But because they are physicians who have 
specialized in opthalmology after completing medi­
cal school, they are prepared to do a great deal 
more For instance, they can use and prescribe 
drugs, treat eye diseases and do eye surgery.

Under current Maryland law, optometrists are 
not allowed to use drugs in their practice. But a bill 
now in the Maryland Senate would give them that 
right in certain cases. Optometrists make superfi­
cially plausible arguments in favor of the bill, point­
ing out that, with amendments they support, it would 
allow them to use only four type’s of drugs, all ad- 
mmiste-ed topically in the eyes, and only for diag­
nostic purposes: and that they would be required to

take a minimum of 70 hours of training in pharma­
cology before they could use the drugs. They add 
that adverse side effects of the drugs are so rare as 
to be almost non-existent.

Unfortunately, say opthalmologists, the side ef­
fects are not all that rare. Allergies to the drugs 
might, in severe cases, result in death. Certain of the 
drugs can cause hallucinations, and others can result 
in detached retinas or acute glaucoma. Coping with 
these side effects requires the skills and equipment 
of a physician. A severe allergic shock reaction, for 
instance, might require adrenaline and cortisone 
injections which only a physician is qualified to ad­
minister. As the opthalmologists point out. 70 hours 
of training in pharm acology-as opposed to the 2,- 
400 hours or more physicians receive—might not 
even qualify optometrists to recognize the side ef­
fects for what they are, let alone be able to treat 
them. The bill should be defeated

P E N  has received more than 200 pieces of mail  
t.> Veterans Adm inis tra tion  officials and congress­
men from medical doctors concerning passage o f  
Public L a w  94-581, which gives measuring scien­
tists with no medical training a primary health care 
role at V A  hospitals throughout the country.

A bou t 50 United S ta tes  Senators and Represen­
ta tives have responded to ft f .D .s’ claims tha t raising 
optometrists to a primary health care level will 
jeopardize the public health.

The following letter to Jam es II . Parker, Jr., 
M .D . o f W yom issing , Pa. from Rep. Gus Yatron is 
typical of letters from  concerned congressmen re­
ceived  sin c the circular was signed N ov. 4, 1977:

D ear Dr. P a rk e r :
T hank  you fo r  your  recen t  le t te r  expressing  

yo u r  continued in te re s t  and  concern over the  possi­
bility of op tom etr is ts  being  allowed to take  over 
p a r t  of the medical ca re  of eye pa t ien ts  in the 
V eterans A dm inis tra tion .

Please  be assu red  th a t  I feel you have ra ised  
some valuable  and se r ious points  rega rd ing  such 
an  action. Before such a  proposal is approved, I 
feel th a t  all possible questions p e r ta in in g  to the 
adequacy of optometric education  m ust be resolved. 
You can be certa in  th a t  I will continue to scru tin ize  
all of the  im plications and possible ram ifications 
of th is  change, and th a t  I will not endorse nny 
action th a t  could en d an g er  the health  of our n a ­
t ion ’s ve terans. Additionally, I will not suppo rt  
any move to dow ngrade  the  q ua l i ty /o f  ca re  offered 
in ve te ran s’ hospitals.

Sincerely,
Gus Y  a Iron

Mail to: James II. Allen, M.D,, 9101 Quince St.
New Orleans, LA 70118

Fou n ded  as O .P .E .N .

CHARTER MEMBER 
APPLICATIONPEN

T h i s  is m y s ta tem ent  of in ten t  to he a n  ac t iv e  m em b er  
of the U nited  Sta tes P hysic ian s  E ducat ion  N e tw o rk  —  I 
endorse nnd support  the  s ta tem ent  of purpose.

In  p ro v id in g  m y  resom ccs to g u a r a n te e  the  c o n t in u a ­
t ion of a s t ro n g  and  v iab le  in te rn a t io n a l  en ti ty  I a c k n o w ­
ledge an d  u n d e rs ta n d  the fo l lo w in g :
—  T h a t  m y m em bersh ip  in P E N  w il l  b r i n g  me a m in i ­

m u m  of 48 m a i l in g s  a n n u a l ly  in c lu d in g  24 issues of n 
n a t iona l  pub l ica t ion  - s  described ,  in k eep in g  w i th  the 
s ta tem ent of purpose .

—  T h a t ,  as a  C h a r t e r  M e m b e r ,  I accept the  responsibi l i ty  
of a t te m p t in g  to recruit  mem bers .  I fu r th e r  u n d e r s ta n d  
th a t  m y  sta te  society will  au to m a t ica l ly  be qu a l i f ied  fo r 
W A T S  l ine telephone co nsu l t in g  services an d  direct  
public  re lations advice  a n d  counseling, ta i lo red  to m y  
state,  as  soon as e i ther  ten percent  ( 1 0 % )  o f  the  m e m ­
bersh ip  of m y s ta te  society, o r  20 m em bers ,  ( w h ic h e v e r  
is the  least)  a re  recruited .
1 desire  to in form  and  to be  inform ed  an d  to join  this 

movem ent,  and  h e reby  p ledge  my su p po r t  th ro u g h  dues,  
not to exceed $300 annua l ly .*
—  I u n d e r s ta n d  th a t  as a C h a r t e r  M em ber ,  I wil l  be 

issued a s i lve r  lapel em blem  s ig n i fy in g  m y C h a r t e r  
s ta tus  as soon as a v a i la b le  a f t e r  fo rm ation .

D a t e . .1978

Name.

Ailrlrp tc

C ity .................... .. . . State Z ip

T e le p h o n e :  ( A r e a ) .  
O ph tha lm olog is t  ?__

_ N um her_
.O th e r  sp e c ia l ty .

P rofession, o ther  th an  M .D .  ?_ 
Check enclosed ($ 3 00 )_______ -P lease  bil l ine_

1 C h a r te r  M em b ers  (en ro l led  before  J u l y  1, 1978) will  
be a w a r d e d  a dues  decrease  as  of the  second fu l l  year .

Visual and Medical
GO
The Visual Part can be performed by an optometrist or an 

ophthalmologist.

♦
The Medical Part can only be performed by a qualified medical 

doctor (an ophthalmologist).

When having your eyes examined you should know whether you are 
receiving a complete eye examination or only a part. When an 
optometrist (O.D.) examines a person’s eyes he is qualified and 
licensed only to perform the visual part. He is not educated nor 
trained to perform the medical part.

When an ophthalmologist (M .D .) examines a patient’ s eyes, he per­
forms both parts on an inter-related basis. He not only evaluates 
visual functions and performance, but als j  analyzes and diagnoses 
diseases and physiological disorders.

Ask the individual examining your eyes whether he is an O.D. (op­
tometrist) or an M.D. (ophthalmologist). Only an ophthalmologist 
M .D. can perform a complete eye examination — both visual and 
medical.

While the M assachusetts Society o f Eye Physicians and Surgeons (MSEPS) energetically resists 
a ttem pts to  endanger the eye health of Bay State citizens, the MSEPS also endeavors to  educate 
the public to  protect themselves. The centerfold o f a sm all but potent fo lder being circulated by 
medicine in Massachusetts is reproduced above with permission of the Society.
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POSITION PAPER 
ON

HOUSE BILL NO. 79

"An Act r e l a t i n g  to the p r a c t i c e  o f  optometry . "

T h i s  b i l l  would permit the use o f  s e l e c t e d  drugs in c lud ing  t op i c a l  a n e s t h e t i c s ,  
m yd r i a t i c s ,  c y c l o p l e g i c s  and myot ic s  by op tom e tr i s t s ,  and as such would d e l e t e  
from the d e f i n i t i o n  of  optometry the r e s t r i c t i o n  ag a in s t  the use of  drugs.

The in t e n t  o f  the b i l l  would be to permit optometr is t s  to use c e r t a i n  p r e s c r i p t i o n  
drugs. Th i s  s i g n i f i c a n t l y  in c r e a s e s  the scope of optometry as p re s en t ly  def ined  
and poses some increased  r i s k  and c om p l i c a t i o n s .  The use of mydr ia t i c s  i s  
o c c a s i o n a l l y  a s s o c i a t e d  w ith the development o f  acute narrow ang le  glaucoma 
which may n e c e s s i t a t e  emergency surgery . The use o f  t op i c a l  a n e s t h e t i c s  are 
o c c a s i o n a l l y  a s s o c i a t e d  with a cu te ,  a l l e r g i c  r e a c t i on s  and some r i s k s  o f  danger 
to the cornea by f o r e ign  bod ie s .  Recogn iz ing  the unusua l ,  but d e f i n i t e  r i s k s  
and comp l i ca t ing  r e a c t i o n s ,  the Department of Health and S o c ia l  S e r v i c e s  f e e l s  
the use o f  p r e s c r i p t i o n  med ica t ions  by op tometr is t s  would not be in the be s t  
i n t e r e s t s  o f  the p ub l i c .

Recommended by:

Approved by:

Robert I .  F r a se r ,  M .D . ,  D i r e c t o r  
D i v i s i o n  o f  Pub l i c  Health

t i j J L  f ) , . - € L   -vA f  / 7 f

2/14/79

Helen D. Be i rn e ,  Commissioner 
Dept, of  Health and S o c i a l  Serv ice s
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24 J a n u a r y  1979

P e t e r  E .  C a n n a v a ,  M . D .  
Box  1629
S o l d o t n a ,  AK 99669

D e a r  P e t e r :

I r e c e i v e d  y o u r  l e t t e r  and  c o u r t  b r i e f  r e g a r d i n g  t h e  
o p t o m e t r i c  d r u g  b i l l  and h a v e  f c r w a r d e d  a c o p y  t o  ReD. 
T h e lm a  B u c h h o l d t .  S h e  i s  t h e  new c h a i r p e r s o n  o f  t h e  
H e a l t h ,  E d u c a t i o n  and S o c i a l  S e r v i c e s  C o m m i t t e e .  A s '  
y e t ,  no l e g i s l a t i o n  h a s  b e e n  i n t r o d u c e d  r e a a r d i n g  t h i s  
i s s u e ,  h o w e v e r ,  I e x p e c t  i t  w i l l  be  s o o n .

T h a n k  y o u  f o r  t h e  i n f o r m a t i o n .

S i  n c e r e l y ,
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P E T E R  E. CANNAVA. M.D. 
O P H T H A L M O L O G Y  

B O X  1 6 2 9  
S O L D O T N A , A L A SK A  9 9 6 6 9

peniniula C-ye dlinic

T e l e p h o n e  2 6 2 - 4 - 4 6 2

Hugh Malone 
State Capitol Building- 
Pouch V *
Juneau, Alaska 99811 

Dear Hughs

I gave the enclosed talk to the legislators present at our political 
meeting and I thought it would be helpful to you to receive a copy 
of it considering your vote of last session.

The case illustrates the fact that the optometric drug bill represents 
more than a political "power play" but in fact has and will mean loss 
of eyes of our fellow AlaskanS. We have at least two other-cases 
documented where vision was lost because of inadequate medical knowledge 
on the part of optometrists.

The judges decision clearly states that there is no reason why optometrists 
can be permitted to make medical diagnosis on a legal basis. In addition 
the testimony by the "professor of optometry" clear illustrates the 
lack of medical knowledge on the part of optometrist educators.-

PEC/bc

Sincerely,

Peter E. Cannava,  M..D.

/  ^ £
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A m e r i c a n  m e d i c i n e  lias e s t a b i l i s h e d  a  t r a d i t i o n  w h i c h  d a t e s  b a c k  w e l l  

o v e r  2 0 0  ye a r s ! D e s p i t e  th e  ups a n d  d o w n s  o f  c e r t a i n  a s p e c t s  o f

A m e r i c a n  m e d i c i n e  the v e r y  b a s i c  i n t e g r i t y  o f  t h e  s y s t e m  has n e v e r  

a n d  w i l l  n e v e r  b e  c h a l l a n g e d .  T his is f a c t  b e c a u s e  t h e  s y s t e m  r e s t s  u p o n  

a  f o u n d a t i o n  o f  s o u n d  s c i e n t i f i c  p r i n c i p l e .  A m e r i c a n  p e o p l e  m a y  n o t  

l i k e  w h a t  t y p e  o f  t r e a t m e n t  is o f f e r e d  t h e m  b u t  t h e y  a t  l e a s t  c a n  r e s t  

A s s u r e d  t h a t  a n y  p r e s c r i p t i o n  p r o m u l a g a t e d  b y  o u r  t r a d i t i o n a l  m e d i c a l  

s y s t e m  is b a s e d  u p o n  a  s c i e n t i f i c  m e t h o d ,  a n d  t h o s e  p r a c t i t i o n e r  

l i c e n s e d  w i t h - i n  the s y s t e m  h a v e  c o m p l e t e d  a  s a t i s f a c t o r y  c u r r i c u l u m  

a p p r o v e d  b y  b o t h  p r i v a t e  a n d  g o v e r n m e n t a l  b o d i e s  w h o  a t t e s t  t o  t h e  

f a c t  t h a t  m e d i c a l  p r a c t i t i o n e r s  a r e  q u a l i f i e d  to p r a c t i c e  w i t h  t h e  u s e  

o f  d r u g s  a n d  o t h e r  m o d a l i t i e s .  I n  a d d i t i o n  to th e  t r a d i t i o n a l  m o d a l i t y  

o f  m e d i c a l  c a r e  t h e r e  a r e  t w o  o t h e r  b r o a d  c a t e g o r i e s  o f  h e a l t h  c a r e  

w h i c h  o u r  p e o p l e  c h o o s e  to u t i l i z e .  O n e  is n o t  b a s e d  u p o n  s c i e n t i f i c  

m e t h o d o l o g y ,  c a n n o t  b e  s u p p o r t e d  b y  e s t a b l i s h e d  o b j e c t i v e  d at a .

E x a m p l e s  o f  t h e s e  w o u l d  be n a t u r o p a t h i c  h e a l i n g  a n d  c h i r o p r a c t i c .

T h e  s e c o n d  c a t e g o r y  o f  n o n - m e d i c a l  h e a l t h  care s o u g h t  b y  A m e r i c a n s  

is b a s e d  u p o n  s c i e n t i f i c  p r i n c i p l e s  b u t  is n o t  t r a d i t i o n a l l y  a s s o c i a t e d  

w i t h  m e d i c a l  e d u c a t i o n .  E x a m p l e s  o f  t h o s e  a r e  p s y c h o l o g y  a n d  o p t o m e t r y .

I n  p a s t  y e a r s  n o  m a j o r  c o n f l i c t  h a s  a r i s e n  b e t w e e n  t r a d i t i o n a l  m e d i c i n e  

a n d  o t h e r  f o r m s  o f  h e a l t h  care. H o w e v e r ,  o f  la t e  t h e r e  is a  m o v e m e n t  

o n  b y  n o n  m e d i c a l  p e o p l e  to s e e k  e n a c t m e n t  o f  l e g i s l a t i o n  w h i c h  w o u l d  

g r a n t  t h e m  p r i v i l e g e s  w h i c h  t r a d i t i o n a l l y  h a v e  b e e n  t h e  p r o v e n c e  o f  ' 

m e d i c a l  p r a c t i t i o n e r s .  E x a m p l e s  w o u l d  i n c l u d e  a t t e m p t s  b y  c h i r o p r a c t o r s  to 

u t i l i z e  m e d i c a l  f a c i l i t i e s  f o r  l a b o r a t o r y  t e s t i n g  a n d  m o r e  g e r m a n e  to 

o u r  s t a t e  the a t t e m p t  b y  o p t o m e t r y  to  s e e k  l e g i s l a t i o n  a p p r o v e d  f o r  

t h e i r  us e  o f  d r u g s  w i t h i n  t h e i r  p r a c t i c e .

L e g i s l a t o r s  m u s t  be a w a r e  o f  the s h o r t  a n d  l o n g  t e r m  i m p l i c a t i o n s  o f  s u c h  

l e g i s l a t i o n !  G r a n t i n g  n o n - m e d i c a l  p r a c t i t i o n e r s  m e d i c a l  p r i v e l e g e s  o b s c u r e s  

t h e  t r a d i t i o n a l l y  c l e a r  cut l i n e s  b e t w e e n  the d i c i p l i n e  o f  m e d i c i n e  a n d  

t h e  n o n - m e d i c a l  p r a c t i c e s .  S u c h  o b s c u r a t i o n  o f  l i n e s  o f  d e l i n i a t i o n  

s e r v e s  to t h o r o u g h l y  c o n f u s e  the p u b l i c  as to w h a t  ty p e  o f  h e a l t h  c a r e  

is to b e  e x p e c t e d  f r o m  e a c h  type o f  p r a c t i t i o n e r !  I n  s u c h  c o n f u s i o n  t h e  

p u b l i c  w i l l  h a v e  no c l e a r  c o n c e p t  o f  w h a t  t y p e  of  " p r o d u c t "  t o  e x p e c t  o f  

e a c h  h e a l t h  car e  p r a c t i t i o n e r .  I w i s h  n o w  t o  f o c u s  u p o n  a  p r o b l e m  w h i c h  

c o n f r o n t e d  l a s t  y e a r s  l e g i s l a t o r s  a n d  m a y  s u r f a c e  a g a i n !  O p t o m e t r i s t s  a s  

y o u  m a y  be a w a r e  a r e  n o n - m e d i c a l  p r a c t i t i o n e r s  b y  v i r t u r e  o f  t h e i r  a n c e s t o r y ,  

t r a i n i n g ,  c u r r e n t  d e f i n i t i o n  a n d  a s  o f  s e v e r a l  m o n t h s  a g o  d e f i n e d  b y  U . S .  

D i s t r i c t  j u dg e  f o r  A l a s k a .  T h e y  a r e  r e q u e s t i n g  t h e  legislature, t o  g r a n t  

t h e m  p r i v i l e g e  o f  u s i n g  d r u g s  in t h e i r  p r a c t i c e !  S u c h  a  p r i v i l i e g e  

w c u l d  h a v e  t w o  f o l d  e f f e c t  a n d  f i r s t l y  i t  w o u l d  s e t  a  p r e c i d e n t  w i t h - i n  

o u r  s t a t e  a n d  o p e n  the d o o r  t o  a l l  n o n - m e d i c a l  h e a l t h  p e r s o n e l l  t o  s e e k  

s i m i l a r  p r i v i l e g e .  S e c o n d l y  it w o u l d  f u r t h e r  e n d a n g e r  t h e  p e o p l e  o f  A l a s k a  

t o  the r i s k  o f  l o s s  of s i g h t  b e c a u s e  o f  the i n j u d i c i o u s  u s e  o f  d r u g s  a n d  

f a l s e  s e n s e  o f  s e c u r i t y  the u s e  o f  d r u g s  i m p a r t s  u p o n  t h e  r e c i p i e n t s  o f  s u c h  

t r e a t m e n t .  I n d e e d  as t ime g o e s  on I w i l l  s u p p l y  y o u  w i t h  c a s e  h i s t o r i e s  

o f  A l a s k a  r e s i d e n t s  w h o  h a v e  l o s t  e y e s  b e c a u s e  o b e y  w e r e  l u r e d  i n t o  f e e l i n g  

t h e y  h a d  b e e n  e x a m i n e d  b y  e y e  p h y s i c i a n s  or o p h t h a l m o l o g i s t s .  I w i l l  a l s o  

s u p p l y  you w i t h  a  l e g a l  s u i t  p r o m p t e d  b y  s u c h  a  l o s s  ^  eye a n d  a dda t i o n a l  

p e r t i n e n t  i n f o r m a t i o n .  I u r g e  y o u  n o t  to g r a n t  n o n - m e d i c a l  h e a l t h  

p r a c t i t i o n e r s  by l e g i s l a t i o n  w h a t  t h e y  s h o u l d  r i g h t f u l l y  e a r n  by. e d u c a t i o n  

t h a t  is the r i g h t  to j o i n  the r a n k s  of t r a d i t i o n a l  m e d i c i n e  t h r u  t i m e  h o n o r e d  

i n s t i t u t i o n s ,  e s t a b i l i s h e d  t e s t i n g  p r o c e d u r e s  a n d  time t e s t e d  l i c e n s i n g

p r o c e d u r e s .



5 F e b r u a r y  1 9 7 9

P e t e r  E. Ca n na v a,  M.D. 
P e n i n s u l a  Eye C l i n i c  
Box 1629
So ld o tn a , A K  99669

D e a r  Pete:

Yes, I did r e c e i v e  y o u r  p a c k e t  of i n f o r m a t i o n  and I ap ol og i 
for the leng t h  of ti ne  it too k me to respond.

I w i l l  forw a rd  the n e w  i n f o r m a t i o n  to Rep. B u c h h o l d t  as I d 
e a r l i e r  for her files.

A g ai n, than k you.

S i n c e r e l y ,

Hu gh  M al on e



peninsula £.ije (Clinic
P E T E R  E. CANNAVA. M.D.

O p h t h a l m o l o g y  
B O X  1 6 2 9  

SO L D O T N A . AUVSKA 9 9 6 6 9

T e l e p h o n e  2 6 2 - 4 A 6 2

February 1, 1979

Representative Hugh Kalone 
Pouch V
Juneau, Alaska 99811

Dear Hugh:

I hope you received ir.y last packer of information on H379 (optometric 
drug bill) As you will recall it included a copy of Judge Fitzgeralds 
decision regarding the loss of a ohilds eye because of optometric 
mis-managr.ent! Since I have not heard from you I presume you are quite 
busy and I wish you luck in your difficult task.

Enclosed please find two items*. 1„ the copy of'P E N" describing optometric 
education, 2. Veto message of Gov.. Rhodes, Ohio.

P E C / b c



G o v e r n o r ' s  V e t o  M e s s a g e  
( U n o f f i c i a l  C opy )

Pursuant to A r t i c l e  2 S e c t i o n  16 -o f  the Cons t i t u t i on  o f  O h i o ,  I r e tu rn  h e r ew i t h  to the C l e i k  
o f  the Sena t e  for  p r e sen ta t i on  to the Sena te  Amended  Subs t i tu te  Sena t e  B i l l  1 6 3  wh ich  I d i s ­
a p p r o v e  and h a v e  no t s i gn ed .  Amended  Subst i tute  Sena te  B i l l  N o .  163  w o u l d  expand  the 
d e f i n i t i o n  o f  I l ie  p r a c t i c e  o f  op t ome t r y  to a l l o w  the use by op tome t r i s t s  o f  sp ec i f i c  d i agnos t i c  
drugs to the e y e  in the form o f  e y e d r o p s .  I f  the sp e c i f i e d  drugs a r e  used s o l e l y  for the purpose 
o f  d e t e c t i n g  di sease  and a r e  o f  a s p e c i f i c  l e v e l  o f  p o ten cy  the ma t te r  o f  h e a l t h  ca re  is o f  v i t a l  
c o n c e rn  they  rnust insure to a l l  O h i o  c i t i z e n s  that they r e c e i v e  the highest q u a l i t y  h e a l t h  c a i e  
p o s s i b l e .  H e a l t h  c a r e  is an  a r e a  in wh ich  we can take  no risks becau se  any mistakes can bi ing  
t r ag i c  and i r r e v e r s i b l e  re su l ts .  V/e must be commit t ed  to ou r c i t i z e n s  to p r o v id e  p r a c t i t i o n e r s  
that a r e  h i g h l y  s k i l l e d  i nd i v i d u a l s  and who  w i l l  at the same t ime p r o v i d e  the best h e a l t h  c a re  at 
the lowest c o s t .

O p t om e t r i s t s  h a v e  be en  do ing  an c x c e l l a n i  j ob  in wo rk ing  w i th  the med ic a l  p ro fe s s ion  to br ing 
q u a l i t y  e y e  c a r e  to O h i o  c i t i z e n s .  The t oo l s  that the op tometr i s t s  a>e p r e sen t l y  using are not 
d ange rou s  and a r e  e f f e c t i v e  in s c reen ing  for e y e  d i s e a se .  H o w e v e r ,  Amended  Subst i tute Sena te  
B i l l  N o ,  163  w ou ld  a l l o w  op tometr i s t s  to use drugs in o i d e r  to m ak e  a fu l l  d iagnos is  o f  the 
m ed ic a l  c o n d i t i o n  o f  the e y e .  I f  the i nd i v i d u a l s  i n v o l v e d  w e r e  p r o p e r l y  t r a ined this p r o c edu re  
w ou l d  be in the best in te re s t  o f  O h i o  c i t i z e n s ,  howevc t  w i thout p rope r  t r a in ing  the b i l l  w ou ld  
a l l o w  u nwa r r an t ed  risks w i thou t  co r r e spond ing  b e n e f i t s .  The diucjs i n v o l v e d  a r e  dange rous  and 
h a v o  a patent's*! o f  caus ing a  g r oa t  dea l  o f  pa in  i n c lud ing  h i i n dn o s s . The ad ve r s e  r e a c t i o n s  
a s s o c i a t ed  w i th  these drugs cue not common but they do  oc cu i  and  m ed ic a l  and  eme rgency  t r e a t ­
ment must be  adm in i s t e red  in those ins tances .  W h i l e  this l u l l  dues p i o v i d c  for manda to ry  t r a in ing  
o f  100  c l o c k  hours this amounts  to l i t t l e  more  than a m. nth o l  i s o l a t ed  h o m i n g  in o c l i n i c a l  use 
o (  the drugs i n v o l v e d ,  l i r e  go a l  o l  this l e g i s l a t i o n  : Iron Id he to b u i l d  a wu i f  ing i v l a l i o n  be tween  
o p t om eh  ist s and  the med ic a l  c om m un i t y .  The issue o l  using dings shou ld  he an issue d e c i d e d  hy 
the pro fess ions ra the r than by the l e g i s l a t u r e .  Both p ro f ess i ons n a v e  t a ken  an o a th  to p i o v i d e  
q u a l i t y  h e a l t h  c o r e ,  they sh ou ld  w o ik  together  l own id  that e n d .  I p l e d g e  the end o l  my o l l i c o  
for that pu ip c so .  f o r  the f o i e g o in g  masons  I ho ve  s e l o e d  Amended  Subst i tute  Sena te  B i l l  N o .
1 6 3  and u rge  the G e n e r a l  Assemb ly  to susta in my v e t o .

J ames  A .  Rhodes
G o v e r n o r

December 1 5, 1978



Official Business H ea lid , GJucation & Social Services Juneau, Alaska 99311

F e b r u a r y  7, 1979

P e t e r  E. Cannava, M.D.
P e n i n s u l a  Eye C l i n i c
O p h t h a l m o l o g y
B ox 1629
Soldotna, A l a s k a  99503 

D e a r  Dr. C annava:

T h a n k  you v e r y  m u c h  for y o u r  letter and back up m a t e r i a l  
r e g a r d i n g  HB-79. I do a p p r e c i a t e  your taking the time to 
send this i n f o r m a t i o n  to the committee.

W e  have, to date, r e c e i v e d  tlis same i nformation from Rep. 
H u g h  Malone, and I am sure it will be of help to m e m b e r s  
of this c ommitte e.

A t  this time, I h a v e  n o t  yet s c h e duled the bill for hearing, 
b u t  I w i l l  k e e p  you informed' as to w h e n  the bill w i l l  be 
u p  for a hearing.

Again, thank you for y o u r  interest.

S i n c e r e l y  yours,

T H E L M A  B U C H H O L D T  

C h a i r m a n
H o u s e  H E S S  C o m m i t t e e

T B / c h



eninmta (Cijc dlinic
P E T E R  E. CANNAVA. M.D. 

O p h t h a l m o l o g y  
BO X  1 6 2 9  

SO L D O T N A . A LA SK A  9 9 6 6 9

T E L E P H O N E  2 6 2 - 4 4 6 2 .

February 1, 1979

Thelma Bucholt, Representative 
Pouch V
Juneau, Alaska 99811 

Dear Mrs. Buckhodt:

HB 79 (optometric drug bill) has been sent to your committee for review.
It is essential that you review the enclosed court decision concerning 
the loss of a young Alaskans eye due to optometric irresponsibility.
As you will recall the issue last year was whether ot not optometrists 
were qualified to use dangerous drugs on the eyes of Alaskana. Judge 
Fitzgerald's decision should settle that question in the minds of Alaskans.

In addition you will find enclosed the Ohio Governors veto message of such 
a dangerous bill.

I would appreciate your response to the material.

1

PEC/bc



( I J n o l l  it i<il ( i>|iy)
G o v e r n o r '  s V e l o  M t i ! . o y c

Pursuant to A r t i c l e  2 S e c t i on  16  o f  11 «o C on s t i t u t i o n  o f  O h i o ,  I re tu rn  h e r ew i th  to  the C l e t k  
o f  the S ena t e  for p re sen ta t i on  to the S ena te  Amended  Subs t i tu te  Sena t e  b i l l  1 6 3  wh ich  I d i s ­
a p p ro v e  and  have  not s igned .  Amended S u b s l i l u . o  Sena te  Di l l  N o .  1 6 3  w o u l d  e xpand  the 
d e f i n i t i o n  o f  the p r a c t i c e  o f  o p t om e t r y  to a l l o w  the use by op tome t r i s t s  o f  s p ec i f i c  d i agnos t i c  
drugs to the e y e  in the form o f  e y ed r op s .  I f  the sp ec i f i ed  drugs o r e  used s o l e l y  fo r  the purpose 
o f  d e l e c t i n g  d isease and a r e  o f  a s p e c i f i c  l e v e l  o f  p o ie ncy  the rnoi te:  o f  h e a l t h  c a i e  is o f  v i ta!  
c once rn  they  must insure to a l l  O h i o  c i t i z e n s  that they l e c e i v e  the h ighes t  q u a l i t y  h e a l t h  ca re  
p o ' . i b l e .  H e a l t h  c o r e  is an  a r e a  in wh ich  wc can  l a k e  no risks becau se  an y  mistakes can bi ing 
t r ag ic  and i r r e v e r s i b l e  resu l ts .  W e  must be  commit t ed  to our c i t i z e n s  to p r o v i d e  p r a c t i t i o n e r s  
that a r e  h i g h l y  s k i l l e d  i nd i v idu a l s  cind who  w i l l  at the same l ime  p r o v i d e  the best h e a l t h  c a te  a l  
the lowest co s t .

Op tom e t r i s t s  h a v e  been  do ing  an e x c e l l e n t  j o b  in w o rk i n g  with the m ed ic a l  p ro fess i on  to br inq 
q u a l i t y  ey e  c a re  to O h i o  c i t i z e n s .  The t o o l s  that the op tometr i s t s  cue p r e sen t l y  using cue not 
dange rous  and  cue e f f e c t i v e  in s c i e e n ing  f o b e y u  di sense .  I l o w c v e t ,  Amended  Subst i tu te Sena te  
B i l l  N o .  1 63  w o u l d  a l l o w  op tome l i  ists to use drugs in o rde i  to make  a fu l l  d i agnos i s  o f  the 
med ic a l  c o nd i t i o n  o f  the e y e .  If the i n d i v id u a l s  i n v o l v e d  we re  p r o p e r l y  t r a ined  this p iocoduu :  
wou ld  be  in the best interest o f  O h i o  c i t i z e n s ,  howeve i  wi thout p i opc i  l tci ining the b i l l  wou ld  
a l l o w  u inva i ran ted  risks w i thou t  c o r r e spond ing  bene f i t s .  The thugs i n v o l v e d  a re  dange rous  and 
have  a po t en t i a l  o f  causing a g r ea t  d e a l  c f  p a in  in c lud ing  b l i ndness ,  The adverse! r e ac t ion s  
as soc ia ted  w i th  these drugs cue not common but they do occu i  an d  m ed ic a l  and em e ig e n c y  l i o a l -  
menl must Ik - adm in i s l o i e d  in those in s tances .  W h i l e  this b i l l  does  p i o v i d o  lor m an d a l o i y  l iciinin.i 
o f  ICO c l o c k  h o u i s t h i s  amounts  to l i t t l e  num.* than a month o f  i s o l a t ed  t r a in ing  in a c l i n i c a l  i r e  
o f  the drugs i n v o l v e d  . T l v  go a l  ol  this leg isle: I ion *. l ion Id be to I 'ni l< I a \vui T ing i e  lot ion b e t w e e n  

I ' p lome l i  isl s and i l ie med ica l  t om m u i i i l y . I l i e  issue a l  us ing dings shou ld  be a r  issue d e c i d e d  b y  

the p ro fess i ons icitln-i them by the l e g i s l n l u i e .  Llotli pro fess ions h a v e  ta ken  cm oa th  to p i o v i d e  
q u a l i t y  h e a l t h  ecue,  they shou ld  wo ik  l o g e th e i  l ow a n l  that end .  I p l e d g e  Ihe a i d  ot  my o i l i e r  
for that pui |x»se.  leu the f o i e g o in g  icasons  I h a v e  \ r l o e d  Amended S o b s l i t o l e  Senate' B i l l  N o .
163 n n d  m g e  the  G e u o e i l  A sse m b ly  to  su s ta in  my v e lo .

Ja m e s  A ,  I 'h m le s

G o v  e l  IIOI

December 15, 19713



February 14, 1979

R e p r e s e n t a t i v e  T h e l m a  B u c h h o l d t  

P o u c h  V

M a i l  S t o p  N u m b e r  3 1 0 0  

June a u ,  A l a s k a  9 9 8 1 1

D e a r  . R e pr e s e n t a t i v e  B u c h h o l d t :

H o u s e  B i l l  79 ( S e n a t e  B i l l  75) r e l a t i n g  to o p t o m e t r i s t s  ( n o n p h y s i c i a n s )  

u s i n g  m e d i c a t i o n s  .has r e c e n t l y  b e e n  i n t r o d u c e d  thi s  s e s s i o n . I h o p e  y o u  

c a n  t a k e  a f e w  m o m e n t s  f r o m  y o u r  b u s y  s c h e d u l e  to r e a d  a bri.ef s u m m a r y  

of w h a t  I feel a r e  i m p o r t a n t  p o i n t s  as r e g a r d s  t h i s  l e g i s l a t i o n .

1. O p t o m e t r i s t s  a r e  n o t  p h y s i c i a n s .  No o p t o m e t r i s t  in A l a s k a  has h a d

a n y  i n s t r u c t i o n  in p h a r m a c o l o g y  o r  d r u g  s i d e  e f f e c t s  f r o m  a n y o n e  

w i t h  a Ph.D. o r  m a s t e r s  d e g r e e  in p h a r m a c o l o g y ,  no o p t o m e t r i s t  in 

A l a s k a  h a s  e v e r  h a d  a n y  i n s t r u c t i o n  in a n y t h i n g  f r o m  a f u l l - t i m e  M.D. 

on  a n y  o p t o m e t r i c  s c h o o l  staff, a n d  ri£ o p t o m e t r i s t  in A l a s k a  h a s  e v e r  

h a d  a n y  f o r m a l  c l a s s r o o m  o r  c l i n i c a l  t r a i n i n g  b y  an  o p h t h a l m o l o g i s t

(a p h y s i c i a n  w i t h  s p e c i a l t y  t r a i n i n g  in e y e  d i s e a s e  a n d  m a n a g e m e n t ) .

2. L e g i s l a t i o n ,  a s  p r e s e n t e d ,  w o u l d  let the O p t o m e t r i c  B o a r d  e v a l u a t e  the

q u a l i f i c a t i o n s  for d r u g  u s e  by o p t o m e t r i s t s .  T h e  L e g i s l a t i v e  A u d i t  

P e r f o r m a n c e  R e v i e w  of  11 - 1 - 7 8 ,  noted:

a. T h e  s t a t e  l i c e n s i n g  e x a m i n e r  wa s  a s k e d  n ot  to a t t e n d  the l ast 

e x a m i n a t i o n  g i v e n  by the O p t o m e t r i c  Board.

b. T h e  A u d i t  C o m m i t t e e  a l s o  f ound e v i d e n c e  o f  e x a m i n a t i o n  r e s u l t s  

b e i n g  c h a n g e d ,  r e g r a d i n g  of e x a m i n a t i o n s ,  a n d  d e l e t i o n  of e x a m i­

n a t i o n  q u e s t i o n s .

c. T h e  A u d i t  R e v i e w  w a s  u n a b l e  to find r e c e n t  oral, w r i t t e n ,  o r  p r a c­

tical e x a m  q u e s t i o n s  a n d  a ns w e r s .

