





STATEVENT ON SB 75/HB 79 FOR THE
ALASKA CPTOVETRIC ASSCCIATION

by
Boyd L. Walker, 0. D



My name is Dr. Boyd L. Walker. | ama licensed optometrist in Alaska and have
been in full-time practice in the state since 1973. | ama member of the
Alaska Optometric Association and the American Optometric Association.

| appreciate the opportunity to speak with you today regarding HB 79, SB 75,
which pertains to the use of diagnostic pharmaceutical agents (DPAs) by
qualified and licensed Doctors of Optometry.

As in any argument, there are two sides to the situation, and given the
abilities of statisticians and researchers today one can find supportive
evidence for any point of view on practically any subject one might wish to
consider. That being the case, and since | feel that this issue is of utmost
iImportance to the consumer of vision care in this state, | amgoing to state
my case using only one reference. By doing so | hope to avoid the confusion
and suspicion which may he created by using a myriad of references of possibly
questionable integrity. This reference, which | shall place at your disposal
should you wish to peruse it, is an independent report to the Congress of the
United States, 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 it was an investigative effort on the
part of HEW. to determine what part an optometrist should play in the
delivery of eye health care today. | believe that as elected representatives
of the public, you each have a commitment to your constituents to make a
decision based upon substantiated fact rather than upon emotion, heresay, or
unfulfilled wishes of any special interest group. It is with that in mind
that | present to you the following information.



| would like to begin by giving you a definition of the scope of optometry
which is excerpted directly from page 21 of the HEW. Report to the Congress.

"The institute of Medicine of the National Academy of Sciences,
in describing primary health professions who are direct providers
of patient care, defined optometry as follows: "The Doctor of
Optometry (0.D.) is a health professional who performs eye
examinations to" determine the presence_of visual, muscular, or
neurological abnormalities, and prescribes lenses, other optical
aids, of therapy, such as eye exercises to enable maximum vision.
Optometrists are trained to”recognize disease conditions of the
eye and ocular manifestations of other diseases, and to refer
Qgélsegasalthh these conditions to the appropriate health pro-
lonal.

This definition, as well as available documentation on_the utili-
zation of optometric services, points to the optometrist's role
as a provider. of primary health care_services. In this role, .
the optometrist functions as a principal point of contact within
the health care_system for persons having visual complaints,

including certain” numbers who have symptoms or conditions that
require Teferral to other health practitioners.

As this points out, optometrists have an ability and a responsibility to
recognize and refer pathological conditions of the eye. The diagnostic
pharmaceutical agents which we arc asking to use in this bill are nothing
more than tools which will enhance our ability to discover possible pathology
and refer the patient to the proper medical authority.

At this point | must stat .hat it is not the intent of optometrists to use
these drugs indiscriminately on all patients, but rather only upon those
patients in which it cannot clearly be determined that a pathological
condition does not exist. The exception to this being the use of corneal
anesthetics in the measurement of intraocular pressure. Our law as it now
exists prevents the optometrist from using these agents which ophthalmologists
use for the exact same reasons. This clearly limits the optometrists from
doing that which he is ethically and legally bound, i.e. assuring that those
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patients he sees have been screened for eye disease using the highest level
of technology available today.

It has been argued that optometrists do not have the professional training
to allow them to administer diagnostic agents to their patients. Some would
even argue the obvious and say that optometrists are not trained to detect
pathological conditions of the eye. On page 95 of the HEW. Report to the
Congress is found the following description of optometric education:

"All optometry schools share certain basic curricular elements
which follow at least two years éand for the _magorlty of students
four years) of undergraduate studies, predominately In the
biological” sciences.

The basic elements include:

Abiological science component.

This inCludes gross and microscopic human anatomy,
general human physmlog){ biochemistry, and pharma-
cological principles, all presented with emphasis on
the visual system and related structures.

Physiological optics. o _
Vision processes, visual stimuli, accommodation
mechanisms, neurophysiological mechanism, ocular
motility, binocular ‘perception.

Patholqg){- . . .
Essentials of bacteriology and virology, principles

of health and disease, tiSsue.changes in pathology, .
ocular diseases find abnormalities, ocular maniféstations
of systemic disease.

Optics. _ : :
Light, Lenses, optical system-, ophthalmic materials.

Professional, orientation (health practice). -
Epidemiological procedures, the epidemiology of specific
disorders, ‘health care organization, publiC” health,
Interpersonal relations, Mmanagement of practice.

Clinical skills. _ _

Patient history, refraction, visual performance _
measurement, detection and diagnosis of visual .anomalies
and visually-related learning and perceptual disturbances,
low vision rehabilitation, care of the aging patient,
contact lens fitting.



A more complete listing of this _common subject matter is found in
attachment B to this Section, The catalogues of the schools provide
still more detail.”

Following is a copy of Attachment B, Section 1; | would like to call your
attention to subsections (h) and (i).

ATTACHVENT B
BASIC ELEMENTS OF THE CLRRICULUM OF CHOOLS OF CPTOVEIRY

1. Biological science knowledge base.

a.  Gross human anatomy and microscopic anatomy, with emphasis
on head, neck, and thorax.

Embryology, gross and microscopic anatomy of the human
ner}/ous System - concentrating on the central nervous
system.

o

c. General human physiology, including the study of the funda-
menta] organ Systems_and the mechanisms which regulate hody
function.” Emphasis is on the sensory, motor and cardio-
vascular systems.

d. Basic concepts of ?eneral and cellular b|ochem|str¥, with:
study of nomenclature, structure,. and reactions of organic
molécules. . Emphasis 1s on the visual system- tears, “intra-
ocular fluids, lens, retinal photochemistry, and actions of
drugs upon these.

e. Concepts of human genetics and genetic disorders, including
the frequency and “distripution of genetic disease, inheri-
tance patterns, polygenic inheritarice, .chromosomal abber-
ration syndromes, multifactorial genetics, and principles
of genetic counseling.

f.  Gross and microscopic anatomy of the lids, orbit, orbital
8?nttheg1téyglobe, muscles, nefves, and vessels, and embryology

0. Vegetative physiology of the eye, extragcular aii intra-
ocular fluids, cornéal and lens metabolism, ocular circula-
tion, retina and optic nerve metabolism.

h.  General pharmacological principles, methods of administration,
. various systemic drugs and their pharmacological action and
side effects with emphasis on those that affect the visual

system, such as cataractogenic and glaucoma-producing drugs.

I, Pharmacolog(}/; uses, doses, contraindications, and adverse
effect of drugs producing miosis, mydriasis, cycloplegia,
accommodation; and ocular anesthesia. The pharmacoloqy, use
contraindications, and adverse effect of drugs commonly used
In treating 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 effects of the use of pharmaceutical
agents.

To further demonstrate this very important point regarding the quality of
the education which optometrists receive on the subject of pharmacology. |
would like to read the testimony given before the Oregon State Legislature
by Dr. Ronald H. Winters, Assistant Dean, and Associate Professor of
Pharmacology and Toxicology at Oregon State University. Before reading
this, | would like to clarify Dr. Winters' title. He is a pharmacologist,
any by definition is one who studies drugs in all their aspects. From
pharmacologists all health care professionals, including ophthalmologists,
derive information regarding all aspects of drugs. See the following pages
for his testimony.



0 i%on
School of Pharmacy U ?S'ty Corvallis, Oregon 97331 (803 754-3725

29 January 1975

In studying and evaluating the proposed legislation authorizing
the use of diagnostic pharmaceutical agents (DPA"s) by optometrists,
three principal questions have emerged relative to my areas of
expertise as an educator specializing in curricular design and as
a pharmacologist: 1) is the overall curricular design utilized by
the College of Optometry at Pacific University appropriate for

the education and training of optometrists to use DPA"s in their
practice; 2) 1is the specific curricular component concerned with
pharmacology appropriately constructed; 3) from the perspective

of a pharmacologist, is the use of DPA"s by optometrists a safe
procedure likely to result in an overall improvement in patient

care?

In the course of my efforts over the past three years to coordinate
the redesign of the professional curriculum of the School of
Pharmacy at Oregon State University, 1 have had considerable
occasion to review the curricula of a large number of health
profession schools, both in Oregon and elsewhere. Further, as my
own graduate training in pharmacology was conducted largely at the
University of Oregon Medical School in Portland, 1 am especially
familiar with the curriculum of that institution, with emphasis on
the pharmacology component. Finally, 1 have participated in a
number of national and international meetings of professionals
concerned with curricular design and implementation in many of the
health-related fields. In comparing the curriculum of the College

of Optometry at Pacific with the curricula of other health profession



schools utilizing a pharmacological component, 1 am convinced the
approach developed by Pacific is both efficient and effective,

and is clearly educe.tionally sound. Moreover, that structure
includes what 1 consider to be the sine qua non of proper instruc—
tional design- the competency of the graduate is evaluated in a
series of prescribed and standardized formats (i»e*, institutional,
Oregon State Board of Optometry, and national board examinations)
prior to the awarding of a license to practice. Thus, individuals
who may have succeeded in passing 1individual courses but who have
not adequately integrated the body of knowledge as a whole are not
permitted access to the public as professionals. This safeguard,
in my view, 1is instrumental 1in protecting the public, the 1insti—
tution, and the profession, and should stimulate your confidence

in the proposal at hand.

Examination of the pharmacology component of the curriculum has
also led me to a favorable conclusion. It is clear that the student
is well-prepared for his first exposure to courses dealing with
DPA"s and other drucjs, and is carried through this portion of his
coursework in an effective manner. It is my judgment that a
program designed to prepare practitioners to utilize DPA"s must
rest on a sound didactic base, capped by supervised clinical
experience in the use of the agents 1in question. I feel strongly
that a quality didactic base i1f£f offered at Pacific, and that
passage of the proposed legislation will quickly result in the
implementation of an appropriate clinical component as already

outlined by the school.

The question of the relative safety and productivity of the

proposed procedures must be addressed, and in my view, these two
issues cannot be rationally separated; that 1is, neither safety nor
efficacy are unidimensional characteristics, but instead are inter —
related as a cost/benefit ratio or in medicine, a therapeutic

index. Three important considerations relate to the expected
safety in the use of DPA"s by optometrists: 1) what agents are

to be used; 2) what doses of these agents are to be employed; 3)

how will these agents be administered? The four principal



categories of DPA to be used are miotics (agents that constrict
the pupil), mydriatics (agents that dilate the pupil), local anes—
thetics (substances that reduce feeling in the cornea), and
cycloplegics (agents that alter the ability of the eye to focus
on near objects). The most salient pharmacological feature of
these compounds is their relatively short duration of action,
generally measured 1in minutes. ITf nothing else, this charac—
teristic itself tends to minimize the likelihood of an adverse
reaction simply because the drug is effectively 1inactivated by
the body in relatively short order. Secondly, the doses to be
utilized in diagnostic procedures are indeed very small. Using
one to two drops of solutions of one-half to two and one-half
percent strength in each eye provides the patient with a total
dose far less than 1is obtained in many over-the-counter cold
remedies readily available to the patient on only his/her dis—
cretion. Thirdly, by limiting the administration of these
compounds to the topical route (dropped in the eye), it is not
likely that more than twenty percent of the total dose will be
absorbed into the blood for general circulation in the body. At
that concentration level, these agents are essentially devoid of
pharmacological activity. When coupled with the virtual absence
of reported adverse reactions in states where this practice is
common, one cannot help but conclude that the use of DPA"s in

the format proposed is extremely safe.

How much benefit is to be derived from this practice 1is, as |"ve
said, the other side of the coin. In my judgment, the judicious
use of DPA"s will permit a substantial 1increase 1in the ability of
the optometrist to detect potentially harmful diseases of the
eye. By allowing this health-care professional to examine the
patient more completely, the optometrist will be 1in a better
position to refer to physicians (ophthamologists, internists,
pediatricians, and family practitioners) those patients requiring
further diagnosis and possible treatment. In view of the esta-—
blished fact that optometrists sei/e as the primary eye-care
professionals for a majority of the population, it is apparent

that the anticipated gain for the patient is large.



It would appear, therefore, that a near optimal situation prevails
here: the proposed use of DPA ™ by optometrists is clearly bolh
very safe and likely to be most effective in patient eye care.
Further, it is evident that considerable planning has been con—
ducted by the College of Optometry at Pacific, and that the

school is ready, capable, and indeed has already begun providing
educationally sound classroom instruction in the use of diagnostic
pharmaceutical agents, with implementation of actual clinical
instruction awaiting legislative approval. Thus, with the cost/
benefit or therapeutic ratio a very favorable one to all parties
concerned, 1 respectfully encourage the swift passage of the

proposed legislation.

Ronald H. Winters, Ph.D.
Assistant Dean

Associate Professor of
Pharmacology and Toxicology



| would like to explain that Dr. Winters refers to Pacific University in his
statement because it is the only optometry school in the Northwest, and
therefore the one with which he has had direct experience. As the informa-
tion | presented earlier indicates, all optometry schools provide similar
training. It is apparent from his testimony that Dr. Winters realizes a
potential risk involved with the use of any type of drug, but that with
proper training this risk is far outweighed by the potential benefit to

the eye care patient.

Finally and most importantly, as Dr. Winters mentioned, this bill limits the
use of these DPAs to those .individuals who can demonstrate by passage of a
licensing examination that they are indeed capable of judicious use of the
drugs. One such test of an individual's knowledge in this 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 this examination begins on page 91 of the HEW. Report to the
Congress. This test will soon be a prerequisite to the taking of the Alaska
State Board examination for licensure.

| am sure that much more can be said regarding the use of diagnostic
pharmaceutical agents by optometrists. | have triad to avoid all but the
crucial questions which are: (1) Does an optometrist have a responsibility
to detect pathology of the human eye in the course of an examination? (2)
Does an optometrist have an educational background that will allow him to
safely administer these drugs to his patients? | feel that the answer is
undeniably YES. "
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Apparently the consultants who collaborated to make the HEW. report possible,
as a result of their extensive investigation of optometry reached the same
conclusion. The following is excerpted from the RECOMVENDATIONS AND ADDITIONAL
CONSIDERATIONS OFFERED BY STUDY CONSULTANTS of the HEW. Report to the Congress,
page vii, second paragraph:

"During the course of the study effort, a number of additional
issues™and concerns were idenfified 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 OKportunlty

to bringthese matters to the attention of Department Agencies and
theCongress. ~ 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.

6.

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

While such joint endeavon are evident in various areas of the
country, they need to be broadened and routinized."

At the present time 24 states have identified the need for the use of DPAs
by _optometrists, and to date there have been no reported incidences of
malpractice arising from the use of these agents. Furthermore, no state
which now permits the use of diagnostic pharmaceutical agents by optometrists
has yet seen evidence that would convince them that this is not in the best
interest of the public.

| 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 this very important piece of
legislation.



USE OF DIAGNOSTIC AGENTS

By
OPTOMETRISTS

in the

UNITED STATES ARMED FORCES

All three branches of the military, either 1in regulations
or at local hospital options,require or allow optometrists
to utilize diagnostic agents to aid them in their examinations.

1. UNITED STATES AIR FORCE

Optometrist AFM 36-1 (C13)
2. Duties and responsibilities
a. "Conducts examinations of eye with
or without the use of diagnostic
drugs,”™, (enclosed)

2. UNITED STATES NAVY

Change # 57 of U.S. Navy Medical department
manual gives optometrists the right to use drugs
for taking intraocular tension.

3. UNITED STATES ARMY

(local Army post option)

Ex. Modification of regulations providing for the
optometric use of diagnostic drugs at the U.S.

Army General Hospital, Fort Gordon, Geogia.

"to include use of diagnostic drugs such as
mydriatics, cycloplegics, and topical anesthetics"”,
(enclosed)



27 August 1972

Effective 31 October 1973

ATM 36-1 (C 13)

AF5C 9256.
fatry ABC Tzl

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 RESPONSIBILITIES

-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.

A24-37

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.

Attachment 24



ATM 36-1 (C 13)

Effective 31 October 1973

27 August 1972

3. SPECIALTY QUALIFICATIONS

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’

1 4.

Second lieutenant

a. Grade Spread:

through coloneL

Attachment 24

t

experience in optometry assignments is men.
datory. 1t 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.

SPECIALTY DATA

* e

b. RelatedD.O.T. Job: "o

Optometrist 079.103
e. Related DOD Occupational Group: 6H

A24-31



DEPARTMENT OF THE AIR FORCE

usAr school or aerospace hfiiicihc (Arsci
unooKS Ainroncr rase, tckas  7U2:<s

August 1975

CPTOMVETRY PROGRESS REPCRT

Optometry Seminar

Brooks AFB, Texas will host the Mh USAF Optometr% Seminar from
30 SepteDher through 2 October 1975. The quotas have been allotted to
the Hajor Air Commands, and contacts should bo in Brocess for selection
of the "attendees. If you have not received word about whether or not
you can participate in“this continuing_education program, see your
Administrative or Executive Officer. “Tho TDY funding for attending is
?ot from yOIIJr organization's budget, so this should not be a deterent
or approval.

Special Pay

. Special pay legislation was not completed prior to the June. 30, 1975
expiration date” forthe $100/mo. award to optometrists and veterinarians.
The military members in these specialties on_ duty prior to 1 July 1975,
continue to" roceive the special pay. without mterruﬁtlon; however, the
professionals that cnter(ed) on active duty after that date will not*
unloss legislation authorizes it. The favors the special pa Ie?ls-
lation, and_the House Committee has favorably responded with a rider to the
Appropriations Bill v;hich will male the effective date retroactive to
1 July 1975. It -is expected that this authority will run to 1 October 1977.

Drug Applications

. Two years ago AR 160-12, Professional Policies and Procedures, was
revised to include the following, in paragraph 3g " ... Optometrists have
the knowled%e and skill necessary to perform the following functions:

_ Performs complete visual examinations with or without tho
use of diagnostic drugs ... " USAF pharmacies will honor Io_rescrlp_nons"_
from optonietrists for ophthaine, mydriacyl, etc., in coinpliance with their
needs for ophthalmic drugs for diagnosti¢ purposes.

It is not unusual for optometrists at some of the smaller USAF Clinics
where no ophthalmologist is assigned to work in close coordination with
Flight Surgeons on Sick Call and physicians in Emergency Rooms in handling
ocular disease and trauma dispositions. In these circumstances therapeutic
ophthalmic drugs mav be recommended by the optometrist and ordered by the



codical doctor from the_Pharma_cy. |f optometrists arc enjoined to order
thc/rapeutics diroctly, it is highly rocommended that aﬁproval for this
action be in irriting. _ Capt Steiner, at Wobb AFB, TX, has been accorded
this courtesy by the Pharmacy and TheraPeutlcs Committee and may order;
Heosporin ophthalmic; Blephamide ophthalmic; Garamycin ophthalmiic; Sodiua
Sylaiyd; Vasoccn ointment; and Darvon, plain, Noté that no_steroid, com-
bination drugs were authorized. Dr Steiner is a former enlisted Air Force
pliantcist, had a courr.e in Pharmacology at the University of Houston
Optometry College, and is well versed in drug effects, which was a major
consideration in his sward of direct drug therapeutic use at Webb AFB,

Contact Lenses and Occupational Vision A

'Air Force Regulation 161-31,' Occupational Vision Program, prohibits
the use of contact lenses in eye hazardous jobs except: "Special cases
where persons must wear contact lenses for medical reasons will be con-.
sidered on an individual basi3." Arequest for reappraisal of this policy
was made two years ago to permit the judgment of the local optometrist to
weigh whether” the usual eye protective device was inadequate, and the
environment constituted a greater hazard to the contact lens wearer over
others in the same situation, before restricting the wop? of contact lens.
No change in requlation resulted from this request.

_ Awaiver of the prohibition was recently made at_Kirtland AR following
advice by Lt Col Coker, Chief of Occupationdl Vision in the USAF Surgeon .
General's Office. This was i local waiver granted by the Occupational Visicn
Team-when Maj O'Brien, Optometrist, indicatéd that in his professional judg-
ment the patient's visual performance would be compromised with spectacles
in climbing poles and stringing wire. The letter of waiver, forw<rded through
channels, Concluded: "Additionally request that gou take action through AR
to request from H) USAF/SGPA (the ‘OPR of AR 161-31) that AR 161-31, para
3c(l) 'be amended to permit the Base Occupational Vision Team to iocally
authorize po'rsons to wear contact lenses 'in_.eye hazard area when justitied
by particular medical reasons." The mechanism for issuing a waiver is now
apparent, but the basic issue still seems unduly restrictive.

Federal Services Optometry Seminar

_The AOA sponsored a Federal Services Optometry Seminar held in early
ﬁ\rprll m_WashlngFt)on, .DC. The attendees would form™ a "Who's Who". in AOA
OS, Hilitary, "Public Health and Civil Service Optometry. The issues

addressed by*the workshop.*; were: Pay and Promotion; Optometry CorEse
Vision Care Delivery; Clinic Evaluation; Education; Rationale” for Federal
Vision Care; Interprofessional Relations and Attitudes; and the Reserves.



MEDFG-HPS-S-0pt Modification of USAGH Regulation 40-102

0, DRAH Ch, Optometry Section 4 QOctober
ATIN. AJGVDHPS ste-lp Y I\/NNlchoIs/WI/2381

1. Recommend that '.onsideration be given to the foIIowm mod|f|cat|on of
ggra%lroa%gmb%? £O7otometr|st Privileges) WSAH Regulation 40-102, dated

2. Optometrist Privileges:

Permission to conduct examinations of the eyes to ascertain the
presence of absence of defects or visual anomalies, and prescribe the
approprlate oPtometrlc therapy to correct, remegdy or relieve surh visual
anomal |es y e use of enses risms, orthoptiCs, contact lenses, as
outlined C-25 dated September 1971, AR 40-121, and SOP of
Elective ontact Lens Pro%ram Optometr Clinic, USAGH Fort Gordon, Georgia,
or other optometrlc procedures (fo include use of diagnostic drugs such. as

mydriatics, cycloplegics and toplcal anesthetics) conimensurate with training
and experiencé. 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 Apr|I 1970, A 40-1, ch25, September 1971, and AR 40-121,
paragraph 4

ALEX C. NICHOLS
Major, MC _
Chief, Optometry Section



m "13eSPOSOTiI101?s3 FOF3KJ3

For u»» of ihIt form. <oe AR 340*15 tho proponent agency It TAGCEN

DASGHCC Optometry Policy Statement Update
20 thru: -BASG-He-0 ¢ Apr 1977 FHIM dasg-hce DATE 4 Aprh77 . NI
0 DAG.ZA QL Biehuseh/ms/71917

1. In view of recent civilian_interest in the role of the optometrist and the
recent editorial addressed to The Army Surgeon General in the Journal of the ACA
of which you are aware (Inclosure 1) a firm policy statement is in order setting
forth the’role of the Army optometrist.

2, Existing policy is stated as_portions of correspondence of General Heaton
§%9g§éhlrg():(li%%gre and General Jennings (1971, Inclosure 3). No policy statement

3. Your Consultants in Ophthalmology and Optometry agree that_the proposed Policy
gt&tgmgtnrtistt)elow Is fair and represents the Army palicy concerning the role of the

POLICY STATEVENT

Ar_nR/ optometrists provide optometric patient services in accordance

with accepted medical guidelines. They examine the eyes and adnexa,

to_include refraction and other procedures, prescribe” lenses to correct
refractive error and improve vision. They refer patients to physicians
for diagnosis and treatment of suspected disease. They use topical .
anesthetics and cycloplegic drugs to perform tonometry” and cyC|op|.eIQ|c
refractions. \Men using~these Orugs immediate medicdl care is avaifable
In the event of adverse reaction.

3 Incls

as r *gakonel, M

Chief, Consultants and Ambulatory
Care Division

Lieutenant General
The Surgeon General



EDUCATIONAL QUALIFICATION OF ALASKAN OPTOMETRISTS

Statement on Pharmacology Training in Optometry in Oregon,
1975 B
By: L. Levine, Ph.D.

Curriculum Comparison on Pharmacology between:

Oregon Medical School

Oregon Dental School

Oregon College of Optometry
Association of Schools and Colleges of Optometry (ASCO)
This study suggests pharmacology curriculum guidelines for
continuing education courses for practicing optometrists.
Should legislation pass, this guide would serve as a frame—
work for setting up sucha program.
1973 National Board of Examiners 1inOptometry
All applicants for Board certification to practice optometry
in Oregon must pass all of the written sections of the National
Boards with a minimum score of 70%.
Enclosed copies of sections related to diagnostic agents:

Hours of Testing

hr.
hrs.

Ocular Pharmacology

1.0
Ocular Pathology 2.0

Other sections of theBoards not included but available upon
request:

Hours of Testing

Ocular Anatomy 2.0 hrs.
Visual Science 1 2.5 hrs.
Visual Science 11 2.5 hrs.
Theory and Practice of

Optometry 2.5 hrs.
Theoretical Optics 3.0 hrs.
Ophthalmic Optics 2.5 hrs.

Social, legal, ethical,
economic and professional
aspects of optometry 1.0 hr.
19.0 hrs. testing

List of the United States Optometric Colleges and Schools



Statement on Pharmacology Training in Optometry in Oregon

L. Levine, Ph. D.

The most revered and the most widely used textbook 1in
the field ofepharmacology in American medical and dental col —
leges is Gocdraand and Gilman®s "The Pharmacological Basis of
Therapeutics”. For example, during the current academic
year (1974-1975), as in previous years, this "blue bible™
of pharmacology is the required textbook for the pharmacology
courses offered in both the University of Oregon Medical
School and Dental School. (It may be noted that during the
two occasions when a formal 2-hour course 1in Optometric Phar—
macology was taught at the College of Opuometry in Forest
Grove, Goodman and Gilman was the required text. It may be -
of further interest that the senior author 1is a member of a
long time Portland, Oregon family, and that his original
professional trainirj was in the field of Optcmetry.) The
current (4th) edition of Goodmand and Gilman identifies the
scope of the field of pharmacology as embracing "...the his—
tory, source, physical and chemical properties, compounding,
biochemical and physiological effects, mechanisms of action,
absorbtion, distribution, biotransformation and excretion,
and therapeutic and other uses of drugs™ (p-1). It is at
once apparent that the totality of the discipline of pjiar-
macology 1is **ry large, and that students and practitioners*.
of health-related professions must generally limit their at-—

tention to drugs that are "useful in the prevention, diag-



-2-

nosis, and treatment of human disease, or in the prevention

of pregnancy... and to "chemical agents ... commonly res-,
ponsible for household poisoning as well as enviornmental
poisoning." Cp.I).

Even to achieve these admittedly limited objectives,
the student must give attention to a number of the classical
subdivisions of pharmacology. These are listed in Goodman
and Gilman (pp. 1,2) as (a) the physical and chemical pro—
perties of drugs, (b) pharmacodynamics, (c) pharmacothera- m
peutics, and (d) toxicology. Of these, pharmacodynamics
has reference to "the study of the biochemical and physio—
logical effects of drugs and their mechanisms of action."”

It is largely based on "...the subject matter and the ex—
perimental technics of physiology, biochemistry, microbiol —

ogy, and pathology." Further, in pharmacodynamics .. .Many
basic principles of biochemistry and enzymology and the phys—
ical and chemical principles that govern the active and pas—
sive transfer and distribution of substances across biological
membranes are readily applied..." On the other hand the term

"pharmacotherapeutics”™ deals with ..-Many drugs (which)
stimulate or depress biochemical or physiological function
in man in a sufficiently reproducible manner to provide re—

lief of symptoms... or are useful ".._because they hav.e
only minimal effects on man but can destroy or eliminate

parasites.” (AlIl quotes from Goodman and Gilman, Ch. 1).