H o w  c a n  t h i s  B o a r d ,  w h o  h a s  a p p a r e n t l y  c o m p r o m i s e d  its i n t e g r i t y  and 

r e s p o n s i b i l i t y  g i v e n  t h e m  b y  s t a t e  s t a t u t e  b u t  h a s  a l s o  n e v e r  h a d  a n y  

e x p e r i e n c e  in p h a r m a c o l o g y , be e x p e c t e d  to f a i r l y  p a s s  o n  the q u a l i f i­

c a t i o n s  of o n e  o f  i t s  o w n  p r a c t i t i o n e r s  to u s e  m e d i c i n e s  in the eye.

3. Th e  trend a c r o s s  the c o u n t r y  is to d e f _ u t  this s o r t  o f  l e g i s l a t i o n .

In 1977, this  t y p e  of l e g i s l a t i o n  was d e f e a t e d  i n  17 s t a t e s  a n d  p a s s e d  

in four; in 1978, it w a s  d e f e a t e d  in 15 s t a t e s  a n d  p a s s e d  in two; and 

a l r e a d y  in 1979, it h a s  b e e n  c'efeated in o n e  s t a t e  a n d  p a s s e d  in none. 

T h i s  l e g i s l a t i o n  is n o t  b e n e f  cia l  to the p u b l i c  w e l f a r e ,  f u r t h e r  c o n­

fuses the c o n s u m e r  a s  to w h o  ic is e n t r u s t i n g  the c a r e  of h i s  eyes, an d  

e n d a n g e r s  the p u b l i c  at the h m d s  of n o n p h y s i c i a n s .

4. " D i a g n o s t i c  d r o p s "  is a m i s n o m e r .  Th e  d r u g s  d o n ' t  d i a g n o s e  - p e o p l e  

d i a g n o s e .  D i l a t i n g  the e y e  is n o t  a p r e r e q u i s i t e  to m a k i n g  a d i a g­

no s i s  of e y e  d i s e a s e ,  d i l a t i n g  the eye  is n o t  a p r e r e q u i s i t e  to s u p­

pl y i n g  c h i l d r e n  w i t h  the p r o p e r  c o r r e c t i o n  for g l a sses, and a n e s t h e t i c  

d r o p s  ar e  nor. a p r e r e q u i s i t e  for tho d i a g n o s i s  of gla u c o ma .



5. O p t o m e t r i s t s  ( n o n - M . D . s )  h a v e  n o  t r a i n i n g  in the m a n a g e m e n t  of side 

e f f e c t s  of t h e s e  m e d i c a t i o n s ;  e.g., m y o c a r d i a l  i n f a r c t i o n  (there w e r e  

s e v e n  c a s e s  of d o c u m e n t e d  h e a r t  a t t a c k s  d u e  to t h e s e  d r u g s  in the U n i t e d  

S t a t e s  in the p a s t  12 m o n t h s )  o r  n a r r o w  a n g l e  g l a u c o m a  c a u s e d  f r o m  d i­

la t i n g  the e y e s  ( t h e r e ' s  a n  e x t r e m e l y  h i g h  i n c i d e n c e  of this c o n d i t i o n  

in A l a s k a n  n a t i v e s ) .

6. O p t o m e t r i s t s  a r e  n o t  t r a i n e d  in the d e t e c t i o n  o f  p a t h o l o g y .  A n  o p t o m e­

trist, c u r r e n t l y  a m e m b e r  of t h e  A l a s k a  O p t o m e t r i c  Board, c a u s e d  an e y e  

to b e  lost  in a  f our y e a r  o l d  c h i l d  b e c a u s e  of h i s  i n a b i l i t y  to r e c o g­

ni z e  d i s e a s e  a n d  r e f e r  the c h i l d  in a t i m e l y  f a s hion. P l e a s e  find e n­

cl o s e d  a n  i s s u e  of P E N  n e w s l e t t e r  whirh, in deta i l ,  d e s c r i b e s  J u d g e  J a m es  

F i t z g e r a l d ' s  f i n d i n g s  in t h e  F o u r t h  J u d i c i a l  D i s t r i c t ,  U.S. D i s t r i c t  

C o u r t  in the S t a t e  of A l a s k a  in O c t o b e r  of 1978.

7. Let m e  s u g g e s t  s o m e  a p p r o p r i a t e  a m e n d m e n t s  to t h i s  l e g i s l a t i o n  if y o u  

feel it is in the p u b l i c ' s  b e s t  i nt erest:

T h e r e  s h o u l d  be m a n d a t o r y  r e f e r r a l  if the v i s i o n  c a n n o t  be c o r r e c t e d  

to 2 0 / 2 0  in e a c h  e y e  in a n  a d u l t  or 2 0 / 3 0  in a c h i l d  u n d e r  e i g h t  y e a rs  

of ag e  (this is a c u r r e n t  l a w  in England).

>
b. T h e r e  s h o u l d  be n o  " m i o t i c  d r o p "  i n c l u si o n s .  No o n e  c o n s i d e r s  m i o t i c  

d r o p s  a s  a d i a g n o s t i c  drug.

c. It w o u l d  b e  a p p r o p r i a t e  to e n s u r e  the a v a i l a b i l i t y  of m a l p r a c t i c e  

i n s u r a n c e  to o p t o m e t r i s t s  to p r o t e c t  the public.

d. T h e r e  s h o u l d  be n o  g r a n d f a t h e r  clause.

e. A n y  p h a r m a c o l o g y  or p a t h o l o g y  t e s t i n g  s h o u l d  be d o n e  b y  the A m e r i c a n  

B o a r d  of O p h t h a l m o l o g y .  T h e y  a r e  the m o s t  e x p e r i e n c e d  g r o u p  and the 

l o g i c a l  g r o u p  to d e s i g n  s u c h  a n  e x a mi n a t i o n .

f. T h e r e  s h ou l d  be m a n d a t o r y  r e f e r r a l ,  an per Dr. A l f r e d  L e m o i n e  wh o  

is o f t e n  c i t e d  b y  o p t o m e t r y  a s  a n  o p h t h a l m o l o g i s t  in f a v o r  o f  d i a g­

no s t i c  d r u g  u s e  b y  n o n - M . D .  o p t o m e t r i s t s  (see e n c l o s u r e  - 10 p o i n t s  

i n  the h i s to r y ,  33 p o i n t s  in the c l i n i c a l  e v a l u a t i o n ) .

T h e  r e g u l a t i o n  of th e  p r a c t i c e  of the v a r i o u s  p r o f e s s i o n a l  an d  p a r a p r o f e s s i o n a l  

g r o u p s  is not for the b e n e f i t  of the l i c e n s e e  b u t for the b e n e f i t  of the s tate 

a n d  its people. No w h e r e  d o e s  c a s e  l a w  s u g g e s t that p u b l i c  p r o t e c t i o n  w i l l  be 

q u a l i f i e d ;  i.e., that the r i s k  m a y  be i n c r e a s ed  a l i t t l e  b i t  b u t  not a lot.

T h e  i n t e n t  is p r o t e c t i o n  a n d  t h e  l a n g u a g e  is e x p l i c it .

A d i s r e g a r d  for e x c e l l e n c e ,  as w o u l d  r e s u l t  w i t h  p a s s a g e  of H o u s e  Bill 79 

(SB 75), a s  it is p r e s e n t e d  t:o you, w ill a d v e r s e l y  a f f e c t  the s u p e r i o r  level 

of e y e  c a r e  c u r r e n t l y  o f f e r e d  to the c i t i z e n s  of Alaska. A  l i t t l e  bit of 

tliis Bill is l i k e  a l i t t l e  bit of s yphilis.

Thank you for the time you have taken.

S i ncerely,
i . A

Sain A. McConkey, M.r

SAM : 1 s
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SUMMARY

Albert N. Lemoine, M. D., F.A.’C.S.

There are ocular complaints obtained in the history and findings dur­

ing an ocular examination that almost without exception are an indication for 

referral to an ophthalmologist for definitive diagnosis and therapy.

HISTORY

1. Rapid visual loss - over a period of minutes or hours.

2. Episodes of intermittent periods of reduced vision.

3. Sudden onset of "floating spots" in the field of vision.

4. Flashes of light in the visual field.

5. Defects in the field of vision, scotomas.

6. Distortion of objects or lines.

7. Rapid onset of visual haze with no specific complaint of

decreased visual acuity.

8. Severe pain around the orbit or in the eye.

9. Prolonged severe pain in the occipital area.

10. Diplopia or visual confusion.

CL IN ICAL  FINDINGS

1. B e s t  c o r r e c t e d  v i s u a l  a c u i t y  20/40 or l e s s ,  u n l e s s  they  have 
had a p r i o r  d i a g n o s i s  by an o p h t h a lm o l o g i s t .

2. Any p a t i e n t  whose r e f r a c t i v e  e r r o r  changes one h a l f  a d i o p t e r  
o r  more, e s p e c i a l l y  on the  h yp e rop i c  s i d e ,  w i t h i n  n i n e t y  days 
excep t  f o r  c h i l d r e n  w i t h  myop ia .

3. Masses  o f  the l i d s  o r  adnexa e i t h e r  w i th  or  w i t h o u t  inf lamma­
tory  s i g n s .  .

4. D e f e c t s  in  the l i d  marg in .
5. Redness  t h a t  i s  most  marked in  the 2 mm. zone a d j a c e n t  to the 

c o r n e a .
6. Any type o f  c o rn e a l  c l o u d i n g  o r  i n f i l t r a t i o n  e i t h e r  w i t h  or  

w i t h o u t  c o n g e s t i o n  o f  the c o n j u n c t i v a .
7. C loudy  a n t e r i o r  chamber.
8. B lood  in the a n t e r i o r  chamber.
9. Sm a l l ,  p o o r l y  o r  n o n r e a c t i v e  p u p i l .

10. D i l a t e d ,  p o o r l y  o r  n o n r e a c t i v e  p u p i l .
11. White  pup i l  r e f l e x .
12. C a t a r a c t s  or  l e n s  o p a c i t i e s  b e fore  the v i s u a l  a c u i t y  i s  r e ­

duced to 20 /40 o r  l e s s .
13. V i t r e o u s  " f l o a t e r s " .
14. B lood  in the v i t r e o u s .
15. P a p i l l e d em a .

i Nillififiiiilililii f/ f l !
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16. O p t i c  a t r o p h y ,  pr imary  o r  s e c ond a r y .
17. L a r g e r  o r  s m a l l e r  than normal d i s c .
18. Abnormal d i s c  c u p p in g .
19. D i l a t e d  v e i n s  w i t h  o r  w i t h o u t  r e t i n a l  hemorrhage.
20. Narrowed a r t e r i e s  w i t h  o r  w i t h o u t  r e t i n a l  hemorrhage.
21. Any masses  s een  in  the f undu s ,  p igmented o r  nonpigme.nted.
22. R e t i n a l  h emorrhage s ,  one o r  both  e y e s .
23. P igment d i s t u r b a n c e ,  e i t h e r  i n c r e a s e . i n  p igment  o r  d e c r e a s e  

o t h e r  than the dark fundus o f  the b l a c k  r a c e  o r  l a c k  o f  p i g ­
ment i n . b l o n d  o r  a l b i n o  p a t i e n t s .

24. Any a r e a s  o f  r e t i n a l  e l e v a t i o n .
25. R e t i n a l  tears. .
26. P r e sen ce  o f  d i p l o p i a .
27. Nystagmus.
28. Scotoma.
29. D i s t o r t i o n  o f  l i n e s  Amsler  G r id  or o b j e c t s .
30. Any v i s u a l  f i e l d  d e f e c t  o t h e r  than b l i n d  s p o t .
31. P t o s i s .
32. I n t r a o c u l a r  t e n s i o n  o f  22 or  more on two o r  more o c c a s i o n s .
33. Exoph th a lm o s , u n i l a t e r a l  o r  b i l a t e r a l .

D .

i

I n d i c a t i on s  for  R e f e r r a l  o f  O c u l a r  P r o b l em s
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L i c e n s i n g  E x a m i n e r

l , r ^ :
I s p o k e  w i t h  E l d o n  U l m e r ,  P r e s i d e n t  o f  t h e  B o a r d  o f  P h a r m a c y ,  a n d  

h e  a s k e d  m e  t o  c o n v e y  t h e  f o l l o w i n g  t o  y o u  i n  r e s p o n s e  t o  y o u r  

t e l e t y p e  t o  h i m  l a s t  w e e k .

R E  H o u s e  B i l l  7 9  a s a x S » « K K S X K I X X X X X X X X X  r e g a r d i n g  o p t o m e t r i s t s  

a n d  p a r t i c u l a r l y  t h e i r  a b i l i t y  t o  p r e s c r i b e  l e g e n d  d r u g s  a n d  

p h a r m a c e u t i c a l s ,  t h e  A l a s k a  B o a r d  o f  P h a r m a c y  h a s  n o t  c h a n g e d  i t s  

p o s i t i o n  o n  t h i s  i s s u e .  T h e  b o a r d  i e  n o t  p r i m a r i l y  c o n c e r n e d  w i t h  

w h e t h e r  o r  n o t  n n  o p t o m e t r i s t  s h o u l d  h e  g i v e n  t h i s  p r i v l l e d g e ,  b u t  

r a t h e r ,  t h a t  t h e  p r o p o s e d  b i l l  i n  n o  w a y  a d d r e s s e s  t h e  l e g a l  q u e s t i  

o f  h o w  t h e y  a r e  t o  o b t a i n  l e g e n d  d r u g s .  C u r r e n t  F e d e r a l  n n d  S t a t e  

s t a t u t e s  d o  n o t  p e r m i t  p h a r m a c i s t s  t o  f i l l  p r e s c r i p t i o n s  f o r  l e g e n d  

d r u g s  b y  a n y  o n e  b u t  M e d i c a l  D o c t o r s ,  V e t e r i n a r i a n s ,  a n d  D e n t i s t s .

R e  H o u s e  B i l l  1 0 1  u n d  S e n a t e  B i l l  6 5 ____, t h e  U n i f o r m  C o n t r o l l e d

S u b s t a n c e s  A c t ,  t h i s  i n  t h e  n u m b e r  o n e  l e g i s l a t i v e  p r i o r i t y  f o r  t h e  

B o a r d  o f  P h a r m a c y ,  a n d  t h e  h o a r d  s u p p o r t s  i t  c o n c e p t u a l l y .  H o w e v e r  

t h e  c u r r e n t  b i l l  i c  p r i m a r i l y  a p o l i c e  b i l l ,  a n d  n e e d s  t o  b e  a m m e n d  

s u b s t a n t i a l l y  t o  m a k e  i t  pr . n t a b l e  t o  t h e  i n d u s t r y .  T h e r e  i s  n o t  

e n o u g h  l a n g u a g e  a d d r e s s i n g  t h e  r i g h t s  a n d  r e s p o n s i b i l i t i e s  o f  

p r o f e s s i o n a l s  a u t h o r i z e d  t o  h a n d l e  c o n t r o l l e d  s u b s t a n c e s .  T h e  

B o a r d  o f  P h a r m a c y  i s  p u s h i n g  f o r  a U n i f o r m  C o n t r o l l e d  S u b s t a n c e s  

A c t  t h a t  p a r a l l e l s  t h e  f e d e r a l  g u i d e l i n e s .

c c :  E l d o n  U l m e r ,  R . P h .

C h a i r m a n ,  B o a r d  o f  P h a r m a c y
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I s p o k e  w i t h  P.ldon U l m e r ,  P r e s i d e n t  o f  t h e  B o a r d  o f  P h a r m a c y ,  a n d  

h e  a s k e d  m e  to c o n v e y  t h e  f o l l o w i n g  t o  y o u  i n  r e s p o n s e  t o  y o u r  

t e l e t y p e  t o  h i n  l a s t  w e e k .

P.L H o u s e  ___

a n d  p a r t i c u l a r l y

B i l l  7 9  a S S X S g g a g E Z K S I Z X X S Z S X X  r e g a r d i n g  o p t o m e t r i s t s  

t h e i r  a b i l i t y  to p r e s c r i b e  l e g e n d  d r u g s  a n d  

p h a r m a c e u t i c a l s ,  t h e  A l a s k a  B o a r d  o f  P h a r m a c y  h a s  n o t  c h a n g e d  i t s  

p o s i t i o n  o n  t h i s  i s s u e .  T h e  b o a r d  i s  n o t  p r i m a r i l y  c o n c e r n e d  w i t h  

w h e t h e r  o r  n o t  a n  o p t o m e t r i s t  s h o u l d  b e  g i v e n  t h i n  p r i v i l e d g c ,  b u t  

r a t h e r ,  t h a t  t h e  p r o p o s e d  b i l l  i n  n o  w a y  a d d r e s s e s  t h e  l e e a l  q u e s t i o n  

o f  h o w  t h e y  a r e  t o  o b t a i n  l e g e n d  d r u g s .  C u r r e n t  F e d e r a l  n n d  S t a t e  

s t a t u t e s  d o  n o t  p e r m i t  p h a r m a c i s t s  t o  f i l l  p r e s c r i p t i o n s  f o r  l e g e n d  

d r u g s  b y  a n y  o n e  b u t  M e d i c a l  D o c t o r s ,  . V e t e r i n a r i a n s ,  a n d  D e n t i s t s .
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OPTOMETRISTS

ANCHORAGE EYE AND CONTACT LENS CENTER
1345 W. NINTH AVE. PHONE: 272-2557 

ANCHORAGE, ALASKA 99501

March 7, 1979

Honorable Thelma Buchho ldt 
House of Represen ta t ives 
Pouch V
Juneau , A laska 998(I
Dear Represen ta t ive buchho ld t :

I t  has been b rough t to my attention tha t information in opposition to HB 79 
has been d is t r ib u te d  to all le g is la to rs . Some of th is  information contained in an 
ophthalmological tabloid newspaper en t it led  The Pen, although a sensational 
d is to rt ion  of fa c t , demonstra tes the re spon s ib i l i ty  of optometrists to de tec t and 
re fe r  pathological eye cond it ions. The use of d ru g s  (DPA's) reque s ted  by  
optometris ts in HB 79 is simply a tool to help be tte r  se rve  the p ub l ic , so tha t 
un fo rtuna te  inc iden ts such as those de sc r ibed  in The Pen will be more eas i ly  
d e te c te d .

I u rg e  you to consider the following fac ts p rior to making a committment fo r 
or aga in s t th is  b i l l .  These fa c ts  are excerp ted d ire c t ly  from a report to the United 
S ta te s Congress by the U .S . Department of Health, Education and Welfare which I 
am enc los ing .

1. I t is the re spon s ib i l i ty  of optometrists to de tec t and re fe r 
pathological eye cond it ions.

2. Optometrists c u r r e n t ly  rece ive tra in ing  in detection of 
ocu la r d isease as well as in the us;* of pharmaceutical 
agents inc lud ing management of s ide e f fe c ts .

3. H.E.W. consu ltan ts on th is  report unanimously 
recommended tha t sta te l icen su re  laws be rev ised to allow 
the use of d iagnost ic  pharmaceutical agen ts by 
op tometr is ts . (24 sta te s now allow th is  practice)

I f  you have any quest ions rega rd ing  th is  b il l or statements made in opposition 
to i t ,  1 would like to have the opportun ity  to respond with documented fac ts  from 
ob jec t ive  sou rces . I appreciate the time you have taken to cons ider th is  v e ry  
important leg is la t ion .

Thank you .
S in ce re ly ,

Boyd L. Walker, O .D .
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T h e  Bureau of H e a l t h  M a n p o w e r  p r o j e c t s  the o v e r a l l n u m b e r  of a c t i v e  

o p h t h a l m o l o g i s t s  in the Un i t ed  States to rise to 13,300 in 1980 

and to 18,400 by 1990; this compares w i t h  p r o j e c t e d  levels of 22,000 

and 28,200 for o p t o me t r i s t s  in the same time intervals. T h e  p r o p o r­

tion of o p h t h a l m o l o g i s t s  as a p e r c e n t  of total p r o f e s s i o n a l  v i s i o n  

care m a n p o w e r  is p r o j ec t e d  to grow f rom 35 p e r c e n t  in 1973 to 38 p e r­

cent in 1980 and 39 perc e nt  in 1990. T h e s e  e s t i m a t e s  should be 

i nterpreted cautiously, and should be u n d e r t a k e n  in the cont e x t  of 

w r i t t e n  d o c u m e n t a ti o n  ava i l a b l e  fr o m  the B u r e a u  of H e a l t h  Man p o w e r.  

A v a i l a b l e  d a t a  p r e c l u d e  such p r o j e c t i o n s  on a d e ta i l e d  ge o g r a p h i c  

basis.

M o r e  s p e c i fi c  data i n d icates that in recent y ears m a n y  areas of the 

country, p a r t i c u l a r l y  n o n - m e t r o p o l i t a n  areas, are served only b y  

optometrists. A p p r o x i m a t e l y  40 p e r c e n t  of c ou n t i e s  hav e  an o p t o m e­

trist but no o phthalmologist. A n o t h e r  27 perce n t  hav e neither.

Optometric Practice

T h e  I n s t i t u t e of M e d i c i n e  of the N a t i o n a l  Ac a d e m y  of S c i ences, in 

d e s c r i b i n g  p r i m a r y  he a l t h  pr o fe s s i o n s  w h o  are dir ec t  pr o v i d e r s  of 

patient care, d e fi n e d  o p t o m e t r y  as follows: "The D o c t o r  of O p t o m e t r y

(O.D.) is a h e al t h  p ro f e s s i o n a l  w h o  p e rf o r m s  eye e x a m i n a t i o n s  to 

d e t e r m i n e  the presence of visual, m u s c u l ar ,  or n e ur o l o g i c a l  a b n o r­

malities, an d  p r es c r i b e s  lenses, o ther o p t i c a l  aids, or therapy, 

such as eye e x e r c i s e s  to enable m a x i m u m  vision. O p t o m e t r i s t s  are 

trained to r e c ognize d i s e a s e  c onditions of the eye and o c u l a r  m a n i­

festation s  of o ther diseases, and to refer p a t i e n t s w i t h  these 

conditions to the approp r i at e  he a l t h  p r o f e s s i o n a l . "

T his d e f i n i t i o n,  as well as ava i la b l e  d o c u m e n t a t i o n  on the u t i l i­

zation of o p t o m e t r i c  services, p o i n t s  to the o p t o m e t r i s t ' s  r o l e  

as a p r o v i d e r  of prim a r y health car e  services. In this role, the 

o p t o me t r i s t  fu n c t io n s  as a pri nc i p a l  point of contact w i t h i n  the 

health care sy s t e m  for persons h a v i n g  v i s u a l  complaints, i n cluding 

cert a i n  numb er s  w h o  hav e  symptoms or c o nd i t i o n s  that r e q u i r e  re­

ferral to o ther health practitioners.

T h e  scope of p r ac t i c e  for o ptometry, s i m i l a r  to that for other 

h ealth care providers, is d i f f i c u l t  to d e f i n e  precisely. H o w e v e r,  

i n f o rmation is ava i l a b l e  from a n u m b e r  of sour ce s  to d e v e l o p  v a l i d  

concepts of a p r o f ession's role and function. Suc h  sources include 

State laws, j u d g m e n t s  of courts c o n c e r n i n g  the r e s p o n s i b i l i t i e s  of 

pr a c t i t i on e r s ,  the usual and cus t o m a r y p r a c t i ce s  of the p r o f e s s i o n ,  

and the objectives, content, and sta n d a r ds  of e d u c a t i o n  and training 

for the profession.

An e x a m i n a t i o n  of a v a r i e t y  of suc h  sources s ug g e s t s  that o p t o m e t r y  

is a p r o f e s s i o n  q u alified to p r o v i d e  a broad r ange of s e r vices wh i c h  

are e f f ec t i v e  in patient m a n a g e m e n t ,  inc lu d i n g  the m a n a g e m en t  of 

aphakic and cataract patients. (Bee d i s c u s s i o n  in Part 11 of this 

report for detail on sources cited and in f o r m a t i o n  examined.) It is 

r e a s o n a b l e  to infer that such se r v i c e s  correspond to ma n y  s p e c i f i c

21



ATTACHMENT B

BASIC ELEMENTS OF THE CURRICULUM OF SCHOOLS OF OPTOMETRY

1. Biol o g i c a l  s c i e n c e  k n o w l e d g e  base.

a. Gross h uman a n a t o m y  and m i c r o s c o p i c  anatomy, w i t h  e m p h a s i s

on head, neck, and thorax.

b. Embryology, gross and m i c r o s c o p i c  anat o m y  of the human 

n e r v o u s  sys t e m  - c o n c e n t r a t i n g  on the cent r a l  n e r v o u s  

system.

c. G e n e r a l  h u m an  p hysiology, i n c l u d i n g  the s tu d y  of the f u n d a­

men t a l  organ syste m s  and the m e c h a n i s m s  w h i c h  r e g ulate b o d y  

function. E mp h a s i s  is on the sensory, m o t o r and c a r d i o­

v a s c u l a r  systems.

d. Basic c o n cepts of gene r a l  and c e l l u l a r  b i o c h e m i s tr y ,  w i t h  

s tudy of n o m e n c l a t ur e ,  structure, and rea c t i o n s  of o r g a n i c  

molecules. E m p hasis is on the v i s u a l  s y s t e m  - tears, Intra­

ocu l a r  fluids, lens, retinal p h o t o c h e m i s t r y ,  and a c t i o n s  of

drugs upon t h e s e .

e. C o n c e p t s  of h u m an  g e n etics and g e n e t i c  diso r d e r s ,  i n c l u d i n g  

the fre qu e n c y  and d i s t r i b u t i o n  of gene t i c  disease, i n h e r i­

tance patterns, pol y g e n i c i n h e r i t a n c e , c h r o m o s o m a l  ab b e r -  

ration syndromes, m u l t i f a c t o r i a l  genetics, and p r i n c i p l e s  

of genetic counseling.

f. Gross and m i c r o s c o p i c  anat o my  of the lids, orbit, orbit a l  

content, globe, muscles, nerves, and vessels, and e m b r y o l o g y  

of tiie eye.

g. V e g e t a t iv e  p h y s i o l o g y  of the eye, e x t r a o c u l a r  and i n t r a­

ocu l a r  fluids, c o r n e a l  and lens me t a bo l i s m ,  o c u l a r  c i r c u l a­

tion, retina and optic n e r v e  me t a b o l i sm .

h. G e n e r a l  p h a r m a c o l o g i c a l  p r i n c i p l es ,  m e t h o d s  of a d m i n i s tr a t i o n ,  

v a r i o u s  s y s t e m i c  drugs and their p h a r m a c o l o g i c a l  a c t i o n  and 

side e f f e c t s  w ith empha s is  on those that aff e c t  the vis u al  

system, such as c a t a r a c t o g e n i o  and g l a u c o m a - p r o d u c i n g  drugs.

i. Pharm a c o l o gy ;  uses, doses, c o n t r a i n d i c a t i o n s ,  and adve rs e  

e ffect of drugs p r o d u c i n g  miosis, mydri a s i s,  cycloplegia, 

a ccommod a t i o n ,  an d  ocu l ar  ane s t h e s i a . The pharm a c o l og y ,  use 

c o n t r ai n d i c a t i on s ,  and a d v e r s e  e f f e c t  of drugs c o m m o n l y  used 

in t r e at i n g  visual and o c u l a r  problems.
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As is evident from the discussion above, the Department endorses 
the first recommendation. For reasons cited, however, Department 
endorsement of the second recommendation is viewed as inappropriate 
and premature at this time.

During the course of the study effort, a number of additional issues 
and concerns were identified by the expert consultants which, although 

important considerations, represent matters not directly responsive 
to the specific legislative charge as interpreted by the Department. 
These recommendations and comments, made unanimously by the consultants, 
are presented here to provide an opportunity to bring these matters to 

the attention of Department Agencies and the Congress. Because the 
following items go beyond the requirement of this report, the Department 

has not fully examined them and makes no recommendation at this time.

1. R e f r a c t i v e services for apha k i c  patients

A p h a k i c  patients, s p e c ifically, should be c o n s i d e r e d  as ha v i n g  

special needs g iven their d is a b l e d  condition. R e f r a c t i v e  services 

for suc h  patients r e present n o n - r o u t i n e  and n e c essary s e r v i c e s  in 

the prov i s i o n  of p r o s t h e ti c  devices, i.e., lenses.

S t u d y ad v isors rec om m e n d  that c o n s i d e r a t i o n  be g iven to e x t e n d i n g  

c o v e r a g e  under Part 11 of M e d i c a r e  to include r e f r a c t i v e  s e r vi c e s  for 

a p h a k i c  patients w h e n  provided by e ither o p h t h a l m o l o g i s t s  or o p t o m e t r i s t

2 . Low vision s e r vices and aids

For those pa t ients who have i n operable c a t a ra c t s  or have Jess than 

opti m a l  results from cataract surgery, that is, those w h o  have redu c e d  

visual acuity, low vi s io n  s e r vices and aid s r e present e s s e n t i a l  

c o m p o ne n t s  of reaso n a bl e  and n e cessary h e a l t h  c are s e r v i c e s  for these 

patients.

Study advisors rec o m m e n d  that c o v e rage under Part !1 of Me d i c a r e  

be e x t ended to include the pro v i si o n  of a p p r o p r i a t e  low v i s i o n  s e r v i c e s  

and optical, aids for the a b o v e - r e f e r e n c e d  patients, w h e n  p ro v i d e d  by 

e 1 thcr o p h t h a l m o l o g i s t s  or optometrists.

'3. Prevent ion , h e a lth m a intenance, and n e a ltli edue.a 1 i on

In the interests of health care cost a d v an t a g e s ,  e f f e c t s  on 

productivity, and the overall improvement of b e n e f i t s  lliat can be 

afforded our population, the expert c o n s u l t a n t s  r e c o m m e n d that a m o r e  

e f f e c t i v e  effort be m a d e  to improve p re v e ntive, he a l th  m ai n t e n a n c e ,  

and health edu c a t i on  measures. W h i l e  this is needed in a l l  areas of 

hea lt h  services, the v i s io n / e y e  care field o f f e r s  a p a r t i c u l a r l y  

p r o m i s i n g  area for such a pproaches.

v i i



4. O ther s e r v i c e  p ro v id e d  by o p to m e t r i s t s

V i s i o n / e y e  care s e r vices cur r e n t l y covered by Part 15 of Medicare, 

w h e n  p r o v id e d  by o p h t h a l m ol o g i s t s  or other p hysicians, i n c l u d e  eye 

c o n d i t i o n s  other than c a t a.act and aphakia. O pt o m e t r i s t s  can provide 

a p p r o p r i a t e  services for some of these conditions. It is r e c o mm e n d e d  

that e x t e n s i o n  of r e i m b u r se m e n t  to include the s e rv i c e s  of o p t o m e t r i st s  

for such a p p r o p r i a t e  condi ti o n s  is a d e s i r a b l e  subj e c t  for further 

consideration.

5. A d m i n i s t r a t i v e  eonsido r a t i on s

Al s o  d u r i n g  the course of the s tudy effort, expert a d v i s o r s  

raised s e v e r a l  concerns per ti n e n t  to the a d m i n i s t r a t i o n  cf the 

M e d i c a r e  program. T h e s e  issues, also a p p l i c a b l e  to other M e d i c ar e  

services, include the following: (a) i n c o n s i s t e n t  a p p l i c a t i o n  of

c o v e r a g e  and reimb u rs e m e n t  polic i e s  by individual carriers, (b) the 

p r o b l e m  of payment d u p l i c a t i o n  for s e r vices and r e i m b u r s em e n t  for 

similar diagn o s t i c  p r oc e d u r e s  w hen p e rformed for specific individuals 

by m o r e  than one provider, and (c) need of i mprovement in c o d i n g  and 

b i l l i n g  proc e d u r e s for visio n / e y e c a r e  services.

6. Co o p e r at i.vc wot K ing r e l at i o n s h i p s b e L w e en v ision/eve c are

p r o f e s s i o nals

it b e c a m e  clear d u r i n g  Lite course of this s tudy that mo r e  

e f f e c ti v e  w o r k i n g  relat i o n sh i p s  between o p t o m c L r y  and o p h t h a l m o l o g y  

a , other pr o v id e r s  in the v is i o n / e y e  care 1 told w ould e n h a n c e  patient 

car e anil result in improved services to individual patients. While 

improved i n t er d i s c i p l in a r y  c o o rd i n a t i o n  appl i es  to all. Lite; he a l t n  

d i s c i p l i n e s  and specialties, it is a prob le m  of particular cone.era 

in the v i s io n / e y e  care field. Such w o r k i n g  relat i o n s h i p s could be 

s i g n i f i c a n t l y  s t r e ngthened by

a. Development of joint educat ional programs at the undergraduate! 

and g r a d u a t e  levels, including rounds, clinics, c o n f e r e n c e , 

and m e e tings and publications.

b. Kstab I islimeut ol .Lulordj.se i|J inary clini c s  wit h  o p t o m e t r i s t s  

and o p h t ha l m o l o g i s t s  w o r k i n g  together.

c. Facilitat ion of referral of patients between tiie o p t o m e t r i s t  

ami the o p h t h a l m o l o g i st  w he n  in the Iw.si interesL of I.he 

p a t i e n t .

d . Joint d e v e l o p m e n t  of qual i t y s t a n da r d s  for servi c e  and 

mat er i a l s  by poor review mechanisms, by m aterials, 

particular reference should he assigned to v a r y in g  quality 

of lenses and frames and the need ior furni s hi n g  laboratory 

invoices ol. m a t erial costs for reimbursement.

e. Jo in i devc loeiiient ot approptxa < u revision to Hate.

I icennuis laws to pet mi I use i 11 a g nostic drugs 

(mvJ. la lies an,: local anesthet ics.* by • ptoi.etr Isr.s.

WbLie such joint endeavors are evident in various areas of .e 

country, they need to be broadened and tour ini zed.



Eye-To-Eye
Currently before the House  Health, E d u c a t i o n , 

and Social Services Committee  is a bill (HB 79) 
which would a l low optometrists to use certain 
drugs in eye drops for the purpose of making 
diagnoses. Optometrists could use these drugs only 
after completing an approved pharmacology course 
and passing an examination administered by the 
State Board of Optometry. T h e  drugs involved 
would either open or paralyze the pupil of the eye 
or deaden pain. • • • • ' - -

Though the bill is relatively straightforward on 
the surface, it has acted to draw battle lines in the 
field of medicine in general and eye care in par­
ticular. -  ‘ "

On  one side of the line are optometrists, w h o 1 • 
historically v iew their profession as measuring the 
eye and fitting it with corrective lenses when | 
needed. Optometrists in Alaska are required to 
have completed a six-year program through which 
they receive a doctor of optometry degree. They  
still may not prescribe drugs for the treatment of 
patients or pe'ri> .n surgery.

Optometrists rgue that the use of the drugs 
would al low them to delect better problems with 
the eye. And as a result they argue, they could offer 
a higher level of service to their patients.

On  the other side of the line are opthalmologists, 
who argue that as medical doctors who  specialize in 
the treatment of diseases cf the eye, they should re­
tain the sole right to administer drugs', diagnostic or / 
otherwise, to patients. Other branches of the 
m e d i c a l  p r o f e s s i o n  g e n e r a l l y  a g r e e .  
Ophthalmologists also point to the potential danger 
of adverse reactions of patients to the drugs.

T o  understand the basis for the argument it is es­
sential to clear up the blurred distinction between 
■ he two professions. As w e  statec’ previously, the 
optometrist is not a medica l doctor os such. An op ­
tometrist concentrates on delecting defects and 

^faults in the eye and prescribing correctional lenses 
L.r exercises but not drugs or surgery. Historically, 
o p t o m e t r i s t s  r e f e r  t h e i r  p a t i e n t s  t o  
ophthalmologists should the problem be beyond the 
qronr -‘ .their practice.

Ophthalmologists, on the other hand, are medical 
doctors, who  after completing medical school con­
tinue to specialize in their field. T o c om p l e t e  the 
entire program of medical school and the study of 
ophthalmology requires 12 years.-' . _ - - V -  £

Th e  crux of the problem, , however, revolves-" 
around the dr igs the optometrists are asking to use. 
There are four types: mydriaticSj wThich open the • 
pupil; 'cycloplegics, which open the pupil and 
paralyze the focusing mechanism; miotics, which 
constrict the pupil ; and anesthetics, which take 
away the feeling. - * ' -  -

In rare instances, though, complications can arise 
from the administration of these drugs. Some  of 
them can even be dangerous. Nervous disorders, 
convulsions and death are known to have resulted 
from the administration of these drugs in rare 
cases, according to the Boston G lobe .

But one person seems to be lost in the argument 
between optometrists and ophthalmologists—the 
patient. W  the optometrists’ ability to use 
diagnostic t jgs override the potential hazard of an 
adverse reaction to the drug? There is no black-and- 
white answer, but ohe conclusion can be drawn 
safely. T h e  best-trained ophthalmologists in the 
state have agreed that the potential danger to the 
patient exists and that the bill under consideration 
contains inadequate safeguards to the public.

T h e  question that has be asked is if a patient of 
an optometrist does have an adverse reaction to one 
of these drugs, what would he do? Most sources 
agree that he wou ld  probably have to call a doctor— 
an ophthalmologist, to correct or treat the problem.

When it comes to the public’s health, the 
Legislature, when approached with bills such as 
this, should take the prudent course and turn them 
away, unless there is overwhelming evidence that 
the public would benefit.

Without a doubt, the prudent course is to turn 
away H B  79.



JAMES H. PATTERSON, M.D.
Diseases and Surgery of Ihe Eye 

Subspeciality Pediatric O phthalm ology 
3 5 0 0  LATOU CH E 

A N CH ORAG E, ALASKA 99504

T elephone 907: 274 -2252  February 26, 1979

Senator Thelma Buchholdt 
Chairwomen, Senate J u d ic ia r y  
Committee 
Pouch V
M a il Stop Number 3100 
Juneau, A la ska  98111
Dear Senator Buchholdt:
As a p h y s ic ia n  and surgeon I  am most concerned about SB 75 and HB 79 
which propose to  g iv e  nonrnedical eyecare p r a c t ic ic n e r s  (op tometr is ts)  
the p r i v i l e g e  o f  app ly ing potent n r  d i c a t  i n s  to  the eye fo r  d ia gn o s t ic  
purposes.
The proposed b i l l  l i s t s  on ly  broad genera l ca tego r ie s  o f  the d e s i re d  
eye m ed ica t ion s , no t s p e c i f i c  drug names and concen tra t ion s . The 
c la s s e s  o f  drugs in c lu d e  such potent substances as Cocaine, A trop ine , 
Scopolamine, Phenylephrine and Phospholine Io d id e . A l l  these drugs 
when app l ie d  to  the eye are r e a d i l y  absorbed in to  the b loodstream and 
are capab le o f  producing a wide range o f  t o t a l  body e f f e c t s .
Cocaine, a to p ic a l  an e s th e t ic  and m yd r ia t ic  ( d i l a t e r  o f  the pup i l)  
i s  a c o n t ro l le d  substance which i s  s u b je c t  to  wide spread abuse by 
a d d ic t s  and re q u i r e s  a co n t ro l le d  substance r e g i s t r a t i o n  c e r t i f i c a t e  
to  d ispense . A tropine a id  Scopolamine are c y c lo p le g ic  agents which 
p a ra ly ze  the eyefe fo cu s ing  power and in  s u f f i c i e n t  doses produce i r r i t ­
a b i l i t y ,  l i a l lu c in a t io n s  and even coma. Phenylephrin (a my d r  i a  t r i e )  
lias the a b i l i t y  to  r a i s e  the blood p re ssu re  markedly and to  a l t e r  the 
rhythm o f  the h ea r t and has been im p lic a ted  in  deaths in  o ld e r  people 
tlirough s t ro k e s  and in  ch i ld re n  through ca rd ia c  a rrhy t l im ia s . Phospho­
l i n e  Io d id e ,  a m io t ic  which c o n s t r i c t s  the p u p i l ,  i s  used in  the t r e a t ­
ment o f  glaucoma (e le va ted  p re ssu re  in  the eye) and in  c e r t a in  cases 
o f  c ro ssed eyes , the a c t iv e  in g red ie n ts  a re  r e la t e d  to  the a c t iv e  
substance in  c e r ta in  in s e c t i c i d e s  and nerve gas . Th is medication has 
been sliown to  produce r e t i n a l  detachments and c a ta r a c t s .  M io t ic s  axe 
a th e rap eu t ic  c la s s  o f  drugs and are l i s t e d  in c o r r e c t ly  in  the proposed 
b i l l s  as d ia g n o s t ic  drugs .
Hie above a re  on ly  a few examples demonstrating what p o te n t ia l  dangers 
e x i s t  i s  the v a r io u s  c la s s e s  o f  the drugs l i s t e d  in  the proposed b i l l s .  
By a l low in g  wide spread use o f  these drugs by nonmedical persons the 
o v e r a l l  r i s k  to  the genera l p u b l ic  o f  p o t e n t i a l l y  se r io u s  e f f e c t s  o r  
untoward re a c t io n s  are markedly in creased .

III
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Th is type o f  l e g i s l a t i o n  i s  n o t un ique to  A la ska . The i n i t i a l  na t ionw ide 
optometric movement, in  a ttemp ting to  en te r  the p r a c t ic e  o f  med ic ine , 
was s u c c e s s fu l  and approximate ly 20 s t a t e s  have some type o f  optometric 
drug l e g i s l a t i o n .  In  the p a s t  2-3 yea rs  as the f u l l  im p l ic a t io n s  o f  
such l e g i s l a t i o n  became known optometric drug b i l l s  have been going 
down to  d e fe a t by about a 3 to  1 margin .
I  would app rec ia te  your support i n  h e lp in g  p reven t the se  b i l l s  from 
becoming, law . I  n o t on ly  can b u t w i l l  r e a d i l y  answer any ques t ion s  o r 
document any items th a t  I  have conrnented on in  t h i s  l e t t e r .

S in c e re ly  yours

JHP:plz



l a s k a  S t a t e  M e d i c a l  A s s o c i a t i o n

rr& / /

1135 W. Eighth Avenue • Suite 6 • Anchorage, Alaska 99501 • (?07) 277-6891

F e b r u a r y  26, 1979

R e s p r e s e n t a t i v e  T h e l m a  B uc h h o l d t ,  C h a i r m a n  

H o u s e  of R e p r e s e n t a t i v e s

Health, E d ucation, an d  S o d a 1 S e r v i c e s  C o m m i t t e e  

P o u c h  V, M a i l  Stop # 3 1 0 0  

J uneau, A l a s k a  99811

D e a r  Ms. Bushholdt:

T h e  A l a s k a  S tate M e d i c a l  A s s o c i a t i o n  L e g i s l a t i v e  C o m m i t t e e  has r ev i e w e d  

H o u s e  Bill 79, a n  a c t  r e l a t i n g  to the p r a c t i c e  of optometry.

E n c l o s e d  is a c o p y  of c o r r e s p o n d e n c e  r e l a t i n g  to the i ssue d u r i n g  the

1978 L e g i s l a t i v e  Session. The p o s i t i o n  of the A s s o c i a t i o n  r e m a i n s  e s s e n t i a l l y

the same, namely:

(1) We a r e  u n a b l e  to d e t e r m i n e  h o w  this l e g i s l a t i o n  w i l l  i m p r o v e 

eye car e  or s p e c i f i c a l l y  b e n e f i t  the public.

(2) S p e c i f i c a l l y , w e  k n o w  of no d i a g n o s t i c  use for the d r u g  class, 

mioti c s ,  r e qu e s t e d ;  in c o n v e r s e ,  their use w o u l d  be a p p r o p r i a t e  

for t r e a t me n t  of n a r r o w  a n g l e  glacoma, p r e c i p i t a t e d  by a m y d r i a t i c /  

c y c l o p l e g i c  use. T his c o n d i t i o n , w e  understand, is m o r e  p r e v a l e n t  

a m o n g s t  the A l a s k a  n a t i v e s  than the general p o p u l a t i o n ,  such

that b u s h  us e  of these d r u g s  c ould c a r r y  i n creased risk.

(3) We a p p r o v e  the e d u c a t i o n a l  r e q u i r e m e n t s  added in the 1979 l e g i s­

lation. It foll o w s  that s h o u l d  the L e g i s l a t u r e  be l i e v e  the 

p r o p o s e d  l e g i s l a t i o n  is in the b r o a d  p ub l i c  r a t h e r  than for 

spec i a l  i nt erest, no g r a n d f a t h e r  type clause should be a l l owed.

Sincerely,

W i n t h r o p  Fish, M.D,

C ha i r m a n , L e g i s l a t i v e  C o m m i t t e e  

A l a s k a  State M e d i c a l  A s s o c i a t i o n

WF:mlin

E n c l o s u r e



F e b r u a r y  14, 1978

R e p r e s e n t a t i v e  C b a r l i e  P a r r  

C h a i r m a n ,  H o u s e  H E S S  C o m m i t t e e  

A l a s k a  S t a t e  L e g i s l a t u r e  

J u n e a u ,  A l a s k a  99801

D e a r  R e p r e s e n t a t i v e  P a r r :

T h e  A l a s k a  S t a t e  M e d i c a l  A s s o c i a t i o n  C o u n c i l  h a s  r e v i e w e d  IIB 664, A n  A c t  

R e l a t i n g  T o  T h e  P r a c t i c e  O f  O p t o m e t r y .  W e  s e e  n o  p u r p o s e  i d e n t i f i e d  o r  

e x p r e s s e d  w i t h i n  t he  s u b s t a n c e  o f  the B i l l .  W e  f u r t h e r  s e e  n o  a r e a s  

w h e r e  t h e  p u b l i c  i n t e r e s t  w i l l  b e  s e r v e d  \ / it s  p a s s a g e  an d  s e v e r a l  

a r e a s  w h e r e  c o m p r o m i s e d  e y e  care, d u p l i c a t i o n  a n d  c o s t  i n c r e a s e s  a r e  

p o s s i b l e  i f  n o t  l i ke l y .

A t  t h e  o u t s e t ,  p l e a s e  u n d e r s t a n d  that the A S M A  p r o p e r l y  h a s  n o  i n t e r e s t  

o r  i n t e n t  to I n t e r f e r e  w i t h  t h e  p r a c t i c e  o f  o p t o m e t r y  i n  A l a s k a .  H o w e v e r ,  

if a n  e n l a r g e m e n t  o f  the s c o p e  o f  o p t o m e t r y  i n t o  t h e  s p h e r e  of m e d i c a l  

p r a c t i c e  i s  coratemplated, i t  r e a s o n a b l y  b e c o m e s  o u r  c o n c e r n  for the 

w e l f a r e  o f  th e  p u b l i c ,  n o t  a  s i m p l e  j u r i s d i c t i o n a l  d i s p u t e .

O p t o m e t r y  b y  d e r i v a t i o n ,  d e f i n i t i o n ,  t r a d i t i o n ,  t r a i n i n g  a n d  c u r r e n t  

p r a c t i c e  m e a n s  m e a s u r e m e n t  of  the e y e  f o r  r e f r a c t i v e  e r r o r  a n d  a  p r e­

s c r i p t i o n  of c o r r e c t i v e  l e n s e s .  C u r r e n t  p r a c t i c e s  a l s o  a l l o w s  d i s­

p e n s i n g  a n d  s a l e  o f  l e n s e s  a n d  s p e c t a c l e s  b y  the p r e s c r i b i n g  o p t o m e t r i s t .

T h e  c u r r e n t  s t a t u t e  d e f i n i n g  o p t o m e t r y  i s  u n f o r t u n a t e  i n  t hat it s u g g e s t s  

d i a g n o s i s  of v i s u a l  i m p a i r m e n t ,  a p a r t  f r o m  r e f r a c t i v e  err o r,  li e 9  w i t h i n  

the. r e s p o n s i b i l i t y  o f  o p t o m e t r y .

N o n - r e f r a c t i v e  v i s u a l  i m p a i r m e n t  m a y  b e  a  m o s t  d i f f i c u l t  a n d  s u b t l e  

m e d i c a l  d i a g n o s t i c  p r o b l e m ,  a t  times c h a l l e n g i n g  the c o m b i n e d  e x p e r t i s e  

o f  o p h t h a l m o l o g i s t ,  n e u r o l o g i s t ,  r a d i o l o g i s t ,  a n d  i n t e r n i s t s ,  a n d  r e q u i r i n g  

s o p h i s t i c a t e d  d i a g n o s t i c  e q u i p m e n t .  C a u s e s  r a n g e  f r o m  s i m p l e  c a t a r a c t s  

to s u b t l e  b r a i n  tumor, f r o m  t r a n s i e n t  v a s c u l a r  i n s u f f i c i e n c y  to o b s c u r e  

m e t a b o l i c  d i s o r d e r s .  T h e  v i s u a l  p r o b l e m  m a y  b e  the f i r s t  a n d  o n l y  l e a d  

to a  s e r i o u s  m e d i c a l  d i s e a s e .  A l m o s t  a l l  a o n - r e f r a c t i v e  v i s u a l  i m p a i r m e n t s  

w i l l  c o m e  to c o n f i r m a t o r y  d i a g n o s i s  a n d  t r e a t m e n t  b y  a p h y s i c i a n .  It 

g o e s  w i t h o u t  s a y i n g  t hat m i s s e d  o r  d e l a y e d  d i a g n o s i s  c a n  h a v e  s e r i o u s  

p o t e n t i a l  c o n s e q u e n c e s .

B e f o r e  e x t e n d i n g  the s c o p e  of o p t o m e t r y ,  w e l l  b e y o n d  refractio;. an d  the 

s a l e  of c o n t a c t  l e n s e s  a n d  s p e c t a c l e s ,  i n t o  the i n t r i c a t e  a r e a  of c o m p l e x  

o p h t h a l m o l o g i c a l  d i a g n o s i s ,  w e  a s k  tha t  y o u  a s s u r e  y o u r s e l f  of the 

f o l l o w i n g :

(1) T h a t  t h er e  is a c l e a r l y  d e m o n s t r a t e d  a n d  d e f i n e d  u n m e t  p u b l i c  

h e a l t h  p r o b le m ,  tha t  thi s  l e g i s l a t i o n  w i l l  s o l v e  it, and it la 

t h e  m o s t  a p p r o p r i a t e  s o l u t i o n .
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(2) T h a t  the g e n e r a l  l e v e l  o f  t r a i n i n g  of the p r a c t i c i n g  o p t o m e t r i s t  

i n  A l a s k a  a t  p r e s e n t  is a t  a  s t a n d a r d  w h i c h  w i l l  p r e c l u d e

f r e q u e n t  m i s - d i a g n o s i s ,  de l ay ,  d u p l i c a t i o n  of e x p e n s e  a n d

i n a p p r o p r i a t e  tr i a l s of c o r r e c t i v e  l e n s e 3  for n o n - r e f r a c t i v e

d i s o r d e r s  of the eye.

(3) T h a t  the u s e  o f  o p h t h a l m o l o g i c  d r u g s  i n  the p r a c t i c e  o f  o p t o m e t r y  

is f r e e  of risk.

(4) T h a t  the  e x  n d e d  d r u g  u s e  is n e c e s s a r y  and e s s e n t i a l  to 

i n c r e a s e d  a c c u r a c y  i n  r e f r a c t i v e  e r r o r  d i a g n o s i s .

W e  f e e l  the a n s w e r s  to the a b o v e  a r e  n o t  o b v i o u s ,  w e  se e  n o  u r g e n c y  to 

e n a c t  th e  l e g i s l a t i o n  w i t h o u t  the m o s t  c a r e f u l  s t u d y  of the i m p l i c a t i o n s

a n d  t h e r e f o r e  u r g e  tha t  y o u  a l l o w  a m p l e  time for its c o n s i d e r a t i o n .

S i n c e r e l y ,

W i n t h r o p  Fish, M.D.

C h a i r ma n ,  L e g i s l a t i v e  C o m m i t t e e

W F r m l m

cc. A S M A  C o u n c i l

A S M A  L e g i s l a t i v e  C o m m i t t e e



AUGUST 1, 1978 T H E  P E N PAGE 3

PU B LIC  DANGER D O C U M E N T E D S P E C IA L  S U P P L E M E N T

ANNUAL REVIEW OF SELECTED CASE HISTORIES
As pub lished in THE P E N . . , -  du ring  1977-78

TUMOR OVERLOOKED

Mrs. Lois McWalters 
Massachusetts Widow 

Vol. 1; No. 1, July 15,1977
T he  first issue of T H E  P E N  fea tured a tragic  

testimonial headlined “M assachusetts  W id o w ; 'It  
Seem s Bizarre.” ' Excerpts fo llow:

Five years  ago m y husband began complaining 
about his eyesight. H e decided to see an op tom etris t 
and lie continued to do so for 2'/£ months. As his 
vision deteriorated at 'his time, he experienced head­
aches so violent they would awaken him from a 
sound sleep. I pleaded with him to see an ophthal­
mologist or some person with a medical background. 
H e became increasingly ir r i ta ted  a t  my suggestions 
and 1 was forced to bow to his decision or submit to 
an  unhappy  home life.

As each day passed, before my eyes his personal­
ity  changed; this sweet gentle man became verbally 
abusive and the general tenor of our home was u n ­
bearable. Al, th a t  time our four children were 0, 7, 8, 
and !) years old. T hey  watched tlieii fa ther hold a 
cup of coffee, his hand tremors so pronounced la* 
would spill it and leave the table in a terrible rage.

I pleaded again, to no avail. How does a wife 
forcibly take a grown man to a doctor? He trusted  
the  optometrist. T he  optom etris t  oluuigtMl ton ,
three times - each prescription being for stronger 
lenses - during those 2 Vi months. ICach time his oyo- 
sig‘ m| the pain was not even slightly improved by 
tlu  ige of glasses. He was told it would take time 
to  g^t used to them. T he  optometrist never suggested 
lie see a medical person.

H is  suffering increased to such a point he could 
no t work or concentrate. I suggested a vacation and 
he agreed. . . . H e now had a black patch over one 
eye " to  rest i t” prescribed by the optometrist.

1 wns frightened; I felt he was dying and I was 
helpless. After a few days of rest, I gently broached 
the subject, again and very unlike me, burst into 
tears. . . .

O ur vacation was cut short because lie was so 
ill. H e insisted upon going to work when we got home, 
b u t  surprised me by phoning from Ihe hospital, lie  
bad seen an ophthalmologist who im m ediately spotted 
the problem and within minutes called in a neuro­
surgeon. T h e  neurosurgeon adm itted  him to me hos­
pital at once. I discovered la ter  that when the oph­
thalmologist’s secretary heard the sym ptom s over the 
telephone, she had insi.-led .Dick come to the office 
immediately.

T h e  neurosurgeon told me frankly lie felt that 
Dick had  a brain tumor. At our community hospital, 
tests were done in the next few days; the consensus 
was a brain tumor.

Surgery wns a t  nine. . . .
B ad  news i t  was, a m alignan t brain tum or called 

an  astrocytom a. " I  would give him abou t eighteen 
m onths,” the doctor said, "b u t  be prepared for some 
horrible times ahead .” Twelve days  la ter  God merci­
fully took his beautiful soul and  left his tired, worn 
body. . . .

In  retrospect, it seems bizarre to me th a t  when 
one (in this case the optometris t)  realize'- a situation 
is out of his control, thn t he w ouldn’t  immediately 
m ake a referral, especially when seeing a patient 
suffer so much. #

SPECIAL ANNUAL PERSONAL 
EXPERIENCE REVIEW ISSUE

During its first year ,  THE PEN h a s  p ub l ish ed  
n u m e ro u s  carefully  d o c u m e n te d  c a s e s  of ey e  d a m a g e  
result ing from a t tem p ts  by n o n -m ed ica l  p rac t i t io n ers  
to p ra c t ic e  m edic ine .  T h e s e  four p a g e s  a r e  a  co llec t ion  
o t s e le c te d  e x c e rp ts  of th o s e  c a s e s  w h ich  h av e  p ro m p t­
e d  e x p re s s io n s  of m axim um  Interest  from rea d e rs .

While the re  h a s  b e e n  no  official r e s p o n s e  or  c h a l ­
lenge  from o rg an ized  op to m etry ,  individual op to m etr ic  
lobbyis ts  have  a d v ised  leg is la to rs  th a t  th e s e  c a s e s  a re  
" iso la ted  in s ta n c o s .” T h e  s t e a d y  flow of s imilar  te s t i ­
mony poar ln g  into PEN h e a d q u a r te r s  p ro m p ts  us  to 
su g g e s t  tha t tho c a s o s  ore  not " I s o la te d ."  but rather  
" tho  tip of an  Ice be rg ."

Tho  Editors

DANGER AND WASTE IN THE VA

Robert B. Nolen 
Disabled Veteran

OPTOM-PSYCHIATRY

Barbara Cosgrove 
"Lack of Love" 

Vol. 2, No. 3, Feb. 1, 1978

.1 Connecticut woman, interviewed hi/ Je f frey
d,aid M . n  n i -A'i'V." 77muni. t.iig .. . .„.. / ...
cla im ed her child s blurred vision could be cured
icitli “more love and understanding at home” in 11 
s tory  headlined “O.D. ('alls Diabetes .1 ‘Lack of 
Love'."  Passanes of that interview follow:

Dr. Gold: “Mrs. Cosgrove, why did you bring
Barbara to me?"

Mrs. Cosgrove: “We were referred here by our 
family doctor who just found dia­
betes in Barbara. She is 11 years 
old. 1 told him 1 had just had her 
eyes checked by an optometrist."

Dr. Gold: "Do you mean Barbara was exam­
ined by an optometrist lately?"

Mrs. Cosgrove: "Yes, she failed the school vision 
test in November and they said to 
have an examination. He (the op­
tometrist) 1ms a great big sign out 
in front, that says ‘Doctor,’ and I 
thought he was one."

Dr. Gold: "What did he find?"
Mrs. Cosgrove: “He snid there was nothing wrong

with her eyes and when I asked
him why she kept getting blurred 
vision, he told me that she wns a 
nervous child and when she gets 
up-tight, her eyes get blurry. My 
reaction was to take her to a social 
worker, but he (the optometrist) 
told me she just needs more love 
and understanding at home and that 
there was no.reason to do any more 
than see him again next year."

Dr. Gold: "Then what happened?"
Mrs. Cosgrove: “I thought I was some kind of a 

rotten mother with such a nervous 
child, and I cried that night.”

Dr. Gold: “Did you pursue the blurred vision
at that time?"

Mrs. Cosgrove: "During December, Barbara seemed 
to have the flu, but it didn’t go 
away and by Christmas Eve, I real- 

Conlinurd on f'aijr 6

Vol. 2, No. 8, April 15, 1978 
Vol. 2, No. 11, June 1,1978

I n  these issues, a totally  and  perm anently  disabled  
veteran told how he got less than the deserved in- 
depth  investigation into the problem of allowing I ’.l 
optometrists medical functions. M r .  Nolan again 
fou nd  more evidence o f  danger and  waste in the FA. 
Excerpts from the firs t  story follows:

". . . The VA would not permit me to receive out­
patient treatment from a private physician unless 
I lived 30 to 50 miles from a VA treatment center.
1 didn’t, so I decided to pay for my own doctor 
and then go to the VA and see their M.D. for 
medication only.

"My wife called the VA in the federal build­
ing in downtown St. Petersburg for an appointment 
early in August of 1977. She told the girl on the 
phone that I needed an eye doctor because I had 
glaucoma.

"My first visit to the VA eye ’doctor’ was 
Angus 22, 1977. I presumed that the doctor I saw 
was nr M.D. ophthalmologist. His name wns on 
the dm • and it said ‘doctor.’ . . .

" f  e ‘doctor’ finally tested my tension with 
ftnfpKiiiof01U'T5¥l‘f tn ifS w ; / ’. J  ,H*w<*Trty6*n . -nluwcu 
him the prescription I had received from Kenneth 
Safko, M.D., my own ophthalmologist, and he said, 
‘Wait until I xerox this ns it is no good here. I 
will have to write my own prescription.’

"After copying Dr. Safko’s prescription nnd 
putting it in my file, he wrote his own prescription 
and took it next door to get it co-signcd. . . .

"On my way to the pharmacy with my wife, 
she looked at the prescription nnd snid it didn’t 
look right. We took it back and the ‘doctor’ chnnged 
it from pilocarpine to 3/4% cnrbachol with six 
refills. A n o th e r  doctor (probably an M.D.) co­
signed the new prescription. . . •

"On our next trip to the VA center, my wife 
asked the woman at the front desk if the doctor 
we saw was an M.D. and an ophthalmologist. The 
woman at the desk replied. ‘Yes, he is a full-fledged 
doctor and an ophthalmologist fully qualified to 
treat eyes.’ . . .

"When 1 finally got the glnsscs, sometime in 
late November or early December of 1977, I dis­
covered I could see much better without them.

"On my next trip to the VA on December 19, 
1977, I returned the glasses. The ‘doctor’ told me 
the renson the glasses had been so long coming 
was because he rejected them two or three times, 
since they were not to his prescription. When he 
took the glasses to the next office to check th«.m, 
my wife and 1 looked at his diploma on the wall. 
It said ‘Doctor of Optometry.’ When I told him 
we thought he was an ophthalmologist, he became 
very angry and said, ‘Do you question my qualifi­
cations?’ I told him I certainly did question his 
qualifications to treat glaucoma or any other eye 
disease. He told me that the people at the front 
desk didn’t know the difference between an oph­
thalmologist and an optometrist. 1 said, ‘If this is 
true, what if my eyes need surgery?’ He said if 
that were the case I would have to go to the 
Tampa VA Hospital or the Bay Pines VA Hospital 
and some other doctor would operate. • • •

“Talking to people in the waiting room, we
Conlin.ic<l n  fw /ir 6
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Tragic Case Histories Dramatize The Need To
NETWORK TV WARNING

Totie Fields
Comedienne

V 1, No. 8, Nov. 1, 1977
The following is a portion of nn interview between

TV-talk show host Merv G riffin nnd comedienne ■
Totie Fields, during which she warned all diabetics
to seek eye care only from ophthalmologists:

MERV: It was kept very quiet; but all of a sudden, 
about two months ago we all heard rumors 
that, now you were losing your eyesight 
from the diabetes.

TOTIE: It's tr«e, it’s true! — and you know why 
I want to talk about it?

MERV: Blue Cross must hate you!
TOTIE: They have lost so much money on me.
MHtV: Have they?
TOTIE: Yeah, but you want to know? I didn’t 

know it, Merv, I swear to you I saw 20/20!
. . . this is what I want to make a point 
of, I went to an optometrist all the time 
and he said, "Totie you’re doing wonder­
fully, everything is fine,” . . . I’ve been a 
diabetic since I was nineteen years old, 
and you know how I watch myself; I 
weighed 200 pounds; all I ever thought 
about ms eating. I swear to God they told 
me I couldn’t eat and that was the end

«f i t ! ! ! , I  mean. I iust ate myself into oilvionl! l uacd to do a snow And in the
middle I used to think where could I get 
a pizza around here; you know I thought 
of nothing but food, Mallomars, if I could 
only eat a Mallomar! Oreos, you know I 
was an Oreo freak . . Oh, I talk about
them and my mouth gets filled with sa­
liva!!! I saw a litti- thing floating in my 
eye like a little hair, you know, that you 
coulin't get rid of and so I went to an 
ophthalmologist. Diabetics should never 
go to an optometrist, they must go to oph- 
thalnologists because they see behind the 
eye. He said, “Totie, you!ve got to go . . . 
the best man in the country is in San 
Francisco and you must get to him right 
away.” The next morning I was there and 
this man was telling me I was going blind, 
and I said, "You’re crazy! Why didn’t any­
body else . . .’’ Well, they were so busy 
worrying about everything else, no one 
thought of my eyes, and I’ve never (in­
cidentally, no one’s ever heard this story 
before) — Well, to make a long story 
longer . . . yeah! I want, because I really 
want diabetics to be so aware because 
this operation is only two years old, Merv, 
and ironically enough, my dad died blind, 
my brother died blind, and I would have.
• • •
One day you got to that age where all the 
print is gone and the paper comes and 
you say why did they send me a white 
paper (laughter) — you know, and you’d 
go to the toilet and drop it on the floor 
and read it there (laughter) . . . you know 
what I mean. But, I can read proof! I 
mean, to open a menu and be able to see 
it without looking for my glasses is the 
most exciting thing, but I want you to 
know, everybody out there that is a dia­
betic, please, please go to an ophthalmol­
ogist . . . because you can be saved! You 
know the ironic part of this entire -tory,

I did “Fight for Sight” — the benefit 
“Fight for Sight” for about five, six years 
in a row and that’s the money that helped 
this whole thing! (applause) To get this 
discovery! Isn’t  that incredible? (ap­
plause) And you won’t believe how I can 
see every wrinkle in your face, Merv, 
every wrinkle in your face, I never could 
see them before . .  . #

GLAUCOMA UNDETECTED

Mrs. Agnes Karrman 
Connecticut Housewife

Vol. 1, No. 5, Sept. 15,1977

Appearing in this issue of T IIE  PEN under the 
headline "Conn. O.D. Tells Housewife: ‘You Don’t 
Have Glaucoma’,”  n Conn. woman told of an optom­
etrist who failed to recognize her glaucoma. Excirpts 
follow:

“I was a nervous wreck before I visited the oph­
thalmologist thnt day in October, 1975, and then 
the bottom had just dropped out of everything. 
My fe-'-s had been justified because the ophthal­
mologist had just told me that I was suffering from 
far-advanced glaucoma. For some time I had ex­
perienced increasing difficulty with my vision. I 
couldn't rend the paper without a magnifying glass. 
My eyes were constantly watering and sometimes I 
awakened at night with a headache. I could no 
longer see well enough to play the piano or organ. 
"...Yet, despite these complaints, my optometrist

b n d  aaaii'-nd me for oyer a venr there was noth­ing seriously wrong with my eyes.
"I had been going to an optometrist regularly 

for about seventeen years — ever since he had 
opened his office. He was always pleasant nnd the 
glasses he fitted for me were generally satisfactory. 
In 1974 I went to him complaining of blurred 
vision. He gave me new glasses but they didn’t help. 
I went back to him and he told me that they were 
the right glasses and that I juot hadn't allowed 
enough time to get used to them. I told him that I 
was worried about glaucoma because my brother 
had had surgery for glaucoma and is almost blind, 
and my sister was being treated for glaucoma by 
an ophthalmologist. She is doing well because her 
problem was discovered early. The optometrist 
assured me that he had checked for glaucoma and 
thnt I d*dn’t have It.

"Several months later, because of increasing 
trouble with my vision, I returned to the optom­
etrist . . .  He again changed my glasses. At that 
visit I again voiced my fear of glaucoma and once 
again he assured me that my eye. pressure was 
normal and that I didn’t have glaucoma. He said 
my eyes were just tired. Well, the new glasses 
didn't help at all. They seemed to be no different 
than the previous pair 1 sold me . . .
". . . After another momn and a half had passed 
I returned to the optometrist because my eyes pain­
ed at times and I often awoke at night with head­
aches. My vision was getting worse and my eyes 
watered constantly. This time I really pressed 
about my fear of glaucoma. He re-examined me and 
again sold me a pair of glasses — the third pair in 
less than a year! He told me that his $3,000 special 
instrument measured accurately for glaucoma and 
that a referral to an ophthalmologist was not neces­
sary. In fact, he told me that I had nothing to 
worry about, that my eyes were perfectly clear. 
He said, ' You don’t linve glaucoma and you don’t 
have cataracts.’ He gave me some eye drops to use 
three or four times a day. I used them regularly 
for the next four months until my sister finally 
persuaded me to see her ophthalmologist. In the

meantime, my vision had continued to get worse 
and I could no longer enjoy any activities that re­
quired good eyesight.

“As I said earlier, my first visit to the ophthal­
mologist was a shocker. It was such a different 
examination! Not only did the ophthalmologist find 
that my pressure was higher than normal, he also 
found that my optic nerves had been severely 
damaged by this long-standing pressure and that 
mj side vision had been destroyed. I could only 
see as though I were looking down a gun b a r re l . . .  
He discovered that I did have cataracts, but they 
were only a small part of my eye health care 
difficulties.

"The ophthalmologist’s diagnoses and expla­
nation of the extent of my problems not only added 
to my nervousness but made me very angry. I was 
angry with myself for not having listened to my 
sister’s advice months ago to see an ophthalmol­
ogist and not an optometrist, and I was plenty 
angry with the optometrist! The doctor told me 
that an optometrist is not trained in medicine nor 
to diagnose or treat eye diseases. How can an op­
tometrist act like an ‘eye specialist’ and flatly 
assure people that he is capable of this type of 
decision making? How can he keep peddling new 
glasses and sell eyewash types of eyedrops with 
implied assurance that they can cure? How can 
he stand by nnd literally watch one of his long-, 
time customers go blind?” •

EXTENSIVE EYE DAMAGE

Denton Livensparger 
Double Jeopardy 

Vol. 2, No. 7, April 1,1978

In  a story headlined " Misuse of Drugs Plus M is­
diagnosis Puts Floridian In Double Jeopardy," a 
Florida ophthalmologist told of how nn optometrist 
missed signs of glaucoma and serious corneal abras­
ions requiring surgery in both eyes cf a male patient. 
Excerpts follow:

"Misdiagnosis combined with the misuse of 
powerful drugs by untrained practitioners poses a 
frightening threat to public health and places our 
citizens in double jeopardy,” says John D. Mallonee, 
M.D., a practicing ophthalmologist in Ft. Pierce, 
Florida. "The advanced years of muny of our pa­
tients makes this menace even more serious and 
the public must be made aware of this grave dan­
ger,” Dr. Mallonee said.

In support of his forthright statement, Dr. 
Mallonee detailed the following case history.

"On February 4, 1978, I first saw Dentor. Liv­
ensparger. This 65-yenr-old man came to my office 
of his own volition, and without referral. He told 
me he lived at 1196 Proctor Lane in Port St. Lucie, 
Florida, a nearby retirement comi..unity, and had 
been suffering severe pain in both eyes for some 
time. Mr. Livensparger voluntarily gave the follow­
ing account of his experience to date.”

"In early November 1977, I think it was the 
8th,” the patient said, "I went to see an optometrist 
about the pain I had in both eyes . . .  I told them 
that for a lorg time, maybe nine or ten months, I 
felt as though I had something in both of m - eyes, 
and that the pain was just getting worse all the 
time. After they examined me, they told me all I 
had was an eyelid infection and they gave me some 
antibiotic drops called Neodecadron. I went back 
again the next day and they told me I didn’t have 
glaucoma, and all that was the matter with me was 
a minor eyelid infection that would clear up if I
used the drops.” _ .Continued on page 6
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Protect The Public From Sub-Standard Eye Care
GLAUCOMA UNNOTICED

Mrs. Florence Hubbard 
•  ■

Blinded High School Student 

Vol. 1, No. 2, Aug. 1, 1977

The following excerpts arc from a byline story by 
a Massachusetts student headlined " ‘They Call 
Themselves Doctors’ -  . . . Blinded High School 
Student," in which she told how an optometrist 
could not recognize advanced glaucoma.

"In August 1967 I was walking home from a 
friend ’3 house when I knocked over a trash can 
because I didn’t see it. A couple of days later I 
noticed that things looked blurry. I couldn't read 
signs or make out faces and when I looked at 
lights, there was a rainbow around them.

"I went to an optometrist in September and 
told him about all of this and that I had a throb­
bing pain in my eyes. My left eye was worse than 
my right eye. The optometrist asked me to read his 
eye chart but I couldn’t see where it wns. He ex­
amined my eyes and told me not to worry, he could 
help me. He said I had a lazy left eye nnd astig­
matism, and he had just the cure for me — he 
was going to prescribe some glasses.