From the foregoing it is obvious that mastery of the
subject matter of pharmacology requires appreciable prior
training in a number of important areas of human biology:
anatomy, physiology, biochemistry, microbiology, and path-—
ology. Further, for a study of drugs of consequence to the
field of Optometry, specialized additional preparation in
ocular anatomy, neurology, and ocular pathology are essen—
tial prerequisites. Thus on the one hand, the study QFf phar—
macology cannot properly be undertaken early in a profession—
al program since it presjpposes a command of, and builds on
the background®provided by, several of the basic biological
sciences. On the other hand, neglect of the study of phar—
macology once the lengthy prerequisite preparation has been
negotiated, fails to complete a logical sequence, and 1is
irresponsible since it prevents delivery of the highest level
of professional vision care to the public.

Inspection of the current catalogs of the University
of Oregon Medical School and Dental School (1974-1S75) re—
veals that the programs of study leading to the M.D. and
the D.M.D. follow a rational progression of courses in the
basic preclinical disciplines, which are necessary prerequi —
sites to beginning the study of pharmacology. In both in—
stitutions, classroom and laboratory introduction to phar—
macology is deferred until the second year and awaits prior °

or parallel training in gross and microscopic human anatomy,



biochemistry, physiology, neuroanatomy, microbiology, and
pathology. Since the medical and the dental practitioner
will require clinical application of his pharmacological
knowledge, it is sensible and appropriate that all of the
preceding courses have practical components 1in the form of
required laboratory work, and that the initial classroom
and laboratory exposure tc pharmacology is followed in suc—
ceeding terms with practical training in the use of drugs
under immediate supervision of qualified faculty members.

The course of study presently required of all students
in the College of Optometry in Forest Grove directly paral-
lels and 1is equivalent to that of the Medical and Pental
Schools as regards the number and level of the basic bio—
logical science courses relevant to the study of ph<* tacology
Currently, the program does not provide training in human
anatomy, relegating that subject to the pre-optometry status,
but provides more specialized morphological instruction in
ocular anatomy and neuroanatomy. The curriculum includes
core courses in physiological chemistry, physiology, neur—
ology, microbiology, general and ocular pathology. All of
these courses carry required laboratory work except physio—
logical chemistry and microbiology, and ell 6£ these courses
are:.completed before pursuing a required 2-semester hour lec—
ture and demonstration class in Optometric Pharmacology.

Awaiting implementation, to complete the pharmacological



training of an optometrist, 1is a three-year old proposal

for the development and suitable staffing of a Special Clinic
in Pharmacology, which a student would enter after completion
of the required .two-hour lecture course. This Pharmacology
Clinic would provide student clinicians with medically su-—
pervised practical experience in the use of topically-applied
"eye drops"™, belonging to the group called Diagnostic Phar—
maceutical Agents (DPA ), on themselves and on clinic pa—
tients.

Attached are (@) a synopsis of the biological science
coursework offered in the Colleges of Optometry 1in the U.S.,
(b) a topical outline of the course in Optometric Pharmacology
offered at the College of Optometry in Forest Grove, ana (c)
current curricula of Colleges of medicine, dentistry, and op—
tometry 1in the State of Oregon.

The total learning experience leading to competence in
optometric pharmacology 1is thus spread over all four years of
the professional progranm. The faculty responsible for the
teaching of the relevant basic biological science coursework
all possess earned doctorates (Ph.D."s) 1in the disciplines
in which they provide instruction, hold memberships 1in the
appropriate professxonal societies, and the majority are
actively engaged 1in research programs 1in their specialized
areas. The course in Optometric Pharmacology is staffed by'.

a Ph.D. in Physiology, with extensive research experience



involving the experimental use of all classes of DPA"s,
with membership in the American Physiological Society and
nomination for membership in the American Society for Phar—
macology and Experimental Therapeutics (pending); a prac—
ticing 0.D. with military experience in Viet Nam, during
which he acquired extensive training in the use of all
classes of DPA"s from pphthalmological colleagues; and a°
practicing physician in Forest Grove with special interst
and experience in ocular drugs. Thus the graduating 0.D.
is provided with all of the background and training neces—
sary to equip him to deliver optimal vision care to his
patients through the appropriate utilization of Diagnostic

Pharmaceutical Agents.



CURRICULUM

COUECE 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 Optic*

Optomotry 334 laboratory Geometrical
Optic* € ook o ft'ev*

Optometry 335 Ocular Anatomy and Phyar

ology
Optometry 336 laboratory.

cular Anato.

11102

Optometry 337 Optometric Orienutkm
Optometry 338 Physical Optic* ...............
Optometry 338 Laboratory-Physical Optica
Optometry 340 Physiological Chemistry
Optometry 341 laboratory-Phyaiologica.
Chemii'.ry .
Optometry 342 Ophthalmic O ptic
Optometry 343 Leboretory-OphtheHic
FOpiCS riivsftifi..
Optometry 344 Advanced Human Physiol?

Optometry 345  Laboratory-Advanced
Human Physiology.....cccccveeeeieniennne
Optometry 346 Phynologicil Optic* | ...
Optometry 347 Laboratory-Physiotogical
OPLCS | e
Optometry 348 Eapenmenta! Psychology
Optomatry 349 Laboratory-Eaparimanlal
Piychology ..o
Optometry 398 Optometric Procedural |

Second Professional Year

Optometry 400 Optometric Procedures 11/
Receiving CliniC....cccovevivvccnciecnnne \
Optometry 401 Optometric Procedures |11/
Racemng Clinioi vi-t ms?.
Optometry 433 Bases of Pathology
Optometry 434 Lsboralory-Baiei ol Pathol

Optomatry 4'J6 LaboratoryPhyiiological Il
Optometry 437 Structure and Function ol

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

Optomatry 441 Optomatry I/Theory and
Mathods ol Clinical Retraction
Optometry 442 Optometry ll/Basic Case

Optomatry 444 Content Lenses  .............
Optometry 445 Labori tory-ContactLancet

Third Professional Year

Optometry 518 Psychophysiology of Vision
Optometry 519 Psychology of Vision labo-
FALOTY oo
Optomatry 520 Human Visual Ptrccptiofl
Optometry 521 Laboratory-Ptyehciogy ;l
Optometry 533 Optometry llI/Advanced
Case Analysis of Motor Dysfunctions
Ootomatry 534 Laboratory-Optomatry Il
Optomatry 537 Visual Training |
Optomatry 538 Laboratory-Vitutl Training
Optometry 539 Basic General Clinic | ...
Optometry 540 General Clinic Il
Optomatry 541 Optomatry IV/Low Vision
and GtriatnCt ...,
Optometry S42 Laboretory-Optomttry IV
Optometry 545 Environmental Vision ...
Optometry 551 Optometry V/Strsbismus
end Amblyopia .......cccce.e.
Optometry 662 Laboratory-Optometry V .

Fourth Professional Year

Optometry 633 National Problems of
Health Care......coccviiiiiiiciiics

Optometry 635 General Omic [l1**

Optomatry 639 Optomatry VI/Advsncid
and Contemporary Clinical Proto-

Optomatry 640
Optometry 641
Optometry 642
Optometry 646
Optomatry 690

Central Clinic IV
General Clinic V.
Optometric Pharmacjiogy
Specialty Clinics
Research......cceeiie

[

w

- W

N e

(SN

2+5
2-6
2
1-4
2*6

‘During the lest three years and s hell e minimum of 12 hours of general clinic it 'squired. Only 0
hours ol general clinic ere shown. The remaining 6 hour* may be scheduled whenever is convenient.

"Scheduled Summer between third end fourth years.



CIKRICULUfl I MHTAL SCHOOL 1977~-T9T3

F||’St Yeal’ Per 4?. Perindontology Lecture
_ Credit ePer <31 Periodontology Clinic —-----mmmr
Fan Interval i Hawn Pr 430 Principles of Clinical Pm Ibctics . 11
AN 417r4VArA L TTITTrrmarrMof T<trac> Prhei; Pgoi:]h?t'cv Clinic S 20
: . .pi athology 12.
JJ%?::,“ZO#I:?;E;'“U”S """"""""" - 20 *Ko 630 Oral Radiology Clieic
BcS 411 Principles of Behavior Management 1.0 .
BeS 411 Personal Adjustment — _ _ __ _ _ _ 19 Winter Interval
CB 411 Crown and Bridge Technic _ _ _ _ _ IJ CB 631 Crown and Bridge Clink 1
CJT411 Cell Biology - =Endo 642 Endodontic* Oink —
DA 411-2 Dental Anatomy-- OD 437 Clinical Conference 0~.
"DM_4]|_Denial Materials- Op 634 Otieratives Clink — 1
M B 4 11~JJicrobiology 2.0 Ord 432 Orthodontics - 1.0
OD4l1l Oral Eaaminalidn Technic- 13 OS 431 Oral Surgery 1]
-PD 411-2 Preventive Dentistry Technic PD 430 Carie* Prevention --—— 1]
PO 411 Public Health Dentistry ------------- £e Pedo 611 PnloJontie* Clink — l.)
«Per 632 Periodontology .Clinic .

Winter Interval J>he 430 Pharmacodynamics 11 3]
ertn'li’ ,41.i.VI97TO Human SIceroTSgy _ Pr 034 Prusthctic*. Clink 2- - 1J
OCIli  1-2 BKXbrmistry/---rmm-mr — 79 Pth 433 Pathology - 23

. CB 412 Crownind Bridge Technie -----eoceeomeee 21 *Ko C50 Oral Radiology -
£ JT 312 Hiolocy'brinBamroali<m Fommmmm e 20
=CjT"4T2-J Inlectiou* Diseases — - al Spring Interval
CJT 412 Mineraliiation . CB 632 Crown and Bridge Clink tJ
DM 412 Dental Materials — --croemeeeoeooememenemenoeoes 39 «Endo 642 Endodontic* Oink ~
TJ'\.41].X Denial Anatomy . i Med 439 Principles of Mcdkine 1]
MB 412 Immunology _ 20 0D 433 Clinical Conference 2]
PD*411-2 PreventiveT7enli*try Technic. 1-0 Op 430 Principle* of Oinical Operatives 13
PD 412 Nutrition . i i*ci ini
Fee.412 Perioqlo_ntics Technic 15 82 izz %Irl:lra\st:Jrcg;leslrll:eccture ________________ %JO
=Phg.4.12 Physioiogy. 0S 630 Oral Surgery Oinie 1.9
PA 432 Denial Jurisprudence 19
Spring Interval Pedo 632 Pedodonties Clinic [
11741-1.419.42nfomsn™ 133 Per 633 Prriodontology Oink 3.0
CU 413 Crown and Bridge Technic ——— — 1J Pr 635 rni»ilictk; Clinic X*
CJT 412-3 Inlectiou* Diseases _ _ _ _ _ 5.0 Plh 436 1'alholuio 2.9
CJT 413 Caries 2.5 Ko 630 Oral Radiology - 1]
DM 413 Dental Materials-- 20
Op 418 Operative Technie I-eclurc-—- 2.0 Third Year Total 449
Op 419 Operative Technie Laboratory 2.0 Fourth Year
Pe.- 613 Periodontics Oink -- 5
Thy"4fT Physiology’ 60 Fall Interval
First Year Total CR 64u Crown and Bridge Oink . _=- |239
DM 441 Denial Materials .

Second Ye*r “Endo 640 Endodontici Oinic __

Med 440 Principles of Medicine . 1J

Pan Interval *Med 443 Hospital Oinic

421 Ae'troauatomy 1J OD 440 CImlce_\l Conf_ergnce _ i~
tt'.D 420 .Crown and Brioge Technic . 3.0 Op 643 Operative* _O*|n|c — 39
DM 42I' Dental Materials . 1.0 =Ord 447 Orthod_ontlc anference .
o . . 1.0 1PA 433 Professional Adjustment 1J
p 420 Opralivt Technie Lecture . .
Op 421 Operative Technie Lab . 2.0 1PA 436 Profess_lona_l Vkwpoints .. 1J
P per 1.0 Pedu 440 Pedoilontics Conference 19
OS 420 Medical Emergency Procedures g A . .
, A e Prdo 640 Periodontic* Oinic 9
Prr.620 .Oral Hygiene Clinic .... ...... © F .
TPliy 420 Physiolng- o n «Per 440 Per_mdontology O|_n|F Seminar
J*tli 12n ralliningy B 4.0 =Per 641 Ptriodontology Oinic
! Pr 643 Proithetics Clink
. <Ro 6*0 Oral Radiology _ _ _ _ _ _ _

Winter Interval
1CU 421 Crown and Bridge Tethnic 2.0 H
DM 422 Dental Materials---- 2.0 Winter Interval
Op 423 Operative Technie ]-0 CB 441 Principles ol Crown and Bridge . 19
Op 424 Operative Technic Laboratory , i CB 641 Crown and Bridge Clink Ve 29
Ord 423 Orlhutinnlie* ... Endo 640 Endodontic* Clinic .t
onl 425 Orthodontics Technie . 3(ed 442 Principle* of Medicine . 19
OS 421 Local Anrsthcsiology Exo. 10 =Med 444 Hospital G ink
OS 423 Intro Oral Surgery 1.0 OD*41 Clinical Conference 2]
PesJo 422 Child Development _ _ 2.0 Op 644 Operatives Oinic 39
=Per 621 Oral_Il)gir_nr_CJinie . =Ord 442 Orthodontics Conference
PIS' 421" Iliarinarivlyiiarofn | iTo PD 440 Public Health Dentistry _ 1
PMi 421 I'atholng 3.0 Pedo 641 Periodontic* Oinic 1]
Ku 4.'U‘Oral Kailsdogy 10 =Per 440 Prriodontology Oink Seminar.

<Per 642 Periodontology Clinic .
Spring Interval Pr 440 Principlrs of Clinkal Prosthetic* . 1J
3.0 Pr 644 Prosthetics Clink __ — 1]
Ax 421 IIlm | and Keck_ Anatomy_ 1.0 tl Pth 445 Pathology 2.9
1CII_422 Crown and B_rldge Technie . 50 SRBAAD Bl RSB gy
Emin 423 Endo.dontlc_* ]_0 Spring Interval
OD 429 Oral Diagnosis
Op 623 Operative Clinic 0 m 642 Crown and Bridge Oink . 2.0
OS 422 Local Anesthesiology Eso. 2-0 Med <45 HOlpltaI Oin |C_— 1.0
I'rslo 423 Chilil Development 1n OD 642 Oral Diagnosis O ink__ éJ
Pedo429 I'cdodonlic Technic 10 Op 645 Operative* Oink 9
Per 423 Principles of Pcriodontology 1.0 Ord 442 Orthodontics Conference , 1.0
I'cr 622 Oral Prriodonlologr Clinic _ 20 OS 440 Clinical Surgery 1.0
Pr 422-1 Prosthetics Conference Lab 2.0 OS 640 Oral Surgery Clinic _ _ _ 1.0
Ku42l Oral Xailmlegy lecture __ I.t OS 644 Hospital Dental Oinic _ 1.0
Ho 422 Oral Radiology L ab ----------- 10 PA 401 Dcntsl Psychology
PA 445 F.tliic* Ca*c Study _____ To
«Second Year Total . *AJ Petln 642 PerliHloutks Clinic __ 1.0
. - Per 440 Prriodontology Oinic Seminar , 1.0
Thlrd Year Per 643 Periodnntology Oinic __ __ _ _ 1.0
Pr 645 Prosthetic*. Clirjje _ _ _ _ _ _ 1.0

Fan Inttrval Pth*441 Oral Palhnlogy _ _ _ _ _ _ 1.9
CU 431 Principles of Crown ind Bridge . 1.0 Vo 641 Grat KailinlogyLlink 1.0
Cll 630 Crown and Bridge Clinic 10
Kndo43l Endodontic* 1.0 Fourth Vcar Total 44.0'

'Kudo 642 Endodontic* Clinic ) KecapitmaiMnl

013 4J0 Oral Diagnosis Trrsiment . iTo )

Op 633 0]>ci iiives Clinic ... 1.0 First Year——-—- ar.r

Or.l *31 Fa'ial Growth — ., 1.0 Second Year , , s4J

OS 430 Orai Surgery 1.0 Third Year--———-— 44.0

Pedo 630 Pcdudonlici Clinic 1.0 Fourth Year 44.0
Total* 2100



CURRICULUM

MEDICAL SCHOOL 1977-1975

The ?url ulem in medicine re unes a total of even ears' work beyond high
school. The l t th re gars m saps ctori é)eted before éidrpISSI
to the Med|ca cho? Portlan Snce acl |t|es or |n truc}lon ﬁgogl e
acceptance of only a limited number o gpcaeants completion of premedical studles

does not guarantée admlssmn to the Medical School.

The f oui ayearss ent in the Medical School in Portlang a[ e devoted to subjects of
the regular tour- ﬁear curriculum In medicine required by law.

The R)reécnbed and recommended subjects for the three Rre edical years ar
esc* under Admijsi I\}fn rid Scholastic Re ulatlonﬁ In t t second thirg,
and ourth years at th edical S Q (tierear 044 C fgourso cgﬁ]ed work.
Descriptioris of courses are to be found under tﬁe several departmental headings.

Prescribed Work

. Term
First Year Bonn
Con 410 Cell Organitation and Function .

Con 411 Medical Genetic* ,

Con 412 Developmental Biology _

Con 41S Introduction)to Patient Evaluation ,

Con 414 Immunology _ [ ]

An 410 CroM Anatom) .o eecreieees

An4ll Hiitology

An 412 Xeuroanatomr

RCh 410 Bniic Biochemittry

MPi 410 Medical Psychology

Pth 410 Ccncral Pathology , _ _ _ _ ___ _ ____

Phy 410 Jiuman Phyiiolcjy .

Piy 410 The Human Context of Medical Practice .

PH 410 Public Health and Epidemiology _ _ ™

Second Year

Con 610 Pathophyiiology of Skin, Bone and Connective Tiuue

Con 611 Patient Evaluation

Con 612 Cardiovascular Pathophyiiology _ _ _ _ ___ __ __ __

Con 61S Respiratory Pathophyiiology L]

Cor 614 Renal Pathophyiiology ... —  _ _ _ _ _ _ _

Con 6)5 Blood and Reticuloendothelial Pathophyiiology .. _ _

Con 616 Endocrine Pathophyiiology

Con 61* Gaitrointcitinal Pathophyiiology

Con 61S Rrpiuductive Pathophyiiology ....

Con 619 Pathophyiiology of the Central Nervous System,
Mu‘cle and.Speciil Scmory Organi

Mb 610 Microbiology .

Phc 610 Pharmacolog ... e

Third Year

Con 620 Child Health

Con 621 Neuroscience* o

Con 6S0 Law and Medicine iMay be taken Srd or 4th year) _

Med 620 Third-Year Medicine

RailD 620 Radiographic Diagnosis y

Special Programmed Instruction K

Fourth Year X

ObC 630 Fourth-Year Obitcirica and Gynecology ,

Piy 630 Psychiatry Clinicil Clerkihlp __

Sur 630 Fourth-Year Surgtry

Special Programmed Initruclion ...

54
Alist of elective courses will be made available to every student

‘ Include! holidays
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This la The Recommended Content Of The Above Course? As Reported By The Council On
Academic Affairs Of The Association Of Schools And Colleges Of Optometry kv

Pharmacology Curriculum Model
A Report of the ASCO Council on Academic Affairs

The role o/ the optometrist os a health care practitioner and a primary uisiun cure provider has encouraged a movement i
optometry to modify state optometry laws so that pharmaceutical agents can be utilized in the practice of optometry This has
also focused attention on the scope ol the pharmacology programs in the schools and colleges 0/ optometry Sensing this
attention, the Council on Academic Ajfairs o) the Association of Schools and Colleges of Optometry 1ASCO) selected a
committee and prepared the following curriculum model to be utilized he the various schools and colleges in assessing th»

scope of tncir individual programs iri pharmacology

We waul to thank the members of the committee who devoted considerable time and effort to this project Dr David Amos,
private practice, Kansas City. Missouri. Dr Freddy Chang, faculty member School of Optometry. Indiana University, Dr
Siret Jannus, faculty member. Southern California College of Optometry; Dr Jerry Rapp, faculty member. State Ur .versity of
New York. State College of Optometry, Dr Tom Slelmuck, faculty member, lllinois College of Optometry;and Dr. Jess Boyd
Eskridge, faculty member. University of Alabama in Birmingham, School of Optometry \

GENERAL PHARMACOLOGY
| Introduction to Basic Principles of Drug Action

A. Definitions

1 General Concepts
a Definitionofadrug . . ..
b Absorption and eliminatioii
¢. First order kinetics
d Biological half like
e Volume of distnbutum
| Dosing concepts

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

C. Drusq Classification
| Site of action
2. Functional group
3 Nomenclatiire

11 li*«sage loons
I *Hii

FOTtIMHINE e

R LItliet ek

I'liaun.ii otilviMiuus  plumim okiiu'tu s
1 Houles of administration
a Enteral
b. Parenteral
C. Rectal
2. Absorption .
a. Passive versus active fransport
b. ﬁu%—tiaﬁelpharactenstlcs
¢. Lipid solubili -
d M%Iecular S|ztg and charge characteristics

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

| Metabolism
a <iKlddllmi - reilui lion
L F L.,
. v Al
.11 *Xlji(gallon
e i Mict
Lxi letmn
a Renal
b Lungs
¢. 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
¢ Dose—response curve
d. Volume ofdistribution _
i. Maintenance of dose, dosing interval, loading dose
2. Receptors and acceptors
a. Primary versus secondary
3. Agonist and antagonist
il Dr%g tolerance
a Tachyphylaxis
b Physiological

¢. Psychological )
5. Drug—Recéptor Interactions
a. Synergis
b Additivi
c. Potentiation
d Inhibition

K Evaluation of Drug Action
1 Ar malStvles
a ED,
b LDS .
¢ Therapeutic index
d Drug efficacy
e _D_ru? 'poten_cy )
2. Clinical Investigations
a Host (actors
b. Placebo effect
3. Le?_al Regulations
a. Laws and Rules
b. Agencies (federal and stale)
4 Drtlqu Standards
a Bioassays

I Prescription Writir%% .
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 lleui'x heme ill mediator
I' AnHamine,

I Trunjs>li Hogon tin- p.iiasi/mpi “ui lit system
a l'ai.isvinp.iln oionitl*s

1) it Aelylt liolme
) 1 M liline &
t1 ( aibacliol

+] Pilocarpine



2) Indirect acting
a) Physosiiginme
b) Neostigmine
Edrophonium
Echuthiophnte
e) Diisoflugrophosphate
b Parasympatholytic
1) Aniti Muscarinic
a) Atropine
k) Scopolamine
¢] Homatropine
Cydapentolate
e) Tropicamide
2) Nicgtinic .
a) D-tubocuraiine
b) Succinylcholine

2. Drugs Acting on the Sympathetic System
a Sympathomimetic--~ =
1) Directacting -alpha stimulators
a NmepmeRhnne
b) Phenylephrine
¢) Naphazoline
Tetrahydro/oline
e) Ephinéphrine .
2) l)irectacting—beta stimulators
a) Isoproterenol
b) Epinephrine
3) Indirect acting
a) F.phredrine _
b) Vasodilator—amphetamines
¢) Paraliydroxyamphetamine
b. Sympatholylics
1) Alphab OfkeI’S_
a) Ergot alkaloids
b) Dibenzylme
¢) Tola/oline
2) Betablockers
a) Propranolol
¢. Neuronal blocking agents
Guanglhidine
2) Bretylium _
3) Rauwollia Alkaloids
3 1)rugs Acting on Aut-m<>mic Ganglia
a (Janglionic stiiiur janls
b Ganglionic blocking agents
C Drus(%s Modifying Neuromuscular Transmission
1 Stimulating agents lor transmission
2 Blocking agents of transmission

Autacoids

A Histamines
B Kinms

C Prostaglandins

Drugs Acting on the Central Nervous System

A Stimulants
1 Amphetamines
2. Non-amphetamines

B. Anti-depressants
MAQ Inhibitors
2 Tricydic anlidrepressants
3. Symipathomimetic agents

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

D. Anti-Parkinsonism
Levrxfopa, .
2. Anti cholinergic

E Anti-spasmodic agents
1 Anticholinergics
2. Gastric antacids

F Sedatives and hypnotics
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

| Alcohol and Related Agents
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 Pharmacolog%/ t¥(ieneral Anesthesia
1 Historyand theory
2 Signsand stages
.t Mechanics =~ . )
4. Gas anesthetics (nitrous oxide, cyclopropane,

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

B Pharmacology of Local Anesthesia
1 Cocaine
2 Procaine

Dings Acting on the Cardiovascular System
A liiyiialisand allied cardiac glycosides

li Diuretics o
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 Antl-hglpertenswe drugs
1 Hydralazine
2 MAQ inhibitors
3. Diuretic agents

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

FVasodilators o
1 _ Nitratesand nitrites
2 Theophyline compounds

G Antl-athe[psclerqtlca ents
1 Hyperlipidemic drtigs
2 Fémale sex hormones
3. Nicotinic acid



Ml llormom-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. Insulinand other hypoglycemic agents
L Insulin
2. Blguanldcs
3. Sulfonylureas

D. Adreno-cortical hormones
L1 Glucocorticords
2. Mineralocorticords
3. Androgenic steroids

E. Gonadal hormones—oral contraceptives
L Estrogens
2. Androgzens
3. Progesterone

(¢ Parathyroid hormones

G Agents Affecting Immune Systems
1" Corticosteroids
2. Cytotoxic agents

MII' Drugs Affecting Metabolic Activity

A Anlianemic drugs
1 Iron
2. Copper
3. Cobalt .
4. Pyridoxine
5. Vitamin B12
h. Folicacid

B. Uricosuric drugs
L 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

Chemotherapeutic Agents

A Introduction
L History of chemotherap

2. Mechanisms of action o?/chemotherapeutic agents

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

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

D. Antiviral agents
L1 Idoxuridine
2. Amantadine
3. Miscellaneous agents

E Antl-fun?al_ agents
1 Nystatin
2 Amphotericin
3. Gnseofulvin
4. Miscellaneous agents

Xl

X

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. Drug\s used in the treatment of neoplasia
L Ikylatlngagients
2. Antl-metabolites
3 Hormonal agents
4 Radioactive 1sotopes

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

Over the Counter Medications

A Types of drugs found in OTC preparations
B Concentrations used

C. Potential hazards

Toxicology

A Adverse drug reaction
. Classification
Frequency of occurrence
Drug factors
Patl,ea?t factors
Q) Age
b V\?elght
¢) Race
Pathological factors

ci Other ~— )
5. Drug contraindication in pregnancy and lactation

B. Environmental Factors
1 Poisons
2. Carcinogens
3. Pollutants

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

YUY YN

OCULAR PHARMACOLOGY

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

0 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 injeclHms

D. Inlracamer.il and intiavilreal injections
E lontophoresis

F. Other

Ocular Drug Pharmacodynamics and Pharmacokinetics
A. Absorption and penetration

B Distribution

C. Metabolism
D

Routes ol removal

Techniques and Procedures in Cltmcai Administration

A. Pre-instillation
1 Case history
Ocular tissue integrity
3 Angle evaluation
4. Tonometry

B Installation Techniques
1. Solution
2 Ointments
3. Miscellaneous

C. Injections

D Ophthalmic Prescription Nomenclature

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
¢ Phenylephrine
d Isoproterenol
2. Indirect acting
a. Cocaine
b. Hydroxyamphelamme
c. Ephedrine

B. Sympatholytics
1. Alpha blockers
Beta blockers

C. Neuronal blockers

Parasympathomimelics (Miotics)
1, Direct acting
a. Acetylcholine
b. Mclhacholine
c. Pilocarpine
d. Carbachol
2. Indirect acting (Anticholinesterases)
a. Reversible (short acting)
1) Physostigmine
§ Edrophonium
3) Neostigmine
b. Irreversible (long acting)
1) Demecarium
s Echothiophate
3) Isofluorophosphate

Vi

VIl

Vi

Xl

e Parasympatholytics (Cydoplegics—Mydriatics)
1 Atropine

Scopolamine

Homatropine

Cyclopentolate

Tropicamide

Oxyphenonium

NS BENIVY N}

Pharmacological Diagnosis and Treatment of Neuro Muscular
Disorders

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

Cocaine
Procaine
Lidocaine
Tetracaine
Proparacaine
Benoxinate

Piperocaine

IoTmoOO®>

Butyn-Sulfate (Butacaine)

Mis "laneous Ophthalmic Preparations
Hy,  Osmotic Agents

Antihit 'mines

Ocular lubricants

Decongestants

Dyes

Irrigating Solutions

Vitamins

I &G Mmoo w >

Ophthalmic Preparations in Contact Lens Wearing

Preservatives

J. Antiseptics

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

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

Antibiotics
Sulfonamides
Antiviral
Anti-fungal

Antiparasitic

Tmo o ® >

Germicidal

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

Diseases of the eyelids

Diseases of the lacrimal apeiatus
Diseases of the conjunctiva
Diseases of the cornea

Diseases of the sclera

Tmo oW >

Glaucoma
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Number of Test: ¢’

Tuesday* Hay 1, 1973 (L hour) 9:00 - 10:00 p.m.