"Before the glasses were ready, the pain got 
much worse and my eyesight got more and more 
blurry. However, I trusted the doctor. I figured 
you go to a doctor and he knows how to treat you. 
I had always thought optometrists were doctors. 
They call themselves doctor.

"When 1 went in to get my glasses in October, 
I told him hat my vision was much worse and he

4k«,. "b? 'Ci •
care of you.

P*Went home with the glasses but they weren't 
helping. I was banging into desks at school, I kept 
uanging into people, I couldn’t see the blackboard.
I must have called the optometrist about 10 times 
and he kept telling me I would be all right, that I 
was getting too worked up and making myself 
not see.

“When my mother and I went to see him the 
next day, my mother said he looked a little worried. 
He told us that I lacked somethin • in my body, 
that I had a deficiency, nnd he would make an 
appointment for me with an ophthalmologist but 
not until after Christmas. He snid I should go home 
and have a nice Christmas.

“When my mcther and I went to the ophthal­
mologist on December 27, it was the first time I 
henrd the word ‘glaucoma.’ He said I had all the 
clnssic signs.

“The ophthalmologist found that I had a pres­
sure of 95 in both eyes — normal is 20, and total 
blindness is 100, he s 'id .

“In April the pressure in my eyes went up 
again and this time the ophthalmologist thought 
it would be necessary to operate. By now my par­
ents were so upset they had decided that they 
should be extra careful and get another opinion 
and I should go to Massachusetts Eye and Ear In­
firmary. I did and it was decided I should have 
surgery on both eyes, to save what little sight I 
had left. I’ve lost 99 percent in my left eye and I 
have only the very center of the vision in my right 
eye — I can only see things that are straight ahead.

“After I got out of the hospital and began to 
feel better, m.v litcle eight-year-old cousin began 
to take me all around Gloucester by the hand so 
I could learn my way' around. I still don’t like 
going to new places and there are some things I 
can’t do for myself. Once I set myself on fire try­
ing to reach something over the gas stove and I 
didn’t even know it. I was lucky my husband was 
home and saw it.” •

Similar heartbreaking circumstances I 've  ac­
companied many of the cases in P E N ’s growing file. 
H ere’s a random sampling.

® F ro m  the Wills Eye Hospital, a division of 
the Thomas Jefferson Medical School in Pennsyl­
vania, - when a female patient complained of pain in 
the eye, an optometrist gave her an anesthetic drop 
to use. Later, he refused to see her. She developed a 
pseudomonas ulcer ( infection) and the eye had to be 
removed.

•  Also from Wills, a female patient told an op­
tometrist th a t  for seven years she had episodes of 
blurred vision brought on by rending. They usually 
lnstcd about nn hour nnd when severe were associated 
with headaches. She was followed by an internation­
ally famous optometrist throughout the seven years 
and wns reassured nothing was wrong. Later, an 
M.D. found textbook sy m p to m a to lo g y  of chronic 
angle-closure glaucoma nnd advised immediate sur­
gery on both eyes.

GOING BLIND

Mrs. Anita Oliver 
Baltimore Cook

Vol. 1, No. 10, Dec. 1, 1977

m.-

0 ^

The following passages arc from an interview be­
tween a blinded ‘ Lr J"'pipaurcattn-tu i,m ry i nompson, M.D. In a story headlined
"Mrs. Oliver: ' I  Told Him These Arc M y Eyes’,”  
she told how a vision-center optometrist became 
annoyed when she told him the glasses lie prescribed 
did not work:

Mrs. Oliver: “I came to University Hospital 
because I was getting this blindness, and I could­
n ’t see. I was at church on the fourth Sunday in 
July, and I fell down those steps.”

• • •
Dr. T: “You were seen for your eyes before 

coming here — when, back in February of 1977?”
Mrs. O: “Yes, it was February.”
Dr. T: “And you were seen at - - - - Vision 

Center?" (an enterprise which employs optom­
etrists, but has no medical personnel.)

• • •
Mrs. O: "Yes, I was there for glnsses. They 

examined me but they didn’t tell me anything. I 
asked the doctor why I couldn't see. The doctor 
got angry with me when I said I could not see but 
of my left eye like I should. I was trying to read 
the board, the letters and the numbers. And when 
he put the glass to my eye, I couldn't see and I 
told him that I couldn’t  see. He got very, very 
angry. He told me that be was doing the examina­
tion, not me. I  told him that these were my eyes and 
I  should know whether I  could see or whether I  
couldn’t "

•  • •
Dr. T: “OK, he prescribed new glasses for you 

at that time. After you got those glasses, you could 
not see with those glasses, is that correct?”

Mrs. O: “Yes. I went back to them again and 
had that left lens changed. It was supposed to have 
been changed.”

Dr. T: "Did they ever measure the pressure in 
your eye, touch your eye with anything to measure 
the pressure?”

• •  •
Dr. T: “Did they ever measure the pressure in 

your eye, touch your eye with anything to measure 
the pressure ?” Continued on page (

LED TO BLINDNESS

Charles B. Wilson 
' •

Arizona Steelworker 

Vol. 1, No. 10, Dec. 1, 1977

The following are excerpts from the story of an 
Arizona man headlined "Arizona Steelworker ‘Led 
To Blindness’," in which he told how an optometrist 
informed him he would eventually go blind, but 
gave no reason, and his misadventures with more 
optometrists:

"When I first thought I needed glasses 25 years 
ago, there was only one place to go in my home 
town in Ohio — and that was to an optometrist. 
He had the whole works — he gave examinations 
and sold glasses.

“He checked me one time, gave me glasses and 
then he sa'd, ‘In about 20 years, you're going to 
think you’re going blind.’

“I asked him why, but he wouldn’t give me a 
definite answer. He just said, ‘Well, your eyes are 
going to change thnt much and you’re going to 
think you're going blind.’ To this day, I still don’t 
know what he was talking about.

"I just figured it wns my nearsightedness or 
the opposite, whatever thnt wns. I wasn't bothered 
with anything until I came out here 17 years ago.

“I worked in a steel mill nnd once my glasses 
got all burned up in there, so I went to nn optom­
etrist in Mesa.

"He just checked my eyes like everyone else 
does. I got a new pair of glnsses there.

"In the meantime, the Union got into the plan 
- -  .  *«••■«« cjegmaaes.' So,
another optometrist in Tempe gave me a cut-r«^ 
price for an eye examination, since T an em­
ployee. It was a ridiculously l0w T>rice. After that 
exam, I went to that optometrist all the time, about 
every two years. I went through this same routine 
for about 10 years.

"I started noticing that I was stumbling n lot 
out at the steel mill. I was falling and tripping 
over things, which I don’t ordinarily do. I tried to 
get an appointment with the optometrist, but most 
of them in town were at a convention. I finally 
found one to examine my eyes.

"He examined me and said he saw something in 
one eye, but he admitted that he didn't know what 
it was. He recommended that I see a o p h th a lm o l­
ogist.

(A t this point, Mr. Wilson was asked whether 
or not the optometrist who checked him every two 
years for a decade ever checked anything besides 
his vision, such as his eye pressure.)

"No, sir, he never did anything like that. I 
figured I was getting a complete eye exam, like 
I’d had all of my life. He was called a doctor, and 
to me an eye doctor was an eye doctor.

“An ophthalmologist was just a long word as 
far as I was concerned! I’d never been around one, 
and where we came from there wasn’t  any. This 
last optometrist I asked point blank what was in 
my eye and he said he did not know and that he 
recommended my coming to see one of you fellas. 
He said you would have to ‘lift the pupil up and 
look behind it and see what was in that eye.’ . . .

“Well, here I am. I was legally blind. Now I’ve 
had surgery to save what vision I had left, but 
I’m still in bad shape. I believe this other guy 
that I went to should have seen something arid 
checked it. But I didn’t know he should have looked 
into my eyes with all those lights and stuff that 
he didn’t do it. He never gave me a pressure check 
or anything like that.

"So now I’m disabled. I was led to blindness 
for 25 years.” #
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OPTOM -PSYCHIATRY Continued from page 3
ized that she had lost her appetite 
and was losing weight; also she 
was always thirsty and urinating 
excessively, so I took her to our 
family doctor.”

Dr. Gold: "What did he find?”
Mrs. Cosgrove: "He found diabetes. Her sugar was 

790!” (Normal is around 100)
Dr. Gold: “Did the optometrist ever mention

to you the possibility that variably 
blurred vision could be a sign of 
diabetes?”

Mrs. Cosgrove: “No, never. I don’t think he should 
be allowed to be out there, on the 
street, calling himself a doctor! He 
doesn't know anything about di­
sease. Why is he there? What's 
wrong?”

Dr. Gold: "Mrs. Cosgrove, do you give us your
permission to publicize the danger 
to people inherent in Barbara’s 
story?"

Mrs. Cosgrove: "Yes, I do.”
Dr. Gold: "Thank you very much." %

NEW YORK SPECIAL REPORT
The following case h is to r ies  of optometric 

failure to recognize anti refer medical eye patients 
were collected hy Karl J. Marchcnese, M .D of Ro­
chester. A ll patients except one were personally 
interviewi,, by Dr. Marchcnese. Except where indi­
cated. the source of information was the patient. A ll 
cases came to the attention of Dr. Marchcnese 
within the past 12 months through his practice as 
an ophthalmology resident. The patients reported in 
this paper as incidents of failure to recognize or 
refer medical eye problems, outnumber appropriate 
referrals to the clinic by four to one.

9  A young college student called n local HMO
(prepnid health Insurance in which the patients
have little choice of physician) with complaints ot an lrnuucu ren eye/ no  was seen trie same
day by nn “eye doctor" whom he believed was a 
physician but was in fact nn optometrist. The op­
tometrist diagnosed "iritis” nnd gnvc the patient 
a prescription for two therapeutic eye medications 
(homntropine and a steroid preparation) which 
was filled in the HMO pharmacy. The patient re­
ports thnt the prescription had another physicinn’s 
signature preprinted on it. The patient wns ex­
amined only by the optometrist. He wns subse­
quently examined by the optometrist four addi­
tional times over a six-month period. The optom- 
etric records were obtained nnd revealed that sev­
eral therapeutic ngents had been prescribed and 
no mention wns made of consultation with or re­
ferral to a physician. Oculnr examinations and 
evaluations for systemic disease were inndeounte. 
The optometrist wns unsure of the diagnosis, at 
times referring to "recurrent conjunctivitis" and 
“eposcleritis” as well as iritis. Finally on the last 
visit the patient wns referred to an ophthalmologist.

Comment: The optometrist clearly exceeded the 
lim its of his licensure by attempting to moke a nd d- 
ical diagnosis and prescribing them nip It  is illctial 
fo r an optometrist to f i l l  in (and (nr an organira• 
tion to provide) presigned prescription forms. I t  is 
inappropriate for an HMO to use an optometrist 
to care for patients with acute eye problems.

6  A 73-year-old woman with diabetes was fol­
lowed for 15 years by an optometrist who knew 
about her disease but referred her for a medical 
eye evaluation only when cataracts caused a sig­
nificant deterioration in her vision. The patient 
had evidence of diabetic retinopathy (blood vessel 
disease of the back of the eye) which was more 
difficult to evaluate because of the presence of 
cataracts.

Comment: A ll patients with diabetes arc at a 
significant risk of major ocular omplications ( in­
cluding total blindness) and shr dd have a medical 
eye examination at regular intervals. The examina­
tion requires special expertise which only the oph­
thalmologist can provide. Treatment is available 
for retinopathy at some stages.

GOING BLIN D  Continued from page5

Mrs. 0 :  "No.”
Dr. T: "Did they ever suggest that you see a 

medical doctor?”
Mrs. 0 :  “No, never."
Dr. T: "Do you feel that poor people — people 

that haven’t had a lot of education — are at a 
particular disadvantage since they probably do not 
understand the difference between an optometrist 
and a medical eye doctor?”

Mrs. 0 :  “I sure-do tnink so. I was getting 
blind."

Dr. T: “Do you realize that you would have 
been totally blind in another couple of months if 
you had not come down here?”

Mrs. 0 :  "I sure do.” •

E X T E N SIV E  EY E DAMAGE Continued from page!

Mr. Livensparger continued, "I took the drops 
just like they told me, but my eyes got even worse 
and I went back to see them on November 14. They 
told me just what they said before, thnt I had an 
eyelid infection that would go away if I kept tak­
ing the drops, even though I told them my eyes 
felt worse, not better. I continued using the med­
icine they gave me but it didn’t help at all nnd I 
went back again to see them (the optometrists) on 
January 10th of this year.

“Again, they examined my eyes. They didn’t 
mention glaucoma or pressure — just looked into 
my eyes with a light. They told me the medicine 
I wns using wasn’t doing the job nnd gave me 
something called Vasocidin. I used the new drops 
for about eight days and my eyes only got worse, 
so I went back again on the 18th of January. They 
said just keep using the new stuff and your in­
fection will go away.

"Since I was getting worse all the time and 
the medicine wasn't helping, I thought 1 should 
see somebody else,” Mr. Livensparger concluded.

"When I talked to Mr. Livenspnrger on Feb. 
4," Dr. Mallonee said, "he told me, 'I have con­
tinuous pain in both of mv, eyes. I can’t.,stand, .the light, and keep my eyes closed most of the time
because they water when I try to open them. The 
pain is bad, and I have it all the time.’ ”

Dr. Mallonee reported that his external exam­
ination revealed a very obvious problem. A con­
dition existed whereby the patient’s lower lids had 
turned in, causing the lashes of the lower lids in 
both eyes to rub against tho corneas causing re­
current nnd chronic corneal abrasions. It was 
lashes rubbing on the cornea that gave the patient 
the feeling he had a foreign body in his eyes. He 
was in so much pain that he kept his eyes closed 
almost constantly since the abrasions were causing 
him severe pain.

"I ,‘ound on further examination that much of 
the cc-ncal tissue was gone due to the constant 
irritation.” Mallonee said, “I also found early ver­
tical cupping of the optic nerve head — an early 
sign of glaucoma,

“I recommended immediate surgery on both 
lower lids to eliminate the severe irritation. This 
has been done since and the patient is much better 
nt this point in time. I also discontinued the medi­
cation prescribed by the optometrists, both of 
which cause glaucoma in susceptible patients. The 
eye pressure is now down, verifying that the long 
use of drugs had contributed to increased pres­
sure. In addition, we pcrtormed a complete glau­
coma work-up, which was clearly indicated." •

0  A 30-year-old woman was seen six weeks 
previously at work by an industrial nurse for com­
plaints of a red, irritated eye. She was referred 
that day to a local HMO where she was seer, by 
an “eye doctor” whom the patient thought was a 
physician, but. was in fact an optometrist. He diag­
nosed an allergic problem, recommended “Sinu- 
tabs,” and referred her to an internist in one to 
two weeks.

Comment: The patient was inappropriately 
evaluated by nn optometrist for an acute eye prob­
lem. HMD's should not use optometrists to evaluate 
patients with acute eye problems without direct 
physician supervision.

DANGER AND WASTE Continued from page 3

found many had gotten the wrong glasses. One 
man didn’t get bifocals and he had used them all 
of his life. This whole farce left me with little 
faith in the VA health care system. . . .

“On February 27, 1978, I returned to the VA 
and asked to see the M.D. I had seen on my last 
visit. I was told that he had retired, so they sent 
me to another M.D. This doctor assured me that 
he was an M.D. and an ophthalmologist, and when 
I told him of my previous experience, he agreed 
that optometrists should not treat eye disease, but 
explained that since he was new with the VA, he 
couldn’t change the rules, and he didn’t want to 
‘make waves.’ He told me that he nlso co-signed 
prescriptions for the optometrists even though he 
nt er sees the patients. This doesn’t seem right 
to me . . .” •

TREATMENT DELAYED

Mrs. Clara Jones 
Writes Iowa Legislature 

Vol. 2, No. 2, Jan. 15, 1978

The following excerpts are from o story head­
lined “ Damaged Calient Writes Lawmakers,'' which 
carried a letter that an Iowa woman wrote to tin 
entire Iowa Legislature, reminding them that optom­
etrists have no medical training:

"For the last 25 years my family has been 
going to an optometrist for our eye care needs.

“Some time after the most recent change of
lenses, I begnn experiencing difficulty with my vision, uonsoquontly i n .i«n iru  iu my optometrist
and told him my sight in my right eye was blurred 
and (hat something was wrong. After his exam­
ination he told me my glasses were correct, the 
blood vessels were healthy, and further there were 
no signs of glaucoma or cataracts.

“I still believed that something was wrong in 
my right eye but believed the 'octor must know, 
so accepted his diagnosis. However, as the diffi­
culty continued and gradually increased, after five 
months I decided to consult a medical eye special­
ist. In his preliminary examination he immediately 
suspected glaucoma which was subsequently veri­
fied in both eyes and that the disease had been 
there for a long time. Also the cataracts are start­
ing. I am informed that a considerable portion of 
my vision has been lost due to the delay o.r treat­
ment and cannot be restored, all due to a false 
sense of security given roe by my optometrist.

"My medical doctor tells me that an optom­
etrist is not trained in medicine nor to diagnose 
eye diseases.

“Because of this lack of training, the optom­
etrist, in my opinion, should be severely peimlized 
when he tries to perform such services which could 
well end in blindness for his patient.

"I strongly urge you to give this matter your 
most rigid study and action."

Mrs. Jones later told her ophthalmologist that 
vision loss was not the only way she suffered due 
to the optometrist’s bold attempts to practice 
medicine.

"I fell twice,” she said, "broke my right arm 
near the shoulder and the second time my left 
wrist. I still can’t see a step."

Her physician, Leo J. Plummer, M.D., reports 
that her glaucoma is currently under control, 
on a program of medications. The Des Moines oph­
thalmologist notes that dense and extensive visual 
defects in both eyes are permanent, and that it is 
necessary for her to learn to walk with her head 
down to avoid tripping. Dr. Plummer has noted 
that the drugs Iowa optometrists seek to use are 
not necessary for the trained physician to suspect, 
or in most cases, diagnose glaucoma. %
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a n d  p a r t i c u l a r l y  t h e i r  a b i l i t y  t o  p r e s c r i b e  l e g e n d  d r u g s  arid 

p h a r m a c e u t i c a l s ,  t h e  A l a s k a  B o a r d  o f  T h a r m a c y  h a s  n o t  c h a n g e d  i t s  

p o s i t i o n  o n  t h i s  i s s u e .  T h e  b o a r d  i s  n o t  p r i m a r i l y  c o n c e r n e d  w i t h  

w h e t h e r  o r  n o t  n n  o p t o m e t r i s t  s h o u l d  b e  g i v e n  t h i s  p r i v i l o d g e ,  b u t  

r a t h e r ,  t h a t  t h e  p r o p o s e d  b i l l  i n  n o  w a y  a d d r e s s e s  t h e  l e g a l  q u e s t i o n  

o f  h o w  t h e y  a r e  t o  o b t a i n  l e g e n d  d r u g s .  C u r r e n t  F e d e r a l  n n d  S t a t e  

s t a t u t e s  d o  n o t  p e r n i t  p h a r m a  c i s t s  t o  f i l l  p r e s c r i p t i o n s  f o r  l e g e n d  

d r u g s  b y  a n y  o n e  b u t  M e d i c a l  D o c t o r s ,  V e t e r i n n r i n n s , u n d  D e n t i s t s .

L e  H o u s e  B i l l  1 0 1   n n d  S e n a t e  m i l  6 5  , t h e  U n i f o r m  C o n t r o l l e d

S u b s t a n c e s  A c t ,  t h i s  i s  t h e  n u m b e r  o n e  l e g i s l a t i v e  p r i o r i t y  f o r  t h e  

B o a r d  o f  P h a r m a c y ,  n n d  t h e  b o a r d  s u p p o r t s  i t  c o n c e p t u a l l y .  H o w e v e r ,  

t h e  c u r r e n t  b i l l  i s  p r i m a r i l y  a p o l i c e  b i l l ,  a n d  n e e d s  t o  b e  a m a e n d e d  

s u b s t a n t i a l l y  t o  m a k e  i t  p a l a t a b l e  t o  t h e  i n d u s t r y .  T h e r e  i s  n o t  

e n o u g h  l a n g u a g e  a d d r e s s i n g  t h e  r i g h t s  a n d  r e c p o n s i b i 1 i t i e s  o f  

p r o f e s s i o n a l s  a u t h o r i z e d  t o  h a n d l e  c o n t r o l l e d  s u b s t a n c e s .  T h e  

B o a r d  o f  P h a r m a c y  .is p u e h i n g  f o r  a U n i f o r m  C o n t r o l l e d  S u b s t a n c e s  

A c t  t h a t  p a r a l l e l s  t h e  f e d e r a l  g u i d e l i n e s .

c c :  E l d o n  U l m e r ,  II.Ph.

C h a i r m a n ,  B o a r d  o f  P h a r m a c y
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HOUSE BILL NO. 79

"An Act r e l a t i n g  to the p r a c t i c e  o f  optometry . "

Th i s  b i l l  would permit the use o f  s e l e c t e d  drugs i n c lud in g  t o p i c a l  a n e s t h e t i c s ,  
m yd r i a t i c s ,  c y c l o p l e g i c s  and myot ics  by op tometr is t s*  and as such would d e l e t e  
from th: d e f i n i t i o n  of  optometry the r e s t r i c t i o n  a g a in s t  the use of  drugs .

The in t e n t  o f  the b i l l  would be to permit op tometr is t s  to use c e r t a i n  p r e s c r i p t i o n  
drugs. T h i s  s i g n i f i c a n t l y  i n c rea s e s  the scope of  optometry as p re s en t ly  def ined  
and poses some increased  r i s k  and c om p l i c a t i o n s .  The use o f  mydr ia t i c s  i s  
o c c a s i o n a l l y  a s s o c i a t e d  w ith the development of acute  narrow ang le  glaucoma 
which may n e c e s s i t a t e  emergency surgery . The use o f  t op i c a l  a n e s th e t i c s  are 
o c c a s i o n a l l y  a s s o c i a t e d  w ith a cu t e ,  a l l e r g i c  r e a c t i on s  and some r i s k s  o f  danger 
to the cornea by f o re ign  bod ie s .  Recogn iz ing  the unusua l ,  but d e f i n i t e  r i s k s  
and comp l i ca t ing  r e a c t i o n s ,  the Department o f  Health and S o c i a l  S e r v i c e s  f e e l s  
the use o f  p r e s c r i p t i o n  med icat ions  by op tometr i s t s  would not be in the best  
i n t e r e s t s  o f  the pub l i c .
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3701 R i c hmond  S t .  #16 
A n c h o r a g e ,  Ak.  99504 
J u n e  13,  1979

L e g i s l a t i v e  A f f a i r s  A g e n c y  
1024 W 6 th  Ave .
A n c h o r a g e ,  A l a s k a  99501

De a r  S i r :
E n c l o s e d  i s  a c o p y  o f  a s u r v e y  u n d e r t a k e n  by m y s e l f  

i n  Ma r c h  1979 on t h e  u s e  and e x p e r i e n c e s  o f  o p h t h a l m i c  
p h a r m a c e u t i c a l  a g e n t s  by a l l  o p h t h a l m o l o g i s t s  i n  t h e  s t a t e  
o-. A l a s k a .

T h e  i mp e t u s  f o r  t h i s  s u r v e y  t o  h a v e  b e e n  c o n d u c t e d  
was  due  t o  t h e  f a c t  o f  H o u s e  B i l l  79 i n  d e l i b e r a t i o n  u n d e r  
t h e  h o u s e  H e a l t h ,  E d u c a t i o n  a nd  S o c i a l  S e r v i c e  c o m m i t t e e .
I n  v i e w  o f  t h i s  I b e l i e v e  t h a t  t h e  r e s u l t i n g  r e s p o n s e s  
t o  q u e s t i o n s  t w o , f o u r , f i v e  and s i x  a r e  s i g n i f i c a n t  
i n d i c a t o r s  . To  w i t ,  p e r t i n e n t  i n f o r m a t i o n  f o r  t h e  
H o u s e  HESS  c o m m i t t e e  member s  m a t e r i a l  p a c k e t s .

Upon  y o u r  r e v i e w  o f  t h i s  s u r v e y ,  I w o u l d  a p p r e c i a t e  
y o u r  c o n s i d e r a t i o n  i n  s u b m i t t i n g  t h i s  a s  r e l e v a n t  d a t a  and 
i n f o r m a t i o n  f o r  t h e  HESS  c o m m i t t e e  member s  u s e  & / o r  a t  
t h e i  r d i  s p o s a l .

T h a n k  y o u  f o r  y o u r  t i m e  and c o n s i d e r a t i o n  i n  
t h i s  m a t t e r .

S i n c e r e l y



A SURVEY

o f  t h e
E X P E R I E N C E S  IN THE USE  OF 

OPHTHALMI C  PHARMACEUT I CAL  AGENTS

A s u r v e y  was  c o n d u c t e d  i n  M a r c h ,  1979 among t h e  O p h t h a l m o l ­

o g i s t s  i n  t h e  s t a t e  o f  A l a s k a  c o n c e r n i n g  t h e i r  e x p e r i e n c e s  

u t i l i z i n g  d i l a t i n g  d r o p s .

T he  f o r ma t  o f  t h a t  s u r v e y  was  p a t t e r n e d  a f t e r  a s i m i l a r  

s u r v e y  u n d e r t a k e n  by t h e  T e x a s  O p h t h a l m o l o g i c a l  A s s o c i a t i o n  i n  

1976.  I n  a d d i t i o n  t o  t h e  t h r e e  q u e s t i o n s  p o s e d  by t h e  T e x a s  

O p h t h a l m o l o g i c a l  A s s o c i a t i o n ,  f o u r  more  we r e  c o mpo s e d  f o r  t h e  

s u r v e y  u n d e r t a k e n  i n A l a s k a .  A f o rm was  d e v i s e d  and  m a i l e d  w i t h  

an e n c l o s e d  a d d r e s s e d  e n v e l o p e  t o  a l l  t w e n t y  t h r e e  A l a s k a n  

O p h t h a l m o l o g i s t s  a s  p r o v i d e d  f r om t h e  l i s t i n g s  on r e c o r d  w i t h  

t h e  A l a s k a  S t a t e  M e d i c a l  A s s o c i a t i o n .

As o f  May 8,  1979 16 ( 7 1 . 8%)  o f  t h e  23 s u r v e y  f o rms  had 

b e e n  r e t u r n e d  and t h o s e  r e s p o n s e s  c o m p i l e d  & c a l c u l a t e d .  B e l o w  

i s  a s ummary  o f  t h e s e  s e v e n  q u e s t i o n s  and  t h e  r e s u l t s  r e c e i v e d .

Q u e s t i o n  1.  Do y o u  s e e  c a s e s  i n  y o u r  o f f i c e  t h a t  mus t  be d i l a t e d  
c a u t i o u s l y  & r e q u i r e  c l o s e  m e d i c a l  o b s e r v a t i o n ?

16 (100%)  o f  a l l  r e c e i v e d  s u r v e y  f o rms  had r e s p o n d e d  
y e s  t o  t h i s  q u e s t i o n .

I n r e g a r d s  t o  t h i s ,  s e v e r a l  r e s p o n d e n t s  r e p o r t e d
t h a t  t h e y  we r e  mor e  c o n c e r n e d  w i t h  c a u t i o u s  d i l a t i o n
i n  t h e  n a t i v e , e l d e r 1y and i n f a n t  i n d i v i d u a l s  and
q r o u p  . o f  p e o p l e s .  One  O p h t h a l m o l o g i s t  r e p o r t e d  : 
t h e s e  i n d i v i d u a l s  he s e e s  a r e  e x a mi n e d  c a r e f u l l y
w i t h  t h e  s l i t  l amp e m p l o y i n g  t h e  g o n i s c o p e  l e n s
p r i o r  t o  u s e  o f  d i l a t i n g  a g e n t s .

Q u e s t i o n  2.  Ha v e  y o u  had c a s e s  o f  a c u t e  a n g l e  c l o s u r e  g l a u c o ma  
f r om d i l a t i n g  d r o p s  t h a t  r e q u i r e d  m e d i c a l  & / o r  
s u r g i c a l  c a r e ?

13 ( 81 . 3%)  o f  t h e  16 r e s p o n d e n t s  a n s w e r e d  y e s  t h e y  
had c a s e s  o f  a c u t e  a n g l e  c l o s u r e  g l a u c o ma  f rom 
d i l a t i n g  d r o p s  t h a t  r e q u i r e d  m e d i c a l  & / o r  s u r g i c a l



c a r e .  3 r e s p o n d e n t s  o f  t h e  13 t h a t  r e p l i e d  a f f i r m a ­
t i v e l y  r e p o r t e d  t h a t  t h e y  had s e e n  " s e v e r a l "  and 
" a  numbe r "  o f  s u c h  c a s e s .  Y e t ,  no s p e c i f i c  number  
was  s u p p l i e d ,  1 r e s p o n d e n t  c ommen t e d  t h a t  he had 
n o t  s e e n  t n s  o c u r r e n c e  s i n c e  h i s  t r a i n i n g ,  A 
t o t a l  number  o f  c a s e s  r e p o r t e d  among t h e s e  13 r e ­
s p o n d e n t s  was  t h r e e .  Two o f  t h e s e  c a s e s  r e q u i r e d  
e me r g e n c y  s u r g e r y  co r emedy  t h e  s i t u a t i o n ,

2 o f  t h e  3 ( 18 . 8%)  r e s p o n d e n t s  whom r e p l i e d  no t h e y  
had n o t  s e e n  c a s e s  o f  a c u t e  a n g l e  c l o s u r e  f rom 
d i l a t i n g  d r o p s  s t a t e d  t h e y  e mp l o y e d  t he  me t h od  o f  
g o n i s c o p y  f r e q u e n t l y  i f  " s u s p i c i o u s  o f  t h e  s a f e t y  
o f  d i l a t i o n " .  And i f  d i l a t i o n  be n e e d e d  a f t e r  t h i s  
i t  wou l  be p e r f o r me d  w i t h  weak  a g e n t s  t h a t  c o u l d  
be c o u n t e r a c t e d  r e a d i l y .

Q u e s t i o n  3.  I f  y o u  a r e  a w a r e  t h a t  a p a t i e n t  ha s  e x t r e m e l y  n a r r o w  
a n g l e s  a n a t o m i c a l l y ,  and mu s t  be d i l a t e d  f o r  f u r t h e r  
s t u d i e s  and e v a l u a t i o n  o f  t h e  r e t i n a . , .
a )  Do y o u  d i l a t e  t hem i n  y o u r  o f f i c e ?
b) Admi t  t hem t o  a h o s p i t a l  f o r  d i l a t i o n  and  o b s e r ­

v a t i o n ?
c )  R e q u e s t  f o r  a c o n s u l t  & / o r  r e f e r  t hem t o  a n o t h e r  

O p h t h a l m o l o g i s t ?

15 ( 93 , 8%)  r e s p o n d e d  a ) t h ^ y  d i l a t e  t h e i r  p a t i e n t s  
w i t h i n  t h e i r  o f f i c e .  O f  t h e s e  a f f i r m a t i v e  r e s p o n s e s  
v a r i o u s  c omment s  we r e  r e p o r t e d  s u c h  a s :  " d i l a t e  w i t h  
a we ak  a g e n t  t h a t  i s  r e v e r s i b l e " , " c a u t i o u s 1y " , " w i t h  
p h e n y l e p h r i n e " . " d i l a t e  t h e  p a t i e n t  i n  my o f f i c e  bu t  
do n o t  l e t  t hem l e a v e  my o f f i c e  u n t i l  t h e  p u p i l  has  
r e t u r n e d  t o  n o r m a l " . " u s u a l l y "  , " a l s o  p r e p a r e  my p a t i e n t s  
f o r  a d m i s s i o n  t o  a h o s p i t a l  i f  n e c e s s a r y " .  One  r e ­
s p o n d e n t  a n s w e r i n g  q u e s t i o n  3 s t a t e d  t h a t  he d i l a t e s  
h i s  p a t i e n t s  i n  h i s  o f f i c e  and t h e n  s t a t e d  " t h e r e  
i s  no way  t o  p r e d i c t  wh a t  t h e  p a t i e n t  w i l l  c h o o s e " .

3 o f  t h e  15 r e p l y i n g  a f f i r m a t i v e l y ,  r e v e a l e d  t h a t  
t h e y  h a v e  o f f i c e s  i n  a h o s p i t a l  c o mp l e x  ( 2)  o r  
a d j a c e n t  t o  a h o s p i t a l  c o mp l e x  ( 1 ) .

1 r e s p o n d e n t  whom d i d  n o t  i n d i c a t e  w h e t h e r  o r  n o t  
he d i l a t e s  p a t i e n t s  i n  h i s  o f f i c e  d i e  s t a t e  " i f  I 
h a v e  a p a t i e n t  w i t h  e x t r e m e l y  n a r r o w  a n g l e s  t h a t  
a p p e a r  o c c l u d a b l e  I a d m i t  t h e  p a t i e n t  t o  t h e  h o s p i t a l  
a nd  do p e r i p h e r a l  i i  i d e c t o m i e s . T h e n  I d i l a t e  and 
e x a m i n e  t h e  p e r i p h e r a l  f u n d u s 1' .

Q u e s t i o n  4.  E s t i m a t e  o r  i f  a b l e ,  s p e c i f y  t h e  number  o f  p a t i e n t s  
y o u  s e e  i n  a y e a r  w i t h  n a r r o w  a n g l e s  p o t e n t i a l  & / o r  
p r e c i  pi  t a t e d .

( 9 3 . 8%)  r e p o r t e d  a s p e c i f i c  number  o f  c a s e s .  1 r e ­
s p o n d e n t  f a i l e d  t o  g i v e  a s p e c i f i c  number  when 
r e p o r t i n g ;  " a  c o u p l e  a y e a r " .  T h e r e f o r e  t h i s  r e s p o n s e



was  d i s r e g a r d e d  i n  t h e  s t a t i s t i c a l  a n a l y s i s ,  T h e s e  
15 O p h t h a l m o l o g i s t s  s u p p l i e d  a t o t a l  number  o f  
1 , 130  c a s e s  t h e y  w o u l d  s e e  i n a y e a r  o f  p o t e n t i a l  
a n d / o r  p r e c i p i t a t e d  n a r r o w  a n g l e s ,  T h e  a v e r a g e  
f i g u r e  75 . 3  , i s  t h e  number  o f  p a t i e n t s  PER 
O p h t h a l m o l o g i s t  r e s p o n d i n g  , t h a t  w o u l d  be s e e n  a 
y e a r  w i t h  p o t e n t i a l  a n d / o r  p r e c i p i t a t e d  n a r r o w  
a n g l e s .

Q u e s t i o n  5.  From y o u r  u s e  o f  t o p i c a l l y  a p p l i e d  p h a r m a c e u t i c a l
a g e n t s  h a v e  y o u  s e e ' ,  o t h e r  s i d e  e f f e c t s ?  ( e x c l u d i n g  
n a r r o w  a n g l e  c l o s u r e  g l a u c o m a )

(100%)  o f  t h e  r e s p o n d e n t s  r e p l i e d  y e s  t o  t h i s  
q u e s t i o n .

Q u e s t i o n  6.  In c o n j u n c t i o n  w i t h  q u e s t i o n  # 5 ,  c a n  y o u  s u p p l y
wh a t  p h a r m a c e u t i c a l  a g e n t s  ( m y d r i a t i c s . c y c l o p ! e g i c s , 
m i o t i c s  and a n e s t h e t i c s  e i t h e r  g e n e r i c  o r  b r a nd  
name)  h a v e  i n d u c e d  t h e s e  s i d e  e f f e c t s  i n  s ome o f  
y o u r  p a t i e n t s ?
P l e a s e  e s t i m a t e  by number  o r  i f  a b l e  s p e c i f y  how many 
r e a c t i o n s  h a v e  b e e n  i n d u c e d  by t h e  s a i d  p h a r m a c e u t i c a l  
a g e n t s  i n  y o u r  p r a c t i c e  f o r  t h e  y e a r  1978.

C o m p i l a t i o n  o f  t h e  d a t a  r e v e a l e d  13 ( 81 , 3%)  r e s p o n ­
d e n t s  c i t i n g  r e a c t i o n s  i n  t he  p a r a s y m p a t h o m i m e t i c  
f a m i l y .  O f  t h e  c y c l o p l e g i c s  u s e d  a t r o p i n e  and 
c y c l o g y l  a p p e a r e d  t o  be t h e  w o r s t  o f f e n d e r s  f o r  
i n d u c i n g  r e a c t i o n s .  8 (50%)  o f  t h e  O p h t h a l m o l o g i s t s  
r e p o r t e d  f rom t h e i r  u s e  o f  a t r o p i n e  s u c h  r e a c t i o n s  
a s : " h y p e r s e n s i t i v i t y "  . " p o i s o n i n g " . " c o n f u s i o n " , 
" c a r d i a c  a r r e s t "  , " r a s h  & f e v e r " , " c o n v u l s i o n s " , and 
" h y p e r t e n s i o n " .  9 ( 56 . 3%)  o f  t h e  O p h t h a l m o l o g i s t s  
c i t e d  r e a c t i o n s  f r om t h e  u s e  o f  c y c l o g y l  a s :
" s e d a t i o n " , "  a l o o f n e s s  " . " c o n v u l s i o n s " , ' 1 h a l l u c i n a t i o n s " ,  
" s e i z u r e s " , " s y n o c o p e "  and  " c e n t r a l  n e r v o u s  s y s t e m  
r e a c t i  o n s " .

9 ( o 6 . 3 % )  o f  t h e  r e s p o n d e n t s  r e p o r t e d  r e a c t i o n s  
w i t h  t h e  u s e  o f  t h e  a g e n t s  i n t h e  s y mp a t h o m i me t i c  
f a m i l y .  N e o - S y n e p h r i n e  ( p h e n y l e p h r i n e  HCL)  p r o d u c e d  
p r o b l e m s  f o r  7 ( 43 . 8%)  O p h t h a l m o l o g i s t s ’ p a t i e n t s ,  
T h e s e  w e r e  i n d i c a t e d  a s :  " h y p e r s e n s i t i v i t y  r e a c t i o n s " ,  
" c o n j u n c t i v i t i s " , " t o x i c  k e r a t i t i s 1 , " c y s t s " , and 
" h e a r t  d i s - r y t h m i a " . E u p h o r i a  had be en  i n d u c e d  i n 
t h e  a d u l t  p a t i e n t s  o f  o n e  O p h t h a l m o l o g i s t  f r om t h e  
u s e  o f  4% c o c a i n e .

5 ( 3 1 . 3%)  o f  t h e  O p h t h a l m o l o g i s t s  c i t e d  r e a c t i o n s  
i n d u c e d  f r om t h e  m i o t i c s .  T h e s e  we r e  r e p o r t e d  a s :  
" c o n j u n c t i v i t i s " , " r e t i n a l  d e t a c h m e n t s "  and 
" h y p e r s e n s i t i v i t y  r e a c t i o n s " .

From t h e  u s e  o f  a n e s t h e t i c s  11 ( 68 . 8%)  c i t e d  a l l e r g i c  
r e a c t i o n s  f r om t h e  u s e  o f  o p h t h a i n e  ( p r o p a r a c a i n e ) .



3 ( ] 8 . 8 % )  o f  t h e  r e s p o n d i n g  O p h t h a l m o l o g i s t s  s t i p u l ­
a t e d  t h e y  had s e e n  many s i d e  e f f e c t s  f r om t h e  u s e  
o f  p h a r m a c e u t i c a l  a g e n t s  bu t  d i d  n o t  r e p o r t  on 
t h e s e  r e a c t i o n s  n o r  s t a t e  f r om wh a t  a g e n t s  t h e s e  
s i d e  e f f e c t s  we r e  i n d u c e d  f r om,

Q u e s t i o n  7.  I n y o u r  p r a c t i c e  up t o  d a t e ,  b e i n g  a s  a c c u r a t e  as  
p o s s i b l e  how many p a t i e n t s  a r e  l e g a l l y  b l i n d ?

325 l e g a l l y  b l i n d  c a s e s  w e r e  s u p p l i e d  from 11 ( 68 , 8%)  
o f  t h e  r e s  p e n d e n t s . One  O p h t h a l m o l o g i s t  r e p o r t e d  
" s e v e r a l  c a s e s "  i n  h i s  p r a c t i c e .  T h i s  r e s p o n s e  was  
n o t  c a l c u l a t e d  i n  t h e  s t a t i s t i c a l  f i q u r e s .  T h r e e  
r e s p o n d e n t s  ( 18 . 8%)  s t a t e d  s u c h  i n f o r m a t i o n  was  n o t  
a v a i l a b ’ e .  One  O p h t h a l m o l o g i s t  d e c l a r e d  t h a t  10% 
o f  h i s  p r a c t i c e  i n v o l v e d  l e g a l l y  b l i n d  i n d i v i d u a l s .

SUMMARY and C R I T I Q U E

T h i s  s u r v e y  had b e e n  i n i t i a t e d  due  t o  t h e  c u r r e n t  l e g i s l a t i v e  

s i t u a i o n  i n  A l a s k a .  T h e  i n t r o d u c t i o n  o f  t h e  s o - c a l l e d  " d r u g  b i l l " ,  

( u s e  o f  p h a r m a c e u t i c a l  a g e n t s : a n e s t h e t i c s , c y c l o p l e g i c s , m i o t i c s  , 

and  m y d r i a t i c s  by t h e  O p t o m e t r i c  p r o f e s s i o n )  ha s  b e e n  i n  d e l i b ­

e r a t i o n  w i t h i n  t h e  s t a t e  h o u s e  HESS  c o m m i t t e e .  T h e  s u b j e c t  i n  

d e l i b e r a t i o n  be c ame  o f  i n t e r e s t  s o  much s o  t h a t  c o n d u c t i n g  t h i s  

s u r v e y  was  o f  u t mo s t  i mp o r t a n c e  t o  d e t e r m i n e  a ny  e s t a b l i s h e d  

r e l e v a n c y ,  p r i m a r i l y  t h r o u g h  t h e  u s e  and e x p e r i e n c e  o f  d i l a t i n g  

d r o p s .  T h e s e  d e l i b e r a t i o n s  p r o v i d e d  t h e  i mp e t u s  t o  u n d e r t a k e  

t h i s  s u r v e y .

I t  i s  a known f a c t  among t h e  O p h t h a l m o l o g i s t s  and  f ew o t h e r s  

t h a t  t h e  N a t i v e  A l a s k a n  i s  p r e d i s p o s e d  t o  n a r r o w  a n g l e  c l o s u r e  

g l a u c o m a .  Wi t h  t h i s  i n  mi nd  and t h e  a w a r e n e s s  t h a t  d i l a t i n g  d r o p s  

h a v e  t h e  p o t e n t i a l  t o  i n d u c e  and p r e c i p i t a t e  s u c h  an a t t a c k  o f  

g l a u c o m a ;  q u e s t i o n s  two & f o u r  we r e  d i r e c t e d  a t  s e e k i n g  a



d e t e r m i n a c y  o f  t h i s  p r e c a r i o u s  s i t u a t i o n .  I t  w o u l d  be f a i r  t o  

s a y  p r e d i c a t e d  f r om t h e  r e s p o n s e s  t o  t h e s e  two q u e s t i o n s  t h a t  

n a r r o w  a n g l e  c l o s u r e  g l a u c o ma  i s  q u i t e  a s i g n i f i c a n t  m a t t e r  i n  

A l a s k a  and c a n n o t  be d e n i e d .

E x a m i n a t i o n  o f  a l l  r e s p o n s e s  l e n d s  a d d i t i o n a l  s u p p o r t  t h a t  

m e d i c a l  s u p e r v i s i o n  o r  p e r s o n n e l  m e d i c a l l y  t r a i n e d  p e r f o r m 

d i l a t i o n  i n  o r d e r  t o  d e a l  w i t h  t h e  a f o r e m e n t i o n e d  and 

u n m e n t i o n e d  s i d e  e f f e c t s  t h a t  may a r i s e .  M o s t  a l l  r e s p o n d e n t s  

i n t h i s  s u r v e y  had i n d i c a t e d  t h a t  t h e y  c o u l d  r e p o r t  and l i s t  

mor e  s i d e  e f f e c t s  f r om t h e  u s e  o f  o p h t h a l m i c  p h a r m a c e u t i c a l  

a g e n t s .  H o w e v e r ,  t h e y  d e c l i n e d  f r om t h e  a r d u o u s  t a s k  o f  l i s t i n g  

t h e  v a s t  a r r a y  o f  s i d e  e f f e c t s .

T h e  r e s u l t s  o f  t h i s  s u r v e y  we r e  f o r w a r d e d  t o  t h e s e  t w e n t y  

t h r e e  A l a s k a n  r e s p o n d e n t s .



* P O BOX 3-3000 •  JUNEAU. ALASKA
99802
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Th e  H o n o r a b l e  T h e l m a  B u c h h o l d t  

C h a i r m a n

Health, E d u c a t i o n  & So c ia l  

S e r v i c e s  C o m m i t t e e  

H o u s e of R e p r e s e n t a t i v e s  

P o u c h  V

Juneau, A K  99811

The J u n e a u  M e d i c a l  S o c i e t y  at: its r e g u l a r  m e e t i n g  on Tuesday., M a r c h  6, 1979 

u n a n i m o u s l y  w e n t  on r e c o r d  as b e i n g  o p p o s e d  to the a b o v e  cap t i o n e d  

l e g i s l a t i o n  as it w o u l d  a l l o w  the p r a c t i c e  of m e d i c i n e  by u n q u a l i f i e d  

p e r s o n s .

R E L A T I N G  T O  O P T O M E T R Y

J

P R E S I D E N T
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O P H T H A L M O L O G Y  

BOX  1 6 2 9  
SOLDOTNA . ALASKA 9 9 6 6 9

T e le p h o n e  2 6 2 -A 4 3 2

March 13, 1979
Rep re sen ta t iv e  Hugh Malone 
Pouch V
Juneau, A laska 99811

RE: HB 79

Dear Hugh:
There seems to  he some confus ion as to  which drugs the op tom e tr is ts  are 
a s k in g  to  use . That i s  one o f the problems oph tha lmo log is ts see w ith  
the h i l l ;  i t  does no t be s p e c i f i c  as to  drug b u t s im p ly  a u th o r iz e s  them 
to  use broad c la s s e s  o f  d rug s . ( a n e s th e t ic s ,  m y d r ia t ic s ,  c y c lo p le g ic s )  
t h i s  o f  course w i l l  le a ve  room fo r  them to  expand as they see f i t  r a th e r  
than be l im i t e d  to  s p p c l f i c  drugs as approved by the l e g i s l a t u r e .

Enc lo sed p lea se  f i n d  r e s o lu t io n  from U n iv e r s i t y  o f  Alabama the op tom e tr is ts  
c la im  th a t  t h i s  i n s t i t u t i o n  q u a l i f i e s  them to  use drugs on people , 
th e  r e s o lu t io n  speaks f o r  i t s e l f .

S in c e r e ly ,
/j s'Z) ^C■d’ ^  '

Pe te r E. CannaVa, M.D.
P re s id en t A laskaNS ta te  Ophtha lmolog ists

PEC/bc

cc: Pa t 0-'Conner
Margaret Branson 
Joyce Munson 
Char les Parr 
B i l l  M ile s 
Nels Anderson
Vernon H u r lb e r t
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Telephone  2 6 2 -4 4 6 2

BOX  1 6 2 9  
SOLDOTNA , ALASKA 9 9 6 6 9

March 13, 1979
Represen ta t ive  Hugh Malone 
Pouch V
Juneau, A laska 99811

RE* HB 79

Dear Hugh*
There seems to be some confusion as to which drugs the op tom etr is ts  are 
ask in g  to  use . That i s  one o f  the problems opntha lmo log is ts see w ith  
the b i l l j  i t  does not be s p e c i f i c  as to  drug bu t s im p ly  a u th o r iz e s  them 
to  use broad c la s s e s  o f  d rugs . ( a n e s th e t ic s ,  m y d r ia t ic s ,  c y c lo p le g ic s )  
t h i s  o f  course w i l l  leave room fo r  them to expand a s  they see f i t  r a th e r  
than be l im i t e d  to  s p e c i f i c  drugs as approved by the l e g i s l a t u r e .

Enclosed p lease f i n d  r e s o lu t io n  from U n iv e r s i ty  o f Alabama the op tom etr is ts  
c la im  th a t  t h i s  i n s t i t u t i o n  q u a l i f i e s  them to use drug3 on people, 
the r e s o lu t io n  speaks f o r  i t s e l f .

P e te r E. CannaVa, M.D.
President Alaska^tate Ophthalmologists

PEC/bc 9

cc i Pat 3’Conner
Margaret Eranson 
Joyce Munson 
Charles Parr 
B i l l  M iles 
Nels Anderson 
Vernon H ur lbe r t

u



ANCHORAGE EYE AND CONTACT LENS CENTER
1345 W. NINTH AVE. PHONE: 272-2557 

ANCHORAGE. ALASKA 95501

April 20, 1979

Rep. Thelma Buchholdt 

Pouch V
Juneau, Alaska 99801 

Dear Thelma,

Here is a little follow-up information in regard to our conversation 
of Friday, April 20.

South Dakota passed an Optometric Drug Bill into law early in March. 

The House supported the bill by a 64 to 2 vote and the Senate by a 22 
to 11 vote.

March ?1 saw Utah's drug bill beccme law, with a 50 to 12 vote in the 
House and 20 to 4 vote in the Senate.

Nortli Dakota's Optometric Drug Bill became law on March 22 (House 
support of 41 to 7 and Senate support of 85 to 10).

The wide margin of support in these states indicates the great 

need for the Optometric usage of diagnostic pharmaceutical agents.

As I'm sure you are aware, our bill passed the House by an over­

whelming margin last year, indicative of the faith in the Optcmetric 
cannunity in this State.

I would greatly appreciate your help in expediting our bill through 
your committee this session. Thank you.

7

William D. Faulkner, 0. D.

lOF/aeb



M un ic ipa lity
of

A n c h o r a g e

MUNICIPAL HEALTH COMMISSION

March 27, 1979

Thelma Buchholt ,  Chairman 
Senate Hea lth ,  Educat ion  &
So c i a l  Serv i ce s  Committee 
Pouch V
Juneau, Alaska 99811

Dear Representa t ive  Buchho lt :

The Munic ipa l  Hea lth Commission has reviewed and made a recommendation on 
House B i l l  79 that  i s  p re sen t ly  in  your  committee.

The Munic ipa l  Health Commission i s  a 33 member, community based group o f  
concerned c i t i z e n s .  The Commission rev iews community h ea l th  i s s ue s ,  g ran t s ,  
problems and l e g i s l a t i o n  and makes recommendations to the M un i c i p a l ,  S t a te  
and Federal governments and l e g i s l a t i v e  b od i e s ,  the general  pub l i c ,  and 
the Regional Health Systems Agency. The Commission membership must meet 
r i g i d  l e ga l  requirements th a t  a s sure  broad demographic and occupat iona l  
repre sen ta t ion  as we l l  as a consumer ma jo r i t y .

Attached i s  the rev iew and recommendatio i on House B i l l  79 as approved by the 
L e g i s l a t i v e  Committee on March 7, 1979 We hope that your committee w i l l  
c on s id er  our review and recommendation before making a d e c i s i o n  on t h i s  b i l l .

Thank you very much.

S i n c e r e l y ,

Char le s  Rigden, Chairman 
Munic ipa l  Hea lth Commission

POUCH 6-650
ANCHORAGE, ALASKA 99502 
(907) 274-2525
G E O R G E  M. S U L L IV A N ,  
M A Y O R

Attachment



LEoISLATIVE REVIEW

BILL NUMBER AND TOPIC: House B i l l  79

BRIEF SUMMARY: An Act r e l a t i n g  to  the p r a c t i c e  o f  optometry. T h i s  b i l l
d e f in e s  the term "optometry"  and de f ine s  what i s  inc luded  
in the p r a c t i c e .  The b i l l  a l s o  o u t l i n e s  the use o f  drugs 
f o r  d i a g n o s i s .

BILL STATUS: House B i l l  79 was in troduced  by Repre sen ta t ive s  Mar t in ,  McKinnon,
Meek ins ,  M i l l e r ,  and Parr ,  and was referred  to  Hea l th ,  Educat ion 
and S o c i a l  S e r v i c e s  and J u d i c i a r y  Committees.

The se r i e s  o f  questions  below are presented to a s s i s t  persons respons ib le  for 
reviewing proposed l e g i s l a t i o n .  Answering each question wi l l  help the reader 
to better  understand the intent  or meaning of a s o e c i f i c  b i l l .  Question f l2 
asks the L eg i s l a t i v e  Advisory Committee to formulate a recommendation, which 
wi l l  then be forwarded to l e g i s l a t o r s ,  l obby i s t s ,  other review bod ie s ,  e t c . ,  
as appropriate.  Act ion taken by thi s  committee automat ica l ly  sends the b i l l  
and comments through 1) Munic ipo '  Legal Department, 2) Municipal Admin istrat ion ,
and 3) Municipal Health Commission, time permitting.

1. What i s  the time frame for in f luenc ing the b i l l ' s  outcome by t h i s  committee
or Commission? T h i s  l e g i s l a t i v e  s e s s i o n

2. What does tne b i l l  do? A l lows op tometr i s t s  to u t i l i z e  c e r t a i n  c l a s s e s  o f
d i a gn o s t i c  drugs in t h e i r  o f f i c e s .  ________________

3 Who does i t  a f f e c t ?  Approximately 2 /3  o f  the r e s id en t s  o f  Alaska who
seek eye care .  ---------------------------------------------------------------------------------------------------------------

4. How much does i t  c o s t ?  Wi l l  make no c o s t  d i f f e r en ce s  to  the consumer.

5. Is i t  d irected to a s p e c i f i c  geographic area? No 
What area?

How would enactment of thi s  b i l l  e f fe c t  Anchorage? Enab le  the t h i r t een 
Anchorage area op tometr i s t s  to u t i l i z e  the d i a g n o s t i c  drugs._______________

September 6, 1373



Indiv idual  Committee Members of the fo l l ow ing  Committees

  S tate  Health Coord inating Council
  Governor
o B i l l  Sponsor

Other: l i s t

Committee procedure automat ica l ly  sends the b i l l  through:

1. Municipal Legal Department
2. Municipal Administration
3. Municipal Health Commission, i f  t imely

September 6, 1973



N e b r a s k a  o k a y s  D P  A  u s a g e
LINCOLN, NB — A signature by 

Gov. Charles Thone makes Nebraska 
the 17th state in the nation which has 
enacted legislation specifically 
authorizing optometrists to utilize 
diagnostic pharmaceutical agents 
(DPAs).

Gov. Thone, a former member of the 
U.S. House of Representatives, signed 
into law Legislative Bill No. 9 on Feb­
ruary IS, the same day the state's one- 
house legislature passed the bill by a 33 
to eight vote.

The legislation redefines and revises 
the 1943 state statues relating to the 
practice of optometry and changes state 
license requirements, in addition to 
authorizing the usage of DPAs in 
Nebraska.

The legislation specifies that no op­
tometrist presently licensed in Nebraska 
"shall use phaimaceutical agents in the 
practice of optometry unless such per­

son submits to the Board of Examiners 
in Optometry evidence of satisfactory 

Continued on pagb 14

C a rte r p ro c la im s  
5 2 n d  S Y V W

WASHINGTON. DC -  To focus 
the attention of all Americans on the 
importance of good vision and the need 
for the public to take care of its eyes, 
President Jimmy Carter has proclaimed 
the week of March 4-10 as Save Your 
Vision Week (SYVW), the 52nd annual 
celebration of the national event.

‘ Good eyesight, like so many of life’s 
blessioo's, is too often taken for 
granted,' the President stated in an of­
ficial proclamation. “Today, millions 
of Americans must cope with the 
burden of impaired vision. In many of 

Continued on page 11
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I ® ,  American Optometric Association

N e b r a s k a  g o v e r n o r  s i g n s  D P A  l e g i s l a t i o n
Striking a formal pose following tho signing of Nobras- 

ka's diagnostic pharmaceutical agent (DPA) law are, from 
left, James L. Nedrow, O.D.. of Beatrice, NB, past president 
of the Nebraska Optometric Association (NOA); Bernard G. 
Mullen, O.D. of McCook, NB. NO A president; Gov. Charles 
Thone; Sen. Bob Clark, tho Introducer of the bill: and David 
Kunx. NOA executive assistant.

N e b r a s k a  o k a y s  D P A  u s a g e
the Board of Examiners in Optometry 
as qualified to use pharmaceutical 
agents for diagnostic purposes."

With Nebraska's legislative action 
last month, there arc 17 states with 
legislation authorizing optometrists to 
use1 DPAs, in addition to nine other 
states which do not statutorily prohibit 
the use of pharmaceutical agents.

Continued from pago 1
completion of all educational require­
ments as adopted by the (state health) 
department upon the recommendation 
of the Board of Examiners in Optom­
etry, and has been certified by the de­
partment upon the recommendation of

I----------------------------------------   8
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According to Attorney D. John Peco- 
rino, manager of Aetna's Marketing 
Department, Casualty & Surety Divi­
sion. “We do not differentiate between 
states which have pharmaceutical 
agents and those which do not."

Currently, there are 16 states with 
legislation which specifically authorizes 
optometrists to utilize pharmaceutical . 
agents. In addition, there are nine 
other states which do not statutorily 
prohibit the use of pharmaceutical 
agents.

According to Virgil L. Rhodes. 
O.D., of Manchester, TN, cl.airman of 
the AOA Advisory Committee on 
Statutory Definition, the recent Aetna 
reduction in malpractice coverage is 
important information for state legisla­
tors who are confronted by ophthal­
mological misinformation concerning 
DPA legislation.

A e t n a  r e d u c e s  a n n u a l  p r e m i u m  

f o r  i n s u r e d  A  O A  m e m b e r s

By RANDY L.WALUCX
HARTFORD, CT — More than two 

years of efforts between the AOA and 
the Aetna Life & Casualty Co. have 
prompted the Hartford based insur­
ance firm to  reduce professional liabil­
ity rates for AOA members by 18 per­
cent.

Vbout two-thirds of all AOA op­
tometrists insured for professional li­
ability by Aetna will realize a premium 
reduction of $30 off the current annual 
primary professional liability premium 
of $168.

Aetna representatives state the rate 
reduction combines with several other 
improvements in the insurance pro­
gram which are designed to provide 
AOA members with greater member­
ship services and to make the insurance 
package more flexible and more com­
petitive.

Coupled with the 18 percent reduc­
tion is the removal of surcharges for 
AOA optometrists. The routine 20 per­
cent surcharge made for partnerships 
and/or professional corporations and 
the 25 percent surcharge made for em­
ployed optometrists have been removed 
by Aetna.

Effective February 1st, the program 
changes and the $30 premium reduc­
tion will be implemented upon renewal 
by the more than 6,000 AOA members 
cun-ently enrolled in the Aetna pro­
gram.

According to Ronald D. Solomon, 
O.D., of Colorado Springs, CO, chair­
man of the AOA Committee on Insur­
ance, Aetna has agreed to provide spe­
cial rates for property coverages written 
on a multiple account basis;’‘This can 
mean a possible 25 to 40 percent devia­

tion from the normal price AOA mem­
bers currently pay for protection,” Dr. 
Solomon said.

According to Roger Detrich, Aetna’s 
account executive for the improved 
AOA program, "Although we will seek 
these new rates on a nationwide basis, it 
is possible that in certain statoi our ex­
isting rates, because of the restrictions 
of state insurance regulations, arc now 
below the new rates.

"Our insured optometrists in these 
states will realize no change or a slight 
increase," Detrich said. He added, 
however, "This will affect only a minor­
ity," he said.

I ’•Called one of the best benefit service* 
in recent yearn, the new Aetna program w 
steins from-more than two years of ef­
forts by the Committee on Insurance to 
gain lower rates for AOA optometrists.

Aetna, which has insured AOA 
members since 1970, attributes the new 

Contlnuad on papa 10
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O ptom etric “ Prim ary C a re ” R esu lts  In 
Lo ss  of Eye For Four-Year-O ld  Boy

In a landmark decision that could cause the 
army to re-examine its policy permitting optom­
etrists to provide initial eye care treatment, Judge 
James M. Fitzgerald, United States District Judge 
for the District of Alaska, ruled that Timothy 
Steele, now an eight-year-old dependent of a soldier 
in the U. S. Army, was entitled to recover for the 
lose, of his right eye.

" I  c o n c l u d e  t h a t  t h o  p l a i n t i f f  i s  e n t i t l e d  
to  r e c o v e r  in  t h i s  a c t i o n  f r o m  t h e  U n i t e d  
S t a t e s  f o r  t h e  l o s s  o f  T i m o t h y ' s  r i g h t
eye " JAMES M. FITZGERALD 

U.S. District Court

Judge Fitzgerald’s decision was rendered on 
October 20, 1978, in the case of Timothy R. Steele 
and Robert K. Steele, plaintiffs, vs. The United 
States of America, defendant. In his opinion, Judge 
Fitzgerald stated, "An optometrist’s responsibility 
is to observe during his eye examinations any manl-

I

WHY “ THE PEN?"
The files of stato and 

national medical-asioda- 
Horn, all learned societies 
concerned with the public 
health, overflow with a 
preponderance of evidence 
that the quality of health 
caro It threatened by the 
precedent of Government 
encouraging the lowering 
of professional standards 
by allowing medical func­
tions to practitioners with 
no medical education. Med- 
Icino accepts the responsi­
bility to respond to epi­
demics. Death and trauma 
are resulting, and Doctors 
of Medicine can do no lest 
than warn potential vic­
tims through the contin­
uous presentation of this 
evidence. The public press 
of America, given the 
(acts, is supporting this 
cause, and concerned phy­
sicians throughout the na­
tion are pooling their 
knowledge and resources 
to i ckage and present 
the truth through the PHY­
SICIANS EDUCATION NET­
WORK.

festation of disease visible in the eye. Upon de­
tecting disease in the eye, it is then his obligation 
and duty to tiie patient to make known wh.it the 
optometrist has observed. In such cases, he may 
not undertake to diagnose the disease, hut should 
inform his patient that the matter is beyond his 
competence and advise the patient to seek a quali­
fied medical doctor."

The litigation stemmed from a claim brought 
on Timothy Steele’s behalf by his father against the 
United States for tbs. loss of Timothy’s right eye. 
Timothy Steele, as a four-year-old boy, was treated 
by John Shank, O.D., an optometrist in charge of 
the Eye Clinic at Bassett Army Hospital, Fort 
Wainwright, Alaska.

According to testimony in the case, it was in 
October and November of 1973 that Timothy's 
mother first noticed thnt his eyes were crossing. 
On December 19, 1973, she took him to Bassett 
Eye Clinic where he was seen by Dr. Shank.

paring  his examination, Dr. Shank measured 
Timothy’s vision and found it to he normal. He 
then used drops to dilate the pupil and lookod 
inside the eye. He diagnosed Timothy's eye con­
dition as accommodative esotropia, which is cor­
rectable by eyeglasses. He wrote a prescription for 
eyeglasses and made an appointment for Timothy 
to return to the clinic on January 29, 1974, for a 
checkup.

On January 29, 1974, Timothy reported to Dr. 
Shank as requested. The optometrist wrote a dif­
ferent prescription for eyeglasses and instructed 
Mrs. Steele to make another appointment for Tim­
othy four months after he would begin wearing 
the new glasses.

The testimony further revealB that in early 
May, Mrs. Steele noticed that Timothy frequently 
removed his glasses, saying sometimes he could 
not see well with them.

On June 10, 1974, Timothy was again examined 
by Dr. Shank and it was then that he dii> vered 
that the vision in Timothy’s right eye was limited 
to light perception. At this point, Dr. Shank made 
an appointment for Timothy with ophthalmologist 
Bruce Wolf, M.D., of Fairbanks.

When Dr. Wolf, a medical doctor, examined 
Timothy on June 17, 1974, he found Timothy’s 
visual acuity in the right eye limited to hand 
motions and capable of perceiving light. Essen­
tially, his r'ght eye was blind.

Recogn.zing the seriousness of the case, Dr. 
Wolf called in William Kinn, M.D., as a consul­
tant. On July 9, 1974, Dr. Wolf and Dr. Kinn 
observed a retinal detachment of the right eye with 
a aubretinal mass. Their diagnosis was possible 
retinoblastoma, but toxocara canis was also to be 
considered. Concluding that specific tests were nec­
essary to identify the disease, Timothy was flown

to Letterman Army Medical Center where he was 
examined on July 12, 1974.

At Letterman, it was determined thnt, because 
the danger of retinoblastoma, a fast-spreading, 
life-threatening malignancy, Timothy’s eye should 
be removed. With parental consent, the surgery was 
performed by Major Bradley C. Black, M.D.

When the pathological report ruled out re­
tinoblastoma, Timothy wi t returned to surgery and 
an imnlnnt was placed in the socket. Although 
recovery appenred to he good, Timothy continued 
to suffer from periodic socket inflammation.

In September of 1974, Timothy returned to 
Letterman Medical Center where a prosthesis was 
inserted in the socket. Testimony revealed that 
since the prosthesis could not he inserted im­
mediately following the operrMon, it is unlikely 
that it will ever appear similar to a natural eye. 0

A SAD SUMMARY:
•  W h o n  T i m o t h y  w a s  f o u r ,  h i s  m o t h e r  n o t i c e d  

h i s  e y e s  c r o s s i n g .

•  A  m i l i t a r y  d e p o n d e n t ,  h e  w a s  t a k e n  t o  a n  
u r m y  h o s p i t a l  w h o r e  h e  w a s  s e e n  b y  a n  o p ­
t o m e t r i s t ,  i n s t e a d  o f  a n  M .D .  ( C u r r e n t  s t a n ­
d a r d  U.S. m i l i t a r y  p r o c e d u r e ) .

•  T h e  o p t o m e t r i s t  d i s r e g a r d e d  d i s e a s e ,  i n f e c t i o n  
o r  m a l i g n n n c y  a s  c a u s e s  a n d  p r e s c r i b e d  e y e ­
g l a s s e s .  D e s p i t e  t h r e e  v i s i t s ,  t w o  p a i r s  o f  o y e -  
g l a s s e s  a n d  a d v a n c i n g  b l i n d n e s s ,  T i m o t h y  
w a s  n o t  r e f e r r e d  t o  a n  M .D .  o p h t h a l m o l o g i s t  
f o r  s ix  m o n t h s ,  u n t i l  a f t e r  h i s  r i g h t  e y e  w a s  
b l i n d .

o  O p h t h a l m o l o g i s t s  i m m e d i a t e l y  r e c o g n i z e d  t h e  
p r o b a b i l i t y  o f  e i t h e r  r e t i n o b l a s t o m a  ( m a l i g ­
n a n c y )  o r  t o x o c a r a  c a n i s  ( a  p a r a s i t i c  w o r m  
i n f e c t i o n ) ,  e i t h e r  o f  w h i c h  is  t r e a t a b l e  i n  t h e  
e a r l y  s t a g e s .

•  T h e  d o c t o r s  r e c o m m e n d e d  t o  T i m o t h y ' s  p a r ­
e n t s  t h a t  t h e  r i g h t  e y e  b e  r e m o v e d ,  b e c a u s e  
o f  t h e  d a n g e r  o f  a n  a d v a n c e d  l i f e - t h r e a t e n i n g  
m a l i g n a n c y ,  a s  w e l l  a s  a  h o p e l e s s l y  b l i n d  e y e .

THIS CHRISTMAS:
e  T i m o t h y ,  8 ,  h a s  a n  a r t i f i c i a l  e y e  w h i c h  w i l l  

n e v e r  a p p e a r  s i m i l a r  t o  a  n a t u r a l  e y e .

•  Y O U  — T h e  U.S . t a x p a y e r s  h a v e  b e e n  f o u n d  
l i a b l e  f o r  t h e  l o s s  o f  T i m o t h y ' s  r i g h t  e y e .  W h o  
s h o u l d  p r o v i d e  p r i m a r y  c a r e ?

•  T e l l  y o u r  l e g i s l a t o r s .
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TIMOTHY — W E’R E  SORRY — W E’R E  TRYING

In spite of the loss of his right eye, and the 
attendant loss of visual field and depth per­
ception, perhaps the young Alaskan victim will 
grow up to have more “vision" than many U.S. 
officials. Nearsighted policy supported by these 
lenders guarantees thnt disasters like that which 
befell young Timothy Steele will continue to 
happen to our servicemen and women, their de­
pendents, as well as our veterans.

The Timothy Steele case, while tragic, had 
a relatively happy outcome. The alternative 
probability — retinoblastoma — might weSi have 
resulted in death for the youngster because of 
the delay resulting from what optometry has 
designated “primnry care.”

The optometrist should not judged 
harshly. I t  is provable that his education did 
not equip him to attempt to cope with the prob­
lem Timothy presented.

The dean of the Pacific University College 
of Optometry, a government witness, displayed 
an idcnticnl ignorance of the medical facta and 
identified Timothy’s treatment as proper medi­
cal care. It. is ignorance and over-confidence at. 
the upper level of optometric education that pro­
duces large numbers of sincere optometrists, con­
vinced that they know much more about eye
disease tlmn they in fact do.

I t  would he wrong to blame the Eye Clinic, 
Bassett Army Hospital, or even the Medical 
Army leadership at Fort Wainwright. The fact 
that Timothy was seen first by a person with 
tho right to use dangerous drugs to open his eye 
to look for what, he had no training to see is the 
fault of the d e f e n d a n t  — T I IE  U N IT E D  
STATES OF AMERICA.

And that, dear reader, means that n Federal 
Court lias ruled that Timothy’s right eye was 
wasted by you . . . and me.

We have thus far failed to communicate
simple logic, i.e., thnt a non-mcdic.il measuring 
scientist cannot be substituted for nn M.D., no 
matter how critical the M.D. military manpower 
shortage may be.

If it takes a “Doctor Draft,” so he it. The 
current policy of both the Military establish­
ment and the Veteran’s Administration in allow­
ing optometrists to experiment with their own 
invention called “primary care” makes a tra­
vesty of Abraham Lincoln’s determination "to 
care for him who shall have home the battle, 
and for his widow, and his orphan.”

Judge Fitzgerald handed down his land­
mark decision on October 24, 1978. During the 
same week, the Chairman of the U.S. House of 
Representatives Committee on Armed Services, 
Congressman Melvin Price of Illinois, was re­
sponding to concerned M.D.s across the land, 
as follows: “ Wc are also (old that all m ilitary 
optometrists arc bound by principles of accept­
able and safe medical practice."

Respectfully, Congressman Price, in the 
light of Judge Fitzgerald’s opinion, and the dis­
aster which has befallen Timothy, who is t 11- 
ing you such nonsense?

Again respectfully, Mr. Chairman, would 
you really expect Robert. Iv. Steele, as the 
"Natural father and next friend of Timothy R. 
Steele' to accept and/or respect the credibility 
of your informants?

Judge Fitzgerald has placed the respon­
sibility on the American people, who look to you 
for leadership in this matter. We acknowledge 
that medicine lias failed in the past to get the 
message to your1 military affairs committee, hut 
perhaps the sad fate of Timothy Steele will a t 
least serve the purpose of opening the eyes of 
your committee members to the grave danger 
which exists.

At this writing, a dollar value has not been 
placed on the loss of Timothy’s right eye, hut 
that monetary assessment, plus inevitable sub­
sequent judgments resulting from the present 
policy of allowing optometrists to render medical 
sendees for which they are untrained, would 
serve to fund proper ophthalmologic care in the 
military, and provide some safeguards for the 
Timothys of tomorrow. JHA
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Author Provides 
Basic Information 
On Crossed Eyes

JO H N  ED EN , M.D.
"The Eye Book”

A nedicul examination would have revealed 
the a n te  of Timothy’s crossed eyes No ophthal­
mologist would have depended on eyeglasses alone 
withcui further “ medical detective work”  in a case 
which presented crossed eyes starting at four years 
of age.