I?structrons Read carefull b&og starting.  See also (enerah structron sheet. tks examrnatron onsists
of qne grng Bestron the aster sheet su lied with this examination, blacken th per 0X to
Indicat srngle est answer for each question. sure to rndrcate that this is test nume
1. The mechanism WherebY neostigmine 5. Cocaine exhrbrfs which two types of
Prostigmin) in smal ose% Induces a pharmacologrca activities?
plary constriction s Dbecause local ane thesra nd. miosis
nostrgmrne mrosrs r? ?
a. }rmulates ormatron and release 8 % nesth Xs.a ang mydriasis
acetg \ . tac ra aB MI0Sis
b teacts |rec}y with receptor rou S e. none o the above
in the sanr]e ashion as acetylcho E
C. reacts with receptor groups”to boc 6. Which of the following pharmacological
%ctrvrtres I (are), common to phenylephrine
d blocks cholinesterase so acetylcholine ut not to atropine?
can accumulae . mydriasis
e actrvat%s cho rnesterase to destroy % 3/n unctrval decongestion
acetylcholine more rapidly. t

C.
d. both a nd ¢, above
2. é)mephrrne and n?reprneghrrne are both e. none of the above

leased by stimulation of the sympathetic

Nervous sst m. Tg distinguish etween them 7. n applied topjcally, drugs such as pilocarpine
ex errrp FX (i | doses rrag/ Intra- quoprp ate and ech}rch?op%ate can bepexpectgd
venously Inject rnto a suit by prepared prodLPc
experimental animal. Wnr%h ef e%t [15t belﬂw qna is
would  be seen with epinephrine, but not wit % C oopfegia ,
noreprnephrlne7 8 mydriasis and cycloplegia
increase in blood Pressure miosis
% A cutaneous vaso constrictlon none of the above
tcrl etndlenccrreeaasee rn teatroneaa%d motility 8 d h f ocular h
: . Used In the management of ocular ertepsion,
€. Bronchroﬁar H“qhaﬂon athaz eamrg] 8 e| (benamrge arw metﬂ
. zolamide are classe
3. Which of the oIIowrnga mydrratlcs has the . carbopi anh drase inhibitors
shortesf urat’]on of ftron when applied % antic (trnes erases
topica yh to tne lnorma g d:Ir ect act| nq %holrnergrc stimulants
b SRS
3 i e o d
. Prolon f topical corticosteroids Is
g % rP 9 Engm%qedlu;eo topica |c | |
a. Induce open-angle glaucoma in norma
A Whrc o the oIIowrn slde-effects might es and aqqravate “pre-existing alaucoma
rESut rom the topic | pplication H b %tensr? ggu?1 ?nﬂammatron %fg
epinephrine pre ar tron?] aller |c origin.
E a ecr ase In heart rate C. promote. corneal scarring subsequent to
aprarns raumarc Injury.
3 retoun ndeeema%ove d. cause %orﬂea bprttrng
e. ?I o? tﬁe above €. fone o the anove

This examinaﬁion consists of pa r[; See that your
copy <s complete and that no questions are overldoked.



Part II,

10.

11.

12.

13.

15.

16.

Section 6, OCULAR PHARMACOLOGY

Which of the foIIowmg drugs can he
classed as a c?rtlcos erol

%. Phen eghrmﬁ

. tetrahydrozoline

C. d?xamethascne

. erocalne
e. gnptazolmo

Hany ophthalamic solutions contain smull
amounts of benzalkonlum chloride
(Sephlran) \n arder tﬂ

g. solubilize the active drug.

. bufter the preparation to"pH 7>
. \rNeInﬁeE gﬂ BreBaratlon [sotonic

d. 1In |b|t the growth of contaminating
mlcrob?s
e. none of the ahove.

The term Potenc refers t
a. them rﬂm of sa et of aéiru
b. the amotnt of drug ?quwe
Produce a ertaln effect
he ratio

etween the toxicit
and efficac o? a dru y
d. the toxicity of a dru

e. none of the ahove

The term theraEeutlc Index re ers t%
a. %Sglg si ficatlor. ‘of drugs by
o & Measureol  drug pppency
d. %e ratmbetween the nun¥ber of
times .a dr % éjse and the
toxicity obServe

e. none of the above

Host drugs are broken down In the
¥
d'.

none of the above

The term s%/nerglsm refers to

ffect greater than adddtlve
produced wnen two or more drugs
" are Cgmtmgms
C. doPt\g ect produced hy the
com Ination o tw? r -more drugs
d. a long duration of drug action
e. none of the above
Oru%s cross bjological membranes by the
Pro ess(e%)ct?\Ie tr ort
g Pa\sswe ?FLPSIOH
tration

C.
d. all of the abgve
e. none of the above

This examinaﬁion consists
copy Is complete and that

fhp
0 ques

kst

17. Local anesthetics act hy
a roducmg an Ifreversible
epre55| n of neuronal conductmn
b. amlltatm% neuronal epolarlzanon
C. pgﬁ\éentmg euronal Influx of sodlua
d Increasmq the permeability of neuronal
membrane Yo sodium lons.
e. none of the above
6. V soconstrlctors are often added to solutions
F local anesthetics which are Intended%
In ection In or e[) to
%. ret?rd apsorption,
. prolong the Quration of action.
C. (tig)c(rlgase the chance of systemic
d. all 0# }{he above
e. none of the above
19*  The absor tlon of excessive amounts of gplcal
anesthetl w mu osal surfaces may lea
. marke se ation
b. ronchial . constriction
. hypertension
d. céntral nervogs system stimulation
e. none of the above
20.  Which of %he following |s not true concernln%
se 0 tetragalne (f'ontocaine| as a topica
oca anest etic’
. duration of ac'lon Isl? -20  minutes
. can ﬁ]ro uce suPer iclalcorneal
lesions
C. ﬁn be sa fely prescribed for routine
ome use by patients
d. aIIerP|c reactions are known to occur
e. allof the above
21, \é\éhégh (e); the following Is not trueconcerning
n n prodyce marked topical anesthesia
b V\%enpaP lf|ed tottHe cgrnea
. application produces miosis
C. g%een Bgeé In t ep ?F rentlal
d agnos|s of Horner's sKn rome
d H)?duce damage to the corneal
e Ff Ft?]e above
22, Drug s administered In the subconjunctival space
? hro%h the sclera and Into the eye
marl
faC|I|tated diffusion
b. ?ﬁtlve transport
8' tration,
. passive diffusion
e. phagocytosis
es. See that

[ons are over

Ia/o(ued



Part II, Section s, OCULAR PHARMACOLOGY
23. If a patient cane to P/OU and was Iethar%w
aﬂd Rgpornt U Kou might Suspec
that he recently take
n. Eento arbital
h. LD
. Mmarijuana
d. mor% Ine’
e. amphetamine

24, Methyl mercury a compound which is causing
a concern” today as an epvironmental
ollytant, can cause man% diverse st toms

involving' the (f e. Which ot the foll
has heen s?und establishcd as a charac
ter! Stic of pol onrn? with this agent?
%. entary Tetinopat g
: o centric constriction of visual
lelds
a. nystagmus
. oculogyric crisis
glaucoma
25, Brlo%arr%rne reduces Lntraocular pressure
ol owrng1 mec anr}s]
a. Druq mhibits te enzyme
ace erase.

oline

It In Brts tﬁe formation of

ueous humour.

C. ug acts étrrectly N the crIr
muscles and Iris s |nc er
contraction ? musce
to 0 en cana Iemm enee

essure |s re uced
It I hr Its chdplr gglase the
enzyme |nvo|ve In"the formation of
ﬂeous humour.

e. T T causes a fall In Intra-
crania gressure which helps to
reduce

26. Mrotrc ef ec echfc n]ophae results. from
. g the' neurotransmitter
acetylcholinc.

b. Irreversible IH ,brtron of the
enzoyme acetyc Inesterase,
hart lived " [nhibition of the

enzyme acet esterase
Irr2versfbl Inﬁ t)nrtrson o? monoamine

e. deP etron of the neurotransmitter
norepinephrine.

27% Which of the following drugs produce mydriasis
wrthu sr nrgrcant W%S gagcommodatt/

%. homat rolﬂ

. SCO oa ,H

c. troplcamlde

d. trine

e. pf’r enylephrine

This examlnaﬁror consrﬁtft “ru 9

copy is complete and 't

28.

29.

30.

3L

32.

33

€S,

stions are overl

Side eftectF from tge systemic absorption of
atropine wlll inclu
a. central nervous sxfterﬂ stimulation,
tachycardia,
[ur SIS, salrvatron marked fall In
? rerure
? oerectlon
all. In body temperature, diarrhea and
vomiting.
sweating.

Which of the following drugs acts through
||berat|0n of endogenous norcpiphrine and
recentg Was ntro uced for the diagnosis of
Horner' BU(SJ

%. H- arﬂphetamrne

. methachollne

Rrocarne

eostrgmrne

D.F.P

b.
C.
d.
€.

e.

Chronrc admrnrstratron 3f which of the fol-
Iowrng rurT;s IS rePorte to cause a rise In
Intra cula pressure

ITin
gl ntraceptrve
egrneg ring
opr tereno
propranolol

.
All of the following groups of drugs are used
rrr 5he treatment of hy ertensron V\/hrch group
of drugs Is likely to prorfuce miosis?
% Gan ligriic ngckers [ike Pcntollnlum
arnrne oxidase Inhibitors, like
C. Druretrcs like chlorthlazlde
d. Ioreprnep rrne depletors, like reserplne.
e. Veratrum alkaloids, like Protoveratrines

Large, repeated doses of tranquilizers, like
ﬁfgrpromgz?ne useg In"psyc annrgtry, can cause

r
er etfrrse In |0P.

8' complete 1gss. of accommodation.

. vas constrrctron In Iris.

e. corneal pi (r]aentatron stellate form
cataract ana retinopathy.

If 102 Iolutron of I|n ncyleﬁhrm IS applred

(Prc]lgca ‘nyncud dren, the systemic

entral nervous system depression.
g. rr(g rrse In thg systemi)c bfoo
pressu
8. marked rﬁlaxatron of skeletal muscle.

e. urrnatron vomiting and diarrhea.

See that Joing 0



S4. Acetazolamide, given orally, reduces Intra-
ocular pressure by
f]%(tirlltr(ﬁlng the formation of aqueous
[ts vasoconstrictor action which
reduces the E.)ermeab|l|ty of blood

aqueous, barr er

Its action like h og L mtne.

0 enln% the cana chiemra,
reducing the protein content of

aqueous

A local anesthetic agent used in the dIf—
ferentIaJ diagnosis, 0f Hor{ters sndrome
and Raeder's %Ianrgtngemma syndrome

%. roc
. Holocaine *0.

8' ocaine.
. Pontocaine
e. Dorsacalne

36. Of éhe followin th;ents, which one s not
used In 0-t- €0 hthalmic decongestant
preparations?

b “ﬁt’nyatze"p'ft“r? a

C. zInc salts
d. tetrahgdrazgl Ine
e used for this purpose.

37.  Which one of the foIIowm% statements IS

true? Anticholinergi such as
Be Fadonna ?rou otgaﬁka[ops used In the
treatment of peptic ncers
g. have no ocular effects.
. ca se constrlctlon of rﬁu
8' ce spasm 0 acc?m 0 at|on
B uce con unct|va congestion,
oonr ce temporafy loss of accom-
odation.
38, thngh one of the following statements Is not
a. Acetazolaml e or Dlamox Inhibits

carbonic drase.

h. Dlamox re ucs Infraocular tension
In a gaucomatous gve.

¢. Dlamo Fretl used In the
treatment of glaucoma,

D|uret|cs are generall useful In
e treatment lauco<na.
lamox produces myopia In some Indi-

viduals.

This examination consists of k pages.

copy

pupl

VVhICh one %Othe followm? statements s true?

b.

lorpromazine or thorazine s a drug
wjth aW|de satet)( margln and because
ot this reason, | sed extensively.
Chlorpromazme and other drugs. belong-
to, Its ﬁrou p.are used in"the treat-
me t of ope le glaucoma.
Chlor romazme 08s “not cause any
damage to the retina.
Chlofpromazine s known to cause

aract.
C(Jorpromazme IS ftored in the choroid
Rﬁment epithelium . of the retina
cause Irreversible retinal
amage

In the case of a knovvn open-angle glaucoma
emeNtreate with miotics, which one of tﬂg

%9 op%%ﬁasmhggcgpeg used to difate
%'. ﬁ

C.
d.
e

KCO entolate
enylephrine
omatropine

scopojamine
atropine

See that your
is complete and that no questions are overlooked.
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Question Sheet for Part I, Section k, OCULAR PATHOLOGY
Number of Test: 3
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Inftructmns Read care ulla/ before sta]rtm% See also ﬂeneral instruction sheet. This examinatiop, consists
solely ?f mu tlﬁ e-choice est|0ns There are 100 test ems. On the arswer sheetsug plied with thIS examina-
tion,” blacken_the proper ox to Indicate the single best answer for each question questlon hasa point
value of 1. Total value Is 100 points. Be sureto Indicate that the .umber of this test Is 3.

1. Which of the foIIowmg I' he most valid 6. atlent with a chemlgal burn of the e)(]e should
metﬁod of detecting f~ a ([]rglrJ]COt%e) ?e era y receive the foliating treatment

b R

C. nomftrY (?p eésl?lantgon type) %'. referral to an Opiﬁhabmolo(?mt

examlqatlon WI% jomi roscg
[1d" closure

d. ¢. Instillation of a miotica
€. Xp?]tha Imoscopy d.lrri at|||%n gf tae”eze Wltﬂwater or,
2, B/l %B{ﬂcatéo% of a visual-field defect can €. |nstl?lat|0n o? a mydriatic and anesthetic
e obtaine
. V|ew¥n It with an indirect, 7- Observation of the fundys with F gellow green
binocular o;t)hthalmoscope ophthalmoscopic filter 1s used for detecti
b. Increasm% he testing distance % emorrhages :
C. having the patlenc wear a -*-250 D . drusen of the disc
lens c. macular degeneratmn
d. havmg the Qau%nt wear a meridional d. pﬂmen S‘f
magn |e%ha D t e. vehous pulsation
e. none of the above Is correc
8. Which of the f |Iowm? hemorrhages Is Iocated
The best blemlcroscope lllumination for near the g Hlon cell |ayer of".ne retina?
d|scover¥ posterior corneal endothelial % Irc ( aﬁe
opacitie . subhyaloig-shaped
%. retro L1lumlpatlon ¢. flamé-shaped
. d|rect Illumlnatlon d. streak or circular-shaped
8' sRecu lar ][1unlna110n e. star or fan-shaped
Flrect ] umlnath .
e. sclerotlc-scatter Illumination 9. Ptosis may occur In .
g. myasthenia gravis
< A patiept has a bilateral field defect In rners synarome
which the Ie ee f|e| has an Inferior- 8 Perve Para|y3|s
nasal quadranop fr]qht e;re has a : se e P ts
na(sa eman opia. T e pat ogy 1s most e. all he above are correct
likely Tocated In or near the
g gtjc erve 10.  Eplcanthus Inversus Is
. retina an?hon cell layer g an inversion of the outer canthal folds
8' att%ac aesrrlnaeulate body ztaerresctesslvely Inherited autosomal charac-
e. aP\terlor optic tract C. a re(l’lundan} gkln fold 0r|g|nat|ng from
the lower %
5. h{ch of the followin ? field d. assomated W|th blepharochalasls
defect associated wit 8aucoma e. enet|c defect of "the temporal plica
%. banqg of the lind spot se ilunarls
C. Guﬁﬁgtrsarﬁ extension of the I, A|§r?é§?°'”m Is a staphylococal Infection of which
d. Seidel gcotoma ’ % Zeis and Mol |
e. arcuate scotoma . Meibomian

8' Wroﬁlijrln
e. a and gboth are correct

This examination consists of 9 pa?es See that your
copy Is complete and that no questions are overlooked.



Pert 11,

12.

13.

14,

16.

17.

Section 4, OCULAR PATHOLOGY

Nodular eFrsclerrtrs usually
a. 15 located deeﬁ to' the conjunctiva
which can be. shown by movement of
the copjunctiva

h. {s a chronic and recurrent condi-

C. doesnt affect vision even with
prolopged duration

ret. S brl teral

the above are correct

A ﬁ)atrent Wrth a Pro resslr]ve nuclear
sclerosis ?enera ave
dodenesis .
Increasrn m opia
rncreasrn 1perog
Increasing a tism
I{tl%rneased long- wavelength absorp-

Which ?f the following 1is characterjzed by
retinal changes. of cotton-wool patches
focal constrictions, hard exudates, retrnal
edema, and rr?ht angle vessel crossings?
arte losclerosis

Hra etes

y'oertensron

polycythemia

all' of the above are correct

Asteroid hyal Itls,
occurs in the
and thus vision Is not distur
consists of dark spots that move
\when the eye movs

? dull " appearance with focal
11 umlination

Is another name for synchysls
=intll Ians
one of the above Is correct

;
C.
d.
€.

o

osterior chamt%er

=

Cotton-wool exudates are
prqment epithellum secretions

m crolnfarcts In the nerve-

yer
I na vrtrea changes which oc”ur
Wt”t )

soft arte iolar secretions

soft venule secretions, associated
with cel [-wall changes’

0

Diabetic ?hanges In the eye may include
. lens opacities

neova]scularrzatron of retinal

vessels

C. degeneratrve changes In vessel
wal'ls

d. mrcroaneurysms

e of the above are correct

This examination consists
copy Is complete and that

18.

15*

20.

21.

22.

23.

b bt

There Is profuse mucous discharge In
a. catarrhal conjunctivitis
b. verpal conjunctivitis
¢. folllcular conrrunctrvrtrs
d. purulent conjunctivitis
e. allergic conjunctivitis

In retinal detachment

% e location Is usually gerlpherr.i

. vessels In" the detached area arr, normal

there. 1 ysuall |

c. there sually progression In «n-
tempora? directtod t

an associated retrnal tear presents v
greenish color
e. all of the above are correct

Re ardrn tonograph
! . g In nogmarf %ye the Po/C ratio will

exceed 1

h. tBe tonometer remains on the cornea for

out 2 minutes

. a majority of untreated open angle
glaucom tous e¥e% er have a Po/C

d tatIO 0 h14(|) 0 d i |

. tonogra s perf orme with an applana-
trongtoﬂonre P PP

e. all of the above are correct
%eboh rheic | Aiharltls differs from staphlococclc
epharitis in that

the former exhibits remissions and
xacerbations

b. Tg% eo eye lashes Is present In the

8' tﬂe tatter [s asso |ated wréh dapdruff

. te ormer IS usua caused by Morax-
Axenfeld pacillus Infectron

g. none of the above IS correct

iinsérlrreatron of the lenses Is a characteristic
%g \on Recklln%haussns syndrome
. thgrotoxrco
¢. Marfan's syndrome

d. ren's syndrome
e. neg of theyagove Is correct

Regardrng Hassal-Henle bodies,

they are present In a majority of

You g Per ons

b. they a est detected by use of the
ﬁ)ec Tr reflection technique In slft-
mp blomlcrosc -y

the?{ are caused oy degeneration of
corneal stroma f

éneg) are caused b Intrlt[)atron 0

[=> N )

fat
oplets [n Bowman's memorane
oth a and ¢ are correct

D

es. See that your
stions are overlooked.
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24,

25,

26.

21,

28.

29.

Section. 4, OCULAR PATHOLOGY

Bilateral cecocentral scotoma wijth no plther
ocular symptoms or signs of fundus pathology
Is most Tikely caused by

a. pltuitary tumo

b. cavernqus sinu t mhus

C. posterror cerebral hemorrhage

d. tobacco amblyopia

e. multiple sclérosis

Fundus examrnatron of an Infant's eye?]
a Whrtrs macular area with.a’c erry
ovea and ?W Ite, atro hic disc. Til
appearance cp d epause y
a. occlusion of central-retinal

ar e y. .
h. occlusion of central-retinal vein
C. Ta Sachsd ISease
d of the above are correct
onIy a and C are correct

tient 40, years old complajns of blurrin
FuRdlus exam|n¥at|on shows th% toveal reyTexq
macular area IS squhtly

1SSIN
%Levat Fre tests show a pentra scotoma.
e contra ateral eye Is normal In appearance

and function.. The probable patholoH
%. senile macular degeneratio
. central serous refinopathy
c. retrob [har nepntrs
yp 11t|c uveltls
initis prgmentosa

The visual aura In migraine

a. present In afout 10 percent of
L?rarneJ Cases

b. sed yvasodrlatron

C. y ccompanred by recognizable
yn u? ch ang

d. all of the dbove are correct

e. none of the above Is correct

lfrndus examrnatron shows a marked narrowing
retrna arteries and veins, a yellowrs
1SC, an scattered ment masse resembling
pne corpusc es In shape. .The patjent c%
ains of poor vision at night.” The probable

Bragnosrs .
orr retinitis

. retrno lastoma

(c]. rﬁtrnr IS pigmentosa

. chorolderemi

e. all of the a ove could cause these
signs and symptoms

hthalmoscopy shows a pale s In which
|pter|es angpyetns are Brsteng g tortuous,
gae ellow |n hue, and diff |cult to tell
art. . Hemorrh ages of vano]s sizes occur,
me with white Centers. The diagnosis Is
E' leukemic retinopat
. diabetjc re%rn at
occlu;ron of the central retinal
ephritic retinopath
t aborPe Y

C.
d.
e. none of the Is” correct

This examination consists of o par[]es
copy Is complete and that no ques

30.

31

33.

34.

35,

Fundus examrnatron shows that the disc has hazy
margins, an_[rregular surface, and Is ?reyrsh
In color.  Field” tests show no visual Yoss

The ret|na| bIood vessels and the retina appear
normal, grobably cause of the abnormally

appearin
PP g g ||I|t|s
. r led |ebma t
. ulbar neurr is
pseud) at
none 0 the above Is correct
A patient comp/larns of deep ﬁarn In one eye, The
y Is sensitive to pal patro he optrc disc
IS reddish an moderately eevated an h Indistinct
ar Ins T eld tests show a central scotoma.
The probabe dragnosrs IS
%. Iaucom
. papillitis
apilledema
8seudo op tlc neuritjs
cclusion of central retinal artery

Secondary ?aucoma Is frequently caused by

%. occlusion of central-retinal artery
¢. papllifals

. keratitis o

e. toxoplasmosis choroiditis

Apatrent exhibits fever general malarse and
o red, edematous, demarcated g fches In-
Mﬁ ttAe eygsrlcsts and adjacent facial skin.

%. gacr 0cC strt\s
. acr? a enlt
g edermat;itts
e.' oer cellulitis
After o ew weeks of mild bilateral conjunc-
trvrtrs (yere con uncﬁvrtrs follows with
swol n S opaq e fo icl es on tvybe ugper
palpe ra conjuncttva A vascular_membran
r|]ransrades the upper cornea. The patient probably

%. follicular cp éun.ctrvrtrs_ .