In The Eye Book ( Viking Penguin, Inc.) author 
John Eden. M.D. has provided basic information 
on crossed eyes as follows:

Strabismus, or crossed  eyes, is the second o f 
the common ch ildhood onset eye problem s. Like 
am blyopia, it can seriously  im pair the visual learn­
ing process i f  uncorrected  before age six. Stra­
bism us describes two eyes that are not perfectly  
parallel when view ing an ob ject. This does not 
mean that the eyes have to he straight ahead; they 
sim ply m ust he parallel to each other whichever 
w ay they are turned. But like lazy eye, "crossed 
eyes ’ ’ is a m isnom er. A lthough it is possible in one 
type o f  strabism us fo r  the lines o f sight (visual 
nxes) to cross, they are not alw ays crossed ann 
certain ly  ut no tim e do the eyes them selves cross. 
Some other common names fo r  BtrnbiHrmi« n r o  “ a 
cast to the eye”  and “ wall eyes,”  hut these terms 
are even less correct than “ crossed eyes.”

Although strabism us is often  very obvious, it 
is frequently  im possible to spot with the naked eye. 
All the same, it is no m ore possible to he a little 
bit cross-eyed than it is to he a little hit pregnant. 
Any degree o f  strabism us will have the same visual 
e f fe c t ; w hethor it is a slight or m ajor deviation, 
the damage done to vision  lo ..........
ticularly unfortunate b it o f  m isin form ation  thnt 
contributes to the num ber o f  ch ildren  w ho are 
seriously and perm anently handicapped by stra­
bismus is the notion that they w ill grow  out o f  a 
tendency to cross their eyes. A lthough it is true 
that a certa in  amount o f  random divergence or 
con vergence  is comm on in infants, children past 
the age o f  one or one and a h a lf should he able to 
hold both eyes in alignm ent. Crossed eyes a fter 
that age is not norm al and cannot he le ft to  im­
prove on their own.

By the same token, you cannot give you rse lf 
strabism us. The often-heard w arning that rolling  
your eyes or cross in g  them  in play m ight make you 
perm anently cross-eyed is com pletely fa n cifu l. Y our 
external eye m uscles are meant to be used, and they 
are designed to move you r eyes in all directions, 
as well as to hold them parallel to one anoth; \ 
You cannot m isuse or overuse these m uscles. •

Like am blyopia, strabism us is dam aging be­
cause the brain is constantly  given an unacceptable 
visual m essage and that interferes w ith the de­
velopm ent o f  visual skills. Use o f  the tw o eyes 
together is im possible since they are v iew ing  d if­
ferent things. N ever having had the chance to 
receive tw o sim ilar m essages, the brain is unable 
to learn to assem ble a three-dim ensional imugc. 
W ithout th is learned skill, the individual will never 
have normal depth perception . And, o f  course, the 
deviant eye can becom e am blyopic.

There are several possib le causes o f  strabis­
mus, some better understood than others. And in 
som e instances we cannot identify  the cause at all. 
The most obvious one —  that the eye m uscles 
them selves are too weak to hold the eye in a lign ­
ment —  happens to be relatively  uncommon. There 
is no question that there is a hereditary in flu en ce ; 
children w hose fam ilies have a history o f  strabis­
mus will have a greater tendency to develop it. 
A nother possible cause is a m alfunction  o f  the 
nerve connection  to the external eye m uscles. A

Continued on page 6
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“TIME HAD RUN OUT”

Full Text of Federal Judge Fitzgerald’s Decision
LONG BUT IMPORTANT

Judge Fitzgerald’s opinion is lengthy, 
but you will find it interesting reading. State 
legislators will find it incontrovertible evi­
dence that optometrists, who have no med­
ical education, should not bo allowed to ex­
periment with eye diops and attempt to 
diagnose disease. U.S. SENATE AND HOUSE 
Military Affairs Committee members will find 
it MUST READING in terms of evaluating the 
use of optometrists in the military to provide 
"PRIMARY EYE CARE.”

IN THE UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF ALASKA

ROBERT K. STEELE, )
as the Natural father and )
next friend of TIMOTHY R. )
STEELE, and ROBERT K. )
STEELE, individually, )

Plnintift's, )
) NO. F  75-27 Civil 

v. )
UNITED STATES OF )
AMERICA, ) O P I N I O N

Defendant, )
)
)

Timothy Steele in an eight year old hoy wi.ose 
father is a .soldier in the United States Army. 
Timothy received medical care as a medical de­
pendent a t the Eye Clinic, Baasett Army Hospital, 
Fort Wainwright, Alaska, in 1973 and 1974. This 
litigation stems from a claim brought on Timothy’s 
behalf by his father against the United States 
for loss of Timothy’s right eye. The Federal Tort 
Claims Act' furnishes the required jurisdiction.

In October and November of 1973, Timothy’s 
mother noticed Timothy’s eyes crossing. On Decem­
ber 19, 1973, she took Timothy to the Eye Clinic, 
Basset; Army Hospital. There Timothy saw Dr. 
John Shank, an optometrist in charge of the clinic.

Dr. Shank made an extended examination and 
diagnosed Timothy’s eye condition as an accomo- 
dative esotropia correctable by eyeglasses. Follow­
ing his examination of Timothy, Dr. Shank wrote 
Mrs. Steele a prescription for eyeglasses and made 
an appointment for her to return Timothy to the 
clinic January 29, 1974, for a checkup.

During the January visit to the clinic Tim­
othy’s mother reported to Dr. Shank that she 
thought the eyeglasses were helping since Tim­
othy’s light eye was not crossing as frequently. 
However, Dr. Shank’s clinical record noted "no 
good reflex” in Timothy's right eye. The optom­
etrist wrote a different prescription for eyeglasses 
and instructed Mrs. Steele to make a follow-up 
appointment for Timothy four months after Tim­
othy would begin wearing the new eyeglasses.

By early May, Mrs. Steele noticed that Timothy 
frequently removed his eyeglasses. When ques­
tioned, Timothy told her that sometimes he wasn’t 
able to see well. An appointment at the eye clinic 
was scheduled for Timotuy on June 10. When 
Dr. Shank examined Timothy on that date he found 
vision in Timothy’s right eye limited to light per­
ception. At this point Dr. Shank made an appoint­
ment for Timothy with ophthalmologist Dr. Bruce 
Wolf, close by in Fairbanks.

When Dr. Wolf examined Timothy on June 17th 
he found Timothy's visual acuity in the right eye' 
limited to hand motion although capable of per­
ceiving light. Essentially, Timothy’s right eye was 
blind. The doctor diagnosed leucocoria, right eye, 
with right esotropia. In his medical opinion the

inflammatory cause was a vitreous hemorrhage 
with possible involvement o f  toxocara canis or 
retinoblastoma. Since either disease was extremely 
serious, Dr. Wolf ordered a complete workup by a 
pediatrician hoping to rule out one or both. The 
pediatric workup proved negative and Dr. Wolf 
then arranged for ophthalmologist Dr. William 
Kinn, as consultant. Dr. Kinn, a highly qualified 
ophthalmologist, before opening a practice in oph­
thalmology at Fairbanks, spent ten years as a mili­
tary medical officer. His last three years of mili­
tary service were spent at Fort Wainwright where 
he was chief of ophthalmology and supervised the 
optometrists assigned to Rassett Army Hospital.

On examination of Timothy July 9th, Dr. Wolf 
and Dr. Kinn observed a retinal detachment of the 
right eye with a subretinal tumor. "Tumor” in 
this context was defined as a mass rather than a 
malignancy. Their diagnosis was possible retino­
blastoma, hut toxocara canis was also to be con­
sidered. The doctors concluded specific tests were 
necessary so that the precise identity of the disease 
might he known.

Arrangements were made to airevac Timothy 
from Fairbanks to Letterman Army Medical Center 
at the- Presidio in San Francisco. At Letterman, 
Timothy was examined July 12 by a team of med­
ical doctors, including Dr. Michael Hogan who was 
internationally recognized in the field of ophthal­
mologic pathology.

(Life-threatening Malignancy)
On examination, tho medical team observed a 

retinal detachment involving a grayish y e l l o w  
tumor. The doctors diagnosed the cause of the 
tumor as possibly retinoblastoma or toxocara canis. 
Eye condition at that point in time made it im­
possible to differentiate between either disease. 
Because of the danger of retinoblastoma, a parti­
cularly fast-spreading and life-threatening malig­
nancy, the doctors recommended to Timothy’s par­
ents that his right eve he removed. Timothy’s 
parents immediately consented to the operation 
and Major Bradley C. Black, a resident assigned 
to the ophthalmology unit at Letterman, performed 
the surgery.

After the eye was enucleated it was sent to tho 
ophthalmologic pathology laboratory at the Uni­
versity of California, Berkeley, California, for ex­
amination. The laboratory report revealed total 
retinal dctacnment of the eye with giant reaction 
and massive disorganization of the retina. The 
pathological examination ruled out a retinoblas­
toma hut concluded the cause of the disease to he 
granulomatous retinitis,2 etiology unknown. Un­
like as in most eye removals, an implant was not 
inserted into the socket of Timothy's right eye 
immediately following surgery as there was a sub­
stantial possibility that the pathology report, might, 
confirm retinoblastoma. The malignancy would 
necessarily require radiation treatment and a fol­
low-up examination not possible with an implant. 
When the pathological report rulci' out retino­
blastoma Timothy was returned to surgery and .11 
implant was placed in Ihe socket.

Dr. Black continued to treat Timothy following 
the second operation until Timothy returned to 
Fairbanks. After Timothy returned to Fairbanks 
he was treated by Dr. Wolf who noted that Tim­
othy’s recovery was excellent with the exception 
of periodic socket inflammation.

Timothy returned in September to Letterman 
where a prosthesis was inserted into the eye socket 
with good cosmetic result. Probably the prosthesis 
will never appear similar to a natural eye since 
it could not he inserted immediately following the 
operation.

(“ Failed to provide adequate care” )
It is claimed in this litigation that the optom­

etrist, Dr. Shank, failed to provide adequate care 
required of an optometrist when he treated Tim-

Con tinned on page 4

TIMOTHY STEELE
. . .  d u r i n g  i n f  m e n

Steeles Warn 
Other Parents

In an  exclusive! telephone interview with 
Timothy's parents who now live in Hawaii, 
where Army Sergeant Robert Steele is sta­
tioned at Schofield Barracks, PEN learned more 
ol an unfolding tragedy.

Saying the subject was "extremely pain­
ful" to them, Sgt. and Mrs. Steele agreed io 
discuss the case because they wanted to warn 
other parents against relying on optometrists 
for "primary care."

Sergeant Steele told PF.N that, confronted 
with a  life-threatening alternate possibility, the 
family welcomed the diagnosis ol toxocara 
canis, but he added, “We were pretty well 
under for about a  week alter Ihey took out 
our boy's eye." The tragedy, Steele said, 
caused Timothy’s mother great emotional stress 
that required medical treatment.

Confirming the ’“ords ol attorney Nelson 
Parrish, Steele advised PEN that up until the 
time oi this incident, Timothy had been a 
bright, well-adjusted youngster who could look 
forward to a promising luture Today, at nine 
years ol age, Steele said Timothy is working 
hard to overcome his handicap and engage in 
normal activities, but despite his determina­
tion, he is encountering dilliculties.

Timothy is ashamed ol his condition. Steele 
said, and still suffers physically and psychologi­
cally. Mrs. Steele told PEN, "Timothy gets 
very upset ii he finds out that other kids know 
he has an  artificial eye — kids can be unkina 1

While after five years, monetary damages 
have yet to be assessed, Mrs. Steele told PEN, 
"But nothing can replace Tim's eye." 0

From: Transactions of the American Oph- 
thalmoloyical Society — Vol. 67, 1969.

" It is w e ll to cons ide r that a n y  ch ild  w ith  
s trab ism us (c rossed  e y e s ), a n d  e sp ec ia lly  a n y  
ch ild  w ith  strab ism us and  a  p o o r ly  fixa ting  
e ye , h a s  re tin ob la s tom a  un til p ro v en  o ih e r- • 
w ise ."

Robert N. Ellsworth, M.D.
Director, Eye Tumor Clinic of 
Edward S. Harkness Eye Institute 
Columbia Presbyterian Hospital
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othy in December of 1973 and January of 1974. 
OPTOMETRIC RESPONSIBILITY

Dr. Shank graduated with a degree in optom­
etry from Pacific University at Forest Grove, 
Oregon, in 1971. He was commissioned in the 
United States Army as a Captain in the medical 
services and during the summer of 1973 was as­
signed to Fort Wainwright, Alaska. In November of 
1974 he left the Army and now is in the practice 
of optometry at Kodiak, Alaska.

When Dr. Shank made his first examination of 
Timothy's eyes on December 17, 1973, he recorded 
a brief history:

Past six weeks mother thinks patient is cross­
eyed. Father amblyopic. Aye Jf. Negative medical 
history. Rubs eyes after playing up close. Notices 
r.o real problem with depth. No allergies.

In addition he also tested Timothy’s unaided 
vision using a standard AO chart (pictures) for 
children. The best possible visual acuity when 
measured with an AO chart is 20/30. Dr. Shank 
recorded Timothy’s visunl acuity 20/30 OD and OS 
(both eyes). After dilating Timothy’s eyes he made 
an internal examination nnd noted:

Preliminary scoping shows opacity in right eye. 
Dilated with 10 percent Neo at UfiO. Vitreous lesion 
in right c]/c caused from hemorrhage

Upon completing the examination, Dr. Shank 
concluded that Timothy’s eye problem was caused 
by an accomodative esotropia3 correctable by a 
prescription for eyeglasses. lie did not think it 
necessary to refer Timothy to an ophthalmologist.

Dr. Willard Bleything, Dean of the College of 
Optometry, Pacific University, Forest Grove, Ore­
gon, who was called as a government witness at 
trial, agrees with Dr. Shank. According to Dr. 
Bleything, tho findings of Dr Shank’s December 
examination are entirely consistent with an ac- 
comodative esotropia, hence, there was no need 
to send Timothy to a medical doctor.

In his testimony Dr. Bleything touched on the 
scope of training provided in a school of optom­
etry. A significant part of optometric training is 
given over to recognition of diseases in vhe eye. 
In this case no one questions the principle requir­
ing optometrists to refer their patients to medical 
doctors once disease is detected in the eye.

(Vitreous Hemorrhage)
In Timothy’s case, however, Dr. Bleything 

would distinguish between an active vitreous 
hemorrhage and an inactive vitreous hemorrhage. 
He classifies an inactive vitreous hemorrhage as a 
scar nnd suggests referrnl to a medical doctor is 
indicated only in the event that an active vitreous 
hemorrhage were detected. It is implicit by this 
reasoning that to Dr. Bleything a scar is not an 
indication of existing disease. Scar tissue, accord­
ing to Dr. B'eything’s opinion, when old or inactive, 
is typically black. This is consistent with Dr. 
Shank’s testimony that the vitreous hemorrhage 
detected in his December examination was old be­
cause it appeared black or dark.

Actually a black or dark color in a vitreous 
hemorrhage has nothing at nil to do with its age, 
but rather is a result of its magnitude or extent. 
The black or dark color indicates a lack of re­
flected light from the retina behind the hem­
orrhage. Blood in a vitreous hemorrhngc is not 
black; it is only the shadow thnt appears black. 
Indeed, as Dr. Black states in his deposition, an 
old vitreous hemorrhage would appear as white 
strands in the vitreous and settle to the lower part 
of the vitreous. And Dr. Kinn testified that he 
had personally observed hemorrhages in th vitre­
ous more than a year old which were red in color, 
lie explained that a hemorrhage would appear to 
be black because it was sufficiently thick with 
blood to absorb all the light reflecting off the re­
tina during an examination, not because of an in­
nate darkness of color.

The interrelationship between optometric and 
medical responsibility is dmcussed in considerable 
depth in the scientific text referred to at trial, 
“The Optometric Profession,” by Hirsch & Wick. 
The text notes that responsibility for recognizing 
eye disease has not always been a part of optom­

etry, nor indeed is it now a part of optometric ser­
vices in parts of the world outside of the United 
States and English speaking countries. In some 
European countries an optometrist is expressly for­
bidden to examine the eye to determine whether it 
is healthy or not.4

Some of the diseases which may be discovered 
by examination of the eye are brain tumors, dia­
betes, kidney disorders, hypertension, as well as 
some diseases caused by microorganisms such as 
tuberculosis. Optometrists study about these and 
other diseases in order to recognize eye manifesta­
tions of diseases. An optometrist should not at­
tempt to complete a definitive diagnosis but recog­
nize this responsibility is part of the practice of 
medicine. This principle is clearly stated in “The 
Optometric Profession."

JUDGE JAMES M. FITZGERALD
U.S. District Judge - Alaska

“The difference between optometric u'ld medical 
responsibility to the patient may be clarified by 
cxami'V If an optometrist observes a ncmorrhage 
in tho i mdus, he recognizes that it may bo due 
to any of the diseases already enumerated. It 
also mny have resulted from a vascular accident 
or from undue capillary fragility The important 
consideration for the optometrist, however, is 
that he see and identify the hemorrhage. I t  is 
his responsibility to refer the patient to the ap­
propriate medical practitioner for diagnosis nnd 
trentmcnt of the disorder. The optometrist’s un­
derstanding about disease is sufficient to recog­
nize the various disenses thnt can cause hem­
orrhage. He does not attempt to differentiate 
between them. Medical technology has ndvnnced 
so greatly in the past few decades that there 
are now many laboratory tests the physician 
can use in making the correct diagnosis. Disease 
is diagnosed by many procedures. The appenr- 
anco of the eyeground is only one of them.” 
Thi ilptomctric Profession.

I am not persuaded with Dr. Rleything’s 
reasoning that referral to n medical doctor ought 
to depend on whether the optometrist has diag­
nosed a vitreous hemorrhage as active or inactive. 
The authors, Hirsch & Wick, suggest in their text 
that the important consideration is that the optom­
etrist be able to see and identify the hemorrhage. 
It then becomes his responsibility to refer the pa­
tient to a medical doctor for diagnosis and treat­
ment. Since Dr. Shank detected the vitreous hem­
orrhage of the right eye during his December 
examination, it was his immediate responsibility 
to promptly refer Timothy to a medical doctor. In 
point of fact, ophthalmological services were then 
readily available to military personnel at Fort 
Wainwright and to their dependents under a fed­

eral contract with Dr. Wolf.
Dr. Shank was^aware of symptoms other than 

vitreous hemorrhage which are of significance 
to an optometrist. Esotropia in a child of four, 
Timothy’s age in 1973, is a serious matter. Dr. 
Black states that esotropia in a four year old child 
is very rare. Most cases of congenital esotropia 
caused by muscle imbalance develop before age 
two. This condition is correctable by an operation 
on the muscles of the eye. Accomodative esotropia, 
such as diagnosed by Dr. Shank in December, 1973, 
develops in most cases at age two to two and a 
half, although it occasionally develops as late as 
age four or five. This condition is correctable by 
eyeglnsses and the esotropia usually corrects itself 
after eyeglasses arc worn. But esotropia may also 
indicate some type of retinal or vitreous pathology 
in the visual axis. This will often involve a disease 
in the macula, the central part of the retina. This 
condition reduces visual acuity in the eye and as a 
result the eye turns inward. In Dr. Black’s opinion 
the most important thing to rule out when a child 
does present an esotropia is retinal or vitreous 
pathology. But even nmre, when a vitreous hem­
orrhage is observed in a child, it is very important 
thnt retinoblastoma be immediately considered until 
that disease can be completely ruled out.

Dr. Wolf, who treated Timothy at Fairbanks 
before and after his hospitalization at Letterman, 
agrees with Dr. Black that Dr. Shank should have 
referred Timothy to nil ophthalmologist in Decem­
ber. Dr. Wolf believes that referral to a medical 
doctor ought to have been made immediately when 
Dr. Shank learned of the esotropia from Timothy’s 
mother. Dr. Kinn, who consulted with Dr. Wolf, 
also agrees that referral was indicated in Decem­
ber. Indeed, Dr. Zimmerman, nn eminent ophthalmic 
pathologist, who testified for the government at 
trial, concurs that further investigation should 
have been undertaken at the time the lesion was 
observed in Timothy’s right eye.

(Credible Opinion Cited)
I am persuaded from credible, convincing med­

ical opinion, as well as the scientific publication 
referred to, that Dr. Shank failed to meet the stan­
dards required of his profession when he ex­
amined Timothy in December of 1973. He knew that 
Timothy presented an esotropia and in the course 
of his examination he observed a vitreous hem­
orrhage in the l ight eye. An optometrist’s respon­
sibility is to observe during his eye examinations 
any manifestation of disease visible in the eye. 
Upon detecting disease in the eye, it is then his 
obligation and duty to the patient to make known 
what the optometrist has observed. In such cases 
he may not undertake to diagnose the disease, but 
should inform his patient that the matter is be­
yond his competence nnd advise the patient to seek 
a qualified medical doctor. Certainly in January 
when Dr. Shank detected the poor reflex in Tim­
othy’s right eye, he should have sent Timothy to 
a medical doctor. Instead, he delayed mnking a 
referral to an ophthalmologist until after his last 
examination in June, 1974. By that time Timothy 
was essentially blind in his right eye, and by then 
the retina had pulled away from the rear of Tim­
othy’s right eye. As it was to tu rn  out, nothing 
thereafter could be done to save the vision or to 
save the eye. Time had run out.

Several questions arise at this juncture. Was 
the disease which ultimately caused the eye to be 
removed present when Dr. Shank made his exam­
ination in December, 1973? What was the nature 
of the malady and could it have been diagnosed? 
Could the disease have been treated had it been 
timely discovered?

There is general agreement in the testimony 
of the physicians that the disease which brought 
about the removal of Tin.othy’s right eye was pres­
ent when Dr. Shank made his initial examination.

When Dr. Wolf examined Timothy in June, 
1974, he diagnosed a vitreous hemorrhage with the 
possibility of either retinoblastoma or toxocara 
canis. The team of medical doctors who examined 
Timothy at Letterman Hospital in July considered 
four possibilities. The first was persistent hyper-

Continued on page 5
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plastic primary vitreous, a congenital defect of the 
eye present at birth and generally noticed shortly 
after birth. With such a condition as persistent 
hyperplastic primary vitreous, the eye is usually a 
bit smaller. The front part of the eye is ordinarily 
not normal so there are distinguishing factors for 
that disease. The medical doctors at Letterman 
were able to rule out this possibility. They were 

!so able to rule out a vitreous hemorrhage as a 
cause since the vitreous of the eye was fairly clear 
when the doctors made their examination. The two 
remaining considerations related to some type of 
inflammatory response, most probably either toxo­
cara canis or retinoblastoma.

(A Dangerous Malignancy)
Retinoblastoma is an extremely dnngerous 

malignancy sometimes found in the eyes of young 
children. When diagnosed, retinoblastoma requires 
removal of the diseased eye to prevent the malig­
nancy from escaping outside the eye, possibly 
through the optic nerve into the brain.

Retinoblastoma was ruled out in the University 
of California pathological report following exam­
ination of the eye after the operation. A negative 
finding of retinoblastoma eliminated any need for 
radiation treatment. In Dr. Black’s medical opinion 
the cause of the inflammation of Timothy’s eye 
was probably toxocara canis. Dr. Black observed 
that although the larva was never found in the 
few scctionings of the eye, it is known that the 
larva may disintegrate or completely disappear 
in the eye.

Toxocara canis is a parasitic round worm fre ­
quently found in dogs. The eggs of the parasite 
may be ingested by children playing in dirt and 
the eggs hatch in the intestines of the child into 
a larva. The larva bores through Ihe intestinal 
wall and enters the blood stream and is dissem­
inated to different parts of the body. In every in­
stance, with possible rare exception, tho parasite 
is not able to complete its life cycle in a human 
host and the larva dies without developing into 
an adult worm. The most common locations where 
it has been found are in the liver or the lungs. 
Inflnmm'.tioii of the eye by toxocara is fairly rare. 
But v.iien it does appear it tends to result in a 
massive inflammation which usually involves the 
retina and sometimes may intrude into other struc­
tures inside the eye. The presence of toxocara in 
the body often leads to visceral larva migrans 
syndrome. The child can have a fever and may 
have some typo of lung disorder, his liver may 
bo enlarged and tender and there may be some 
abnorrnalies in certain blood tests. However, an 
ocular toxocara inflammation frequently occurs 
without a visceral larva migrans syndrome oc­
curring and some studies suggest that in only 
three or four percent of ocular toxocara inflam­
mation is the syndrome present. With ocular toxo­
cara. so long as the larva remains alive, there is 
usually not much effect on the eye. There may be 
a loco1 inflammation in the retina or a small whit­
ish e evated lesion in the retina at the site of the 
larva or where it penetrated the retina, but the 
stage at which the parasite usually becomes very 
damaging is when the larva dies and decomposes. 
This leads to an extensive lesion in the eye even­
tually resulting in a massive scar. If the larva is 
able to work itself into the vitreous cavity of the 
eye, it brings about an even more severe inflam­
matory process.

(Dr. Krupp’s Testimony)
Dr. Iris Krupp of Tulane University in New 

Orleans, Louisiana, is a widely renowned expert in 
the field of parasitology. She began her work on 
toxocara as a graduate student in 1954. Since then, 
she, in association with several ophthalmologists, 
has done extensive work in the detection and trea t­
ment of toxocara. She developed a reliable serologic 
test for the detection of toxocara which was an­
nounced in an article3 published in the “American 
Journal of Tropical Medicine” in May, 1974.0 After 
examining the medical records, including the path­
ology report, in Dr. Krupp’s opinion the probability 
was 90 percent that the disease in Timothy’s right

eye was toxocara.
Ophthalmic pathologist Dr. Lorenz Zimmer­

man was a principal government witness at trial. 
He agreed that the University of California path­
ological report required that retinoblastoma be 
ruled out as a cause. However, he noted Dr. Hele- 
nor Foerster, a widely known ophthalmic path­
ologist, also performed a pathological examination 
on Timothy's eye. Dr. Foerster has published a 
number of important scientific papers, one of 
which presented the initial description of toxo­
cara infection of the eye. Dr. Foerster prepared a 
pathological report in connection with a paper 
which she presented to the Western Ophthalmic 
Club. In her report, Dr. Foerster observed many 
pigment-laden macrophages and giant cells in the 
retina. Dr. Zimmerman believed this was significant 
since it implied substantial bleeding into the eye, 
or alternatively, that a foreign body containing 
iron might have been introduced into the eye. He 
postulated that bleeding may have been brought 
about by several causes, including persistent hyper­
plastic primary vitreous. In addition. Dr. Zimmer­
man suggested another possibility of the cause of 
the inflammation might be n low grade bacterial 
infection. He did not, however, conclusively rule 
out toxocara ns a possible cause but noted thnt the 
larva was not found in either pathological exam­
ination. Also, in Dr. Zimmerman’s opinion the iron 
pigment described by Dr. Foerster in her path­
ological report would not be characteristic of toxo­
cara infection. For these reasons he discounted 
toxocara as the cause.

Dr. Zimmerman concluded that in this instance 
it is unlikely thnt the cause of Timothy’s eye in­
flammation can ever bo reliably known, hence the 
doctors final diagnosis was chronic sclerosing 
endophthalmitis, cause undetermined.

It is true thnt the larva was not found dur­
ing pathological examination. But as Dr. Black 
explained, the larva mny decompose and disin­
tegrate. The University of California pathological 
report following examination of the eye was pre­
pared by Dr. Joseph Eliason, an ophthalmologist.
In his deposition testimony, Dr. Eliason stated tho 
pathological diagn»n{H
etiology unknown. As stntmi rftw>v«, trnv. m  n g w  
oral inflammation involving the retina. Toxocara 
canis characteristically causes this type of inflam­
mation although other causes are possible.

In the course of the pathological examination, 
a technician prepared 30 to 40 sections from the 
eye. A section is less than a tenth of a millimeter 
and unless the entire eye is sectioned it is possible 
to miss the larva. In Dr. Krupp’s opinion, insuf­
ficient sections of the eye were cxnmined to ex­
clude the possibility that the larva was in the eye. 
Other possibilities suggested by Dr. Zimmerman 
that bleeding into the vitreous was caused by per­
sistent hyperplastic primary vitreous were ruled 
out during the medical examination in July at 
Letterman, nor is there anything to suggest the 
possib'litv of a foreign metallic object as the cause 
of the i f ammation.

I find on the basis of the testimony of the 
treating physicians, including Dr. Wolf, Dr. Kinn 
and Dr. Black, that toxocara canis was the probable 
cause of the inflammation in Timothy’s right eye. 
The opinions of the treating doctors are substanti­
ally similar to the opinion of Dr. Krupp whose 
qualifications in this field are outstanding. I find 
in all probability the larva entered the eye through 
the retina prior to the time Dr. Shank made his 
examination in December of 1973. Probably the 
vitreous hemorrhage observed by Dr. Shank was 
caused by underlying lesion in the retina of the eye.

(Ophthalmic Procedure)
While it cannot be known with absolute cer­

tainty what an ophthalmologist would have done 
or been able to do if Timothy had been seen in 
December, 1973, Dr. Kinn testified that lhe oph­
thalmologist would have been immediately con­
cerned with making a diagnosis. At that time the 
physician might have had some indication of a 
retinal lesion which would cause him to suspect 
either a granulomatous reaction or a retinoblas-

C o n t in u e d  o n  p a g e  6

IRIS KRUPP, M.D.
Tulane University Professor

M.D. Expert Witness 
Comments...

Iris Krupp, M.D., ol New Orleans, an author­
ity on parasitology who testilied as an  expert 
witness ir the Steele case, has issued a  warn­
ing to PEN readers to seek an early medical 
eye examination if symptoms similar to Tim­
othy's are noticed. Delay, as in Timothy's case, 
can result in blindness.

In a  letter to the editor of PEN, Dr. Krupp, 
a  Tulane University professor, indicates that 
early treatment with steroids and thiabenda­
zole (an anti-parasitic drug) and/or the laser 
could save the eye of a  patient with visceral 

v '̂McTfr/rrri^fEld Timothy Steele.
Dr. Krupp also said that man is not a  

natural host for the roundworm of the dog 
(toxocara canis), but may affect children who 
have eaten dirt or food contaminated by fecal 
material of a  dog containing the eggs of the 
parasite.

Once ingested, the eggs hatch and  tne 
larvae pass from the intestines into the blood 
stream and may settle in a n /  organ of the 
child’s body. Symptoms may include coughing 
and wheezing, excessive weariness, loss of 
appetite, seizures and changes in the ability 
to see.

Diagnosis can  be made by studies of the 
blood and examination of the sites at which 
the larvae may be  deposited.

Finally, Dr. Krupp emphasized that "It is ex­
tremely important that persons with ocular 
lesions be  seen early by a  physician experi­
enced in the diagnosis and treatment of this 
infection, as delay may result in blindness." 9

A medical educa to r  comments:

" In  e v e ry  p a tien t w ith  a  m isd irec ted  eye  
a n d /o r  a n  a b n o rm a lity  in  the eye , the possi­
b ility  o f a  m a lig n an t tum or must be e x c lu d ed ."

Moss L. Antony, M.D. 
Departm ent of Ophthalmology 
School of Medicine 
Tulane University
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toma. The ophthalmologist would have been able to 
examine the microscopic details with specific in­
struments and, if inflammatory cells were observed, 
the doctor could have concluded that an inflam­
matory reaction was present. In such circum­
stances a diagnosis of toxocara would be likely. 
Dr. Kinn explained that since the eye was function­
ing in December it would not have been prudent 
to remove the eye even if retinoblastoma was su­
spected. Rathei% Dr. Kinn would recommend a 
therapeutic trial of steroids be undertaken and if 
the response would be favorable, then the eye not 
be removed. But if the mass continued to grow 
despite the treatment and if retinoblastoma could 
not be ruled out, it would be necessary to enu­
cleate the eye.

Although in Dr. Zimmerman’s opinion there is 
no recognized treatment for toxocara canis, in fact 
according to Dr. Krupp, the use of steroids in 
treating toxocara appeared in the medical literature 
as long ago as 19G17 And since that time, Dr. 
Krupp maintains there have been numerous reports 
in the literature on the use of steroids. In her own 
right, Dr. Krupp has participated in treating ap­
proximately 20 cases involving ophthalmic toxo­
cara. Her treatment for toxocara includes th oben- 
dazole and steroids, generally used in combination. 
Thiabendozle is an antihelmintic medicine which 
kills the larva. The steroid is an anti-inflammatory 
agent which reduces the mass of inflammation 
generally associated with toxocara. In each of the 
cases in which Dr. Krupp participated, treatment 
was able to arrest the loss of vision at the stage 
it was when the patient was first seen. Results of 
treatment can usually be observed within three to 
four weeks. In the event a patient does not respond 
to treatment, retinoblastoma may be indicated.

Dr. Black was also aware of several cases 
where inflammation of the eye was treated with 
steroids, nnd in isolated cases steroid treatment 
has decreased the inflammation, resulting in mini­
mal scarring. But in Dr. Rlnek’s opinion, in most 
instances toxocara is not seen by the ophthalmol­
ogist until it has been quite destructive. However, 
assuming that visual acuity in Timothy’s right eye 
was 20/30 in December of 1973 and treatment with 
steroids wns instituted, some vision might have 
been salvaged.

In Dr. Wolf's opinion, if Timothy had been 
seen by an ophthalmologist in 1973, very possibly 
the eye could have been saved. Since a granulo­
matous inflammation is a cellular reaction to a 
foreign object, treatment would be taken to block 
the reaction. Steroids are a recognized form of 
treatment for granulomatous inflammation.

I find it probable that an ophthalmologist 
examining Timothy's right eye in December, 1973, 
would have diagnosed possible granulomatous re­
action, toxocara canis or retinoblastoma. Although 
there was a lesion in the eye that to some extent 
impaired Timothy's vision, his visual acuity in the 
eye was 20/30, the best that could be measured 
on Dr. Shank's eye chart. The ophthalmologist 
under such circumstances would almost certainly 
institute a course of treatment involving steroids 
in order to reduce the inflammation. The treat­
ment would have prevented further loss of vision 
and toxocara inflammation would have caused mini­
mal scarring. The eye would have been saved.

Since the jurisdiction of the court is found 
under the Torts Claims Act, Alaska tort law con­
trols. Rich (ink v. U.S.. 3(19 U.S. 1: J'.S. v. English. 
521 F.2d 63 (9th Cir. 19751. The concept of liability 
arising out of negligence has been recently stated 
by the Alaska Supreme Court to be:8

It is elemental that in order for liability to 
be imposed in a negligence action, the plaintiff 
must establish a duty of due care owed him by 
the would-be defendant, a breach of that duty, 
and finally, that the injury was proximately 
caused by the breach of duty. Generally speak­
ing, the duty of due care or ordinary care is the

duty to act with that amount of care which a 
reasonably prudent person would use under the 
same or similar circumstances.
Leigh v. Lindquist. 540 P.2d 492, 494 (1975).

Dr. Shank’s failure to promptly inform Mr. 
and Mrs. Steele of the vitreous hemorrhage in their 
child’s eye and his accompanying f  lilure to refer 
Timothy to an ophthalmologist was a breach of the 
standard of care owed to Timothy Steele and his 
parents. I find Dr. Kinn's testimony as the duty 
owed to be especially persuasive. Not only is he a 
board certified ophthalmologist who continually 
deals with optometric referrals, but Dr. Kinn was 
previously chief of the eye clinic at Bassett Army 
Hospital for three years. During those years, he 
was in charge of the optometrists at the eye clinic 
and had overall responsibility for all medi' H and 
optometric care at the clinic. Additional evidence 
of the breach of the standard of care is found in 
the established text “The Optometric Profession.” 
That authoritative work explicitly states that an 
optometrist is bound not to try to differentiate be­
tween pathologies such as hemorrhages. Instead, 
an optometrist must refer the patient to a medical 
practitioner for prompt examination.

(Judge’s Conclusion)

I conclude that competent optometric practice 
required that Timothy's parents be notified and 
that the child be referred. The failure to inform 
and refer was not a “judgment call" but a violation 
of the governing principles of professional stan­
dards.