. swimming ROO anjunctivitis
3. ven}]al conjunctivitis
. trachoma
e. syphilis’*
Sattler's veil r»*urs to hazy vision caused b
. scratch f the f%rneal epithe Frumy
pornea subedplthe a.l edema resulting
rom oxygen eprivation
. corpeal stroma edema resulting from
Igh Intraocular pressure
d. te rs In Des%emets membrane
e. Fuch's endothelial dystrophy

See that your

ions are overldoked.
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36. A patient complains of severe pain on gne 42,
side of the fapce Smalf vesrcPes ore ?ound
on the skrn of the upper eyelid. Corneal
examination sh?ws punctate Whrte dots end
reduced cornea sensrtrvrt% on the same
side of th % ﬁce The probable diagnosis Is
%. chicke Qox
. small po _
C. Herpes Z_oster ophthalmicus
. Her Sflm ex
e. tic douloureux
37. The Kayser- FIeIscher rn
a.y Is a circle of golood and pigment 8
. 1l hetcome% trophy of endotheli
. icates a dystrophy of endothelium
o? tﬁe cornea yatropny
c. s caused by faulty sugar metabolrsm
d. Indicates a eredrtar% excess Vo
a sorﬁtron of copper oy t A4,
alimentary tract
e. all of the above are correct
38. A mature senile cataract |Is
a. key to cause Increased Intra-
ocular pressure
b. ﬁﬁ)ears shrunken, with soft,
cortex 45,
. shows fine dust-1 Ike opacities
T L
Ppbrownq coto grey.
e. shows radratrng opague streaks
from g [Rhery toward the center
o 46
39. igment granules deposited on th '
t rﬁ)gsur{ ace aPter traFlera IS calleg
% a&ser Flelscher ring
. Ma ring
8' \éoss us'. ring
. Soemmering'srin
e. Kruken ergsspr%dle "
40.  Mlttendorf's dot, srtuated on the posterior
surface of the Ie
a. earliest sr n of posterior
su caPsular cataract
b. an unimportant congenital nnomaly
C. a sr nnr]ecant sign “of vitreous
d. a sr Psgnch sls scIntlllans
e. asl n of 1 trolenta ) fibroplasia
t-A patient has naticed for several weeks a #
raduaﬁ daterroratron of vision. There
no gcu ar pain, The vrtreous Is clodu the
tun us shows small yellow-grey, ned
ocl of Inflammation.  Thediac gnosis
g. retinjt|s rgmentosa
. trnrtrs rollterans
8' % minated. chor%rdrtrs
. etic retinopa
e. ypertensrve retrnogathy
This examrnatron co&rsrsts of 9pa
copy Is complete and that no ques

A patient over 60 years of age has numerous
white spherical bodies In thé vitreous,, which
move, when the eye moves and return to tnetr
Tngnal position vr/nen the e¥e s at rest.

ere are_no signs_jf present or past inflam-
mation. These bod'ifis are
%. cholestero| crystals
. muscat volltantes
8' sy‘t chysls scintlllans
. calcium-1lp[d soaps

e. mutton-fat” bodies ¢

An aqueous flare would lead one to suspect
. ?Iaucoma
. Tritis
3 gosterror uveitis

e. brarn tumor In the medulla

Which of the following Ofular )/mptoms does
NOT occur In multiple”sclerosis®
%. weatélconvergence

ptosis
8' Ioss of accommodation
«. noﬂe ot the obove Is correct

Severe def |cren% f vitamin A In the diet or
n Intestrnal absorption may cause
% Bitot sp ots on the conwnctrva
9 Indoent corneal Ulcer
amra
. era oma acla
e. f the above ore correct
Retrobul

har neuritis often occurs as a compli-

cation o
% multrple sclerosis
SINUSILIS
gernrcrous anemia
d cqurred syphilis, secondar¥ stage
I of the”ahove are correc

drgatrent complarns of seern double, lids

opIn | WIn
il gt o E o
B myast eSnra? nl'iri(\)/rlnse
Graves' syn romeg
I

RUple SETETR)

Itchrn Yes strrn exuda‘e containin
eoslnf)% es, and

nﬁ gc lae on tha
tersal conjunctiva Indicate

catarrhal conjunctivitis
membranous .conjunctivitis
vernal conjunctivitis
gonorrheal “conjunctivitis . .
epidemic keratoconjunctivitis

%pper

a.
E).
6
e

es. See that your
lons are overlry ked.
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%9, The patrent exhibjting bilateral congruent o, Bacterral co unctrvrtrs Is most likely  cause
|n erior hemlanopia proba bly h a Iesion se earrn
n the b. uru ent rsc arge
a. ventral fibers _ c. Marked ltching °
b ypper lip of both calcarine d. follicular formations
[Ssures e. membrane formations
. area between Proxrmal parts of
both oE)trc nerves 55, Acont?ct lens patrent telephon%s to say that
d. 8oster 0[ communicating artery hrs lett eye s red sore and blurred
e. optic chlasma %ht eye 1s without Eoms even though
: h iwere overworg IX hours at a arty
50. Srmple chronic glvucoma You should recommen

leaving the lenses out a day before

occurs mo.it frequently In t
ryin in
rest, as%)rrrn closer adherence to

(rjrlrgr\rrlraqyal% whose | n19P varies

a.
b
h causgs toss of vision by pressure the wearina schedule
the fovea C. an ey e to rule out Iritis or
C. Qccurs rn aIt Indrvrd s who g
ave an 0P over 3 d. a refrttrn of the left lens
d. the above are co rrect e. none of th above Is correct
s. none of the above Is correct
56.  Optic neuritis fesults In
51, In optic nerve atr%phy associated with % centr cotoma
(ngPee£ disease, the expected field Perlrerlr eral constriction of the visual
ie
a perrpheral field contraction C. cefal SCO {n ‘
d. en nd spot
b. ring scotolm% | e. Dot a and b are correct
¢. bitémporal hemlanopta
d. concentric blind spot enlargement 57. Your patient says he spes befter In brrqht sun-
light than Indgors. also haying Increased
e, cenfiucecal scound JEIL sl SER T
52. Oe f our elder its complains cataracts Is most~likely to produce these
o the ran rent of *Islon In one symptoms 7 .
eye. His b ressure Is normal. His g cunler orm cataract
[un us .a Pears normal on examination. The : nuceay cataract
Gy R
%'. \(/:vgﬁ grouébly Jmagrnary e. posterior polar cataract
G Vs Bgog v?rlayrn?#e 5? |%S@SVI ['0” 56, atrentds Js e he sees sparks and flashes In the
cen ral- retlnal ar er usron t%WGY | th e flg é ye. also sa?
e. may be a warnin ossr at everythrn% ? n that area, 1
retlmal detachm nt Sgé egymp oms are recent origin, you would
h3* You see a central retinal artery occlusion 0 retrnrtr
y after It o curred The. s)tatemeBt that oats Isease . 5
"H‘e emtse”t% %eert"atteetnt Sthie Decalie P enePaty
tttone Etor the p ta)ttren Is (erral qld 0 e. atyplca migraine
& \tvrausete ecattrlsr%eaarr]e %rnae would be a 59. undus examrnatron ou notice whrtrsh srt)ots
b. ?]e ecause vIsljn néy return ?dﬂ with |l9n]ent QS scattered about P
Wrt treatment dus. Vlsda e amination shows mu trgl
c. false because wrtn carg henPatrents scotomas (tjhageﬁf% a%g?tsute Your diagnosis |
25“35 eye and pernaps ife mey be ;%'. th ernaccgrnvteaprs%é%natlerltschorroretrnrtrs
d. trye because treatment Is only : v "
d. old, Inactive ¢entral choroiditis.
f?ectrve lf given within one” hour e actrve Isseminate chorrgretrnrtrs

This examination consists of 9 pages. See that your
copy ?r compte te and tha no qu% (tlrons are overlooked.
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60.

61.

62.

63.

»

ol»,

65.

66.

Section ]t OCULAR PATHOLOGY

The ?reylsh or yellowjsh coloration of
Che Ten$ seen u5|n ob|| ue Illumination
In osteeslno s due to
% dITCO orat|on of lens capsule
sclerosis of lens fibers
nuclear cataract
. reflection from the Iris
e. all of the above are correct

Diabetic retinopathy and retinal vein
occlusion are a||ke In thﬁt hoth
a. occur ollowin ypertensmn
. result In blindness In 50t of
the cases
C. are the first signs of systemic
1Seases
may result In negvascularizatjon
of the andu and rubeosis Irldls
all of the above are correct

e el
wh(WJch |ter% In the funduZ the most7

hemorrhages
ege J

0 BI%B“ n\t/essels
e. optic nerve fibers

The prognosis of a retlna detachment
|s bgstglf0 ﬁe cause of ne detachment

a. vitrequs deta%hment and
tractnin on the retina
retinal tear
edema from toxemia of
8re nang retinopath
| i
normda tumorIO y

gmor ananly occurs before the

m || nant melanoma
Na'e ?rhe (1oma
reflno lastoma
of the above are correct
none of the above Is correct

D o

('DQ_ [xE=n

Which 't
age 0

Ac o éwal nevu? should be referred
for eration of removal [f It
g. enla gces and. becomes vascular
) [rritation
8' s C ronlcally Inflamed
. Is cosmeticafly poor
e. all of the above are correct

Which of the foIIowmg Is NOT true of
choroidal nevI i b i
. frequen ecomes mali
. the'retinal area appears fla
AR e
a. 0 1en cause a field defect
. of the above are correct as
none aFe true statements
e. none of the above IS correct as
he above | t
all are true statements

This exam|naﬁ|on consists of 9 pa
copy Is complete and that no ques

67.

68.

69.

10.

1.

12.

13

ich of the following is NOT seen In absolute
glaucoma?
a. optic atrophy
0. Iris atrop %
¢. corneal edema
d. vitreous hemorrhage
e. Intense pain

A I|d patholon Includin h%/pcremlc and swrfllen
ma,r |nfs anvn\}( secretl and whlchiy
){e lowis th pressure on [id margin
ndicates

g. Hel omlanl1ls

. hordeolum .

c. angloneurotic edema

. tarslu
e. acute bfepharms

Occlnsmn of the central retinal vein may
result In _
%. blanchmq of the retina
. ﬁam at the opset
¢. hemorrhagic glaucoma
d. all of the above are correct
. none of the above Is correct

The most . 3|gn|f|can 0 hthalmoscoplc finding
Inc romc pr? ?au oma Is the
e cup
b. vessel dIfS ia]lce ent
. clarity of the disc margins
d. S|ze ratlo between arterles and veins
%e(}/ cross the disc margin
e. Wldt the cup

yr]g maljor cause of diplopia In the over 60 age

lui

a. orbital tumor

h. nuluPIe sclerosis

8' 3er h ovascnlar accident
labetes ng

e. luxation of the fens
J)atlent has. recenH ex erlenced a Sﬁvere Ir”

e eyl b o ihalmos. imsaned oculat
rlnotlllty, and high P

ever. The probable diagnosis
%. thxrotoxmosw
enonitis
8' Iri t|s and secondary glaucoma
. or\a al cellulitrs
e. sclerltis
Aqueous flare, photophobia, and keratlc precipitates
IHH?cate photop precip

b

d. Intraocular parasitic Infestation
e. angle-closure glaucoma

es. See that your
ions are overldoked.



Part I, Section k, OCULAR PATHOLOGY -7

Tk. Accordrng to the KeIth Wrg]ener Barlcer 5. Retinal ai'terlat pulsaﬁron seen In the fundus
classif rcatron of hypertensive retinopathy a. ray be a normal variation
a. edema resr es a-e first seen Ln 0. nay be associated with aortic
group 2 régurgitation
b. darterlovenoui ratio may be 1.3 C. 0:curs when rntraocular pressure is
ngroup 2 Ittss than diastolic pressure
C. hemorrhages Jire present In d. occurs with retinal vein occlusion
grouP e. none of the above Is correct
0. pagr ledema Is present In 0. With i1 ’ tis
. With regard to pseudo-optic neuritis
e a|| o)f the above are correct gtrrne ey epsrs usuamt n H[ mto pic
b. veno men r resen
75, The usual first arteriovenous crossin 8 T r?g %t Fs enla rJD 5
defect In arteriosclerotic retinopathy Is e cause r excessive gIraI tissue
a. deloressron or elevation of the rn h
the above are correct
b. devratron of the vein .
C. concealment of lapering of.the A 81. Disciform de enerattrofn of th]?l maculaOun 200le
. OcCUTS most freque
d -ben[t'ﬁng 0 —trrg vgTirf'HLtal to~ C TS caused b F %enera){ron g t?ep 4
& ili y-vi usj neuroglia cells” of the retina
e |ncreaﬁed arterral tortuosity c. does not affect vrsual acuity
near the crossing d. causeﬁ ng{essdve contraction of the
. peripheral “fiel
76.  Administration of Iar 0ses of corti- . None of the above Is correct
costerolds over an ex en ed period may
cause 82. Retrnrtrs ro'rlferans often %ccurs in
%. nuclect cata[)act rrtrc retinopat
. posterior subcapsular opacities etrc retino hg
In lens C. recurrent retinal hémorrhage
¢. fine, superficial cortical lens . all of the above are correct

opaci tl e
d rﬁgnse disc-llke opacity of the e. none of the ahove Is correct
83. G\”Patr%nt has moderate conAunctrvaI |anarrr1mat|on

ens
e. stromal opacities of the cornea the greatest rng]ectro in the lower ornrx
region. Them: IS a honprofuse watery or mucoid
77. Which of Pe fgllowrng nray be a sign or di charge touring, and " ltching. This is most
symptom of malignant "me anoma7 lkel
a. heyperoplc shift o/ refraction g bacterial conjunctivitis
0r . yiral con*unctrvrtrs
g. naeeltaatrrlrolre scotoma 8 urr]rgal cotjunctrvrltlrs fivit
G bgh ? gnd % d o correct d occnfa]rlcp e%hg(%l ergic) conjunctivitis
e. a the above are correct  oerf
78, The fundus reveahs hemorrhag (?dema B, ‘éve“t'a% Pnfeﬁt‘seo ”%W'“é’ S pHTUe 0 perforated
ﬁ?tté%”uavtﬂ?n ?% e ar?eernreorlaeézeand a. rehsut from penetratron Otfh qur% fr?ml
Bnleaema.  The AL RO I8 tgcrerrtreous space into the subretina
a. n pgrtensrve retinopathy b. rdrely occur in a ealthy eﬁ/e but do
rade IV occur In an eye sufferin
§. arterrofcilerotrc retinopathy de eneratlrve changes Oh nrrxoga or a{grng
C. on|§ rare ccur at the macula eve
¢. diabetic retrno athz stage Il ofe In the macula exists
d. :gggrteﬁlve retinopathy d. ofl t dr above are cotrrect
e. diabetic retinopathy stage IV g ony 2N ¢ are corree

This examination consists of 5 See that your
copy s compﬁete and that no qu% ?rons are overg ked.
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85.

86.

87-

88.

89.

Section U, OCULAR PATHOLOGY

Bitot' s spots

b.

C

DO

are found rrmarrlr In children
as a result of malnutrition
appear to be hard, dark masses
dee g fo the conjunctiva In the
episclera

Z be followed by marked ?orneal

ch ﬁes of soften n% extoliation

of the egrthe ium, development of

uIcers nd loss of transparency
of thg above are correct

onIy a and c are correct

Which of the following is NOT true of
keratoconus?

'
d.

Which of the followrn
aging change

b1
d

e.

swel
near th

The Patrents eye shows
% %rnrces ?ras a watery é?scﬁar e

usuall Pecome? manifest in youth
? usually unilatera

It-lamp’ observation shows marked
corneal thinning at the apex
there is often 3 ring FFIers her's
ring from deposition”of [ron
arotind  the cone

?ne of the above is correct as.
ﬁl are true statements concerning
eratoconus

IS I\OT a senile or
the cornea?

ssa -Henle bodies

b Stk airdl

ite Itmbus girdle
Iq of the abgve are correct as
none are aging changes
None of the above IS correct as
al | are aging changes

fon;unctrval

ith. considerable red hyperemia

mrer with mtﬁus and |eucoc tes aH fraall

rﬁa lag Int
he patient reports I. '
sensation, The

:

e tarsal re

Jfeion of it
probabe dragnosrs IS
ﬁute catarrh con&unctrvrtrs
chronic catarrhal cqnjunctivitis
urulent C niunctrvrtrs _
seudo-me n us conjunctivitis
cute angle-closure glaucoma

A vitreous detachment

a.

L =

DO

? uses the patient . to f e
oaters and occasiona %n
?tre(a s, usually In the temporal

ophthalmoscopicall appear as
aphole n pm%ra}nen%aﬁ%g In

ront the retina
leads . to r?trnal detachment In a

WOahorlt%ng bcg?g ?orrect
a, b, and c are all correct

This examination consists of o
copy Is complete and that no ques

90.

92.

93.

€s.

Vrtreous detachment most commonI% oceurs
e

drabeatlrc Eatrents

Pt

it
eoit

‘<

_CDD_S"C_QJ(D_

anteriorly separating the vitreous
from the “lens

osteriorly separatrn vrtreous
ﬁ)rom th posterioy o t e oye
atera separatrng the vrtreou from
the temPora ora

sunerio y segaratrng the vitreous from
e Stj eIloge arating the vitreous from
inferlor

the Infe yor g J

f the foIIowrng Is true of cataracts with

enile cataraets occur more fre%uently
it an earlier age as compared to
non labetics
the specrfrc diabetic cataract occurs
nrrmarrly In young persons
ne specific drabetrg cataract tmcally
shows opacities In the anterior
gosterr I cortex
oth a agd C are (iorrect
. b, and ¢ areall correct

horord | tumar or early serous pigmentar
Y (i detachment IS most W fy to bg geveaﬁeg
peripheral field loss detected by
Perrmetry examination
elatrve scotoma detected with the
L{tl | Eattern screener
relative Scofoma detected by tangent
screeh examination
re atrve sgotoma detected on the

Amsler
metdamor%hopsla detected on the Amsler

gri

With regard to the swin

e

light t
s also cal Peggthlegpupﬁ?ary release
?Iashquht beam, In a darh room Is

olsed al hefore the two eyes

ﬁr atron of ﬁ Eyuprl of the right yye

as te Ight IS shown Into the %

e atﬁs that the d,(rect light reflex
r te rght e}/e sweaer han he

co[rsensual ligh re ex r% the Ie t eye
atrono the p errg eye

as the light Is shwn Intote g

eye Ind,cae that the reti a or oPtrc

nerve? he right eye Is deficien

possrby undergorng atholoprca changes

of ‘the above are correc

See that your
lons are overldoked.
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97, With regard to topjcal anesthetics,
the use of ﬁnesthetﬁs retﬁrds
repair of the cornea Pn elium

b. corpeal anesthesia 1s produce
b};1 blockage of Impulse conduction

nerve s%naé)ses
while uncommon, allergic reactions

are severe and require medical
treatment

d. both a and b are correct

e. a, b and c are all correct

95, Congemtal tpt05|s Is

en assomated with superior
?ctus E
b. often assocliated with a miotic

ol
3. Bfuau uni Igteral
. the above are correct
e. none of the above Is correct

96. The Schirmer test measures
%. corneal sensitivit
. cori.™al sensibilit
C. rate o aaueous 0 uctlon

. rate 01 ueo¥ uttlow
e. rate of tear formation

97. A chalazion

i av\P%nless swelllqpa of the

gy thout gross Inflammatory

h. % appear up™ massage of
L Gt wn s

. regunes |mn¥ed|ate removal |If
Secon élry Infection Is to be
avolde

d. a a%d are hoth ?orrect

¢ are all correct

98. Wh|?ho the gllowmg Is true of closed-
angle glaucoma:
a. Is most ||ke|y to occur In
FtJero ic ﬁg with a shallow
anteri mber
b. rrrl ocour either as the result

C.

QD

r|s bome r as the result

t tratlon an (?
C. acute attacks USU
It OUt [ﬁ)ro romal sy gtoms
are ?orr

b and ¢ are all correct

DO

99. !

pressure rrom topicayj cerolas
the cup-disc ratio of " the optic
nerve
%pen angle 8Iaucoma
oth a H are ?orrect

, b, and ¢ are all correct

PO o

This exammaﬁlon consists
copy 1S complete and that

hempilras bunc lng the Iris Into
%occur suddenly

of 9 (sages.

100.  Which of the following would counter Indicate
the use of neosynephrlne for facilitating
ophthalmoscop

PO o W

an agueous space at the limbus equal

o ghﬁegﬁmeagcthéctk%%sllm us. Jess
tﬂanqone ﬁ? ? the corneakf thickness
a family h|story of open-angle glaucoma
hoth a and b are ?orrect

a, b, and ¢ are all correct

See that your
no questions are overldoked.
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UNITED STATES

OPTOMETRIC COLLEGES

University of Alabama
the Medical Center)

in Birmingham (School of Optometry at

University of California (School of Optometry)

University of Houston

(College of Optometry)

Illinois College of Optometry

Indiana University (D

ivision of Optometry)

Southern California College of Optometry

Massachusetts College

of Optometry

Pacific University (College of Optometry)

Pennsylvania College of Optometry

Southern College of Optometry

State College of Optometry (State University of New York)

Ohio State University

Ferris State College

(College of Optometry)

(College of Optometry)



OREGON STATE UNIVERSITY'

SCi—lOOL QF PHARMACY
Reg

to; OFF FTHED
Ar ayco%le ggg tCeI?e[%one 754-]3:'@'\‘1; 754-3283
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Statement of
Charles 0. Wilson
Dean Pharmacy
Oregon State University

My interest in this bill is in the provision which it provides
for a health professional, 1in this case the optometrist, to utilize
his special knowledge to the fullest extent in order to benefit the
patient.

As a pharmacist, and Dean of Pharmacy at Oregon State University,
I have observed a primary service of a pharmacist lies in his ability
to recognize disease states and to urge his ill customers to see a
physician.

The need for services of a physician is not always known by an
individual. This 1is the reason for today"s mass testing for diabetes,
hypertension, heart disease, and the reason why women are instructed
to check themselves for breast cancer. These activities are all
designed to bring the patient into the health-care systenm.

Optometrists can, through this legislation, offer a diagnostic
service to eye patients and facilitate their entrance into the health—
care system. There must be many people who, having a pathological eye
condition unknown to them, seek the services of an optometrist for the
fitting of glasses.

This Bill will make it possible for optometrists to carry out

diagnostic procedures to identify any pathological condition during



Statement of the Dean
School of Pharmacy
Oregon State University
Page 2
the course of the examination for the fitting of glasses. On those
accasions when a pathological condition 1is identified, the patient
will be referred to an ophthalmologist for treatment.
I see in this Bill a very positive effect upon the practice

of optometry and another means of mass eye examination for the

prevention of blindness.



TESTIMONY
BY

PETER P. LAMY, 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

lam 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 background 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 | 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 acontinuum 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, | 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 @ mailer ol lad, the | 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.
Drecipitatior. ol angle-clostire glaucoma, and infection 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, was 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?

| believe it is.

| 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. | must believe that ihe benefits to the
citi/cns of Maryland far outweigh the risks, and that is the reason why |
support this bill.

Sineeicly,

Peter P. Lamv. Ph.D.. F.C.P.



STATEMENT

ALASKA BOARD OF EXAMINERS IN OPTOMETRY



ALASKA STATE
MANPOWER
regarding

VISION AND EYE HEALTH CARE

The optometrists®™ of Alaska are geographically more evenly distributed
so as to meet the needs of the people. Ophthalmologists are primarily
concerned with eye surgery and, therefore, are concentrated around
larger population areas where more extensive hospital facilities are
available.

As the National Health Care program emerges, along with other increasing
group insurance programs, the need for better referral channels must

be established. Diagnostic agents can make pathology detection more
effective and those referrals more accurate.

Enclosed are:

1. Alaska Distribution Map on Vision and Eye Health Care.
2. 1979 listing on.:
a. Resident Optometrists in Alaska (32)

b. Resident Ophthalmologists 1in Alaska (17)
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FAIRBANKS

Hammond
Johnson
LeFevre
Lounsbury
Schmidt

ANCHORAGE

Bach, E.
Bach, P.
Bigelow
Falconer,
Falconer,
Faulkner
Hall
Harbour
Miller
Rcoelius
Sternberg
Walker
Albert
Gonnason

JUNEAU
Box

Kemp
Matson
KENAI
Swarner
0"Connel

NORTH POLE

Cobbett

M.
J.

by cities

OPTOMETRISTS

(32)

KETCHIKAN

Craig
Smith
Swearingen

BETHEL

Demskey

EAGLE RIVER

Keene

SITKA

McLaughlin

VALDEZ

Mastolier

KOD I AK

Swank



branch offices, these communities are served by optometrists

Petersburg
Wrangel
King Salmon
Naknek
Galena
Seward
McGrath
Unalaklefct
Kotzebue
Barrow
Cordova
Haines
Skagway
Kake
Yukutut
Nome
Prudhoe
Deadhorse
Delta Junction
Homer

King Cove
Sand Point
Wasilla
Dillingham
Yakutat



ANCHORAGE
Skille
Dippe
Harrison
Patterson
Grendahl
Richardson
Nyboer

Ri

Shg%sl
Shoff
FAIRBANKS
Kinn

Wolf
Dicksheet
McConkey
JUNEAU

Page

SOLDOTNA

Canava

ANCHOR POINT

Fritz

KETCHICAN
Tokar

OPHTHALMOLOGISTS

by cities (17)



PROBABLE OBJECTION

Based on experience elsewhere opposition will probably

come Trom ophthalmologists based on the alleged:

1. Adverse side effects of drugs and the
incapacity of optometrists to deal with
them.

2. Lack of qualification of optometrists 1in
the use of these diagnostic agents.



AMERICAN ASSOCIATION OF OPHTHALMOLOGY

PUBLIC RELATIONS PAMPHLET "WHY DROPS™

Typically this pamphlet is displayed in ophthalmologists
offices or handed out to other interested persons or
groups.

The pamphlet states that drops must be used in order to
perform an adequate visual and eye health examination.

The following are quotes from the pamphlet:
DROPS TO ENLARGE THE PUPILS:

-"to look through the open door instead of through the
keyhole".

-"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.”

RELAX THE FOCUSING MUSCLE:

-"This 1is often necessary to determine the TRUE degree
of refractive error that has to be corrected by glasses.”

-"The use of these drops is especially important when
examining children.”

-"When a physician examines a young child with strabismus
(crossed eyes), it 1is essential...”

ANESTHETIZE THE EYE:

-"They are required for the all-important testing for
glaucoma.ll

The pamphlet alleges that drops can not be used by optometrists
but only by an ophthalmologist.

The following quotes make their points:

-"0f course, all drops are medicine and they can be
prescribed only by a physician..."

-"You should never let anyone else put anything 1in your
eye-ll

The final statement from this pamphlet says: Drops..."are
often the key to the prevention of blindness and even the
saving of the eye itself.”

If the American Association of Ophthalmology feels strongly
about all those points made in this pamphlet, and is
able to recognize that 70% of the people in the United



States are seen by optometrists for eye care, what con—
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 ophthalmology made to correct this? If the answers to
those questions are disheartening, 1is the only basis for
this pamphlet 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 insur—
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 b
these drops, the eye cannot foCus and the visign
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, i0
Permn the physician to perform certain diagnostic
ests without discomfort to the patient “These
drops cause little or no blurring of vision. They
are required for the all-important testing for
Iglaucoma._ Anesthetic drops "are also necéssary
or the relief of pain resulting from injury.

Flnal(ljyl there are several ways in which drops
are used In the treatment of thé eye. Some drops
are used to destroy bacteria, some to religve in-
flammation within” the eye, others to relieve a
bloodshot condition, and still others to make the
Pupn small in order to lower the pressure within
he 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
ﬁndbthde relationship of his eyes to the health of

is body.

“Drops" are of several kinds and they serve
several important medical purposes.

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 se,
megl 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
ormed, and the optic nerve which transmits the
picture to the brain.

_Such drops are 1part|cularly 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. Qiiation 01 the pupil is necessary In exam-
ining the etye for suspected cataract, diabetes,
har enmg of the arteries, high blood pressure—to
name a few examples. The effect of drops used e
merely to dilate the pupils lasts only a matter, of
h?ur_s,_ 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 téy 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 eyés. He or any other
Doctor of Mediciné 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 examiries 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 Physwlans have at"hand for the relief of pain
and thé 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 SMN, n.w. = Washington, d. ¢ 3«n*



SUPPOr.TIVE LETTERS
from

MEDICAL DOCTORS OUTSIDE OF ALASKA

These letters speak directly to the minimal adverse side affects
and maximal benefit to the patient.



TAVTT 1TIoDREx vik~V

JAMU 0. JORDAN. M. D.
eurrc lot.no
UJ HO. WA2NINOTON AVCNUX
¢« CRANTON. PXKN2YLVANIA 1.30S

May 8, 1973

Senator Robert J. Mellow
Mears Building

Scranton, Pennsylvania
Dear Senator Mellow:

I have been 1in practice as a Board Certified

Ophthalmologist for 39 years. In all this time, |1
have never seen, nor have | read about, cardiac

arrest due to the application cf£ topical anesthetics,
mydriatics, cycloplegics, atropine or miotics. In all

my 39 years, | have never seen an Angle Closure Glaucoma
due to the use of any of the dilator drugs, when used
properly.

In doing some research, 1 have found the argu—
ments against the use of drugs cannot possibly hold
any truth with the exception of Angle Closure Glaucoma.
However, with proper training in the educational
requirements currently in effect at Optometric Colleges,
the rick is minimal. The risk to the undetection of
Glaucoma, however, 1is sizable-when anesthesia 1is not used.
IT any Ophthalmologist were to be called to the stand
to testify under oath, I am certain that he 1in all
honesty would have to say that there are no risks to
the topical use of these drugs.

Occasionally an eye may become 1injected, but the
injection leaves within a matter of half an hour or so
and 1 can"t help but wonder how the test for Glaucoma
can be performed comfortably and accurately without the
use of. topical anesthesia. I also wonder how you can
get a very thorough Ilook at the Fundus without the use
of mydriatics in very small pupils. This is signifi—
cant when one considers the fact that optometrists see.
70% of the population.

In consulting Cardiologists, they are unaware of
any incidents after the application of any of the
above drugs wished to be used by the Optometrists. In
researching the education of Optometrists, 1 have
found out that they have had a Pharmacology course for
many years and were taught the effect of drugs on the
eye. They have been taught in most instances by
Medical Doctors. An additional safety factor is
written into the bill which will necessitate any
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Optometrist who wishes to use these drugs routinely
to take a transcript quality course in Pharmacology
and Gonioscopy to "bone up"™ on their past training.

In the last year®"s entering class, approximately
80% of the Optometric students have had four years of
college education with a Bachelor®s or Master®s degree
before entering the Optometric College, which 1is in
itself a four year program. Their program consists
of General Anatomy, Ocular Anatomy, Physiology,
General Ocular with a minimum of three years training
in recognition of referal of pathological cases plus
Histo Pathology. At present, the Pathology courses
are taught by two Board®Certified Ophthalmologists,
Dr. Herbert Nevyas and Dr. Joseph Towland.

The Pennsylvania Academy of Ophthalmology and
Otolaryngology 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 would Ilike 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 1in this legislature to my knowledge.

Sincerely,

James S. Jordan, M. D.

JSJ/jnmf
cc: Donald H. Evans, O.
M.

D.
Patrick Kennedy, D.
Alfred C. Lucier, M.D.
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In 1931, 1 received my Medical Degree from
Jefferson Medical College. While at Jefferson,
I was a member of the Alpha Omega Alpha Honor
Society and upon graduation |1 received the HENRY M.
PHILLIPS Award for the highest honors and excellence
in medicine.

While serving my internship at Scranton State
Hospital, 1| first became interested in diseases of
the eye and pursued my interest at the University
of Pennsylvania. I finished my residency at Wills
Eye Hospital 1in 1935 and was President of the Wills
Eye Hospital Society in 1948.

I was the founding President of the Diocesan
Council of Catholic Men and have been on the
executive committee of the National Council of
Catholic Men at Washington, D. C. For my many
accomplishments 1in this capacity, 1 was given the
ST. THOMAS MORE Award by the national council, the
11th man to be so honored in the United States.

I was made a Knight of the Equestrian Order
of the Holy Sepulcher of Jerusalem by the late
Pope John XXIIl and in June of 1972 1 was invested
into the Order of Malta by Po”e Paul VI.

In 1956, I was named Chief of Surgery at
Mercy Hospital in Scranton and served in that
capacity until 1965. I am Chief of Ophthalmology
at Mercy Hospital. In 1962 1 was awarded the
honorary degree of DOCTOR OF LAWS by the University
of Scranton, 1iIn 1966was elected President of the
Advisory Board of Marywood College. Since 1969 1
served as a member of its Executive Committee.

I am a member of the American Academy of
Ophthalmology and Otolaryngology, a fellow of the
American Board of Ophthalmology, the American
Medical Association, and the Lackawanna Medical
Society.

On February 2, 1973, 1 was presented with
THE SILVER TRAY by Wills Eye Hospital on the
occasion of the 25th silver anniversary of the
annual clinical conference by the staff and society
of Ex-Residents of the Wills Eye Hospital Society.

On April 30, 1973, 1 was awarded and admitted

into the ALPHA SIGMA NU HONOR SOCIETY at the
University of Scranton
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U. M. CQUMTDN, M.D.
CK M MILSIM*
MOM Mr* NOHAA -

*VWAUA, CAJUrOKNIA

July 29, 1974

The Honorable Howard Vay
California Legislature
State Capitol

Sacreaento, Caliﬁornia

Re: Senate Bill 1989

Dear Mr. Way: _ .
This letter concerns Senate Bill 1989. Since you have
had cataract surgery in your family in the past 1 feel

you will have nore than pansing interest in this bill.

As | understand this bill permits optometrists to in—
still certain drops into their patients®™ eyes for
diagnostic purposes only. I am -strongly in favor "of
.this bill; as a natter of fact several years ago on ay
own initiative- I wrote to Assemblyman Gordon Duffy about

proposing such a bill but apparently there was not much
interest at the-time. *

The reason I u so strongly in favor of this bill is *
briefly this: fifth to sixty percent of all patients
consult optometrists regarding their eyes and the fitting
of glasses. In order to do a thorough examination of the
retina, 1. e. the posterior portion of the eye which 1is
the all important anatomical segment, it is necessary to
have a wide pupil so that the examining doctor can look
around the corners, etc. It permits them to do as
thorough an examination as the ophthalmologist can do.
There are several conditions of the retina, which if
recognized early cai. prevent serious sequela.

The ophthalmologists are of course opposed to this bill.
However, | wish to go on record as saying that such
"opposition oust be based on human frailities of jealousy
and monetary consideration rather than the welfare of the



VIKAUV. CALIFORNIA

The Honorable Howard Way
July 29, 1974 . -
Page if2

Res Senate B ill 1989

patient. I know they will state that if you dilate -
certain eyes it is possible to produce an acute attack

of glnucona. In ny thirty eight years of dilating tens

of thousands of eyes | have never had this occur. Further-

more, 1if it did occur, it would be a blessing in disguise
because such a patient would undoubtedly riev®."0op an acute
attack of glaucoma later on under Tertain circumstances.
Besides, this is no catastrophe because recognized
reasonably early it can be corrected with medication and
then surgery.

After all, optometrists are licensed by the Stnte of
California to perform certain aspects of eye examinations,
and why not help them do the best examination possible.

It just makes good common sense. t-

IT there 1is any further information you desire please let
me know. *

Vary sincerely,

WMG:kh



ROBERT E. ROWELL. M.D.

LXAIMOTOH PAOPIGfIONAL A»ICA®* »u x>
10720 C. Ramona Bivo.
EL MontC. Calipoakia 01731
448.8084

August 1, 1974

George N. Zenovich
State Capitol _
Sacramento, California

Dear Senator Zenovich:

As a practicing H.D., | would like to voice my support
for SB 1989. Optometrists are members of a highly

trained profession and at this time are doing an excellent
job without the use of _to_p_lcaII% applied dlagnostlc drugs.
Their diagnostic capabilities, however, would be greatly
gnhanced with the use of the above mentioned diagnostic
rugs.

Prohibiting Optometry this addi_ion to their diagnostic
capabilites is in some respects similar to denying a
dentist the use of X-rays in his daily routine.

| urge serious consideration and passage of this bill.

It is for the public benefit that the optometrist be able

to use whatever he needs to diagnose ocular [.I)roblems and refer
to the proper medical practitioner. It should be remembered
that approximately 70% of all visual examinations in _
California are done by optometrists and that the optometrist
Is many times the only Health Care Professional that is
regularly seen. N

Sincerely, iV}

Robhert E. Rowell, M.D.
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June 3, 1974 ° .

Senator George N. Zenovich
State Cap:tol 1
Sacramento, CA 95814

Dear Senator Zenovich:

I have been asked by an optometrist acquaintance of mine to write you
concerning SB 1989 (definition of optometry).

I support SB 1989, | am particularly interested in their ability to use
pharmaceutical agents topically to assist in diagnosing disease. They
should be permitted to do this. They do an excellent and professional job

at the present time without the capability of using these pharmaceutical
agents and permitting them the use oi these agents would enable them to do
their job even better. This is for the benefit of society and any argument
that this bill could be construed to benefit optometrists and harm ophthalmo-
logists or E%.hysicians is, to my mind, ridiculo.us. .
Limiting optometrists from diagnosing disease by the use of topical pharma-
ceutical agents in the eyes would be like asking dentists to diagnose disease
without x-ray. The optometrists are highly trained professionals and certainly
have a great deal more knowledge about the eye plus much more sophisticated,
equipment than the average non-ophthalmologist physician who is permitted to
use all sorts of agents in both diagnosis and treatment of eye disease, and |

therefor cannot see why optometrists should not be permitted the use of pharma-
ceutical agents for diagnosis.

In surrmary, for the above reasons | support SB 1989.
. .o H . <
. |
Sincerely, ;
F. R. Williams, M.D. x4
FRWrst : De '

cc. Senate Health & Welfare Committee; California Optometric Association



June 15, 1973

Dear Representative: o o .

I would appreciate it if you would support Senate Bill 570, Printers

No. 810. This bill would amend the Optometry Act to permit optometrists
the use of diagnostic pharmaceutical agents when examining the patients*,
eyes.

I have been trained both as an optometrist and an ophthalmologist.

As such, 1 am well informed as to the training of both eye care practi-
tioners. I can assure you that the present-day trained optometrists
are well qualified, by virtue of their training in pharmacology and
practical therapeutics, in the use and effects of diagnostic drugs.

By being permitted to use diagnostic pharmaceutical agents, optometry
will be enabled to join with the other health care professions, such
as dentistry and podiatry, to provide a more complete service to the -«
citizens of the Commonwealth.

Please ask your friends to support this bill.

ilicerely,

sepfrC. Toland,'

JCT:js



CEDARS-SINAI MEDICAL CENTER

Kep'ry *o;

Mount Sinti Hotpittl Orvhioa
Box 41750 .
lot Angela, CtlilornU 90048

July 19, 1977

Preston B. Ervin, OD.

138, South Hall
ek canter e

Dear Dr. Ervin;

| am writing to you in support of SenateBill # losg presently being
considered Dy the legislatures in Sacramento. It is my hope that you
will pass onimy views to whomever you deem appropriate.

Because of my experience in the treatment and epidemiologic aspects of
h|%h blood pressure control | have had the opportunity to work closely
with optometrists trymg to guide their efforts in détecting and referring
patients with high blood preSsure. = The information gained ~from our recent
experience as well as from the medical literature strongly demonstrates the
Aimportance of a funduscopic examination by whomever examines the patient's

eyes. High blood pressure which is often” not associated with any physical
symptoms Can be detected early on by changes in the retinal vessels. "It Is .
essential that optometrists vihg have the knowledge and experience in funduscopic
examination be allowed to examine retinal vessels in the most ai)pr_oprlate way
possible. Often this necessitates the use of medication for dilation of the
Pupils. ‘

1 will not mention the numergus other medical conditions that can be diagnosed

through proper examination of the fundus, | will leave this for other authoritie
on the subject. It is obvious to all interested observers and those with know-
ledge of systemic disease that early detection for many condition hypertension
being a prime example,often can delay or prevent the development of Complicatior
It IS essential, therefore, that thoSe Prowdmg professional services for the

patients be able to use all the available tools at their disposable.

Sincerely,yours, '

Andrew b Lewin, MD. *
Deputy Director

Hypertension Detection and Follow-Up Program
Assistant Professor of Medicine

1710 BEVERLY BOULEVARD . LOS ANGELES. CALIFORNIA 90048 TELEPHONE 11131 632.5C



Commonwealth of Pennsylvania
O ffice of the Governor

Harrisburg

April 27, 1973

Donald H. Evans, OD

Administrative Director

Pennsylvania Optometric Association, Inc.
218 North Street

Boj: 3312 _

Harrisburg, Pennsylvania 17105

Dear Dr. Evans:

Thank you very much for sending me a copy of
Senate Bill 570. I have also been asked to analyze this
bill by Lieutenant Governor Kline.
_ | believe that Senate Bill 570 is in the best
interest of the people of Pennsylvania and have suggested
to the Governor and Lieutenant Governor Kline that they
support this legislation.

Best personal regards

Sincerely,

Leonard Bachman, M.D.
Governor’s Health Services
Director

LB/sjs

o)



SPENCEIt I. RICHMOND, M.D.
=4 NO. HANOVER STHEET
PtrrrSTOWMN. Pennsylvania 10404

Telophon* 310-0306

April 27, 1973

Elmer S. Friedberg, O.D.
130 King St.
Pottstown, Pa. 19464

Dear Elmer: o

This is to inform you that | have no objection to Senate Bill 570
P. N. 599. | support its passage.

| certainly do believe that optometrists should be permitted to
use diagnostic drugs provided they have the proper training.
Otherwise many types of ocular pathology could go undetected to
the great detriment of the patient. This, | feel, makes passage
of the bill definitely in the public interest.

Allergic or anaphylactic reactions to local anesthetics, mydriatics
or cycloplggics are so rare that when it does occur, it is reported

as an interestj\b case in the ophthalmological journals.

Naturally, | strongly maintain that the medical and surgical treatment
of any and all types of pathologic conditions should remain in the
gpn}%m of the ophthalmologist by virtue of his training in these

ields

Cordially

Spencer l.eRichmond, M. D

SIR/jsd



WILLIAM R. NELSON, M.D. F.A.C.B.
1400 Florida
Modesto, California 9S350

Telephone: 524-3726

July 5, 1974

Senator Ge_or?e N. Zenovich
State Capito
Sacramento, CA 95814

Dear Senator Zenovich:

~ This letter is in support of SB 1989 which would give optometrists the
right to use tOﬁlcal pharmaceutical agents for the sole purpose of the exam-
ination of the human eye or for any disease or pathological conditions. |
am an ophthalmologist, certified by the American Board of Ophthalmology and
a fellow of the American College of Surgeons, and | have been in private
practice in California for twenty years.

In my experience, optometrists do a conscientious job in examination of
the eye and do the best that they can, considering the fact that they are not
allowed to use diagnostic medications, i" the recognition of present patholog-
ical conditions that might require treatment. | think that the commongood
would be served if they were allowed to use topical pharmaceutical agents for
diagnostic purposes. One of the main benefits would be in the recognition of
glaucoma which causes more irreversible blindness than any other condition in
this country. Although optometrists now have instruments to test for ?Iaucoma;
nevertheless, this test is ordinarily uncomfortable or slightly painful unless
a topical anesthetic is used on the cornea. The accuracy of the test is con-
siderably improved if the patient cannot feel it and is therefore relaxed.

~In my opinion, the possible benefits to the population from the use of
dilating drops for diagnou ic purposes hy oi)tomet_rl_sts would far outweigh the
dangers. There are a number of pathological conditions of the eyes as well as
some ocular manifestations of systemic conditions which in man¥ cases cannot
be satisfactorily visualized and recognized without the use of dilating drops.
| would be remiss, however, not to mention the factthat therewould bean
occasional adverse reaction in the form of an acute congestive glaucoma which
can occur from the use of such drops. Dueto the specialized nature of
practice, | have seen ten such cases during my twenty years of practice. " | am
sure this is far more than the ophthalmologist with the average type of prac-
tice would see. Of these ten cases, the vision was lost completely in one eye
and two others required emergency surgery. The other seven all responded _
satisfactorily to medical treatment. Althouqh thousands of cases would benefit
for each possible adverse reaction; nevertheless, adverse reactions do occasion-
ally occur and therefore adequate training of optometrists in prevention of
such adverse reactions and in other reco?nmon of them, so a prompt referrel
to an ophthalmologist could be made, would be a must. | am sure that there
would be several hundreds of thousands of people benefitted by the use of this
and other types of diagnostic eye medications. There are some risks with the
use of ill types of drugs or medications, and in this case, the possible bene-
fits would far outweigh the possible adverse reacions.



_ In summary, it is my opinion that the citizens of California would mater-
ially benefit, if optometrists wert al. owed to use topical pharmaceutical
agents for the sole purpose of examination of the human eye for disease or
pathological conditions and that the benefits from such use would far outweigh

the danger of occasional adverse reactions.

Sincerely yours,

William P. Nelson, M.D.

WRN:sm
cc: Senate Health & Welfare Committe
Dr. Stanley Hinkiey
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H. JAMES WALL, M.D.
PHYSICIAN - SURGEON

1400 LAS GALLINAS AVCNUt
c*. LAS OALLINS* « MILLtn CSttk AOAO
HARINWOOD. saN RAPACL
CALIFORNIA R4003

July 12, 1974

Honorable Randolph Coller, Senator

California Legislation

State Capitol- _ .
Sacramento, California 95814

Dear Senator Collier,

As a member and chairman of the Senate Finance Committee,
| would like to urge you to give favorable consideration to
Senate Bill 1989 (Zemnlch). This bill would permit, under careful
regulation and administration, the use of topical pharmaceutical _
agergjt_st_by optometrists in the examination of the eye for any pathological
condition.

This bill would allow more comﬁ)rehensive eye evaluation by
optometrists and appropriate referrals, fprfurther definitive study'
and treatment by the appropriate provider. | understand only those '
optometrists who have satisfactorily completed the appropriate courses ¢
will be eligible to use the topical pharmaceuticals.

: | ask your support for SB 1989. .

_ H J. Wall, MD. _
Fellow of the American College of Emergency Physicians- candidate
to the American College of Surgeons '



VI.

THE TOPICAL USE OF DRI GS FOR
DIAGNOSTIC PURPOSES BY OPTOMETRISTS

ALBERT N. LEMOINE, JR.. M.D., FA.CS.

NIy 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 ex8erience in the practice of ophthalmology and medical
education. Since 1950, more than half of my time has been devoted to
academic o?hthalmology 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. 1do feel that it is important to
realize that | 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. 1am well aware of the problems of private practice, earning an
income from patient care and not being limited to an Ivory Tower. Since
19"T. I'. re not performed surgery nor had aﬁrlvate practice, but have devoted
full time to administration, primarily in opnhthalmology. and teaching. My
teaching o: ophthalmology over the past thirty years, has involved direct
contact with paramedical students, nurses, undergraduate medical students,
residents . ophthalmolog?/ 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 interi)reted as those of the University
of Kansas, the University of Kansas College of Health Sciences or any
other organization of which 1am 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. 1will list these areas and express
my opinions and conclusions in each area followed by a brief summary.

|. THE TYPE Oh DRUGS USED AND I HE REASONS FOR THE USE
OF THE DRUGS: | am in favor of the topical use of anesthetics, my-
driatics and cycloplegics by optometrists for diagnostic purposes. | am
unequivocally opposed to the topical or systemic use of drugis for ther-
apeutic purposes by optometrists. In my opinion, there should not be a
"grandfather clause" in legislation permitti_n(I; the use of drugs by optom-
irists 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.

Il. 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, | have never seen nor heard of a death or critical
side effect when topical drugs were used for diagnostic purposes. In addition,
Lhave 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-



Iholies, mydriatics or cycloplegics for diagiioslic purposes. | am eenain
lluu somewhere there has heen a death, bill considering [he millions ol
Fersons given topical drugs for diagnostic purposes, the risk is extremely
ow. lhe most common adverse side effect is an epithelial eorneai abrasion
following the topical use of an anesthetic for the measurement of the intra-
ocular Fressure, especially when (tie Sehiotz tonometer is used. Although
this will produce a temporary period of blurred vision and pain, | have
never seen permanent loss of vision. Ibis 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, I'lie most serious threat to vision
or blindness is acute closure %Iaucoma 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 toFicaI 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 hecause 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 purﬁoses, 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.

1. THE RISK OF COMPLICATIONS AS AGAINST BENEFITS: In
my opinion, the henefits from the topical use of druqs 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 e¥e_unless the pupil is dilated. One area of controversy is the measure-
ment of intraocular pressure bK 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 | 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 hoth 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 Wronﬁ 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 necessar
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 accuratelty be defined as a deviation from tht normal with re-
ferral indications for definitive diagnosis and theraﬂy, 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
prre_sur_ned, probable, possible, etc.. does not present a serious problem.
his 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 | 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. 1 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 |m|oerat|ve 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-
IGAL DRUGS FOR DIAGNOSTIC PURPOSES IS THE FIRST STEP
IN LEGISLATION TO USL DRUGS FOR THERAPY: | 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 OEtometric schools or their continuing education
programs do not provide the necessary knowledge to use diugs for thera-
peutic purposes in any manner. | believe that the public will be endangered
If optometrists are permitted to use drugs for therapeutic purposes, unless
their education is essentiallr the same as that of a physician or osteoi)ath.
At the same time. | do believe that optometrists, at this time, should be
able to use topical drugis 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 WII 1 OPEN
nil 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 of 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 of 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, | 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. 1find it difficult,
if not impossible, to justify the inclusion of iniotics for diagnostic purposes.

[1. 1 am unequivocably opposed to the use of drugs, either topical or
systemic, for the therapeutic purposes by optometrists.

[11. | am opposed to any legislation that would ‘‘grandfather” the opt-
omctric use of 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.

| hope that this lengthy response to the question of the use of 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 | 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 AFFAIRS 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. 1then practiced general medicine for three
years in Winter Haven, Florida. In 1957, | served a three year residency in
Ophthalmology at the Institute of Ophthalmology, Columbia Presbyterian
Medical Center, New York City. In 1960 | 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 I>est refraction und diagnosis then both
medical doctors and optometrists should be wusing the dlugnostie
pharmaceutical agents.

The next question is safety or danger of these diagnostic agents. | have
been practicing ophthalmology for twenty-two years. | 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. | 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 atis 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? _ _ _

~the 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



Distinguishing among eye specialists

In this rrom'pg’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. ) o

Ophthalmologists are medical doctors who have had special training in
the medical and surgical aspects of diseases of the eye. o

Optometrists are not M.D.S, yot they, too, have had excellent t[a_lnmgi.
Their field is limited to the diagnosis and correction of defective vision. 1t
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 d_|agnostlcallkl recognized by a
careful inspection of the eye. Intrinsic diseases ol the eye itself —
infections, glaucoma, cataract formations, viral Infections, allergies and
tumors—aretreat_edkg/theophthalmologlst _ _ dr. lester

It ahouU he pointed out that many skilled optometrists recognize when
a problem exists and immediately refer their patients to an eye specialist ¢ o le m a n
forconfirmation and treatment.

Dr. Coleman welcomes questions from readers. Pleai e write to him in
care of The Daily News, Pouch 6616, Anchorage 99502.



SUPPORTIVE LETTERS
from

MEDICAL DOCTORS AND OPTOMETRISTS INSIDE ALASKA

These letters speak of authorized use of diagnostic agents by
optometrisL.3 throughout Alaska.



MEMORAN DUM DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE

TO

FROM

SUBJECT:

Public Health Service
Alaska Native Medical Center
P.0. Box 7-741

Anchorage, Alaska 99510
SEE BHOW DATE: October 21, 1977

. ANC-EYE

Use of Diagnostic Medications by Staff Optometrists

Drs. Donald E. Rigelow and James N. Matson, Staff Optometrists, conduct
field eye clinics as part of the Eye Care Program. Often is is necessary
to use cyclopleglcs in order to obtain a refraction on certain individuals
and anesthetic drops to take ocular pressures. Both doctors are aware of
the possibilities of provoking an acute angle closure glaucoma, or an
allergic reaction by the use of these drugs. They have my permission to
use these ocular diagnostic medications when they feel the medications are
needed, and | take full responsibility for any adverse reactions that might
occur.

_Shptu_ldt a(? acute angle closure be provoked, the following steps should be
initiated:

1. Pilocarpine Ophthalmic Solution, 47. 1 gtt. installed
g. 15 min. 4 doses; then, g. hour x4 doses, or until
Bupll constricts. Once constricted, the patient should
e maintained on Pilocarpine 1 gtt. O.U. q.i.d. until
referred in for surgery.

2. Simultaneously, at the initiation of Pilocarpine, the
patient should be given Diamox 250 mg. I.M. and Osmoglyn
(if available) 6 oz. mixed with grapefruit juice P.O.

3. He should be referred to ANVC as soon as possible for
evaluation and surgery.

Chief, Ophthalmology

DIST: Clinical Directors - All Service Units
Chief, A-OPCSSE _
Eye Care Coordinators and Assistants _
Public Health Nurses and Community Health Aides



7-320B "1" Street
Elmendorf AFB, AK 99506
1 March 1978

Dr. Box
611 W Willoughby
Tuneau, AK 99801

Dear Dr. Box,

| was asked to write to ¥ou and give you the latest information
from the Air Force that 1 have concerning the use of diagnostic
drugs that we can use.

Air Force Regulation 36-1 (dated 1 March 1977) states on Page
A27-3T: TOMETRIST 2. Duties And Responsibilities _
a. Conducts Examinations of Eye: With
or without the use of diagnostic
drugs, examines eyesS........ etc.

| know of no other regulation since then that states anything
different. There is no place in the regulation that any of our
professional activity is under the direct supervision of an
ophthalmologist or other physician.

As you know, there are many places where tho optometrist functions
where there is no ophtha_lmologilst assigned. At those locations
the optometrist usually is called uP]on by the professional staff
to do many of the more routine cphthalmoiogical duties, because he
knows more about these functions than do the other medical corps
specialties. Even at locations such as Elmendorf where we have
ophthalmological services, we can use diagnostic drugs and do
minor ophthalmological services on our own, but we usually let

the ophthalmologist or his technicians do these services.

| am licensed here in Alaska, and would appreciate being on the

mailing list of any material associated with the changing of the

optometric laws within the state. 1 amstill a few years from
t, but plan on coming back up here when I retire.

ROGER C/ FITCHTLt Col, USAF, BSC
Chief, Optometry Services
Elmendorf AFB, Alaska



2320 Palos Verdes Drive
Eagle River, Alaska 99577
May 2, 1978

Rep. Randy Phillips
Pouch V
Juneau, AK 99811

Dear Rep. Phillips:

| am presently practicing with the Public Health Service at
the A.N.S. Hospital in Anchorage and anticipate going into private
practice in the very near future. | am interested in the progress
of House Bill //664 and would like to ur%e you to support the passage
of thi9 legislation. | am a graduate of Pacific University, College
of Optometry, which is in Forest Grove, Oregon. Oregon has had sim-
ilar legislation to House Bill //664 for several years which, of
course, is mandated that Pacific University provide experience in the
use of these agents along with a complete pharmacological background
for its graduating students. 1've also been a medic in the Amy
and have had some experience with the various drugs and agents used
in er_nerElency medical treatment. It has been my experience with_ the
Public Health Service and in the military that there are no serious
adverse reactions from the agents optometrists will use and I've
had expedience as an observer in the military and, of course, first
hand with the Public Health Service where the Alaskan Public Health
Service optometrists have hao directive from Dr. Dipp4 to use these
agents both at the hospital clinic in Anchorage and whenever we are
on bush eye clinics. These agents are used in the bush eye clinics
by the oi)tometrlst as an independent practitioner with only telephone
and mostly not very gcod radio contact with the Public Heulth Service
Hospital 1n Anchorage which would be much poorer in case of emergency
than th? in office setting most private practicing optometrists In
Alaska now enjoy. | also work directly with the ophthalmological
staff at the AN.S. Hospital in Anchorage anu have heard the vari-
ous arguments that have been presented concerning optometrists'
ability to manage patients when they use the e drugs and can say
from personal experience that these arguments nre a smoke screen and
that the few minor side effec:- au—-«"y some of these agents are
relieved by either reducing the dosage or stopping the cyclopleglc
agent in the case of cycloplegia. | have had an opportunity to alao
work with the Public Health Service optometrist who has served with
the Public Health Service for many years and have had discussions
with the military optometrist in Anchorage and can i.ind no instances
where patients have suffered serious adverse affects from these drugs,
but know from personal experience that they do aid in earlier detection



of eye disease. | also know from my close association with the oph-
thalmological community in Alaska that if any serious effect had oc-
cured in either the Public Health Service or military use of these
agents ¥our committee would have heard about it. The unexplainable
morbid fear oph_thal_mc_)lo?wts have from optometrists granting the use
of these dru?s is ridiculous in my opinion and can only result in
their possible fear of losing patients which I'also don't understand
because as | viewed the situation as a non-private practicing optome-
trist the ability of the doctor to make people like him and ﬁrowde
good services are what draw patients to offices and not whether or
not they use eye drops. If the fear is based on loss of patients
from ophthalmology offices, which is the only thing | can see could
be the real source of their concern, then it certainly should not
be a concern of the legislature. Again | would like to urge you to
support the passage of House Bill #0664 as it will aid the private
sector optometric patient as it has aided the Public Health Service
and military optometric patient.