Optometrists are trained to recognize symptoms 
of many diseases which may be discovered by eye 
examination. They are not permitted under recog­
nized optometric standards to undertake a definite 
diagnosis but recognize this as the responsibility 
of a medical doctor.9 Obviously, it is foreseeable 
that failure to refer to a qualified medical prac­
titioner, when required to do so, will result in 
delay of diagnosis and the institution of treatment; 
so it proved to be in Timothy’s case. At the time 
tho referrnl was finally made to an ophthalmol­
ogist, it was too late. Time had run out, and the 
only thing that could be done was to remove the 
eye.

I conclude that the plaintiff is entitled to re­
cover in this action from the United States for the 
loss of Timothy’s right eye.

DATED at Anchorage, Alaska, this 20th day 
of October, 1978.

ss: James M. Fitzgerald
United States District Judge

1  28 U.K.C. n i n t h ) ,  P la in t if f 's  original complaint founded 
Jurisdiction on the  Federal  Torta  Claims) Act hut m is taken ly  
cited the  section as  l.'lfifitb).

2 Retinitis In nn Inflammation which chiefly involves the 
retina. “OrantilomalouB" Is a type of Inflammation. Thus, 
the pathology conclusion was tha t  of a general retinal 
Inflammation of unknown or 'g ln .

3 ICstotropla. meaning po in ting  Inward.

d The Optometric Profession by Monroe .1. Hirsch and I talph 
13. W lrk, ,  <11*08 edition) Chilton Book Co. at page 17.

s  Hcm oglutlnntlon  Test for the Detection of Antibodies 
Specific for Ascnris nnd Toxocara Antigens In Patients  
with Suspected Visceral Larva Migrans.

6 Since the a r t ic le  did not a p p ea r  until  May, 1074, the 
physicians who treated or examined T im othy were probably 
not a w a r e  of Dr.  Kt upp's serological test.

7 By Schneider a t  the Oxnard Clinic.

8 The s tn nd ard  of enre required  of medical doctors, 
osteopaths, nnd den t is ts  Is found a t  AS 09.S5.&40. 
Optometris ts  were not included. In 1876 the s ta tu te  w as 
broadened to include all hea lth  care providers.  34 Ch. 102 
SLA 1070. The am endm ent wns limited, however, to ac tions  
filed a f te r  the effective dale. May 29, 1976. Since Steele v. 
U.S. w as filed August 20, 1970, the  amendment is not 
applicable.

9 The Optom etric  Profession, pp 0, 17.

EDEN: CROSSED EYES Continued from pagt 2
common, more readily explainable cause is an un­
corrected high degree of farsightedness. Remember 
that young people can correct farsightedness by 
using their near-focusing ability. This involuntary 
action plays a part in strabismus because when 
near-focusing muscles are used the eyes automati­
cally converge to take in the near object. Notice 
that when you shift from looking at a far object

Strab ism us.

to looking at a near one your eyes turn in a bit. 
This is a natural and normal reflex, but when a 
farsighted child uses the near-focusing muscles 
to view far objects clearly, his or her eyes may 
converge. The reflex is stronger in some than in 
others, so it does not mean that all children with 
uncorrected farsightedness will develop strabis­
mus, but it is a possibility.

A disease tha t causes poor vision in one eye 
is another possible cause. If one eye sees quite 
badly, there is not much visual benefit to be gained 
from using it. The brain will not tell the nerves to 
tell the external muscles to hold the eyes parallel, 
and the defective eye may simply turn in or out 
because there is little reason for it to hold itself 
parallel to the other eye.

Whnt difference does all this make? Is stra­
bismus more than just a cosmetic problem, a matter 
of looking a bit odd because the eyes are crossed? 
Indeed it is. Binocular use is not a skill mechani­
cally achieved; it must be learned in that ever- 
important period before age six. If strabismus is 
uncorrected during that time, the child will never 
be able to learn to use both eyes together. Correc­
tion after age six will improve appearance, but it 
cannot provide a second chance to learn binocular- 
ity. Likewise, if the strabismus has caused the de­
viant eye to become amblyopic, correction of the 
deviance after age six will not cure the amblyopia.

E p ira in n u s .

Extremely misaligned eyes can be spotted by a 
parent or anyone looking at the child, but stra­
bismus is often not that pronounced. An eye doctor, 
however, can readily discover strabismus during 
the routine eye examination and can determine how 
it should be treated.

A condition called epicanthus often causes par­
ents of young children to suspect strabismus. At 
birth, a wide nose bridge normal to all babies is 
combined with an unusual eyelid fold that often 
makes it seem that one eye is turned in too far 
when the baby looks slightly to one side. In fact 
a large portion of the sclera is hidden by the 
epicanthal fold, but the eye is not turned in more 
than normal. This is an anatomical feature that 
is not at all relatet to strabismus, and it does not 
interfere with learning to see. The child may look 
abnormal, but he or she does not see abnormally. 
And in most cases, the epicanthus recedes as the 
child’s nose narrows. •
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FOUNDER SALUTED BY AMA NEWS —  PART II

O ch sn er: “ T rea t Th e  W ho le  P a tien t’ ’
The accomplishments of Alton Ochsner, M.D., 

PEN's International Advisory Board Chairman, are 
legend in the annals of American medicine. Terming 
PEN, “ The most potent communications effort I  
have ever observed in medicine,'’ Dr. Ochsner has 
said, “ Ophthalmology —  medicine’s protectors of 
one of God’s greatest, gifts —  eyesight — finds itself 
in the trenches, doing grim battle against a potential 
epidemic of ineptitude foisted on the American pub­
lic by some legislators who have heard only the 
exaggerations and half truths of the optometric side 
of a non-argument."

Free-lance author Nancy Yancs Hoffman, in  
an article titled “ Alton Ochsner: 82 and S till Going 
Strong," which appeared in the AMA Journal on 
August 25, 1978, I'ol. 2/J). No. S, has captured the 
essence of this man’s greatness. PEN wishes to ex­
press its appreciation to Ms. Hoffman and to the. 
JAMA for permission granted to present this ma­
terial in a scries of articles.
"Alton Ochsner: 82 and Still Going Strong,” Part II:

The trend in American medicine, as in Amer­
ican life, toward trying to get by with mere com­
petence while not striving for excellence, worries 
Ochsner. "The other thing that worries me is that 
physicians rely too heavily on laboratory findings.
I fear we are developing a group of competent 
technicians, treating disease but not treating the 
whole patient. I stress to our young people that 
they must sit down with a patient, take a complete 
history, do a careful examination, then evaluate 
the findings and arrive at a working diagnosis. 
After that, they should order laboratory tests. If 
the laboratory work confirms tin* clinical diagnosis, 
accept it. If it doesn’t, disregard the laboratory 
findings and keep on looking. Sounds like heresy,
I know, but it’s true."

Ochsner remembers a South American woman 
(the Ochsner Medical Institutions draw many Latin 
American patients) who had been diagnosed as a 
hypochondriac with severe psychiatric problems. 
Although Ochsner protested, “I don’t know any­
thing about psychiatry," he saw the patient, be­
came convinced that she had no more psychiatric 
difficulties than the rest of us, examined her and 
diagnosed her case as amebiasis. The laboratory 
test disagreed — as did the gastroenterologists. 
Ochsner insisted oi instituting anti-amebiasis 
therapy. "Three days later she walked into my 
office and said, 'Doctor, I’m well for the first time 
in years.’ What convinced me? Such things as ten­
derness over the appendix and the liver and listen­
ing carefully to the chronology of her symptoms: 
‘I wake up in the morning and I could whip my 
weight in anything. By ten o’clock, I can’t drag 
one foot after the other.’ This complete asthenia 
is characteristic of amebiasis. Doctors must listen 
to the patient, discard their hideboind precon­
ceptions, track dovm every clue, have the courage 
of their convictions even when their peers oppose 
them. I can’t, emphasize this enough to students."

As Ochsner looks back at his diverse medical 
career, he believes thnt his most valuable contri­
bution to medicine has been his teaching. “I’d like 
to be remembered as a teacher. As Tulane’s pro­
fessor of surgery, I’ve gotten my greatest satisfac­
tions from teaching more than 3,GOO medical stu­
dents and from teaching our resident fellows here 
at the Ochsner Foundation Hospital.” No student 
will ever forget those harrowing sessions in the 
"bull pen” with Alton Ochsner. Al one of these 
“Why Clinics,” as Ochsner dubs them, he was 
barraging a student with questions. "Why? Why? 
Why?” demanded Ochsner, forcing the student to 
analyze and defend every assumption that was not 
thought through. In a classic fight-or-flight re­
sponse, the student fainted. When he was revived, 
Ochsner interrogated him just as vehemently — 
with one additional question: “Why did you faint?"

Who was his best student? “Mike DeBnke.v. 
Remarkable, brilliant.” Ochsner considers DeBakey 
“indefatigable.” As for himself: “I don't know if

ALTON OCHSNER, M.D.
PUN’S International .Idvisory Hoard Chairman

I have such prodigious energy. My friends say I 
work too hard. That’s ridiculous. I love what I do. 
I have fun from the time I get up in the morning 
until I go to bed at night. I don’t work hard; I 
put in long hours. I think that I’m basically lazy, 
but I’d be miserable if I didn’t work.” Ochsner in­
sists that his fabled vigor comes from not wasting 
energy on disappointment or regret for the road 
not tnken. “Then, too, I’ve never smoked. Tobacco 
is the most malevolent aging factor present today. 
Everybody gels older, but nobody has to get old. 
Chronological age is irrelevant to physical and 
mental age. Start with a good machine, take care 
of it, and it will last a long time.

IIow to age as well as Ochsner — or, at least, 
to try? “Three factors accelerate aging: tobacco, 
our modern sedentary life (people must exercise 
strenuously daily, until they’re out of breath, huff­
ing and puffing), and obesity.” Ochsner himself 
eats sparingly, usually skips lunch, and never has 
permitted his trim body to lose the battle of the 
bulge. "If 1 ate what I wanted," he says, “I’d weigh 
300 pounds."

What was Ochsner’s most interesting case? An 
impossible question. Separating Siamese twins; the 
first successful resection of a saccular aneurysm of 
the ao rta ; a thyroidectomy on Tomas Gabriel 
Duque, then former President of Panama, in 1942, 
at Cordell Hull’s request; surgery on the late jazz 
trumpeter Muggsy Spnnier, who thanked him by 
writing the song, “Oh, Dr. Ochsner” ; or treating 
Ben Hogan after an automobile accident. Six weeks 
after the uccident, ready to be discharged from an 
El Paso Hospital, Hogan had suffered a pulmonary 
embolus, had received anticoagulation therapy, 
then had had a massive embolus five days later.

It was Mardi Gras time. Afver attending the 
Queen’s supper, Ochsner had gotten to bed at 4
A.M., arisen at 5 A.M. and had worked all day until 
ten in the evening. He had finally fallen into bed, 
"dog-tired," when the phone rang. Could he fly to 
El Paso? Hogan was cyanotic and comatose. As 
soon as Ochsner saw Hogan he said, "He’s got to 
have his cava tied — immediately" Ochsner remem­
bers: "Hogan was bleeding profusely. His blood 
was absolutely incoagulable. His prothrombin time 
was 0. At noon, I beg.in giving him protamine sul­
fate and vitamin K and blood transfusions. By 
midnight, his pro-time was 30%, but we couldn’t 
wait any longer because he was sinking fast. I 
operated.”

Ochsner flew home, got in at 8 A.M., Avent 
directly to the foundation hospital, and started 
work. Hogan got well and won touraments after 
that.

Ochsner postscripts: “People are reluctant to 
tie off the vena cava, because it seems like such a 
horrible procedure, but it’s not. It can be a life- 
saving act.” Why? “Most p .ents don’t develop a 
fatal infarction after a nonfatal pulmonary infarct, 
so'surgeons and internists both gamble that every

patient won't have a fatal embolus. But every pa­
tient who’s had a pulmonary embolus is a candi­
date for another one. He may be lucky and not have 
one, but it’s dicey." Again, Ochsner repeats George 
Dock’s dictum: the importance of being careful. 
“Many doctors will say wait until a patient has 
had two or three emboli, then ligate. In my opinion, 
that’s playing Russian roulette. All medicine is 
judgment. I can bring anybody in off the street 
and teach him how to cut and sew in three months. 
It’s knowing when to operate and when not to 
operate."

After teaching, Ochsner considers his most 
important contribution to medicine his work toward 
the establishment of a causal link between smok­
ing and lung cancer and, subsequently, between 
smoking and its deleterious effects on the vascular 
system. “When I was a medical student in 1919, 
we admitted a patient with lung cancer to Barnes. 
As usual, the patient died, because the mortality 
was almost 100%. Dr. Dock had us witness the 
autopsy because he said that the condition was 
so rare that we’d never see another case as long 
as we lived. I didn’t see another case for 17 years 
— until 193G. Then there were nine cases in six 
months. An epidemic. There had to be a cause. 
They were all men, all smoked cigarettes heavily, 
all began smoking in the first world war. When 
I researched the history of smoking, I found that 
very few cigarettes had been consumed prior to 
World War I.

"In 193G, I had the temerity to state — not 
suggest — that cigarettes caused this new plague." 
He sighs. “Not thnt anybody believed me or listened 
to me. Even in 1950, when I was president of the 
American Cancer Society, I used to have knock- 
down-drag-out fights with E. Cuyler Hammond 
[ScD], their chief biostatistician. [Dr. Hammond, 
vice-president for epidemiology and statistics, now 
agrees with Ochsner.] It look the American Heart 
Association even longer to take up the cudgels 
against cigarettes, though they are just  as noxious 
to the vascular system as the respiratory system."

Part H I of "Alton Ochsner: 82 and Still Going 
Strong" w ill appear in the next edition of THE  
PEN, e _________________________________________________ ___

N.C. REPEAL RESOLUTION
The resolution of the Section on Ophthal­

mology of tin North Carolina Medical Society, 
was inadvertently omitted in the December 1 
issue of THE PEN. The complete text follows:
RESOLUTION:

WHEREAS, the medical doctors who are 
members of the North Carolina Ophthalmology 
Section of the North Carolina Medical Society 
are increasingly concerned about the jeopardy 
to the public henllh inherent in the 1977 law 
which allows the use of drugs with their in­
herent dangers by medically untrained optom­
etrists; and,

WHEREAS, such drugs are unnecessary 
to the practice of optometry; and,

WHERF'vS, AMA medical ethics Principle 
10 mandates that physicians provide their ef­
forts, resources and expertise to the benefit f 
the public welfare,

NOW THEREFORE BE IT RESOLVED, 
that the North Carolina Society of Ophthal­
mology in cooperation with the North Caro­
lina Medical Society will have legislation intro­
duced in the North Carolina Legislature for 
the purpose of repealing the 1977 optometric 
drug use law, and will publicly campnign for 
repeal, maintaining this action until such time 
as the mission is accomplished and the protec­
tion of the people of North Carolina is assured. 
Passed May 5, 1978 
Pinehurst, North Carolina

H. Maxwell Morrison, M.D.
President, Section Ophthalmology, NCMS 
David B. Sloan, Jr., Secretary 
Section Ophthalmology, NCMS
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Public Service by Alobamo 
M.D.s Draws National Praise

yls reported in the December 1 issue of THE PEN, the 
Medical Advisory Board to the University of Alabama has 
passed a resolution which declares that University Optometry 
School graduates are not trained to attempt to practice medicine. 
This action, to protect the public, is being saluted by M.D.s 
throughout the nation.

Dear Dr. Hale:
I want to thank you for the public service 

rendered by the Medical Advisory Board to the 
University of Alabama for publicly defining the 
limited role of optometrists. Their efforts over the 
past several years have been to mislead the public 
into the scope of services that they provide. It is 
important to make every effort to protect the medi­
cal well-being of the public.

Please be assured of my best wishes.
Bobert A, Wiznia, M.D.
New Haven, Connecticut

Dear Dr. Moore:
Let me express my appreciation to you and the 

other physician members of the Medical Advisory 
Board of the University of Alabama. Your courage 
in opposing the attempts by non-practitioners 
(optometrists') to get into the practice of medicine 
is commendable. Defining the role of optometry is 
a public service and the actions taken by the Med­
ical Advisory Board will be of great help in our 
fight to protect the high quality of medical care 
in this country. Jo£ H Wn0(j Ui M  D

Charlotte, North Carolina 
Dear Dr. Henderson:

I found it most gratifying t,o see that wisdom 
has prevailed in the resolution to define the limited 
role of optometry in medicine through your efforts 
nnd convictions. The valuable limited services of 
optometrists has been recognized by medicine and 
by ophthalmology alike. False claims and false 
advertising, as well as impersonating physicians 
by optometrists is totally alien to the medical arts. 
Your clear perception of the problem, and your 
action deserves many thank-yous from all physi­
cians, patients, nnd the public at large.

Georges Bircnbnum, M.D.
Lcxington, Kentucky

Dear Dr. Pittman:
I congratulate you, as a member of 1he Uni­

versity of Alabama Medical Advisory Board, for 
speaking out forthrightly regarding optometric edu­
cation ut your University. The public and legis­
lators around the country need to know that op­
tometrists are not trained to nssume a medical 
role. Your resolution is a godsend.

The American people owes you a debt of 
gratitude.

Charles B. Bobo, M.D.
Greenwood, South Carolina

Dear Dr. Henderson:
As a practicing ophthalmologist and a citizen 

I wish to congratulate you for the role you have 
played and the service you have rendered to the 
public in defining the limited role of optometry 
We all know at times it takes courage to stand up 
on your hind legs for what is right. But remem­
ber there is only one truth and all the local 
political and socinl pressures cannot alter that.

You have helped to open the eyes of the public 
as to the only proper role of optometry in vision 
c&rc.

Walter C. Bullington, M.D
Charlotte, North Carolina

THE PEN it a public new spaper, Inter­
national in scope. Its readers include people  
from  every w alk  o f life. THE PEN is freestand-

Dear Dr. Moore:
Today I received a copy of the resolution of 

the University of Alabama School of Medicine 
Physician Advisory Board concerning the educa­
tion of optometrists at that institution.

It gives me a feeling of relief and apprecia­
tion that there are fellow medical doctors in this 
country who have the insight and understanding 
that is necessary to protect our lay population 
from the zealous political ambitions of those peo­
ple who place ego and economics above personal 
ability in matters of the health care of this nation.

Please accept my thanks and appreciation for 
your efforts in this matter.

Jerome L. Byers. M.D..P.A,
Dallas, Texas 

Dear Doctor Moure:
Congratulations to you for your great effort 

in defining the status of optometric education with 
regard to the practice of medicine in the resolu­
tion passed by the Medical Advisory Committee, 
at the University of Alabama School of Medicine.

It was a great public service to all of the 
people of our country.

James IF, ('lower, M.D.
Daytona Beach, Florida

Aloha, Doctor Pittman!
By publicly defining the limited role of optom­

etrists, you and your colleagues on the University 
of Alabama Medical Advisory Board have done 
your patients a real service.

Thanks . . .  or as we say in Hawaii,
Mahalo!

John M. Corboy, M.D.
Wahiawa, Hawaii

Dear Dr. Pittman:
Thanks for a job well done. Your recommenda­

tion in that we issue a public statement concern­
ing the education of Optometrists is welcomed by 
all of us who understand the problems related 
to the eye. The resolution itself is a work of art, 
and describes optometric education exactly as it 
should be described.

Please know thnt your efforts are greatly 
appreciated.

B. II. Monahan, M.D.
St. Paul, Minnesota

UNITED STATES PHYSIC IANS 
EDUCATION NETWORK 

Statement of Purpose

PEN exists solely to utilize its resources and 
combined influence to present, promote, and promul­
gate, through communication outward, nnd communi­
cation inward, these simple truths:
• The American people must be protected by placing 

and keeping health enre in the hnnds of experts, 
whose abilities are established by having reached 
u standard level of medical education.

• The logical minimum level of education necessary 
for leadership to protect the public in shaping the 
optimum health care delivery quality standards in 
the United States is the degree of Doctor of Med­
icine or Osteopathy, earned at a school of medicine 
or osteopathy — at an accredited institution of 
higher learning.

Steele’ s Attorney 
Comments On Case

O. Nelson Parrish of Fairbanks, Alaska, 
attorney for the plaintiffs Robert K. Steele 
and Timothy R. Steele, provided PEN with his 
reaction to the decision as rendered by Judge 
James M. Fitzgerald.

"I think,” Nelson Parrish said, “that the 
essence of the court’s decision is that optom­
etrists, and schools of optometry (compared 
to ophthalmology.) will not be allowed to set 
their own standards as to what they can and 
cannot do. The court’s decision recognized tin t 
optometrists are not sufficiently trained to 
make the same kinds of decisions that oph'hal- 
mologist M.D.s can, and should make, in situa­
tions similar to that presented in Timothy’s 
case."

Continuing, Parrish stated, "The U.S. Gov­
ernment was, in fact, contending throughout 
this trial that since we (the plaintiffs') did not 
present an optometrist to say that what tho 
optometrist treating Timothy did was wrong, 
our case ought to be dismissed. The Govern­
ment, in fact, moved for a ‘directed verdict’ 
(to throw our case out of court) on the grounds 
that only an optometrist can say what is or 
is not wrong about what another optometrist 
does."

When questioned by PEN as to the judge’s 
reaction to this line of reasoning, attorney 
Parrish replied, “The judge rejected it by say­
ing, in effect that since an optometrist is not 
fully trained to recognize dangerous situations, 
such as presented in this case, lie could not 
then say what he did or did not do is right or 
wrong. Having nrrived at that point, the court 
*hcn in effect said it was going to ;.vicept the 
position of all the medical doctors who testi­
fied. including the government's doctor, that 
the boy should have been referred.”

In concluding his comments, Nelson Parrish 
told PEN that, this case had convinced him 
that, “optometrists, with no medical education, 
are attempting to pull themselves up by their 
own bootstraps, into an invulnerable position 
nr unnccountnbility.” ®
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Mail to: J o m o s  H. Allen, M.D., 9104 Qulnco  St.
Now O rleans ,  LA 70118

j D / i l /  M EM BER
fw  APPLICATION

"PEN MUST SURVIVE AND GROW . . .  IT IS ALREADY 
THE MOST VIABLE, POTENT, AND ACTIVE COM ­
MUNICATIONS FORCE IN MEDICINE -  IT’S A MUST 
DO - CAN DO - AND WILL DO ORGANIZATION."

Alton O c h sn e r ,  M.D.

STATEMENT OF INTENT
I Intend to  be  en  ac tive  m e m b e r  o t  PEN a n d  I e n d o r s e  
a n d  su p p o r t  th e  STATEMENT OF PU RPO SE.
In providing my r e s o u r c e s  I am a s s u r '^ y  tha t  PEN 
will con tlnuo  to b lock  efforts  to  invade m e d ic in e  at  
tho e x p e n s e  of the  pub lic  heal th .  I am  su bs id iz in g  th e  
ever-ex p and ing  p rom ulga t io n  of truth, the  c ircu la t ion  
of THE PEN an d  o th e r  p ub l ica t ion s  to  an  e v e r -e x p a n d ­
ing a u d ie n c e .  I am  a s su r in g  tho availabili ty of re s o u rc e  
m ateria ls ,  m a s s  co m m u n ica t io n s ,  legislative,  an d  o th e r  
ex pe r t is e  re lating to  th is  Issue to  all w h o  su p p o r t  
m edic ine  In this c a u s e .
I DESIRE TO INFORM AND BE INFORMED AND 
HEREBY PLEDGE DUES IN THE AMOUNT OF S250 
ANNUALLY. ( S u f  c t  to red uc t io n  65 PEN grow s)

D a te__________________________ 19______
N am e____________________________________________________
Add r e s s _________________________________________________
City__________________________S ta te _________ Zip_________
T elep ho n e :  (Area)_________ N u m b er___________________
O p hth a lm o log is t?  O th e r  s p e c ia l ty ________________
Profession,  o th e r  th a n  M.D.?___________________________
C h eck  e n c lo s e d  ($250)_________ P le a s e  bill m e_________
□ R es iden t  D ues $25.00
□ Affiliate ( sp o u se s ,  office staff) $25.00
□ Military M.D.s $150.00

tng and independent ot any  national or state  
association, w ith  the exception o f its sponsor, 
Physicians Education N etw ork, Inc. PEN, Inc. 
is a  Florida non-profit corporation. Submis­
sions to this new spaper are w elcom e and  are 
published at the  discretion o f the editors. THE 
PEN does not accept pa id  advertising or paid  
subscriptions.

• Government at every level should coopernte with 
medicine in establishing these health safety stan­
dards.

Membership in PEN is available to any law- 
abiding citizen who subscribes to these truths, and 
desires to be informed, as well as to participate in 
informing the public at large.
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A- tf̂ cCôK̂Y, (U-tS*
f^l C\r { / (  ^  / ^ * P

-

/I)ikon • & V 1 >  A

<2TV^ ( ^ r A c V J \

4  . / 3 ^ A  J  O  

£*yA L  &
f ll-b liZ c fiO  ST& ZK )& & gfr- , O -T ) .

V?']r
/a&fW . >-

r - & 6 s ? / 2 L / 9 '/-/ ̂ O " ?

w i > w  t> c  £ > l c .  Lt c e m s

f) Lft £  A-  ^  r /  ^
^  I / /

ror£ vd~&£  / f c * r  A "

A^/y.

^ l ° \  L M W ^ o p J F ^ K ^ f A K  

3<y°* L 4 T 5 fll+fk* fyk.

iQjt 3 £** 3 * S'
/j ^

/ } / v t -  4  5

^  *  >; ^  3 C  1/ r.AXv A
/ / /  * 4 ^  4 4 ^  y j / 4 ^ 4 4 ^

/ % (f <r jj £7^hyLrsf'ih 
* . / r ^ L

X ) o / U t j  £ * ±  /^ o c  . ^ V c O 1 . ^ r o )

/fX?]
/■fife 7  9
y S  7? 

ft-ft 7 ?

:<4_



O P T O M E T R Y

Dr v i 'U ip  mI .nt f i  1 ' i uwn tu . l  l»v

'The West Virginia 

Opto  metric A s s o c  ia t i o 1 1

A Post Facto Report on 
Enr. H.B. 1 0 0 5  (1 9 7 6 )



F r e d a  J .  S la y m a k e r ,  O.D. 
P.O. Box 663 

C h a r le s to n ,  W e s t  Virginia 25323 
(304)342-3536 

J a n u a r y  22, 1980

O F F IC E  O F  THE 
PRESIDENT

Dear L e g i s l a t o r :

T h i s  le L t e r is an i n t egral part of a r e p o r t  to you c o n c e r n i n g  the f u n c t i o n­

ing of the 1976 u p d a t i n g  of the W e s t  V i r g i n i a  O p t o m e t r y  L a w  t h r o u g h  H.B.

1005 w h i c h  a m o n g  o t h e r  c h a n g e s  i n cl u d e d  d i a g n o s t i c  and t h e r a p e u t i c  d r u g  u s e  

by q u a l i f i e d  o p t o m e t r i s t s .

T o  t h os e  of you w h o  a r e  " s e a s o n e d "  l e g i s l a t o r s  some of this is m a t e r i a l  of 

w h i c h  you w il l  p e r h a p s  be w ell aware. T o  t ho s e  of you w h o  h a v e  b e e n  r e c e n t l y  

elect e d ,  I wil l  e n d e a v o r  to p r o v i d e  you w i t h  as m u c h  p e r t i n e n t  m a t e r i a l  as 

p o s s i b l e  w i t h o u t u n d u e  c o m p o s i t i o n .

T h i s  law (H.B. 1005) lias n o w  b een in e f f e c t  s i n c e  1976 and has bee n  f u n c t i o n­

ing in the s a t i s f a c t o r y  m a n n e r  as wa s  i n t e n d e d  by the legi s la t u r e .

O p t o m e t r i s t s  h a v e  for o v e r  three and a h a l f  y e a r s  be e n  p r o v i d i n g  d i a g n o s i s  

and t r e a tm e n t  to the m a n y  p a t i e n t s  who  live in the s m a l l e r  towns in r ural 

a r e a s  w h e r e  no o t h e r  eye c a r e  p r a c t i o n e r s  ar e  a v a i l a b l e  except the local 

o p t o m e t r i s t .  He, a long w i t h  his c o l l e a g u e s ,  h a s  a d m i n i s t e r e d  d r u g s  to T h i r t y  

T h o u s a n d  Six H u n d r e d  F o r t y - N i n e  ( 30 , 6 4 9 )  p a t i e n t s  w i t h  u savi n g s  of Four H u n­

dred F i f t y  T h o u s a n d  ( 4 50,000) m i l e s  ( g r e a t e r  d e t a i l s  e n c l o s ed  for the te v m  

i n v o lv e d  in this report).

E d u c a t i o n a l  c o u r s e s  are b e i n g  m a d e  a v a i l a b l e  to the o p t o m e t r i s t s  of W est V i r­

g i n i a  on a c o n t i n u i n g  b a s i s p r o v i d i n g  t h e m  w i t h  n e w e r d i a g n o s t i c  and t h e r a­

peutic m e t h o d s  of t r e a t m e n t  as t h e y  occur.

T h e  i n c l u s i o n  of tlie u s e  of d r u g s  by o p t o m e t r i s t s  is still a m a j o r  b o n e  of 

c o n t e n t i o n  by a n u m b e r  of o p h t h a l m o l o g i s t s  who, t h r o u g h  their e f f o r t s  and 

finan c i n g ,  h a v e  b e e n  s e n d i n g  what has b e e n  r e f e r r e d  to as a " p o i s o n o u s  pen" 

letter ( p repared by a public r e l a t i o n s  firm) to l e g i s l a t o r s  of w h i c h  you no 

d oubt w i l l  be a r e ci p i e n t .

T h e  e n c l o se d  letter from Dr. B u t t e r f i e l d  c o n t a i n s  r e s u l t s  of the m o s t  r e c e n t  

s u r v e y  c o n d u c t e d  by the Wes t V i r g i n i a  B oard of O p t o m e t r y  of t ho s e  o p t o m e t r i s t s  

c u r r e n t l y  c e r t i f i e d  to us e  p h a r m a c e u t i c a l s . T h i s  w i l l  p r o v i d e  you w i t h  g r e a t e r  

d e t a i l s  of the f u n c t i o n i n g  o f  the law f r o m  th e  s t a n d p o i n t  of d ru g s  used and 

t r e a t m e n t  insti t ut e d  w i t h  far less t r a v e l  time of w h i c h  m a n y  i n d igent patr.ents 

w o u l d  not h a v e  the m e a n s  and, thus, c o u l d  not: o t h e r w i s e  h a v e  r e c e i v e d  pro pe r

T he  W est V ir g in ia  O p t o m e t r ic  As s o c ia t io n

tm Attainted with American Optometric Asuociation



W e s t  V i r g i n i a  L e g i s l a t o r s  

J a n u a r y  22, 1980 

P a g e  T w o

t r e a t m e n t .

In s u b m i t t i n g  this r e p o r t  to you on b e h a l f  of the  o p t o m e t r i s t s  of the S t a t e  

of W e s t  V i r g i n i a  w e  h o p e  it w i l l  p r o v i d e  y o u  w i t h  a b e t t e r  u n d e r s t a n d i n g  of 

the r e s u l t s  of you r  l abor b y  s u p p l y i n g  a m e a n s  w h e r e a s  th e  p e o p l e  of Wes t  

V i r g i n i a  a r e  d e l i v e r e d  an  i m p r o v e d  s y s t e m  of h e a l t h  c a r e  services.

R e s p e c t f u l l y  yours,

F r e d a  J. Slaym a k e r,  O.D.

P r e s i d e n t

West V i r g i n i a  O p t o m e t r i c  A s s o c i a t i o n

F J S / s c p



WEST VIRGINIA BOARD OF OPTOMETRY

J. GORDON BUTTERFIELD, O.D.
SECRETARYTRF.ASURER 

W EST VIRGINIA BOARD O F  OPTOMETRY 

111 BRO O K S STREET 

C h a r l e s t o n ,  W e s t  V i r g in i a  25301

T h e  H o n o r a b l e  W. T. B r o t h e r t o n ,  Jr.

P r e s i d e n t ,  S e n a t e  of W e s t  V i r g i n i a  

S t a t e  C a p i t o l  B u i l d i n g  

C h a r l e s t o n ,  W e s t  V i r g i n i a  25301*

T h e  H o n o r a b l e  C l y d e  M. See, Jr.

S p e a k e r ,  W e s t  V i r g i n i a  H o u s e  o f  D e l e g a t e s  

S t a t e  C a p i t o l  B u i l d i n g  

C h a r l e s t o n ,  W e s t  V i r g i n i a  2 5 3 0 5

RE: R e p o r t  on E n r o l l e d  H.B. 1005 of 1976

D e a r  P r e s i d e n t  B r o t h e r t o n  and S p e a k e r  See:

T h e  p u r p o s e  of thiu le t t e r  is to t e p o r t  to ea c h  of yo u  and yo u r  r e s p e c t i v e  

b o d i e s  on the E n r o l l e d  H.B. 1005 e n a c te d  o n  F e b r u a r y  20, 1976 b y  the S i x ; y - S e c o n d  

S e s s i o n  o f  the W e s t  V i r g i n i a  l e g i s l a t u r e .  As you m a y  recall, this law e x p a n d e d  

the s t a t u t o r y  d e f i n i t i o n  o f  " o p t o m e t r y "  to include, a m o n g  o t h e r  things, Lhe l i m­

ited u s e  of d r u g s  p r e s c r i b a b l e  for the h u m a n  e y e for bot h  d i a g n o s i o  and t r e a t m e n t ,  

u n d e r  c a r e f u l l y  p r e s c r i b e d  c e r t i f i c a t i o n  a u t h o r i t y  d e l e g a t e d  to the Wes t  V i r g i n i a  

B o a r d  of O p t o m e t r y .  T h i s  B o a r d  h a s  e n d e a v o r e d  c o n t i n u o u s l y  and f a i t h f u l l y  to 

b o t h  c e r t i f y  and m o n i t o r  the u s e  o f  d r u g s  by o p t o m e t r i s t s  p r a c t i c i n g  u n d e r  tht 

r e g i s t r a t i o n  of t his Dourd.

R e c e n t  i n f o r m a t i o n  c o m p i l e d  f r o m  the o n e  h u n d r e d  s e v e n t e e n  (117) W est 

V i r g i n i a  r e g i s t e r e d  o p t o m e t r i s t s  n o w  c e r t i f i e d  b y  this B oa r d  for d r u g  u s a g e  is 

as f o l l ow s :

a. A  t otal of s i x t y - t h r e e  (63) d i f f e r e n t  d r u g s  p r e s c r i b a b l e  for the h u m a n  

e y e  ha v e  b e e n  e m p l o y e d  by t h e s e  Wes t  V i r g i n i a  c e r t i f i e d  o p t o m e t r i s t s  since the 

law w a s  e n a c te d .

b. T h i r t y  T h o u s a n d  Six H u n u r e d  F o r t y - N i n e  ( 3 0 ,649) i n d i v id u a l  p a t i e n t s  ha v e  

b e e n  seen  by t h e s e  o p t o m e t r i s t s  and c o n d i t i o n s  suc h  as i n f e c t i o u s  or a l l e r g i c  c o n­

j u n c t i v i t i s ,  c o r n e a l  a b r a s i o n s  a n d  b l e p h a r i t i s  ( g r a n u l a t e d  eye lids) h a v e  be e n  

t r e a t e d  b y  t h o s e  c e r t i f i e d  in the c o m p i l a t i o n .

c. T h e  d i s t a n c e  tliose p a t i e n t s  w h o  o t h e r w i s e  w o u l d  h a v e  had to travel to 

g e o g r a p h i c a l  l o c a t i o n s  o t h e r  t h a n  t h o s e  of the t r e a t i n g  o p t o m e t r i s t s  for t r e a t­

m e n t  by o p h t h a l m o l o g i s t s  or a p p r o p r i a t e  m e d i c a l  s p e c i a l i s t s  to w h o m  they f o r m a l l y  

w e r e  r e f e r r e d  w o u l d  h u v e  r e q u i r e d  that o v e r  4 5 0 , 0 0 0  a g g r e g a t e  m i l e s  be t ra v e l e d  

by t h e  3 0 , 6 4 9  pat i e n t s ,



T h e  H o n o r a b l e  W. T. B r o t h e r t o n  

T h e  H o n o r a b l e  C l y d e  M. See, Jr. 