Yours very truly,

James N. Matson, O.D.



DEPARTMENT OF THE ARMY
HEADQUARTERS. US ARMY MEDICAL DEPARTMENT ACTIVITY. ALASKA

FORT WAINWRIGHT. AI_ASKA 99703

AFZT-MD-CL 28 February 1978

STATEMENT

| am presently an Alaska licensed optometrist (//85) practicing in the
U.S. Army at Fort Wainwright, Alaska. | have been here over three
years, and in the military for over seven years. During all my years
as a practicing optometrist in the U.S. Army, | have been authorized
to use diagnostic pharmaceuticals in my practice. The use of dla(};nostlc
anesthetics, mlydrlatrlcs, miotics, and cycloplegics are re(iuw_ed or
flight physicals, tonometry, internal examinations, cycloplegic exams,
etc., required by military regulations.

Upon arriving at Bassett Army Hospital here at Fort Wainwright in 1974,
| submitted a request to the hospital Credentials Committee to use
certain diagnostic drugs in my practice of oPtometry which was approved
by the committee and endorsed by the Hospital Commander. In my expe-
rience in using diagnostic drugs on thousands of patients, | have never
had an adverse drug reaction.

ROBERT P. HAVMOND, O.D
CPT, MC
Chief, Optometry
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LEGISLATIVE REVIEW nfy 57

BILL iil'’MoER AiiO TOPIC: Senate Bill 75 to-’
House Bill 79

BRIEF SUMMARY: An Act relating to the practice of optometry. These bills are
the same._ They define the term "optometry" and define what is’

included in the practice. The bill also outlines the use of
drugs for diagnosis.

SiLL iirTUS: House Bill 79 was introduced by Representatives Martin, McKinnon

Meekins, Miller and Parr, and was referred to health, Education
and Social Services and Judiciary Committees.

Senate bill 75 was introduced by the Rules Committee by request
and was referred .to the senate Health, Education and Social
Services and Judiciary Committees.

The series of questions oelcw are presented to assist persons responsible for

reviewing proposed legislation. Answering each question will help the reader
to better understand the intent or meaning a specific bill. Question -12
asks the Legislative Advisory Committee to formulate a, recommendation, which
will then be forwarded to legislators, lobbyists, other review bodies, etc.,

as appropriate. Action taken by this committee automatically sends the bill
and consents through 1) Municipal Legal Department, 2) Municipal Administration,
and 3; Municipal Health Commission, time permitting.

1. What is the time frame for influencing the bill's outcome by this committee
or Commission? This legislative session

2. What does tr.e bill do? ‘Defines the term "optometry" and definps wh?h
is included in the practice; and outlines the use of rirno- for
" diagnosis.

3. Who does it affect? Bo”» the medical and consumer areas.
4. How much does it cost? Unable to determine
5. Is it directed to a specific geographic area?

What area?

Hew would enac”-er.t of this pi|| effect Ancr.orage? /T u,a..iJ /rcriEAxr

A KWAS\ ih »TnUn AcTA.S A AL fEPAIA't7\Jt jli olr
To /i»Tr«  7br Jsy <*TVIl-l 3iTu(«k) /li<za fn
icdi.rc ecST * fli-Locn  Tre L1

to



10.

11.

12.

13.

14.

15.

Is it directed to a specific g?oup? Yes

Which group? Optometrist.

How does it affect others? T AT g oT 7 N7w

What are its strengths? A/.Llou. t<r ™ 1I'df,c&i m cfacr/

@) /Tuo 1utAb* cos'2" \. Fdur o091 f20dU WS 77+ _
IncArAA AL ARLTVE. & V/tAas Aj "al,b™ajatr

What are its dra\/lbacks, weaknesses? JIrSIE

Is the concept new? 10s Are there precedents?

where? /~T\E LggjE*. CJ ifstaTg< AAs Tte/z Tv=.

Is there pending or existing legislation which is similar in focus, and/or
'wair)rA wou 3 impact imolementation of this bill? r<L
a /)

LC;siriteu v v v v v o .. /-1

How would this bill affect the Anchorage Health Services Plan? /7 ~uo UUL

/UC: rstl a CiTu,ul Ao Ay ALTHERSIASTE
'OATI fIff Eta Lus Ju'ti, fur hpAcy a.y,IXE£471’ B
What is the Committee's recommendations? A n

What agencies or bodies should.this committee notify regarding action on
this Legislation? ﬁul£-y . AnalA\ Joc¥/io Sri/tr F'
AiUU IC L AHMNyar<m\iTTAi ¢ )k~ A-

HSA
mittee Chairman of the following Ccmmitcees
faA/toer, TAtt kAzeu. g)_ l'ousrg
_f1-GYz 1c-AHeukr ,c.fi i
t
it A>ooa ; A 2* NvA<N.ges, fce-AUToO

_ /™ mp tftiu® bgV- y *tx
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REFERENCE QUOTATIONS FROM AUTHORITATIVE AND QUALIFIED
PERSONS REGARDING USAGE OF DIAGNOSTIC AGENTS BY OPTOMETRISTS

SUBSTANTIATING MINIMAL RISKS TO ADVERSE DRUG REACTIONS

1. "In a series of more than 1000 patients anesthetized with
benoxinate, no toxic effects were encountered, either
locally or systemically.”

Havener, William H., M.D., M.S. (Ophth.), Ocular
Pharmacology, P. 51.

2. "There have been no reported systemic toxic reactions
in amounts used for topical anesthesia for the eye."”

Leopold, 1Irving, M.D., Ocular Therapy Vol. 1, p. 16

3. "None of the drugs 1 shall be discussing were available
fifty years ago...they are all less toxic, less irritating
and shorter acting than their predecessors.”

Gars.on, Mathhew J., 0.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 | 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 1ll effects. (this 1includes not causing an
angle-closure glaucoma).™

Garston, Matthews, J., 0.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., 0.D., "Relationship of Pharmaceut—
icals to Optometry"”, American Academy of Optometry, 1971.

6. "Abraham in 1933 surveyed the literature for reports of
acute glaucoma produced 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 glaucoma from topical application of anti-cholinergic
drugs. In nearly all instances of acute glaucoma the
patients were over 30 years of age. Among patients younger
than 30 years, Abraham found only four instances of this”
type of adverse effect in the literature. Also, it must

be emphasized that the above one case in 18,400 patients
was from a population group who were dilated without the
aid of angle evaluation techniques."”

Leopold, Irving, M.D. (ed.) Ocular Therapy, Vol. 111,
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 mydriatic does not occur one in 10,000 examinations."

Lyle, W.M., 0.D. Op. Cit.

"Havener says that a physician who dilates many eyes ma;
expect to precipitate not more than one case of acute
glaucoma 1in his lifetime."

Havener, W. H. , Synopsis of Ophthalmology cited by Lyle,
W.M., 0.D. ibid.

"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 m
the drug."

Parliament, 2nd Session, Vols. 59, 60, 73, Act. No. 34,
1963 the Optometrists Act. 1963, Cited by Lyle W.M., 0.D.
ibid.

"After the child is first examined, the doctor usually tel-Is
the mother to instill atropine drops or ointment into the *
child®s eye...Atropine 1is used because it is the most
powerful cycloplegic drug...0One in 500 children develops

a sensitivity reaction to this cycloplegic drug... The
mother should not become alarmed; she should simply
discontinue the drug."”

Abrahamson, lIra A. Jr., M.D. Know your Eyes, Medcom Press,
1972, pp. 76-77.



ESTABLISHING THE LARGER RISK TO THE PUBLIC HEALTH IF THESE
DRUGS ARE NOT ADMINISTERED BY OPTOMETRISTS:

1. "Newell reports that there is more danger of missing a
significant ocular of systemic disease by failing to
dilate than there 1is of precipitating glaucoma by dilation.”

Newell, F.W. Ophthalmology, Principles and Concepts, 2nd
Edition, C.V. Mosby Co. 1969, p. 140, cited by Lyle W.M.,
0.D., "Relationship of Pharmaceuticals to Optometry",
American Academy 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 broad spectrum

of diagnostic procedures?” Cited by Lyle, W.M., 0.D. 1Ibid 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 Advisory
Commission on Health Manpower, Vol 11, Nov. 1967, U.S.
Gov"t Printing Office, cited by Lyle W.M. 0.D., Ibid p.7

4. ".__.In view of the unavailability 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 anesthetics...optometrists ... in many
cases... are the first trained person consulted.”

Anon, Joint Declaration on Behalf of Ophthalmologists and
Ophthalmic Opticians (optometrists). The Ophthalmic
Optician, Feb., 21, 1970 p. 173, cited by Lyle W.M_, O0.D.
Ibid p.7.

5. "In those parts of the world where high quality vision
care 1is generally available, 60% to 80% of this health
service 1is the responsibility of optometrists."”

Lindsey A. Socialized Medicine in England and Wales, National
Health Service, 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., 0.D., Ilbid 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., 0.D., Ibid p. 13

"Teachers and research workers in the field of vision use
mydriatics, miotics, cycloplegics, topical anesthetics
and other drugs."”

School of Optometry, Faculty of Science, University of
Waterloo, Optometry Education, "The practice and

Services of Optometry in Ontario™ Part 3 of a Brief
supporting and supplementary to the College of Optometry®s
Brief Submitted to the Committee on the Healing Arts,

Nov. 1967, cited by Lyle, W.M., 0.D., "Relationship of
Pharmaceuticals to Optometry"”, American Academy 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

Herbert L. Moss, 0.D., F.A.A.O.
Associate Professor of O(gtometry
Pennsylvania College of Optometry



not for publication

AAdditional remarks regarding the use of DPAs:

1.

Greatest advantage to patients, pathology referrals
increased, integrity of the profession increased.
Mydriatics and binocular ophthalmoscopy are the
greatest benefit.

Uses ophthaine only for tonometry, hard contact
lenses, and first aid.

Applanation tonometry with anesthesia is accurate
and reliable. Stops over-referrals and promotes
proper referral. Perfectly safe in trained hands.
Beneficial to patients. Speeds referral to proper
practitioner without delay.

Patient acceptance is gratifying. 1.0.P. measure-
ments are easier, smoother, and faster.

SUMMARY

In summarizing the reralts of this survey, several generalizations
seem to stand forth:
From the optometrists’ viewpoint, the overall impact on

1.

2.

3.

practice and professional status has been positive to very
positive.

The overall effect upon most segments of the public and

other professions has been positive although not as much
so with public health and elected officials.

The use of DPAs is higher as the age bracket of the patients
%increases and this could be anticipated because of the high

usage of topical anesthetics in tonometry.

NOT FOR PUBLICATION
i4eV



10.

Y
»t

NOT FOR PUBLICATION

The 9.5% usage of mydriatics seems to be in keeping with

the statistics on the usage of mydriatics in general
ophthalmological practice.

The very low incidence of the use of miotics as a post «
mydriatic also reflects the state of the art today.

In regard to the effect upon practice/ it appears that DPAs
tend to simplify optometric practice, but increased the
time spent per patient in collateral activities.

DPAs seem to have increased the number of procedures and
the variety of equipment that optometrists utilize.

One crucial issue raised during the legislative hearings
was the supposed adverse reactions to DPAs that would occur.
The responses to this survey indicate that those claims
were totally unfounded.

One area that should be stressed is the increase in the
referral rate across the board and particularly the increase
in the referral for suspected glaucoma by more than two
thirds of the responding optometrists.

The question of whether optometrists should become involved
in limited ocular therapy brought a 72% favorable response.
However, five of those responding in the affirmative made
an unsolicited point that additional education and clinical
training should be part of this activity.

«

In substance, it appears that the use of DPAs by optometrists in
Rhode Island has been beneficial to all parties involved, even

those who opposed the legislation, and that the concerns raised
by the opponents were exaggerated.

-10-
NOT FOR PUBLICATION



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 now close
the gap between what the courts are demanding of us and what

the laws are allowing of us.

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, God % greatest gift is

sight.”



1979—TESTIMONY BEFORE
HOUSE HES COMMITTEE



Dr.

Dr.

Dr.

Dr.

TESTIFYING

Sam McConkey: Physician and surgeon, di:plomat_of the American
Board of Ophthalmolog?y, ellow in the American _
ﬁ]ca%eaniw%/bgrfkg)phthalmo 0gy, Practicing ophthalmologist

Marvin Grendahl: Physician and surgeon, Ph.D. in Physiology,
Practicing ophthalmdlogist in Anchorage.

Roger Page: Physician and surgeon, board certified ophthal-
maologist, practicing ophthalmologist in Juneau,

Boyd Walker:  Optometrist, private practice in Anchorage.



NO ALASKA OPTOMETRIST HAS BEEN TAUGHT
BY AM.D. OR PH.D. OR OPHTHALMOLOGIST

Dr. McConkey speaking: "After reviewing the professionals and staff of
their schools, I can tell you that not one optometrist in Alaska has

had any fharmacolo%y training from any M.D. or Ph.D. in pharmacology.

I can tell you that not one o&tometrlst in Alaska has had any instruction
In anythln% that a full time M.D. on any staff and not one optometrist
in Alaska has had any full or part time instruction either in class or
in clinic study by an ophthalmologist.”

Answer by optometric legislative committee—not on tape

University of Alabama Optometry Faculty (total instructors 65)

Jerry Christensen, B.Sc., M.Sc., Ph.D.
Kenneth Cinffreda, B.A., Ph.D,

Boyd Eskridge, B.Sc., M.Sc., Ph.D.
Jack Geer .S., M.D.

Thomas Johnson, B.S., M.S., Ph.D.
Robert Kleinstein, B.S., M.P.H., Ph.D.
Homin Lin, B.S., Ph.D.

Michael Loop, B.S., Ph.D.

Andrew Lorincz, Ph.D., B.S., M.D.
Jerry McGhee, B.S., Ph.D.

John McKibbin, B.A., M.S., Ph.D.

Thomas Norton, B.A., Ph.D.

Clh/de Oyster, B.S., Ph.D.

John Pierce, B.S., M.S., Ph.D., O.D.
William Rosenblum, B.S., M.S., Ph.D.
Harold Schnuper, A.B., M.D.

James Sheetz, M.S., Ph.D.

Richard Shoemaker, B.S., M.S., Ph.D
Ellen Takahuski, B.S., M.Opt., Ph.D
David Whikehart, B.S., Ph.D.
Bradford Wild, A.B., B.S., M.S., O0.D., Ph.D
Graeme Wilson, M.Sc., 0.D., Ph.D.

University of California School of Optometry (total instructors 96)

Irving Fatt, Ph.D.

Darrell Carter, O0.D., Ph.D.

Hans J. Bremeumann, Ph.D.

Russell L. DeVolvis, Ph.D.

Merton Flem, O.D., Ph.D. _
Ernest K Goodner, M.D. (ophthalmologist)



Monroe J. Hirsch, O.
Russell Jones, Ph.D.
Robert Mandell, O.D., Ph.D.
Elwin Marg, O0.D., Ph.D.
Robert Mishell, M.D.
Meredith Morgan, O.D., Ph.D.
Lawrence Stark, M.D.
Anthony Adams, O.D., Ph.D.
Richard Brand, Ph.D.
Theodore Cohn, Ph.D.
Ralph Freeman, O.D.,

D., Ph.D.

Ph.D.

Wayne Hubbell, Ph.D.
Kenton Kerr,

Robert Stamper,

0.D.,

Ph.D.
M.D

Howard J.D. Abreva, Ph.D.

Julie Jose, O.D., Ph.D.
Sheldon Miller, Ph.D.
Clifton Schor, 0.D., Ph.D.
Richard Van Sluyters, 0.D., Ph.D.
Howard Cohen, M.D.

Robert Johnson, O.D., M.D.
Leon Metz, M.D.

Robert Litwin, M.D.

Joseph F. Terdiman, M.D.
Tommy Y. Hayashi, Ph.D.
Gary Liberman, O0.D., Ph.D.
Frank Zisman, 0.D., Ph.D.

THE TREND IS CLEAR, INFORMED PUBLIC

AND LEGISLATURE WILL DECIDE. 31 STATES
ALLOW DPA'S
Dr. McConkey spreaking: “In 1977, 17 states defeated tiiis form of
Ietglslatlon. here were four states that allowed it. In 1978,
fifteen states said no. Two allowed. The trend is clear. That

once an informed public and legislature is aware of the fact, it has
been overwhelmingly defeated in legislature across the country.”

Answer by optometric legislative committee—not on tape

Name of State Date of Enactment

Rhode Island July 16, 1971
Pennsylvania March 1, 1974
Tennessee May 8, 1975

Oregon May 20, 1975
Maine June 24, 1975



3%

Louisiana July 6, 1975
Delaware July 10, 1975
*é/:VezlsthHgl 1a g/lalrch94,1§l%6
alifornia u :
Wyoming Febyruary 17, 1977
New Mexico March 4, 1977
Montana April 12, 1977 (at 10:10 a.m.)
Kansas _ April 12, 1977 (at 2:00 p.m.
*Qor%h lSarollna Kﬂuneh3,291971g78
entucky arc :
Wisconsin April 29, 1978
Nebraska February 13, 1979
a?uﬁh Dakota Marcﬂ %? %g;g
a arc :
'uokrth Dakota k/larc_? %2,13%9
rkansas ril 2,
Nevada ng 25, 1979
lowa June 8, 1979

*Both diagnostic and theraputic

In addition, there are eight (8) other states that do not statutorily
prohibit the use of DPAs by optometrists; several of these states have
attorney general opinions “(tfavorable) (-unfavorable) on this point:

Alabama (AG-

Florida (AG+

ldaho (State Board Statement +)
Indiana (AG+)

Michigan

Minnesota

New Jersey &AG+)

Virginia "(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)

Dr. McConkey speakin%: "Dialating the eyes is not a prerequisite of
making a diagnosis of eye disease. The truth is that general practitioners
and other physicians across the country routinely exam eyes thousands

of days without dialating eyes that are quite capable of diagnosing
problems that they see. Dialating the eye with drops is not a pre-
requisite to supplying children with the proper glasses correction.



WHY DO YOU DIALATE THE PUPIL?

Legislator'3 question to Dr. McConkey: "Can an adequate examination

be made of the eye without dialating pupils, and if it can, as | think
you indicated here, then why do you use, why do you dialate the pupil
when you are examining the eye?" '

MY OBLIGATION IS TO DETECT ANY ASPECT OF
DISEASE AND DIALATING THE EYE GIVES ME A BETTER CHANCE.

Dr. McConkey's Answer: "To the first question, the answer is yes,

an adequate exam can be done but the second part, why do I dialate
the eye? My obligation is to detect any aspect of disease that might
be present and in some cases of decreased vision, sometimes | can't
even tell that even if dialating the eye but it would give me a better
chance. You're suppose to know what to look for. Some of these
conditions are very far peripheral and can't be seen easily but

their vision is decreased. It certainly helps us in evaluating

what the problem is, and | think | have an obligation with the

first time patients to make sure that's what kind of base we are
starting on."

DIAGNOSIS NOT IN OPTOMETRY LAW.

Dr. Grendahl speaking: "The state statutes in Alaska specifically
limit the definition of optometry. Not only do they not use drugs,
no language is put in there about diagnosis.”

Answer by optometric legislative committee—not on tape

Sec. 08.72.300 Definitions.

(3) "Practicin optometrﬁ" means the diagnosis by mean or
methods other than the use of drugs, of an optical



deficiency or deformit%/, visual or muscular anomaly

of the human eye, or the prescription of lenses, prism
or ocular exercises for the correction or relief of the
?umgn eye or the holding of oneself our as being able

o do soO;

IF DROPS ARE SO HAZARDOUS, WHY DO YOU USE THEM?

Legislator's question to Dr. Grendahl: "l hear considerable testimony
on the hazardous nature of the drops in question and the question |
have for you is that if, in fact, they're such a hazardous nature at
the present time that you elect not to use it on many of the natives,
why do you use it on anyone?"

YOU HAVE TO DIALATE TO SEE IF
THE BACK OF THE EYE IS FREE OF DISEASE.

Dr. Grendahl's answer: "“Let me describe the eye as a sphere, okay?
Front aspect of it is a lens system. Back surface is a film. If a
person comes in with a complaint of flashing lights or seeing spots,

or a white curtain comes down over the eye. We have to dialate the

eye with, like with the element in neosynophrirT) in order to see that
retinal detachment, okay? In order to see that retinal detachment

you have to get way out to the periphery, way out to the front edge

of the film. . .. So by dialating the eye ~ fully we can get way out
to the periphery but we need to know their systems. . . . That's why
we use dialating drops in the eye for that instance.”

YOU HAVE TO USE DROPS TO GET
A PRESCRIPTION FOR A CROSS-EYED CHILD.

Another instance why we use dialating drops is that the patient comes
in, a little child comes in with a crossed eye, okay? If a child has
a crossed eye, we have to do a psychoplegic refraction. AIl that means
IS we put a drop in the eye not to dialate the pupil but to put the
lens at the primary station. That way we can determine the whole



refractive error of the eye and determine the therapy. Number
one would be to prescribe”the whole psychoplegic refraction of
the %Iasses_. If they have the eye deviating In after the full
psyc odpleglc refraction, with %Iasses prescribed, then surgery has
to be done. . .. So that's w

) _ y we as ophthalmologists use
dialating eye drops.

|F DROPS ARE DANGEROUS, WHY DOES MY
EYE DOCTOR USE THEM EVERYTIME ON MYSELF AND MY. CHILDREN.

Legislator's question to Dr. Grendahl: "I wear glasses. I've had drops
several times. My two children that I've taken In have their eyes
examined.  There was no black curtain or crossed eye or any of

these particular things you've described and every, every time I've
gone in, their eyes have been dialated, and I ?uess what I'm hearing

Is that the dropS are very dangerous. All sorts of things can

happen. . . . hey've been used very frequently when I've gone

in.

DIALATE EVERYONE OVER 52 YEARS OLD.

Dr. Grendahl's answer: "If you come into my office, if | don't see
any indication to use the drops, | don't use them. | will uso it though
in" someone that's over age, like 52 or 53. Why? Because the incidence
of pathology in a 52 year old and older is higher, namely methostatic
breast cancer, prostatic cancer, lung cancer. So in thoSe cases, |
will dialate everyone over that particular age, but for routine
refraction, and if you were not in that age group, | wouldn't
probably dialate your eye unless | saw some real reason to: visual
Imbalance, field imbalance, puoll abnormality, pigmentation of the
|[)|s.t tI\/Iy only comment is that other physicians have other feelings
about 1t."

PHYSICIAN ASSISTANTS DIAGNOSE
AND PRESCRIBE MEDICINE.

Legislator's question to Dr. Page: "Is it not a fact that physician
assistants in this state do diagnose and prescribe medicine without
the same benefit of training as the medical doctor?"

Dr. Page's Answer. "That's true."
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1. SUPPLEMENTARY INFORMATION REGARDING HB #79
(OPTOMETRISTS DIAGNOSTIC AGENTS USAGE}-

The Usage of Topical Eye Examination Drugs by Optometrists
By: Darrell B. Carter, 0.D., Ph.D.
Clinical Professor of Optometry
School of Optometry
University of California

This paper was prepared to present to members of state legis—
latures and to other interested persons the reasons why
optometrists desire legislative authorization for the use

of ocular examination drugs.

Questions and Answers on the Optometry Bill (HB #79)

This summarizes and briefly answers the key questions most
frequently asked.

Some Points Relative to the Use of L "ngs by Optometrists
By: Leonard Levine, Ph.D.
Professor
College of Optometry
Pacific University, Oregon

Dr. Levine has received numerous grants to research the
chemistry and physiology of diseases such as muscular
dystrophy. He 1is highly respected as a professor as well

as researcher in the areas of physiology and neurophysiology.
In order to be effective as such, a special understanding

of pharmacology is inherent.

He makes a number of important points relative to the use of
drugs by optometrists.

Statutory and Judicial Aspects
1. House Bill #79

This bill would re-define A.S. 08.72.300(2) "OPTOMETRY"
and (3) "Practicing Optometry".

Addition of a new A.S. &08.72.305 "USE OF DRUGS FOR
DIAGNOSIS™.

A.S. 17.15 is amended by adding to Article 1, &17.15.055
"Sales to Optometrists™.

2. Complete Alaska Revised Statutes



Supreme Court of Oregon, 1947

State ex rel. Sisemore v. Standard Optical Co.,
182 Or. 452-461

The following are some points made in this case:

a.

An optical company cannot employ an optometrist
because this interfers with the optometristsl
trusted and fiduciary relationship with his
patient.

Optometry must be classified a true "profession"”
and not a "trade™.

". . .an optometrist . . . training enables him
to diagnose pathological conditions . . . The
fact that he is trained to diagnose pathological

conditions in itself indicates that the optometrist

is not a mere skilled craftsman or mechanic.”

(The entire Supreme Court case may be obtained upon request.)

Civil

Ferdinard v. Board of Dispensing Opticians (page 104and

105)

Action No. F 76-35 Civ.

defines "Tfoutine visual examination™ as given by

optometrists. The extensiveness the optometrist must
examine for eye pathology is expressed.

d.

e.

f.

=~

Diagnostic Drugs Terminology Clarification

a.

External Examinations (lids, cornea, sclera, etc.)

Internal Ophthomoscopic Examination (media, fundus,

Ocular motility
Neurological integrity
Confrontation fields

Tonometry

Oregon Attorney General Opinion #5807 (1964)
clarification regarding the term: DIAGNOSIS.

etc.)

from OregonlLaw

This Oregon Attorney General Opinion states that the
"Practice of Optometry"™ includes pathology diagnosis.

In addition, Oregon statutes governing the practice

of medicine, do not prevent diagnosis by optometrists



after reference to the 1947 Supreme Court case,
State ex rel. Sisemore v. Standard Optical Co.,
182 Or. 452, Attorney General Thornton says:

.an optometrist, as a part of his services
; . has a duty to use his professional training,
skill and knowledge, while he 1is performing his
primary function, to determine whether his patient
is afflicted with an abnormal or pathological
condition of the eye . . . ."

b. Alaska Statutes Clarification regarding the term:
DRUGS.

The 1inclusion into the Optometry Statutes of the
term diagnostic pharmaceutical agents does not
conflict with Chapter 64, Medicine.

Section 08.64.380 definitions:

(2) "Practice of medicine"™ or "Practice of
Osteopathy™ means:

(D) for a fee prescribing, directing, or
recommending for the use of a person,
a drug or medicine for the treatment,
cure or relief of a disease, infirmity,
bodily injury or defect;

Diagnostic drugs are not mentioned in the practice of
medicine, only drugs or medicine for treatment are
spoken to.

6. Report from the Secretary of the Department of Health,
Education and "Welfare (HEW), 1971

This report concerns 1itself with the optometrists”
responsibilities for disease detection.

How the Diagnostic Agents relate to:
1. Other States:

Thirty-one states allow optometrists to use diagnostic

agents. Other states are making legislative efforts.
2. Other Countries:
a. Within the large english speaking countries of Canada,

Australia, and England, optometrists may use diagnostic
drugs.



b. England®s joint declaration February, 1970, by
optometrists and ophthalmologists confirm the many
beneficial years and announce the continuation for
the usage of diagnostic agents by optometrists in
the future.

The United States Armed Forces:
All branches of the military either allow or specify in

their regulations that optometrists shall be permitted the
usage of diagnostic drugs.

Educational Qualification by Oregon Optometrists

1.

Statement on Pharmacology Training in Optometry in Oregon,
WFl
By: L. Levine, Ph.D.

Curriculum Comparison on Pharmacology between:

Oregon Medical School

Oregon Dental School

Oregon College of Optometry
Association of Schools and Colleges of Optometry (ASCO)
This study suggests pharmacology curriculum guidelines
for continuing education courses for practicing optometrists.
Should legislation pass, this guide would serve as a frame—
work for setting up such aprogram.
1973 National Board ofExaminers inOptometry
All applicants for Board certification to practice optometry
in Alaska must pass all of the written sections of the
National Boards with a minimum score of 70%.
Enclosed copies of sections related to diagnostic agents:

Hours of Testing

Ocular Pharmacology 1hr.
Ocular Pathology 2 hrs.



Other sections of the Boards not included but available
upon request:

Hours of Testing

Ocular Anatomy 2.0 hrs.
Visual Science 1 2.5 hrs.
Visual Science 11 2.5 hrs.
Theory and Practice of

Optometry 2.5 hrs.
Theoretical Optics 3.0 hrs.
Ophthalmic Optics 2.5 hrs.

Social, 1legal, ethical,
economic and professional

aspects of optometry 1.0 hrs.
19.0 hrs. testing
5. List of the United States Optometric Colleges and Schools

Oregon State University, School of Pharmacy statement
By: Charles 0. Wilson, Ph.D.
Dean of Pharmacy
Oregon State University

Emphasis 1is on the importance of bringing the patient into the
Health-Care System. He states:

"This Bill will make is possible for optometrists
to carry out diagnostic procedures to identify any
pathological condition during the course of the
examination "

University of Maryland, School of Pharmacy statement
By: Peter P. Lamy, Ph.D., F.C.P.
Director of Pharmacy Programs
University of Maryland

Dr. Lamy concludes saying:

"The benefits from the topical use of drugs far
outweighs the risk to vision. There 1is simply
no good way to obtain a satisfactory view of the
interior of the eye unless the pupil 1is dilated.”

Alaska Board of Examiners in Optometry

Just as all other regulatory responsibility on optometrists 1is
placed with this Board, likewise, it would be charged with the
additional responsibility of certification of optometrists for
diagnostic drug use. This Board would see that not only the



educational course work had been completed but that through
examination, a clear understanding of pathology and disease
detection with the use of diagnostic agents does 1in fact
exist.

Alaska Manpower Regarding Vision and Eye Health Care

The optometrists of Alaska are geographically more evenly
distributed so as to meet the needs of the people. Ophthal —
mologists are primarily concerned with eye surgery and,
therefore, are concentrated around larger population areas
where more extensive hospital facilities are available.

As the cional Health Care program emerges, along with other
increasing group 1insurance programs, the need for better referral
channels must be established. Diagnostic agents can make
pathology detection more effective and resulting referrals

more accurate.

Enclosed:
1. Alaska Distribution Map on Vision and Eye Health Care
2. 1979 listing on:

a. Resident Opto letrists in Alaska (32)

b. Resident Ophthalmologists in Alaska (17)

Probable Ob/"iections to HB #79

American Association of Ophthalmology Public Relations Pamphlet
on >Drops”

The emphasis is that only a proper examination can be made with
eye drops. It then strongly states that only ophthalmologists
are allowed to use them. The P.R. results are obvious.

Supportive Letters from Medical Doctors Outside of Oregon

These letters speak directly to theminimal adverseside affects
and maximal benefit to the patient.

Supportive Letter from Medical Doctors and Optometrists Within
the State of Alaska

These letters speak directly to the use ofdiagnostic agents by
optometrists in the State of Alaska.



Reference Quotations from Authoritative and Qualified Persons
Regarding Usage of Diagnostic Agents by Optometrists

1. Substantiating minimal risks to adverse drug reactions.

2. Establishing the larger risk to the public health by not
having these drugs administered by optometrists.

Long-Term Study of the Use of Diagnostic Agents 1in Rhode Island
by Optometrists

For eight years optometrists have been using diagnostic agents
with the overall effect of increased number of referrals, wjth
no adverse effects. The overal] benefit to the patient was
emphasized because of pathology detection and speedy, proper
referrals. (Only summary and conclusion included. Further
information can be had on request.)

Conclusion



PRESIDENT

The
ALASKA OPTOMETRIC ASSOCIATION

AFFILIATED WITH
AMERICAN OPTOMETRIC ASSOCIATION

My name is George L. Hall, 0.D. I am a Doctor of Optometry.
My education consists of a B.S. in Math and Biology in 1967
from Regis College, Denver, Colorado, and received my
Doctorate of Optometry from the University of Houston 1in
1971. I have practiced full time in a group practice in
Anchorage.

Today you are going to have to make a very difficult
decision between two points of view from two well-meaning
professions. There may be emotion and accusation 1in some
of the statements made, but I urge you to decide on fact and
fact alone.

By introduction of this bill, Optometry 1is asking to
use a very Jlimited number of drugs in furthering 1its
attempt to provide the finest vision care to all Alaskans.
We feel passage of this bill will enable early detection of
pathology 1in all patients and at the same time provide a
more efficient, less costly eye health care system. We
intend to use these only in a limited diagnostic manner,
and in no way, or at no time, intend to extend their use to
theraputics. Don*"t be mislead by critics who see in our
request to use diagnostic agents the desire of optometrists
to treat pathologic conditions. Our sole aim is to improve
our detection skills and refer- not treat. Diagnostic
agents are not treating agents. We do not wish to practice
medicine!

Major questions concerning HB 79.
1. Is the legislation necessary?

Statistics from the Health, Education and Welfare
Department show that 52% to 58% of the population is
estimated to have <correctible vision disorders (Myopia,
Hyperopia, Astigmatism, etc.).

The Better Vision Institute says that 45% of the
population wears glasses and the " one-third of those
wearing them are 1in need of re-examination at any given
time.

H.E.W. says that 63% of visual examinations last year
were conducted by optometrists. Here in Alaska 1 feel the
number may be as high as 75%.

H.E.W. says 17.9 per thousand patients have a
condition that requires further medical care.
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These statistics point to the need for this
legislation since it 1is well known that many who seek
vision care do not routinely seek general medical care,
and, therefore, the optometrist is the first to see many
pathological conditions which need to be referred for
medical care.

It was for these, and other reasons that the Secretary
of H.E.W. in 1971, EIlliott Richardson, filed a report with
the President and Congress which says in part " . . . the
Optometrist is a primary entry point into the health care
system since he sees the majority of patients seeking eye
care in the nation."

In addition, the report <contained the following
language concerning optometry®s role in the health delivery
system.

"Optometrists are trained to detect any
departure from the optimally healtny eye. The
scope of optometric services has expanded

beyond basic clinical refractions,
fabricating, and dispensing eyewear; now
included are visual screening examinations,
clinical instrumentation, contact lens
fitting, visual training, orthoptics, low-
vision aids for the partially sighted,
artificial eyes, industrial vision
consultation and public and community
health . . . The Optometrist is trained, and
bound by professional ethics, to refer

patients in whom 1indications of disease have
been found, to a physician or other health
practitioner for definitive diagnosis and
appropriate medical, surgical, or other
treatment."

H.E.W., in 1its desii a to promote the highest quality
of health care for the public, has made a number of policy
decisions concerning optometry.

»

In its Health Professional Project Grant for 19.75, it
has mandated the optometric profession to " devise,
demonstrate, and implement provision for inter-discipline
training which will encourage the use of health care teams,
and to devise projects to develop affiliation between
optometric training programs and medical, osteopathic, and
other health professions training programs, and academic
institutions, . . . including programs for cooperative
interdisciplinary training in the use of the team approach
to the delivery of health services."”
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Therefore, to the question "Is there a ne d fc this
legislation?", the answer we strongly feel is Yes!

In 1947, the Supreme Court of the State 0;0Oregon 1in
the case of Sisemore v. Standard Optical, 182 Or 452, 460-
461, 188 and 309-312-313, has wunequivocally an wered the
question. The court stated on page 460:

As to the liability of Optometry 1in the area
of diagnosis, the practice of Optometry 1is
undoubtedly one of the subdivisions of the
practice of medicine.

The court went on to say on page 461:

While it 1is true that an optometrist is not
permitted by law to treat diseases of the eye,
nevertheless his training enables him to
diagnose pathological conditions, and his
duty requires him to refer the patient to a
practitioner who 1is qualified to treat such
conditions. The fact that he 1is trained to
diagnose pathological conditions in itself
indicates that the Optometrist is not a mere
skilled craftsman. His failure to diagnose a
pathological condition, with resultant delay
or neglect in proper treatment therefore,
might vresult in serious 1impairment of the
patient®s eyesight, or even in blindness.

In a letter from Robert Thornton, Attorney General,
State of Oregon, dated May 12, 1964, to Mr. Howard Bobbitt,
Executive Secretary, State Board of Medical Examiners,
citing the same decision he says:

It thus appears that the term practice of
optometry as construed by our Supreme Court
contemplates that an Optometrist as a part of
the services he renders his patient, has a
duty to use his professional training, skill
and knowledge while he is performing his
primary function, to determine whether his
patient is afflicted with an abnormal or
pathologic! condition of the eye which may
require treatment by a person legally
qualified to render such service. He 1is also
required to advise such patient if he finds
what appears to be a pathological condition so
that the patient may seek treatment from a
legally qualified person.



Therefore, the answer to the question of whether we as
optometrists are qualified to detect pathology has been
already, very explicitly, answered by the courts in Oregon
and nationwide.

From our early beginnings as a profession, we have
over the vyears vastly improved, through our educational
institutions, the state of the art and science of optometry
to a place where we are recognized now as a highly
specialized member of the health care team devoted to the
visual well being of the public.

Use of these drugs can aid in the early detection of
both eye diseases such as retinal tears, glaucoma, cataract
formation and in the systemic diseases such as diabetes,
arterial sclerosis, high blood pressure or cancer, to name
a fTew. According to literature put out by the American
Association of Ophthalmology 1in which they answer the"
question of the necessity of using drops, the literature
answers by stating that it enables the doctor to observe
the first signs of eye disease or sometimes the first signs

of disease elsewhere in the body. It goes on to say that
these drops are especially wuseful in older people and
children and are necessary to test for glaucoma. It closes

by saying that these drops are "often the key to the
prevention to blindness and even the saving of the eye
itself."

It should be <clear that both the profession of
optometry and the profession of medicine are in agreement
on the value of these drops even though there may be a few
individuals who feel threatened by passage of this type of
legislation.

The issue then stems not from whether these drops are
safe or unsafe, good or bad, but on whether an optometrist
is sufficiently trained to diagnose eye disease and to use
these drugs in a proper manner.

I am certain that you will be told by a few
ophthalmologists that only they should be able to use these

drugs. They have chosen to ignore our responsibilities and
our extensive training in what they refer to as medical
subjects. They may tell you that these drugs could have
some side affects such as increasing a patient®s blood
pressure, his heart rate, or result in an allergic
reaction.

We do not disagree with the possibility of this
happening but wish to point out that these reactions are
considered in ophthalmological Iliterature to be extremely
rare. I would also like to point out that all optometry



students are being trained in contraindications for the use
of these drugs and the bill provides that all practicing
0.D.s who wish to use them must return for this additional
schooling and re-certification by the State Board of
Examiners.

It is also worthy to note that according to

ophthalmological literature, one case of angle <closure
glaucoma will occur in every 18,400 patients whose eyes are
dilated 1in a routine Dbasis. Optometrists who will be
dilating eyes, however, are trained to screen out those

individuals for whom this procedure could be hazardous.

Along with this extremely minimal risk, however,
should be mentioned the great benefits which will result.
H.E.W. tells us that in those same 18,400 individuals there
will be 329 cases of disease which, if undetected, could
cause possible blindness or have other serious
consequences. It is also interesting to note that our
opponents have chosen not to complain about other
professions such as dentistry who have similar training and
responsibilities or medical emergencies and yet use
stronger injectable drugs.

As stated previously, optometry <conducts a great
majority of wvisual examinations: 63% nationwide to
possibly as high as 70-75% 1in Alaska. In my practice

alone, there are five optometrists seeing between twenty to
sometimes thirty people per day, and there are six to seven
other practices in Anchorage just as busy not to mention
the rest of the state where ophthalmolical density is even
lower than it 1is 1in Anchorage. NOTE: Distribution may
included.

In 80% of our patients there is little difficulty
seeing the back of the pupil, but, in the rest, difficulty
in seeing the retina can produce doubt; therefore a
referral may be necessary.

On the one hand we are expected to continue to do a
most thorough visual examination of our patients and are
encouraged by governmental agencies such as H.E.W. to
expand our efforts to work with other health —care
professions in providing wider health care.

On the other hand we are held legally responsible for
the detection of pathological conditions but are denied the
use of important aids to detect them for the Alaska
Optometric Law excludes our employment of valuable tools
such as diagnostic agents to aid 1in the detection of
pathologic conditions in the eye.

We ask for relief from that situation.
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My name is Robert Holcomb, I am a Doctor of Optometry and President of

the Oregon Optometric Association. The object of our Association as stated in
our constitution is to improve the vision care and health of the public.

Before | get into the Association's reasons for supporting this bill I would
like to clear up two areas of confusion. They have to do with the safety of these
pharmaceuticals and with an optometrist's training in this area. So that you
might have an opportunity to hear and question the top men in these fields, | have
asked both the Deans of the College of Optometry Pacific University, Dr. Willard
Bleything and the Assistant Dean of the Pharmacy School at Oregon State University,
Dr. Ronald Winters, to speak to these points.

You have heard the facts about the relative safety of these drugs and the
exstensive training of an Optometrist. | would now like to go into the detail about
the two reasons that Optometrists wish to use these drugs. First of all, I am sure
that every Doctor of both optometry and medicine would agree that it is in the
interest of the public to have their eyes routinely examined for both vision problems
and health problems which can be observed within the eye. Ophthalmologists nave
been saying for years that these drugs are necessary tools for the early detection
of disease and for the evaluation of vision problems.

A few of the off hand remarks heard in earlier testimony expressed the
opinion that the diagnosis of disease conditions is outside the scope of the practice
of optometry. | respect the opinions of these individuals but widi to point out that
they are only opinions in direct contrast to the law written as the Optometric
Practice Act and interpreted by the highest court in our state, the Oregon Supreme
Court. If I may quote from their decision handed down in the case of Sisemore versus
Standard Optical "the practice of optometry is undoubtedly one of the subdivisions
of the practice of medicine. "

The court went on to say "his training enables him to diagnose pathological

conditions ... his failure to diagnose pathological conditions with resultant delay
or neglect in proper treatment therefore might result in serious impairment of the
patients eyesight or even in blindness. " The Attorney General has so informed the

State Board of Medical Examiners. Despite this opinion of the Optometric Practice
Act by the Supreme Court there are a few individuals who insist on issuing their own
opinions.

The first reason for this bill then is simply that since Optometrists hive the
responsibility to detect disease they should have the tools with which to carry it
out.

The second reason is that the use of these diagnostic agents would be in the
interest of the public. Health Education and Welfare tells us the 63% of all vision
examinations in the United States were conducted by O. D. s in 1974. H. E. W.



identifies optometry as an entry point into the health delivery system since we see
many patients who routinely get vision examinations — but not physical exams.

The State of Oregon Department of Human Resources tells us that in 1974
85% of all Welfare patients were examined by Optometrists.

Use of these drugs can aid in the early detection of both eye diseases such
as retinal tears, glaucoma, cataract formation and in the systemic diseases surh as
diabetis, arterial sclerosis, high blood pressure or cancer, to name a few. According
to literature put out by the American Association of Ophthalmology in which they
answer the question of the necessity of using drops, the literature answers by
stating that it enables the Doctor to observe the first signs of eye disease or
sometimes the first signs of disease elsewhere in the body. It goes on to say that
these drops are especially useful in older people and children and are necessary to
test for glaucoma. It closes by saying that these drops are "often the key to the
prevention to blindness and even the saving of the eye itself. 1L

It should be clear that both the profession of optometry and the profession of
medicine are in agreement on the value of these drops even though there may be a
few individuals who feel threatened by passage of this type of legislation.

The issue then stems not from whether these drops are safe or unsafe, good
or bad, but on whether an Optometrists is sufficiently trained to diagnose eye
disease and to use these drugs in a proper manner.

I am certain that you will be told by a few Ophthalmologists that only they
should be able to use these drugs. They have in previous testimony chosen to ignore
our responsibilities charged by the supreme court and our extensive training in what
they refer to as medical subjects. They may tell you that these drugs could have
some side affects such as increasing a patients blood pressure, his heart rate or
result in an allergic reaction.

We do not disagree with the possibility of this happening but wish to point
out that these reactions are considered in ophthalmological literature to be extremely
rare. | would also like to point out that all optometry students are being trained
in contraindications for the use of these drugs and the bill provides that all practicing
O. D.s who wish to use them must return for this additio,al schooling and re-
certification by the State Board of Examiners.

It is also worthy to note that according to ophthalmological literature one
case of angle closure glaucoma will occur in every 18,400 patients whose eyes «,re
dilated on a routine basis. Optometrists who will be dilating the eyes, however,
are trained to screen out those individual* for whom this proceedure could be
hazardous.

Along with this extremely minimal risk, however, should be mentioned the
great benefits which will result. H.E. W. tells us that in those same 18,400
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individuals there will be 329 cases of disease which if undetected could cause possible
blindness or have other serious consequences. It is also interesting to note that

our opponents have chosen not to complain about other professions such as

dentristry who have similar training and responsibilities for medical emergencies
and yet use stronger injectsble drugs. If you have any questions we stand ready to
answer them.

Robert Holcomb, O. D.
President
Oregon Optometric Association



TESTIMONY
House Bill 2740 Practice of Optometry to include” Diagnostic Agents
Willard B. Bleything, O0.D., M.S., Dean m* m
Pacific University College of Optometry

Forest GroveOregon
April 22, 1975

My name is Willard B; Bleything and | am the Dean of the Pacific
University College of Optometry, the OQIy professional institution 1in
the Northwest in the discipline of optometry. In addition to the
Bachelor of Science (B.S.) degree | have a Doctor of Optometry degree.
(0.D.) from Pacific University along with a Master of Science degree
(M.S.) in Clinical Optometry. I have been on the faculty of Pacific
University and the USAF School of Aviation Medicine, Air University.

My experience also includes sixteen years of private practice. Offices
held include President of the Oregon Optometric Association, Oregon
Board of Optometry (Examiners) and a member of the Professional Develop—
ment Division, American Optometric Association. I am a Fellow of the
American Academy of Optometry.

It is my pleasure to present these remarks on HB 2740. The bill -
is well constructed, technically sound and is consistent with the well-
founded direction that publfc policy is taking in the other states.-

Most important of all, it is consistent with the best interests of the
public welfare and the ways by which optometry better can serve public
need. The legislature of Oregon first caused the profession of optometry
to be recognized, licensed and regulated in 1925. The optometry law,
much like that in each of the states prescribes the conditions by which

a recent graduate from one of the schools and colleges of optometry,

following rigorous and well tandardized inquiry by a multi-faceued

written and practical board examination, 1is then licensed to practice



and is regulated in the practice. % - *
*

Today the curriculum of the thirteen (soon to be fifteen) schools
and colleges of optometry consists of an intensive four years of pro—
fessional collegiate work preceded by a minimum of two years of pre—
professional undergraduate collegiate experience. The vast majority
of students are entering the optometric colleges with a bachelor’'s

9 .
degree. Thus six, and in most instances eight years of university
level education and training comprise the very substantial background
of the modern optometrist. .The numgernof qualified and acceptable
applications for each seat available are better than thirteen to one
with outstanding academic and personal credentials.

Our clinical program at Pacific University encompasses care in a
variety of social and professional settings including a full scope
general and specialty clinic on the main campus and in downtown urban
Portland; a general practice clinic in the Albina Action Center and "a
geriatric-low vision clinic in the Masonic Home, Forest Grove. Students
are also exposed to public health optometry in their involvement in
visual screening clinics throughout the state serving more than 4,000
citizens annually in this activity alone. Many of these are conducted
at the request of County Health Departments and local school districts.
Incidentally, I must add that in more than thirty years of clinical
operation encompassing hundred of thousands of patient-visith the 1in-—
stitution has never experienced a malpractice suit-indeed a remarkable
record in the field of health care. More than fifty professionals make
up our faculty - all with earned doctorate degrees represent expertise
as anatomists, physiologists, microbiologists, neuroanatoraists, bio—
chemists, clinical psychologists, optometrists, and ophthalmologists.

To follow a general pattern it can be seen that the Ph.D. offers in-—

struction in the basic sciences, the 0.D., - ?h.D. combination offers



QE}ruction*in the visual scfghces: and the 0.D. and M.D. offer in-
struction in the clinical sciences. The optometric student thus gets
formal transcript quality university level courses in Human Anatony,
Ocular Anatomy and Physiology, Human Physiology, Microbiology, Neurology,
General Pathology and Ocular Pathology end Ocular Pathology Detection

and Visual Fields, or a method of examining for and differentiating
between various eye disease processes. .They also receive a didactic
comprehensive course in Pharmacology. All of this material 1is taught

by doctorates in the appropriate disciplines parallel to the same pro—

fessional positions of any health professions school. In addition to

this one of the various specialty clinics during the clinical years is
-

entitled Pathology Detection. Patients suspected of having pathological
disorders are referred for consultation to this clinic. Presently this
is staffed by a Board Certified Ophthalmologist (M.D.). Patients sus-

pected of having conditions that may benefit from the services of a
physician are referred to sources in the community for consultation.
For example, over the past years Pacific University Optometric Clinic
(Portland) has sent an average of twc hundred and fifty patients, per
year to the Good Samaritan Hospital Devers Eye Clinic for consultation
purposes. ,

During the past generation as optometric education significantly
increased its scope of learning and competence with the attendant

of U *

expansion of all knowledge 1in the sciences of health care it was re—
cognized that the use of diagnostic pharmaceuticals would add a useful
and important opportunity to render more comprehensive visual care
services to the public it now serves. In recognition of this newer

direction courses for the profession in core areas 1in the basic sciences

were substantially strengthened.



The Bill proposed deservps the support of this legislative body.
e i

1. Optometry 1is prepared educationally and intellectually to
undertake the use of diagnostic pharmaceuticals in the practice of the
profession. % o s o / "

2. Passage of the proposed legislation does not advance profes—
sional responsibilities of the scope of the license of the optometrist
as a vision care practitioner. Rather it offers the public a more
rational and intelligent use of-the present educational expertise.

. 7

3. There is no fiscal implication in this legislation since the
methods not the scope of legal responsibility would be advanced.

4. Like our professional counterparts in dentistry and podiatry,
two professions outside the discipline of medicine, the use of pharmé—
ceuticals with an appropriate knowledge and educational base have been
well established in law and in practice. There is provision in this
Bill for additional education. Pacific University College of Optometry
stands ready to provide this additional education to the practicing
community of optometry.

In looking into the future L close with this comment. Dr. Albert
N. Lemoine, a physician, professor and chairman of the Department of
Ophthalmology, Universit& of Kansqﬁ Medical Center states, "The number
of residents in training in ophthalmblogy programs will be reduced 1in
the near future®.® He goes on to say,"One year of the optometric students
educational experience should be wherekfhey car. observe patients with
disease. Optometry will be recognized as one of the p. ,"mary care en—
trances to the eye health care system and especially in rural areas and
smaller cities. Optometrists will be able to use topical drugs for
diagnostic purposes in all or nearly all states and an increasing number

of optometrists will be practicing in the multi-disciplinary setting."”

Dr. Lemoine goes on to say, and | quote "I realize that many of my



molleagues will not agree witu“"the above position but if we are truly
interested in the public welfare this should and can be done.*

It seems there 1is general agreement among the educators in ophth—
almology and optometry as to. the new trends and mode of practice. < We,
as an institution, are committed to supplying these educational needs
of the future. Legislative assistance is needed to carry out this

commitment.



Oregon

School of Pharmacy University‘J Corvallis, Oregon 97331  (&B> 754375
\"
29 January 1975

In studying and evaluating the proposed legislation authorizing
the use of diagnostic pharmaceutical agents (DPA"s) by optometrists,
three principal questions have emerged relative to my areas of
expertise as an educator specializing in curricular design and as
a pharmacologist: 1) is the overall curricular design utilized by
the College of Optometry at Pacific University appropriate for

the education and training of optometrists to use DPA"s in their
practice; 2) is the specific curricular component concerned with
pharmacoloqy appropriately constructed; 3) from the perspective

of a pharmacologist, 1is the use of DPA"s by optometrists a safe
procedure likely to result in an overall improvement 1in patient

care?

In the course of my efforts over the past three years to coordinate
the redesign of the professional curriculum of the School of
Pharmacy at Oregon State University, | have had considerable
occasion to review the curricula of a large number of health
profession schools, both in Oregon and elsewhere. Further, as my
own graduate training in pharmacology was conducced largely at the
University of Oregon Medical School in Portland, 1 am especially
familiar with the curriculum of that institution, with emphasis on
the pharmacology component. Finally, 1 have participated 1in a
number of national and international meetings of professionals
concerned with curricular design and implementation in many of the
health-related fields. In comparing the curriculum of the College

of Optometry at Pacific with the curricula of other health profession



schools utilizing a pharmacological component, 1 am convinced the
approach developed by Pacific is both efficient and effective,

and is clearly educationally sound. Moreover, that structure
includes what I consider to be the sine qua non of proper instruc—
tional design- the competency of the graduate 1is evaluated in a
series of prescribed and standardized formats (i.*e., institutional,
Oregon State Board of Optometry, and national board examinations)
prior to the awarding of a license to practice. Thus, individuals
who may have succeeded in passing individual courses but who have
not adequately integrated the body of knowledge as a whole are not
permitted access to the public as professionals. This safeguard,
in my view, 1is instrumental in protecting the public, the 1insti—
tution, and the profession, and should stimulate your confidence

in the proposal at hand.

Examination of the pharmacology component of the curriculum has
also led me to a favorable conclusion. It is clear that the student
is well-prepared for iis first exposure to courses dealing with
DPA"s and other drugs, and 1is carried through this portion of his
coursework in an effective manner. It is my judgment that a
program designed to prepare practitioners to utilize DPA*s must
rest on a sound didactic base, capped by supervised clinical
experience in the use of the agents 1in question. I feel strongly
that a quality didactic base 1£ offered at Pacific, and that
passage of the proposed legislation will quickly result in the
implementation of an appropriate clinical component as already

outlined by the school.