J a n u a r y  22, 1980 

C a g e  Tw o

J . F o r i y - u i x  (46) d i f f e r e n t  p a t h o l o g i c a l  c o n d i t i o n s  h a v e  b e e n  d i a g n o s e d  

Jiul t r e a t e d  by t h e s e  West V i r g i n i a  c e r t i f i e d  o p t o m e t r i s t u .

T h o s e  117 W e s t  V i r g i n i a  o p t o m e t r i s t s  wh o  h a v e  b e e n  c e r t i f i e d  a r e  w i d e l y  

d i s p e r s e d  t h r o u g h o u t  our s t a t e  and a r e  n o w  f a i t h f u l l y  an d  wel l  p r o v i d i n g  e x p a n­

ded eye h e a l t h  c a r e  b e n e f i t s  to the p e o p l e  of W e s t  V i r g i n i a .  [ j  SH OU LD  BE

A D D I T I O N A L L Y  N O T E D  THAT T HER E  HAS B E E N  NO R E POR T  T O  T H I S  BOARD OF  

ANY ADVERS E  R E A C T I O N  IN THE  D I A G N O S I S  AND T R E A T M EN T  R EN D ER ED  T O  

P A T I E N T S  I N V O L V E D  BY ANY W EST  V I R G I N I A  C E R T I F I E D  O P T O M E T R I S T ,

T h e r e  h a v e  b e e n  r e p o r t s  in the n e w s p a p e r s  d u r i n g  the p ast fe w  m o n t h s  of 

a d v e r s e  r e a c t i o n s  a l l e g e d l y  c a u s e d  by o p t o m e t r i s t s .  T h e s e  a l l e g e d  r e p o r t s  h a v e  

a_l 1 b e e n  m a d e  by o n e  o t h t h a  lmol og i a t .

R e g i s t e r e d  l e tt e r s  sent Lo h i m  by this U o u r d  s e e k i n g  h i s  c o o p e r a t i o n  in 

h e l p i n g  to i d e n t i f y  and fulfill t h i s  B o a r d ' s  r e s p o n s i b i l i t y  h a v e  b e e n  m e t  w i t h  

o n l y  s il e n c e .  T h i s  Bo ur d ,  t h e r e f o r e ,  c o n s i d e r s  liia a l l e g e d  c o m p l a i n t s  to be 

jusL that.

C l e a s e  be a d v i s e d  that this Bourd is q u i t e  u w u r e  of  the full r e s p o n s i b i l i t y  

p l a c ed  u p o n  it by the l e g i s l a t u r e  in the e n a c t m e n t  of t h i s  l a w  E n r o l l e d  H.B. 1005. 

T h i s  d a t a  w a s  c o m p i l e d  in a c o n t i n u i n g  e f f o r t  to s u p p o r t  the trust w h i c h  has b e e n  

r e p o s e d  in it. E a c h  of you is e n c o u r a g e d  to cal l  u p o n  this B o a r d  for a n y  a d d i­

tional i n f o r m a t i o n  w h i c h  m a y  be he l p f u l .

^  S i n c e r e l y  yours,

J. G o r d o n  B u t t o r f i V y J ,  O.D.

S e e r e t a r y - T r e a a u r e r

J G H / a c p



PROFESSION

O p t o m e t r y

D e n t i s t i

M e d i c i n e

Pod iutry

O s t e o p a t h y

C O M P A R A T I V E  P H A R M A C O L O G I C A L  I N S T R U C T I O N  F O R  

H E A L T H  C A R E  P R O F E S S I O N S

SCHOOL

S o u t h e r n  

C o l l e g e  of 

O p t o m e t r y

U n i v e r s i t y  of

T e n n e s s e e

C e n t e r  for

H e a l t h

S c i e n c e s /

M e m p h i s

U n i v e r s i t y  of 

T e n n e s s e e  

Me d i c a l  U n i t s 

Me m p h i s

P e n n s y l v a n i a  

C o l l e g e  of 

P o d i a t r i e  

M e d i c i n e

P h i l a d e l p h i a  

C o l l e g e  of 

O s t e o p a t h i c  

M e d i c i n e

P H A R M A C O L O G Y  

H OURS O F  

I N S T R U C T I O N

T o t a l  = 

L e c t u r e  =

L a b  =

204

156 h ou r s

(Ocular &

R E F E R E N C E

C a t a l o g  of 

S o u t h e r n  

C o l l e g e  of

R E S T R I C T I O N  ON 

D R U G  U S E  IN 

W E S T  V I R G I N I A

T o p i c a l l y  a p p l i e d  

O p h t h a l m i c  D rugs 

as p e r m i t t e d  in 

E n r o l l e d  H.B. 1005 

M a r c h  1976
48 h o u rs

P lus 696 h o u r s  C l i n i c a l  

u s e  of F D A  C l a s s i f i e d  

D r u g s .

Plus 180 h o u r s  of E l e c­

tive S e m i n c r s  at t e n d e d  

by 80% of students.

T o t a l  = 70 h ours

L e c t u r e  = 4 0  hours

L a b  = 30 hours

Plus C l i n i c a l  u s e  of 

d rugs

T o t a l  =

L e c t u r e  

La b  =

187 h ours 

88 h ours 

99 h ours

Plus C l i n i c a l  u s e  of 

d r u g s  for 17 m o n t h s

* C 1 i n i c a l  u s e  of o c u l a r  

d r u g s  p r o b a b l y  less than 

25 of o t h e r  d r u g s  s ince 

O p h t h a l m o l o g y  r e p r e s e n t s  

o n l y  1.1% of total c u r­

ri c u l u m

T o t a l  = 176 hours

G e n e r a l  C a t a l o g  N ONE

T h e  U n i v e r s i t y

of T e n n e s s e e

C e n t e r  for

H e a l t h  S c i e n c e s /

M e m p h i s

1978-79

G e n e r a l  C a t a l o g  NONE  

T h e  U n i v e r s i t y  

of T e n n e s s e e  

M e d i c a l  Un i t s/

M e m p h i s

1973 - 7 4

T o t a l  = 1 5 6

P e n n s y l v a n i a  NON E

C o l l e g e  of 

P o d i a t r i c  

Med ic ine

1977-79

B u l l e t i n  of NONE

P h i l a d e l p h i a  

C o l l e g e  of 

O s t e o p a t h i c  

Me d  ic ine

1978-79
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SENATE BILL NO. 75 
(Companion to House B i l l  No. 79)

"An Act r e la t in g  to the p ra c t ic e  o f  optometry ."
Th is b i l l  would perm it the use o f s e le c te d  drugs in c lu d in g  to p ic a l  

a n e s th e t ic s ,  m yd r ia t ic s ,  c y c lo p le g ic s  and m io t ic s  by op tom etr is ts  and as 
such would d e le t e  from the d e f in i t io n  o f optometry the r e s t r i c t i o n  
a g a in s t  the use o f  d in g s . A l l  e ig h t  o f these are drugs which are i n ­
s t i l l e d  d i r e c t l y  in to  the eye. M yd r ia t ic s  are drugs which cause the 
p u p i l to open w ide ly  w h ile  m io t ic s  cause the p up i l to  c lo s e  down. 
C yc lop leg ic s  cause temporary p a r a ly s i s  o f the muscles which con tro l the 
shape o f  the le n s .

Approximately 31 s t a te s  now a l low  op tom etr is ts  to use d ia gn o s t ic  
t o p ic a l  d rug s , e i th e r  through s p e c i f i c  enab ling l e g i s l a t i o n  or through 
the la c k  o f  s p e c i f i c  p ro h ib i t io n .  The is su e  o f use o f such drugs by 
op tom e tr is ts  has been c o n t ro v e r s ia l  and in recen t years c e r t a in  s t a t e s  
have g iven  perm ission w h ile  i t  has been denied in  o ther s t a t e s .  Those 
in  fa vo r  o f  the use o f  drugs by op tom etr is ts  argue th a t  optometric 
s e r v ic e s  a re  more w ide ly  d i s t r i b u t e d  than ophthalmologic s e r v ic e s  and 
th a t the op tom etr is t  sci'ves as an en try  po in t fo r  primary eye ca re . The 
use o f  d ia g n o s t ic  drugs i s  s a id  to expand the a b i l i t y  o f  the op tom etr is t 
to recong ize  eye abno rm a li t ie s  and to  increase medical r e f e r r a l  fo r  
d ia gno s is  and trea tment, 'ihe optometric group a lso  s t a te s  th a t the 
drugs which are proposed r a r e l y  liave adverse e f f e c t s .

On the o ther hand, the medica l group argues th a t the use o f  drugs 
would not m a te r i a l l y  improve the cap ac i ty  o f op tom e tr is ts  to recogn ize 
a b no rm a l i t ie s .  Optometris ts are not expected to diagnose d ise a se s  o f 
the eye, and i f  a departu re from normal i s  noted, the p a t ie n t  i s  ex ­
pected to be re fe r re d  to a phy s ic ian  fo r  d ia gn o s is .  I f  empowered to use 
d ia g n o s t ic  d ru g s , the concern on the p a r t  o f the medica l community i s  
th a t the op tom e tr is ts  would be making d ia gn o s t ic  judgments which the 
phy s ic ian s do not b e l ie v e  them q u a l i f i e d  to make. Moreover, the medica l 
community noi.cs th a t adverse r e a c t io n s ,  w h ile  adm it te d ly  rare fo r  c e r ­
ta in  o f  the d rug s , can have extremely se r io u s  consequences when they do 
occur. For example, they c ic e  a h igher r a te  o f  p re d isp o s i t io n  to a 
c e r t a in  type o f  glaucoma in  A laska Nat ives and the p o s s i b i l i t y  of 
p r e c ip i t a t in g  an a t ta c k  through use o f m yd r ia t ic s .

In  some s t a t e s  which have perm itted the use o f  d ia g n o s t ic  d rug s , 
the pe rm iss ive  l e g i s l a t i o n  lias conta ined c e r ta in  l im i t a t io n s ,  none o f 
which appear in  the cu r ren t d r a f t  o f  the A laska b i l l .  For example,
Rhode I s la n d  perm its the use o f  m y d r ia t i c s ,  m io t ic s  and to p ic a l an­
e s th e t ic s  w h i le  Maine perm its on ly the use o f to p ic a l a n e s th e t ic s  and 
m yd r ia t ic s .  A b i l l  which may s t i l l  be v .dcr con s id e ra t io n  in  the Ohio 
l e g i s l a t u r e  s p e c i f i c a l l y  p ro h ib i t s  use o f p i lo ca rp in e  (a drug which 
c o n s t r i c t s  the p u p i l) ,  a trop ine  and homatropine (drugs which d i l a t e  the 
p u p i l  and temporar i ly  pa ra ly ze  accommodation o f the len s) and 103 
phenylephrine (a strong m yd r ia t ic ) .  In Oregon, the Board o f Optometry
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vi i s  empowered to  de s igna te  the d ia g n o s t ic  pharmaceutica l agents fo r  

to p ic a l  u se , b u t p rov ides th a t  the d e s ign a t io n  s h a l l  be w ith  the adv ice 
and guidance o f  the Board o f  Medica l Examiners fo r  the S ta te  o f  Oregon.

Some s t a t e s  d e f in e  the type o f  t r a in in g  in  pharmacology which would 
be req u ire d  be fo re  an op tom etr is t would be perm itted to use d ia gn o s t ic  
d rug s . For example, Pennsy lvan ia re q u ire s  th a t the course g iven by an 
i n s t i t u t i o n  be a c c red ite d  by a re g io n a l o r p ro fe s s io n a l a c c re d i t a t io n  
o rgan iza t io n  recogn ized or approved by the Council on Postsecondary 
A c c re d i ta t io n  o r the United S ta te s  O f f ic e  o f  Education .

I f  the L e g is la tu r e  chooses to au tho r ize  use o f  c e r ta in  drugs by 
op tom e tr is t s ,  the Department o f  Health and S o c ia l S e rv ice s suggests th a t  
d e f in i t io n s  and r e s t r i c t i o n s  s im i la r  to those in  use in  o ther s t a t e s  may 
be a d v is a b le ,  and th a t  the p ro fe s s io n a l opin ion o f the medical and 
optometric communities shou ld be sought to in su re  the h ea lth  and s a fe ty  
o f  the genera l p u b l ic .

Approved by:
Helen D. Beirne 
Commissioner

Date:
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F i s c a l  Note A n a l y s i s
H3-936 Page 2 o f  2

Assuming the Department w i l l  fund f i v e  s im i l a r  c o n t r a c t s  on an annual b a s i s ,  
p ro je c ted  c o s t s  are  as f o l l o w s :

1 8 1 , 0 0 0 x 5  = $905,000
Adjusted  for  i n f l a t i o n ,  10%/year x 2 years
T o t a l  program c o s t s  = $1,095,000

Adm in i s t r a t i v e  c o s t s  requ ired  by the Department are as f o l l o w s :  

Personnel  S e r v i c e s

Grants Adm in i s t ra to r  R 17 
F i e l d  R ep re s en ta t i v e  R 15 
PT C le rk  T y p i s t  I I I  
PT Account ing C l e rk  I I I

Trave l

Sub t o t a l  
B e n e f i t s

C on tr a c t  n e g o t i a t i o n ,  mon itor ing  and 
t e c h n i c a l  a s s i s t a n c e

29,460
25,620
8,915

10,010
74,005
20,311

$94,300

$16,000

Con trac tua l

Phones
Rents
P r in t i n g  and A dv e r t i s in g  
Cop ie r  s e r v i c e s  
Postage
Repa ir s  and Maintenance

5.000 
5,600

10,000
1.000 

600
10,000

$22,300

22,300

Commodities

Equipment

1 typ ing  desk
1 typ ing  c h a i r
2 ex e cu t iv e  desks
3 ex e cu t iv e  sw ive l  c h a i r s
1 c o r r e c t i n g  s e l e c t r i c  t yp ewr i te r  
1 5-drawer f i l e  c ab in e t  
1 bookcase

459.80
136.02

1,311.00
619.00
902.48
231.48
112.49 

3,772.29

$ 1,500 

$ 3,800

Department s t a f f ,  a Grants  Adm in i s t ra to r  and a P r o j e c t  F i e l d  R ep re s en ta t i v e ,  
w i l l  be r e s p o n s ib l e  f o r  n e g o t i a t i n g  and execu t ing  c o n t r a c t s ;  mon itor ing  
and p rov id in g  t e c h n i c a l  a s s i s t a n c e ;  and p rov id ing  s t a t ew id e  c o o r d in a t i o n .

(End F i s c a l  Note Ana l y s i s )



SECTIONAL ANALYSIS OF HOUSE BILL NO. 86

Section 1 . Adds a new chapter to AS 08 (Business and Professions) 
entitled "Veterinary Practice Act." Each section of this 
new chapter will be analyzed separately.

ARTICLE 1. BOARD OF VETERINARY MEDICINE

Sec. 08.95.010. CREATION AND MEMBERSHIP OF BOARD.
Creates a Board of Veterinary Medicine, composed of four 
veterinarian members and one public member, to replace the 
current Board of Veterinary Examiners.

Sec. 08.95.030. SOURCE OF APPOINTMENTS FOR VETERINARIAN
MEMBERS. Directs the governor to appoint each veterinarian
member of the board from a list of at least three candidates 
recommended by the Alaska State Veterinary Medical Association.

Sec. 08.95.040. BOARD MEETINGS. Requires the board to 
hold a regular annual meeting and permits the chairman to 
call other meetings.

Sec. 08.95.050. OFFICERS. Directs the board to elect 
a chairman, subject to the governor's approval, and a secretary 
to serve one-year terms.

Sec. 08.95.060. REPORT REQUIRED. Requires the chairman 
and secretary to submit a report on the actions of the board 
to the Department of Commerce and Economic Development at 
the end of each examining period.

Sec. 08.95.070. MEETING OF NATIONAL VETERINARY STATE 
BOARD OF EXAMINERS. Authorizes the board to send one of its 
members to the annual meeting of the National Veterinary 
State Board of Examiners at state expense.

Sec. 08.95.080. POWERS AND DUTIES OF THE BOARD.
Directs the board to regulate the "practice of veterinary 
medicine" (as defined) in accordance with the Act, to adopt
regulations implementing the Act, and to authorize the
issuance, renewal, or reinstatement of a license, permit, or 
certificate of registration to any person entitled to it. 
Authorizes the board to adopt regulations interpreting, 
clarifying, and making specific the provisions of the Act.
Directs that the powers granted to the board under the Act 
be liberally construed.

ARTICLE 2. LICENSING.

Sec. 08.95.200. LICENSE REQUIRED. Prohibits anyone 
but a licensed veterinarian from practicing veterinary 
medicine except

(1) a veterinarian licensed in another state consulting
with a licensed veterinarian in this state;
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(2) the holder of a temporary permit, acting under the 
direction of a licensed veterinarian, who has applied 
to take the veterinarian's examination;
(3) a veterinarian licensed in another state who holds 
a temporary permit to conduct the practice of a licensed 
veterinarian during his absence;
(4) a person performing tasks within his competence, 
other than diagnosis, prescription, or initiation of 
treatment, under the "general supervision" (as defined) 
of a licensed veterinarian and in accordance with board 
regulations;
(5) a person performing artificial insemination of 
animals, who holds a permit to do so;
(6) a person giving advice on livestock management or 
engaging in accepted livestock management practices in 
accordance with board regulations;
(7) a faculty member of a "veterinary school" (as 
defined) engaging in his official duties;
(8) a person lecturing, giving instructions, or performing 
demonstrations with the approval of the board, at a 
veterinary school, or in connection with a continuing 
education course or seminar sponsored by a veterinary 
school or approved by the board;
(9) a veterinary ^^udent performing duties or actions 
assigned by his instructors;
(10) a veterinary student acting under the general • 
supervision of a licensed veterinarian;
(11) a person engaging in scientific research that 
reasonably requires experiments with animals;
(12) a person gratuitously giving emergency aid to 
animals;
(13) the owner of an animal and his regular, full-time 
employees caring for and treating the animal, unless 
ownership of the animal was transferred to avoid appli­
cation of the Act or the employees were hired primarily 
to treat animals;
(14) a merchant or manufacturer selling at his regular 
place of business products used in the prevention or 
treatment of animal diseases;
(15) a person selling or applying a pesticide or herbicide;
(16) a governmental employee engaging in his official 
duties.

Sec. 08.95.220. QUALIFICATION FOR EXAMINATION. Sets 
out the qualifications for taking an examination to become a 
licensed veterinarian. These qualifications are substantially 
the same as under existing lav; except for a new provision 
allowing a person who was not graduated from a veterinary 
school to take the examination if he has passed the Education 
Commission for Foreign Veterinary Graduates examination in 
veterinary medicine.
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Sec. 08.95.230. EXAMINATION FEE. Directs the Depart­
ment of Commerce and Economic Development to establish a fee 
to accompany applications for licensing as a veterinarian, 
refundable if the applicant is found unqualified to take the 
examination.

Sec. 08.95.240. CONTENT OF EXAMINATION. Requires that 
the examination be in two parts, a national examination 
selected by the board and a state examination prepared by 
the board. Requires the examination to cover subjects and 
techniques commonly taught in veterinary schools and permits 
the board to require a practical demonstration of skills.

S e c . 08..95. 250. EXEMPTION FROM NATIONAL EXAMINATION. 
Permits the board to exempt an applicant from the national 
examination who meets specified criteria involving years of 
practice as a veterinarian in another state and recent 
passing of a national examination.

Sec. 08.95.260. REEXAMINATION. Allows a person failing 
an examination to take a subsequent examination upon payment 
of the examination fee.

Sec. 08.95.265. INITIAL LICENSE AND RENEWAL FEES.
Directs the Department o'' Commerce and Economic Development 
to establish a fee for issuance of a veterinarian's license 
and a fee for biennial renewal.

Sec. 08.95.270. TEMPORARY PERMIT TO PRACTICE WITH 
LICENSED VETERINARIAN. Permits a qualified applicant for a 
veterinarian's license who has not failed a veterinarian's 
examination to obtain a temporary permit to practice veterinary 
medicine under the direction of a licensed veterinarian, 
pending examination. Comment. The permit holder is required 
to be under the "direction" of a licensed veterinarian 
rather than his "general supervision." "General supervision" 
is defined in the Act but "direction" is not. The difference 
between these terms is not clear but might be made so by 
board regulation.

Sec. 08.95.280. TEMPORARY PERMIT TO T.AKE OVER PRACTICE 
OF LICENSED VETERINARIAN. Allows a veterinarian licensed in 
another state, who would be qualified to take the veterinarian's 
examination in this state, to obtain a temporary permit, for 
no longer than 60 days, to conduct the practice of a licensed 
veterinarian during his absence. Directs the Department of 
Commerce and Economic Development to establish a fee for 
these temporary permits and any renewals that may be permitted 
by the board.
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Sec. 08.95.290. REINSTATEMENT OF LAPSED LICENSE.
Allows a veterinarian whose license has lapsed to have it 
reinstated without examination within three years cf its 
lapsing.

ARTICLE 3. REGULATION OF PRACTICE OF VETERINARY MEDICINE.

Sec. 08.95.400. DISCIPLINE OF LICENSED VETERINARIANS. 
Authorizes the board to revoke or suspend the license of a 
licensed veterinarian or otherwise discipline a licensed 
veterinarian for specified reasons, including unprofessional 
conduct as defined in board regulations.

Sec. 08.95.410. REVOCATION AND SUSPENSION OF TEMPORARY 
PERMITS. Authorizes the board to revoke or suspend a temporary 
permit for a violation of the Act or a regulation adopted 
under it, whether committed by the permit holder or the 
licensed veterinarian with whom he is associated.

Sec. 08.95.420. ARTIFICIAL INSEMINATION OF ANIMALS. 
Directs the board to adopt regulations providing for issuance 
of permits to perform artificial insemination of animals. 
Authorizes the board to revoke or suspend such a permit for 
a violation of the Act or a regulation adopted under it.

Sec. 08.95.430. REGISTRATION OF VETERINARY TECHNICIANS. 
Directs the board to adopt regulations providing for the 
registration of "veterinary technicians" (as defined).
Directs that these regulations require, for registration, 
the completion of college programs approved by the board, 
but permits the board to register veterinary technicians 
before July 1, 1981 who have been graduated from high school 
and completed two years of satisfactory work experience in 
lieu of college programs. Sets a fee of $25 for registration 
and biennial renewal. Authorizes the board to revoke or 
suspend a certificate of registration for a violation of the 
Act or a regulation adopted under it. Emphasizes that a 
veterinary technician must be under the general supervision 
of a licensed veterinarian. Provides that this section does 
not require a veterinary technician to become registered, 
but authorizes the board to impose such a requirement by 
regulation.

Sec. 08.95.440. STANDARDS OF PRACTICE. Authorizes the 
board to establish standards of practice, including continuing 
education requirements, for (1) licensed veterinarians and 
holders of temporary permits; (2) holders of permits to 
perform artificial insemination of animals; (3) persons giving 
advice on livestock management or engaging in livestock 
management; and (4) persons acting under the general super­
vision of licensed veterinarians. Authorizes the board to
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(1) classify persons acting under the general supervision of 
licensed veterinarians; (2) limit or qualify the duties 
which may be performed by members of a class; (3) permit or 
require members cf a class to be registered or licensed; (4) 
establish qualifications for registration or licensing of 
members of a class; (5) provide for renewal, revocation, and 
suspension of certificates or licenses of members of a 
class; and (6) set fees for issuing and renewing certificates 
or licenses of members of a class.

Sec. 08.95.460. RESPONSIBILITY OF LICENSED VETERINARIAN. 
Requires employees of a licensed veterinarian to be under 
his general supervision. Makes the licensed veterinarian 
responsible for the performance of any person required to be 
under his direction or general supervision.

ARTICLE 4. ENFORCEMENT.

Sec. 08.95.600. UNLAWFUL PRACTICE OF VETERINARY MEDICINE. 
Makes the unlawful practice of veterinary medicine a misde­
meanor punishable by a fine of not less than $50 or more 
than $500 or imprisonment for not more than 90 days. Makes 
each day of unlawful practice a separate offense.

Sec. 08.95.610. NO RIGHT TO COMPENSATION FOR SERVICES 
UNLAWFULLY RENDERED. Provides that a person is not entitled 
to compensation for services constituting the practice of 
veterinary medicine that are unlawfully rendered.

Sec. 08.95.620. INJUNCTION. Authorizes the board to 
seek an injunction to restrain a person from practicing 
veterinary medicine unlawfully.

Sec. 08.95.630. REMEDIES CUMULATIVE. Declares that 
remedies for enforcing the Act are cumulative and independent.

Sec. 08.95.640. INVESTIGATIONS. Authorizes the board 
to conduct investigations to determine whether violations of 
the Act or regulations adopted under it have occurred.

ARTICLE 5. ABANDONMENT OF ANIMALS.

Sec. 08.95.800. Authorizes a licensed veterinarian or 
temporary permit holder to dispose of an animal, by sale or 
otherwise, left in his custody and abandoned. Provides that 
abandonment is considered to have occurred if the animal is 
unclaimed within 10 days after notice is sent to the owner 
or his agent.
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ARTICLE 6. GENERAL PROVISIONS.

Sec. 08.95.900. DEFINITIONS. Defines principal terms 
used in the Act, including "animal," "general supervision," 
"practice of veterinary medicine," and "veterinary technician."

Sec. 08.95.910. SHORT TITLE. Designates AS 08.95 as 
the Veterinary Practices Act.

Section 2 . Makes the Board of Veterinary Medicine subject 
to the centralized licensing law.

Section 3 . Directs the Department of Commerce and Economic 
Development to provide investigative services to the Board 
of Veterinary Medicine to assist it in matters of professional 
discipline.

Section 4 . Gives the Board of Veterinary Medicine a termination 
date of June 30, 1985 for purposes of the sunset law.

Section 5 . Reenacts a portion of the sunset law as a new 
section in the Alaska Statutes. This reenactment has no 
substantive effect. It is necessitated by the inclusion of 
the Board of Veterinary Medicine in the sunset law.

Section 6 . Provides for a lien on an animal for veterinary 
services.

Section 7 . Makes the Board of Veterinary Medicine subject 
to Che administrative adjudication provisions of the Admini­
strative Procedure Act.

Section 8 . Repeals the current laws relating to the practice 
of veterinary medicine and a portion of the sunset law. The 
repeal of a portion of the sunset law is of no effect, 
other than to eliminate a reference to the Board of Veter­
inary Examiners, because its reenactment as a new section is 
provided for in Sec. 5.

Section 9 . Provides for the validity of a temporary license 
to practice veterinary medicine issued under law that is 
being repealed.

Section 1 0 . Provides for the validity of a license to practice 
veterinary medicine issued under law that is being repealed.

Section 1 1 . Authorizes the reinstatement of a lapsed license 
to practice veterinary medicine, within five years of its 
lapsing, which was issued under law that is being repealed.
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Section 1 2 . Directs that the members of the Board of Veter­
inary Examiners automatically become veterinarian members of 
the Board of Veterinary Medicine and serve until their terms 
on the former board would have expired.

Section 1 3 . Directs that the title "Board of Veterinary 
Examiners" in the laws of the state be read as "Board of 
Veterinary Medicine." Provides for continuation of proceedings 
begun, orders issued, and regulations adopted under law that 
is being repealed. Directs that property of the Board of 
Veterinary Exam?‘.ners be transferred to the Board of Veterinary 
Medicine.

Section 1 4 . Makes this Act effective July 1, 1979.

7 of 7



B I L L  A N A L Y S I S

ASSIGNMENT DATE

UN ASSIGN tD

DEPARTMENT

C r rT ! Y :'n ' ' r >  f. K m n m r i  r  T V > v o l  n T rv = > n t-

SPONSOR (PRINCIPAL)
Miles, Martin, Barnes, Buchholdt, 
Cotton, Phil lies f. Haves

BILL NO.
|

im ?.C-
DEPARTMENT POSITION

Opposed as noted be lew.

DIVISION DIRECTOR DATE COMMISSIONER DATE

Occucational Licensina February 2, . 1 9 7 9 ...............  .......................................... ...... ............................ 1

GOVERNOR’S OFFICE USE 1

□ POSITION NOT ED n POSITION APPROVED □ POSITION DISAPPROVED

BY: DATE:

SUMMARY

(1) KL1 ATED HILLS (SIMILAR OR CONFLICTING)

( 2 ) OTHER AGENCIES AFFECTED BY BILL

0) a ORGANIZATIONALSUPi*ORT FOR BILL 1 (2) b. ORGANIZATIONAL OPPOSITION TO BILL

Alaska Veterinary Society 1 Unknown

(.1)- PROGRAM LI I-TiCTSOP BILL

to:*- major chiinges to existing practice act (AG 08.98) and increased cents j.n 
implementation.

t-i) FISCAL IMPACT: 1 □ NONE FISCAL ANALYSIS ATTACHED

’(7) AMliNUMtN'I S PROPOSED:

If.) COMMENTS:
/

'Ihe Division of Occultional Licensing opposes Secs. 1 through 1*1 of HB 86, "An Act rc.lati:.* 

to tho practice of veterinary medicine; and providing for  an effective 'ate." Irevisions 
in U.e Act for additional members, annual National meeting attendance, .,pcjcialty term its 
(Sec. -;20), and registration of technicians would entail substantial addition'll o' :ts A: 
rogulat ion an i administrative overhead. Many other aspects of the |i o;/-:v-l 
objectionable from the standpoint of standard statutory authority. There include, Put 
are j .... L limited to, (1) a requirement that lroard mcmliors be apioii.tr.d only f:on a list 
sulmit fid hr the State association, (2) limits on voting txr.vor of public ::x::hers,

(See ivvi_rro)



m
.-/. v-.,. v :|ip. ••: p.,/- /'’•'•'-/f - ■ •■' " * '■ v •'•.-•■ • .*

(2; ci rocuircnent tlut tliose applying for temporary permits mny work only u:rlor super­
vision of a licensee, (*1) that the board itself ray conduct investigations, and
(5) inappropriate revisions to AS 08.03 (Termination, Continuation and Rees tab 1 i si man t 
of Regulatory' Boards).

Ke 1x1 ieve that the present practice act is workable but needs amendments. Anprorriate 

roccmnendaticns have been rade as a result of the Sunset review process that should he 
considered in increasing board efficiency. We do not believe, hev.over, that the 
proposed n w  act would accomplish this nor would it be in the host overall interests 
of the vjuhlic.



FISCAL NOTE

I. R E Q U E S T  ;;
Bill/Resolution No. HB 8 6_____________________________________________________________ ___________________
Title An act relating to the practice of 'veterinary medicine; and prcyiciiru
Requested bv lor an 'effective d a t e ___________________[)nlc___2,/'li/79_________ •

Miles, Martin, Barnes, Buchholdt,

Cotten, Phillips and Hayes

" FISCAL DETAIL
Agency A ffected  C o m m e r c e  a n d  E c o n o m i c  D e v e lo p m e n t _____________________ ______________ _
Program Category A ffected P u b l i c  P r o t e c t i o n      .
Budget Request Unit(s) A ffected R e g u l a t i o n  a n d  L i c e n s i n g  o f  P r o f e s s i o n s

THE LEGISLATURE OF THE STATE OF ALASKA
I-LEV ENTII LEGIS LATURE

EXE END ITU RES (Thousands of Dollars)

FY 70 ]• Y no FY «1 FY 111 I'Y H.3 FY 111
t o o P E R S O N A L  S E R V I C E S .......... - 0 - - 0 - - 0 - - 0 - - 0 - - 0 -
? G ' P . t r a v e l  . . - 0 - . 1 . 8  ... _ 1 . 9 2 . 0 2 . 1 2 . 2
? n o . C O N T R A C T U A L - 0 - 3 . 0 3 .  1 3 . 4 3 . 6 r  i :  o  ■■ ■ ■
.-.nn CO MMO D I T I E S - 0 - - 0 - - 0 - - 0 - - 0 - - 0 “
SCO E Q U I P M E N T - 0 - - 0 - - 0 - - 0 - - 9 - - 0 -
< .GO 1 AND .k S T R U C T U R E S - 0 - - 0 - - 0 - - 0 - - 0 - - t f -
7 no < \  R A N T S .  H A  ] M S M - T C - 0 - - 0 - - 0 - r - o - - 0 - - 0 -

TOTAL
- 0 - _______1 . J _________ 5 ._0_______5 ,A__________5 , 7 ________ 6 , 0

FUNDING (Thousands of Dollars)

G E N T R A L  F U N D  _______ - n - 4 . 8 5 . 0 5 .4 5.. 7 6 . 0
F E D E R A L  F U N D S
O T H E R  ( Specify)

POSI TI ONS 

I UI 1. TI ME -Q r . - 0 -  __ - 0 - - 0 - - 0 - - 0 -
P A R T  '1 IMF. . - o - - o - - 0 - - 0 - - 0 - - 0 -
I E M P O R A R Y - 0 - d l - - 0 - - 0 - - 0 -

111. AN ALYSIS (See Fiscal Note Preparation Instructions, Section 111)

FY 80 travel includes funding for two additional Hoard mend ers 
transportation and per diem to attend presently budgeted board 
meetings of two a year. There will be one person making one out- 
of state trip per year to national organization. Contractual 
expense includes costs for a hearing per year. This includes 
costs for a hearing office and court reporters preparation, 
recording, and reporting of the hearings before and after 
organization. Inflation is computer @ 61 per year. A detailed 
analysis of expenditures is attached.

IV. DATE ■■ 2 / 1 5 / 7_9_____________ PREPARED BY Don ilo s t a k ________
A G E N C Y   O c c u p a t i o n a l  I i o  r.snnn

Otic.iuai. Legislative Finance I M I O N E  -i C :3- 2:3 J 4 ________

cc: Budcct and Manancment
_____ ’•.. n̂n; -..a I iMof v !    ____



T r a v e l
1 trip 
6 days

Out-of-State Trans. 
Out-cf-State Per Diem

Boards, Commissions and Legislators 

2 trips for 2 additional members In State Trans.

Total Travel FY 80

Contractual

Cost for 8 hour hearing. This includes the 
cost for a hearing officer and couit reporter's 
before and after preparation,. recording, and 
reporting of the hearings activities.

8 days In State Per Diem



F e b r u a r y  1 0 , 1 9 7 5

Dear Sally,

A pleasure to hear from you! Thanks for sending along the 
Veterinary Prctice Act. I have been wondering where it stood these 
days. I reviewed it and discussed it at length with two Veterinarians, 
and have one suggestion and a question. The Vets agreed with my 
suggestion, but declined to write and represent themselves... sigh.

The suggestion: Page 3, Art. 2, Sec. 08.95.200 ...(15) now 
reads:

"No person may practice veterinary medicine in 
this state who is not a licensed veterinarian 
except...(15) a person selling or applying a 
pesticide or herbicide."

I thought seriously of dropping out of school to start selling 
pesticides and doing sp/tys on the side! I think the intent is 
better reflected in this wording from the original draft of the 
act:

"No person may practice veterinary medicine in 
this state who is not a licensed veterinarian.
THIS ACT SHALL NOT BE CONTRUED TO PROHIBIT:
(15) a person selling..."

My question concerns the "one public m e m b e v o f  the board 
(page l,Art. 1, Sec.08.95.010), and also page 2, Sec.08.95.030.
The bill states that the governor shall appoint each veterinarian 
member, etc. It does not, at this time, say who appoints nor who 
nominates the public member. I assume the governor appoints, but 
should it be specified? Hopefully the appointee would have some 
relevant experience and interest in the profession. I wouldn't 
object to the position myself!

Take care,

< T ’7>

; * r * ,  3 1 0 6  7
Fairbanks, Alasxa 

99708
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