The question of the relative safety and productivity of the

proposed procedures must be addressed, and in my view, these two
issues cannot be rationally separated; thv.t is, neither safety nor
efficacy are unidimensional characteristics, but instead are inter —
related as a cost/benefit ratio or in medicine, a therapeutic

index. Three important considerations relate to the expected

safety 1in the use of DPA"s by optometrists: 1) what agents are

to be used; 2) what doses of these agents are t% be employed; 3)

%
how will these agents be administered? The four principal



categories of D?A to be used are miotics (agents that constrict

the pupil), mydriatics (agents that dilate the pupil), local anes—

thetics (substances that reduce feeling in the cornea), and
cycloplegics (agents that alter the ability of the eye to focus
on near objects). The most salient pharmacological feature of
these compounds 1is their relatively short duration of action/
generally measured 1in minutes. IT nothing else, this charac—
teristic itself tends to minimize the likelihood of an adverse
reaction simply because the drug 1is effectively inactivated by
the body in relatively short order. Secondly, the doses to be
utilized in diagnostic procedures are indeed very small. Using
one to two drops of solutions of one-half to two and one-half
percent strength in each eye provides the patient with a total
dose far less than 1is obtained in many over-the-counter cold
remedies readily available to the patient on only his/her dis—
cretion. Thirdly, by limiting the administration of these
compounds to the topical route (dropped in the eye), it is not
xikely that more than twenty percent of the total dose will be
absorbed into the blood for general circulation in the body. At
that concentration level, these agents are essentially devoid of
pharmacological activity. When coupled with the virtual absence
of reported adverse reactions 1iIn states where this practice is
common, one cannot help but conclude that the use of DPA"s in

the format proposed is extremely safe.

How much benefit is to be derived from this practice 1is, as |l"ve
said, the other side of the coin. In my judgment, the judicious
use of DPA"s will permit a substantial increase 1in the ability of
the optometrist to detect potentially harmful diseases of the
eye. By allowing this health-care professional to examine the
patient more completely, the optometrist will be in a better
position to refer to physicians (ophthamologists, internists,
pediatricians, and ~family practitioners) those patients requiring
further diagnosis and possible treatment. In view of the esta-—
blished fact that optometrists serve as the primary eye-care
professionals for a majority of the population, it is apparent

that the anticipated gain for the patient 1is large.
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It would appear, therefore, that a near optimal situation prevails
here: the proposed use of DPA"s by optometrists 1is clearly both
very safe and likely to be most effective in patient eye care.
Further, it is evident that considerable planning has been con—
ducted by the College of Optometry at Pacific, and that the

school is ready, capable, and indeed has already begun providing
educationally sound classroom instruction in the use of diagnostic
pharmaceutical agents, with implementation of actual clinical
instruction awaiting legislative approval. Thus, with the cost/
benefit or therapeutic ratio a very favorable one to all parties
concerned, | respectfully encourage the swift passage of the

proposed legislation.

flonald Il. Winters, Ph.D.
Assistant Dean

Associate Professor of
Pharmacology and Toxicology



THE USES OF TOPICAL EYE EXAMINATION DRUGS
BY OPTOMETRISTS1
Darrell B. Carter, 0.D., Ph.D.,
Clinical Professor of Optometry

School of Optometry, University of California

Introduction

Eye examination drugs (topical anesthetics, mydriatics, miotics,
and cycloplegics) are used by optometrists to facilitate the examina-—
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 examination purposes only and are not for treatment.

Until about 1960, only a few optometrists 1in the United States
used examination drugs as part of their examination procedure.,
Optometrists in England have used these drugs for over 25 years.

During the period of 1960 to the present time (1974), some
optometrists have started to use these drugs whenever it 1is in the
patients®™ benefit to do so. However, 1in only eight states (as of
July 1974) are optometrists specifically authorized 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 1in many states
to secure legislative authorization of the use of these drugs for
examination purposes only. The recent efforts by optometrists 1in the
United States, Australia, Canada, and elsewhere to obtain legislative
authorization for the use of examination drugs is not an attempt to

enter into the field of therapy for ocular disease.

AThis paper was prepared to present to members of state legislatures
and to other interested persons the reasons why optometrists desire
legislative authorization for the use of ocular examination drugs.



Optometrists recognize the desirability of limiting the-scope of their prac-.
tlce to the correction of refractive errors of the eye and anomalies of
binocular vision. The use of examination drugs is for the purpose of allowing
rore effective and earlier discovery of eye disease when such disease exists™ '
Patients with the possible presence of. eye disease or general disease are
ereferred to an ophthalmologist or other physician for medical evaluation and
care.* In this way, the most gffici*en.t use of the skills of both optometrists

and ophthalmologists is obtained.
%

TOPical Anesthetics

Topical anesthetics are used primarily by optometrists to facilitate
tor.ometry in evaluation of the eye for the possible presence of glaucoma. While
tonometry can be done without anesthesia of the cornea, it is usually more
accurate when done with anesthesia. Moreover, the most accurate tonometer, the
Goldmann applanation tonometer, requires anesthesia of the cornea.

Some ophthalmologists have objected to the use of corneal anesthesia by
optometrists. This objection is based on the assertion that, these drugs can
cause fatal heart or respiratory stoppage. Anesthetics are dangerous when
injected.. The death rate in eye surgery by ophthalmologists is apparently about
one in every 2000 to 5000 operations. While local injection into tissue is
necessary in eye surgery by ophthalmologists, only topical (dropped on the
surface) use of anesthetics is employed by optometrists. There are no reports
of fatal reactions from eye topical anesthetics.2

There are three topical corneal anesthetic agents used by optometrists:
tetracaine (trade name, Pontocaine), proparacaine (Ophthaine), and benoxinate

(Dorsacainc). None of these three drugs are used for local injection anesthesia

2 The real objection of ophthalmologists to the use by optometrists of pharma-
ceutical agents, including topical anesthetics, arises from economic and

prestige reasons. Unfortunately, in the United States, strong economic rivalry
over the examination of eyes for glasses and contact lenses have often resulted

In economic.and prestige considerations playing a major role in the attitudes of

manv mpmhorc <»f S



These drugs are toxic and are dangerous if absorbed by the body in large
quantities as could happen if these drugs were used topically on the throat.
For example, 5 ml. of a 2% solution of tetracaine (the most toxic of the three
drug?) is considered to be a potentially lethal dose if completely absorbed.l
However, it should be understood that 5 ml. is 100 drops and that the strength
used by optometrists Is 0o5%. Thus, in using one drop of a 0.5ft solution  mme
in each eye, the optometrist is using 1/200 of the potential lethal dosage.
Moreover, drugs placed on the normal eye are véry poorly absorbed (approxi-
m?tely one-fifth) into the bIoo.d’stream. In topical use on the eye, the
optometrist thus is using only 1/1000 of the potential lethal dosage. This

Is a wide safety margin.

Proparacaine and benoxinate are less toxic than tetracaine. According to
James R Householder, M.D., and John E. Harris, M.D.,s these drugs are safe for
topical application to the eye. On Ophthaine, these authors state "there have
been no re'pbrted systemic toxic reactions in amounts used for topical anesthesia
for the eye." However, "the chemical structure would predict such reactions
if large amounts were to be applied to a vascular area such as the. upper
respiratory tract,"- (page 100). On Dorsacaine, these two authors state "there
has been no reporte& systemic toxic effects from its use. in 1 cc. amounts,”
(page 99). One cc. Is 10 times the dosage that is used by the optometrist
In preparation for tonometry.

According to William Havener, M.D.5 fatal reactions "occur from ignorant

use of excessive quantities of anesthetic" (page k7). These rare reactions

3 William Havener, M.D. Ocular -Pharmacology, Mosby 1970.
* In Ocular Therapy, Moshy 1366. Edited by Irving Leopold, M.D.
5 William Havener, M.D. Ocular Pharmacology, Moshy 1970



have occurred following anesthesia of the throat for throat or lung examination,
or from Injection of an anesthetic. Havener states "since generalized reactions
to the topical application of anesthetic solutions are due to systemic absorption
of excessive quantities of drug, such reactions are virtually nonexistent‘after

topical ocular anesthesia,” (page I»7).

In England, optometrists have been using corneal anesthesia for over twenty-
five years. No report of any fatality from ocular anesthesia by optometrists has
been received by the British Ministry of Health during this entire period.

On rare occasions, patients faint because of apprehension of something beint
placed on the eye. Such fainting (syncope), has been mistaken for a toxic
reaction. However, the patient quickly regains consciousness. In summary,- the
use by.optometrists of anesthetics applied topically to the eye Is'an entirely
safe procedure. Such use by optometrists will result in the saving of the

eyesight of patients by allowing early detection of glaucoma.

Mydriatics and Miotics

Drugs which dilate the pupil are called mydriatics. The common mydriatic
drugs are phenylephrine (Neosynephrine), hydroxyamphetamine (Paradrine), and
troplcamide (Mydriacyl). The use of these drugs Is to facilitate the
ophthalmoscopic examination of the inside of the eye for pathological changes.
Miotic drugs are used to shrink the pupil following the use of a mydriatic drug.
The only miotig used by optometrists, is pilocarpine.

Mydriatic drugs can produce an attack of angle-closure glaucoma (a special
type of glaucoma) in a person with anatomical predilection. Before the use of
mydriatic drugs, the eye should be examined with a biomicroscope for the
presence of a narrpwed angle, an anatomical abnormality. About two or three
persons In 100 of those who are over 50 years of age have an anatomical narrowe'

angle such that they could have an attack of angle-closure glaucoma under



adverse conditions.ﬁ_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 }ndividuals with a narrowed angle go through
life without developing an actual attack, and thus do not suffer from their e
narrow angle. _

\

Some ophthalmologists do not examine the-eyes of 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

« oo i

a glaucoma reaction in one in 7600 patients over the age of 30 and much less \

often for patients under 30 years of age. The incidence of glaucoma reaction

* Van Herick, Shaffer and Schwartz. American Journal of Ophthalmology,
October 1969.

m
F. C. Hollows and P. rt. Graham. Intra-ocular pressure, %Iaucoma, and glaucom.

sg%%ects in a defined population*. British Journal of Ophthalmology, pp. 570-58
1966.

* S. V. Abraham, M.D. Mydriatic glaucoma. Archives of Ophthalmology, pp. 757°¢
762, 1933.
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6.
Is further reduced when mild mydriatics are used.and when a miotic Is used
following the use of a mydriatic. While the author of this paper does not belic_\
that optometrists should ever use mydriatic drugs without prior biomicroscopy
study of the angle of the eye, it is obvious that adverse reactions are rare ever
without the precaution of prior examination of the eye.

It is possible, although quite rare, for an attack of angle-closure glaucom;
to occur*after use .of a mydriatic drug even with prior screening by the optome-
trist for narrow angles. In these rare cases an optometrist will send the patie;
for medical care. The patient will have had the advantage of having his attack l
under conditions where medical care is available. In optometric use of
mydriatics, with prior evaluation of the anterior angle and with use of the
milder mydriatics, a glaucoma reaction can be expected no more than once in
.every 15,000 to 25,000 patients over 30 years of age. These attacks will only
occur in persons who are in great danger of such an attack even without the use
of the mydriatic drug. Discovery of the potentiality of angle-closure glaucom.-
will help save the vision of these patients'.

The author strongly supports the use of mydriatic drugs by optometrists.
The use of mydriatic drugs will enable earlier detection of retinal disease
conditions.  Such earlier detection will result in the saving of vision or even
life. The potential of earlier detection of disease by the use of mydriatic dr

far outweights the very rare situation of a glaucoma reaction.

CycVopiegics

Cycloplegic drugs temporarily paralyze the accommodative mechanism*of the
eye and" thus facilitate measurement of refractive err*or with some patients,
chiefly (ihildren less thap seven or eight years old. Rarely is the use of a
cycloplegic desirable with an adult patient.

The only cy'cloplegic drug used by optometrists is the U solution of

Cyclopentolate (Cyclogyl). There have been no reported serious side-cffccts



with the use of this drug. From its low toxicity, none would be expected.

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.

f2) Use of examination drugs by optometrists will allow earlier detection
of eye disease and the saving of vision or even life.

(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 William Havener, M.D. Ocular Pharmacology, Moshy 1970, page 198.



HOUSE BILL #79

QUESTIONS AND ANSWERS ON THE OPTOMETRY BILL

Why was the "Diagnostic Agents”™ Bill introduced?

a. In Oregon, May 12, 1964 (Attorney General Opinion No.
5807), the Attorney General said that an optometrist
"has a duty to determine whether his patient 1is afflicted
with an abnormal or pathological condition of the eye."
(Reference to Supreme Court Case: State ex rel. Sisemore
v. Standard Optical, 182 Or. 452.)

b. In malpractice lawsuits throughout the nation, optometrists
have been charged with the responsibility of eye diseas-e
detection.

C. In 1971, the HEW Secretary Elliot Richardson said
"Optometrists are trained to detect any departure from
the optimally health eye. The scope of optometric
services has expanded beyond basic clinical refractions."”

Optometry has been charged with the responsibility of a primary
entry point to health care. This bill will increase the examin—
ation capabilities to allow better eye or systemic pathology
detection for referral for medical diagnosis and treatment.

What is the current role of the optometrist in patient care?

The optometrist is the general practitioner in the field of

vision care. His emphasis 1is on the functional aspects of
vision--the ability of a child to learn or a person to function
optimally 1in his occupation or environment. However, 1in

examining a patient he also makes a comprehensive internal and
external examination of the eyes to detect evidence of eye or
systemic diseases revealed through the eye for referral for
medical diagnosis and treatment. This latter feature is
particularly important to the many persons who due to various
factors do not routinely seek medical care.

What 1is the experience of other states 1in the use of diagnostic
agents by doctors of optometry?

Since HEW Secretary Richardsons® statement, Rhode Island,
Pennsylvania, Oregon, and twenty other states have enacted
positive legislation. Other states which previously had no
prohibitive laws and thus allow for the usage of diagnostic
agents include: Florida, Ildaho, Indiana, Minnesota, Nevada,
and New Jersey.



New Jersey optometrists have had the right to use these agents

since 1919. In that state "there have been no cases reported
regarding any problems caused by optometrists using any of the
diagnostic drugs.™ On the contrary, this report states "the

use of diagnostic drugs by optometrists 1is definitely 1in the
public interest.”

What is the experience of the Armed Forces in the area of
diagnostic agents used by optometrists?

All three branches of the military, either in the regulations
or at local hospital options, require or allow optometric
commissioned officers to utilize diagnostic agents to aid

them in their examinations or aid or consult with other
commissioned health professionals. In the critically important
visual examinations of aviators, diagnostic agents have been
widely utilized by optometrists.

What 1is the current educational background of an optometrist?

Alaskan optometrists presently receive eight years education
in order to receive a doctor of optometry (0.D.) degree.

4 years undergraduate education
(Some applicants are admitted with a minimum of
two years undergraduate.)

4 years professional optometric education

8 years total

Today"s optometric education includes such scientific studies
as: optics, pharmacology, disease processes, disease detection,
microbiology, zoology, neurology, physics, physiology, anatomy,
psychology and public health.

How do practicing optometrists keep up with advances?

To assure that optometrists who are currently 1in practice are
kept abreast of new developments and techniques, t”e Alaska
Board of Examiners in Optometry requires a minimum of twenty-
four hours of continuing education every two years. The quality
and certification of these courses is controlled by the state
Board.

Are optometrists educated in the use of pharmaceutical agents
for ocular examinations, 1including adverse reactions?

Yes. Pacific University, College of Optometry, 1in Forest Grove,
Oregon, educates 1its students in pharmacology. Adverse reactions
are covered in the courses which are taught by qualified experts.
In addition, an important portion of the four-year professional
curriculum covers pathology and related subjects.



10.

11.

12.

13.

Under this bill, would every optometrist be able to use
diagnostic agents 1in eye examinations?

No. There would be no "grandfather™ clause. Only those
optometrists currently in practice who fulfill educational
requirements set by the Board of Examiners in Optometry would
be able to use such diagnostic agents.

Under this bill, what Ilimited types of diagnostic agents would
optometrists be able to use?

Only topically applied (placed on the eye, like "eye drops")
diagnostic agents could be used for examination purposes. Other
agents such as for treatment purposes could not be used.

Generically, these diagnostic agents would be limited to: dyes,
anesthetics, mydriatics, miotics, and cycloplegics.

Will this bill permit an optometrist to make a definitive medical
diagnosis?

No. The optometrist would retain his professional responsibility
to recognize any abnormalities of a pathological nature, make

a tentative diagnosis, and then refer the patient for definitive
medical diagnosis and treatment.

What about adverse reactions to diagnostic agents?

According to medical literature, the possibility of adverse
reaction on persons ..o whom these topical diagnostic agents

are applied is considered rare or virtually non-existant. How-—
ever, should a reaction occur, a physician would be consulted.

How often would an optometrist use diagnostic agents in examin—
ations ?

These agents would not be used routinely but only in those
instances when considered appropriate in the examination for
possible visual or pathological defects.

Do practitioners other than physicians use diagnostic agents?
Yes. Dentists and podiatrists not only use pharmaceutical agents

for diagnostic purposes, but for treatment purposes as well. It
may be worthwhile noting that the optometrists®™ educational

foundation regarding pharmacology is comparable to the pharmacology

background received by both dentists and podiatrists.



Some Points Relative to the Use of Drugs by Optometrists

by: Leonard Levine, PhD.
Professor
College of Optometry
Pacific University, Oregon

Dr. Levine has received numerous grants to research the
chemistry and physiology of diseases such as Muscular
Dystrophy. He 1is highly respected as a professor as well
as researcher in the areas of physiology and neurophysiology.
In order to be effective as such, a special understanding
of pharmacology 1is inherent. " e«

He makes a number of importantfvpoints relative to the use
of drugs by optometrists. -



SOME POINTS RELATIVE TO THE USE OF DRUGS BY OPTOMETRISTS

Leonard Levine, PhD.

Optometrists have bee:n using ™rugs"™ both diagnostically
and therapeutically for some time.

1. Optometrists routinely use a corneal dye, fluoroscein,
as an aid to facilitate contact lens fitting. This
is a substance not normally found in the body, hence
a pharmaceutical agent, and 1its widespread use means
that optometrists have already been involved with
diagnostic pharmaceutical agents (DPA ™).

2. Flexible contact lenses are classified as drugs by the
Food and Drug Administration (FDA). Since optometrists
fit these lenses, technically they are applying drugs
to the eye for therapeutic purposes..

a. Optometrists may also use flexible contact lenses
for diagnostic purposes, as part of a gonioscopic
procedure concerned with measurement of the
internal angle of the eye.

3. Thus the question 1is not really the qualitative one
of whether or not optometrists are to be allowed to
use drugs, but rather the quantitative one relating to
which and how much.

The public may now buy without prescription, examples of
the types of drugs ™RAich optometrists wish to be allowed
to use.

1. There are a number of ophthalmic preparations which
are available to the lay public without prescription
ad libitum, for treatment of certain ocular conditions,
so-called "over-the-counter"™ (0TC) drugs. There are
also a large number of other preparations for treatment
of non-ocular conditions (such as allergies, colds,
coughs, insomnia, motion sickness, and surface pain)
which the public may buy in unlimited amounts without
prescription. These preparations are usually intended
for systemic administration, and contain one or more
active ingredients which affect the ocular structures
and/or vision.



The active

examples of al
optometrists wish to be allowed to use in a controlled
manner for specific diagnostic purposes. The only

exception

to constrict,

only

in a limi

ingredients of these OTC preparations include

I of the types of drug classes which

is the drug class which causes the pupil

and optometrists would use this type
ted and specialized way.

The classes of DPA®"s which optometrists wish to use are:

1.

2.

3.

Corneal dyes:

Local

anesthet

Fluoroscein 1is an inocuous, non-prescription
drug already used by optometrists 1in
contact lens practice.

ics: Optometrists wish to be able to use
these kinds of drugs to permit them to
check intraocular pressure in glaucoma
screening, to measure the internal angle
of the eye with a gonioscope as part

of the check on the possibility of "narrow-
angle”™ glaucoma, and in exceptional cases
as an adjunct to contact lens practice.
The purpose of the local anesthetic is to
eliminate the corneal blink reflex for a
few minutes while the diagnostic procedure
is performed, and not for the elimination
of pain per se, since none of the pro-—
cedures employed by the optometrist is
inherently painful. Optometrists wish

to be able to use relatively few local
anesthetics of very low risk, to be
applied directly to the eye in the form
of eyedrops, 1in a controlled fashion and
with observance of any needed precautions
to insure their patients®™ safety.
Preferred agents are proparacaine and
benoxinate.

At least one OTC ophthalmic preparation

(M-Z eyedrops, Tilden Yates) 1is available

to the public without prescription which
contains a concentration of a local

anesthetic, piperocaine, which 1is approximately
that sought by optometrists.

Mydriatic agents: Optometrists wish to use such drugs

to cause the pupils of certain patients to
dilate so that the interior of the eye

may be examined with special 1instruments
such as the opthalmoscope and the biomicro-
scope. Such diagnostic examinations are
important 1in cases of cataract, glaucoma,
and vision-threatening conditions of the



retina. But they are also important with
respect to diagnosis and prognosis of ~°
systemic conditions such as diabetes
mellitus and arterial hypertensi%n.

Technically there are two classes of

drugs which dilate the pupil by different
mechanisms. The simpler of these acts
directly on the dilating muscle, while

the other acts by 1inhibiting the constricting
muscle.

Optometrists need to be able to use drugs
belonging to both catagories because the
simpler drug type will not wcrk satisfactorily
in subjects with very dark eyes. The drug
of choice in the first category 1is
phenylephrine, an agent found 1in low
concentration in many OTC ophthalmic
preparations. It is also available without,
prescription in many non-ophthalmic
preparations, in concentrations as high

as 1% (NeoSynephrine nose drops, Winthrop),
which is approximately the level at which
optometrists wish to use 1it.

The other type of drug which optometrists
wish to use for causing the pupil to dilate
includes the specific agents, cyclopentolate
and tropicamide. Both of these are
synthetic products developed specifically
for the purpose for which optometrists
wish to use them, and are much safer and
preferred to several naturally occuring
substances, which have been widely used
by ophthalmologists 1in the past. It should
be noted that these latter, more dangerous
drugs are all available to the public
without prescription®in OTC cough medicines
and sleeping aids.

%
Thus optometrists seek only to use drugs
of the types already on the market to the
lay public without prescription, and to
employ them in a controlled manner for
specific diagnostic tests, entailing a
minimum of risk to their patients.



4. Miotic Agents: The only other type of drug which
optometrists wish to use 1is one which
constricts the pupil. Drugs of this type
would be used only to reverse the effect
caused by a dilating drug following the
diagnostic examination, 1in select patients.
These are the limited number of patients
in whom it is not desirable to allow the
pupil to remain dilated for the several
hours needed for the dilating drug to
wear off.

The pupil contricting drugs which
optometrists wish to use are physostigraine
and pilocarpine. Both drugs have been
widely in use as ophthalmic products for
over 100 years, and are of low toxicity
and high safety margin, especially in the
way in which optometrists will use them.

British optometrists, whose professional training is on a
lower level and less thorough than that of their counter —
parts in the U.S., have had legal entitlement to use all

of the drugs sought here (and more) for many years, and
have used them with intelligence and skill, the only effect
on their patients being improved vision care.



STATUTORY AND JUDICIAL ASPECTS

House Bill #79

This bill would re-define A.S. 08.72.300(2) "OPTOMETRY"™ and
(3) "PRACTICING OPTOMETRY™.

Addition of a new A.S. &08.72.305 "USE OF DRUGS FOR DIAGNOSIS".

A.S. 17.15 83 is amended by adding to Article 1, &27.25.055
"SALES TO OPTOMETRISTS".

Complete Alaska Revised Statutes
Supreme Court of Oregon, 1947

State ex rel. Sisemore v. Standard Optical Co., 181 Or. 452-
w?

The following are some points made 1in this case:
a. An optical company cannot employ an optometrist because

this interfers with the optometrists® trusted and fiduciary
relationship with his patient.

b. Optometry must be classified a true "profession”™ and not
a "trade™.
" .an optometrists®™ . . . training enables him to
diagnose pathological conditions . . . The fact that

he is trained to diagnose pathological conditions in

itself indicates that the optometrist is not a mere

skilled craftsman or mechanic."
(The entire Supreme Court case may be obtained upon request.)
Civil Action No. F 76-35 Ci7., December 7, 1977
Ferdinand v. Board of Dispensing Opticians (pages 104-105) defines
"routine visual examination" as given by optometrists. The
extensiveness the optometrist must examine for eye pathology
is expressed.
d. External Examination (lids, cornea, sclera, etc.)

e. Internal Ophthomoscopic Examination (media, fundus, etc.)

f. Ocular motility



g- Neurological integrity

k. Confrontation fields

1. Tonometry

Diagnostic Drugs Terminology Clarification from Oregon Law

a. Oregon Attorney General Opinion (1964) No. 5807 clarification
regarding the term: DIAGNOSIS.

This Oregon Attorney General Opinion states that the
"Practice of Optometry”™ includes pathology diagnosis.

In addition, Oregon Statutes governing the practice of
medicine do not prevent diagnosis by optometrists after
reference to the 1947 Supreme Court case (State er. rel.
Sisemore v. Stands ~d Optical Co., 181 Or. 452), Attorney
General Thornton says:

". . .an optometrist, as a part of his services
has a duty to use his professional training, skill
and knowledge, while he 1is performing his primary
function, to determine whether his patient is afflicted
with an abnormal or pathological condition of the
eye "

b. Alaska Statutes Clarification regarding the term: DRUGS.
The inclusion into the Optometry Statutes the terms:

diagnostic agents, diagnostic drugs, or diagnostic phar —
maceutical agents does not conflict with Chapter 64,

Medicine. (Section 08.64.330 Definitions):
(2) "Practice of medicine” or "practice of osteopathy"”
means:

(D) for a fee prescribing, directing or recommending
for the use of a person, a drug or medicine for
the treatment, cure or relief of a disease, 1in-—
firmity, bodily injury or defect,

Diagnostic drugs are not mentioned in the practice of medicine.
Only drugs or medicine for treatment: are spoken to.

C. A.S. 17.15 &3 addition to Article 1 "Sales to Optometrists”
§17.15.055.

Chapter 15, Drugs, is included to show how the addition of
the amendment is necessary under Alaskan law.



Report from the Secretary of the Department of Health,
Education and Welfare (HEW), 1971

This report concerns itself with the optometrists”™ responsi —
bilities for disease detection.



Introduced; 1/2A/79
Referred: Health,Education &
Social Services and Judiciary

A'n TIN MCKINNON «®EKINS |
IN THE HOUSE . MILLER AND PARR

CS for HOUSE BILL NO. 79
IN THE LEGISLATURE OF THE STATE OF ALASKA
ELEVENTH LEGISLATURE - FIRST SESSION
A BILL
For an Act entitled: "An Act relating to the practice of optometry."
I BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:
* Section 1. AS08.72.300(2) and (3) are amended to read:

(2) "optometry is the employment of means or methods [,

e
OTHER THAN THE USE OF DRUGS,] for the diagnosis of an optical deficienc]
or deformity, visual or muscular anomaly of the human eye, or the pre—
scription or application of lenses, prisms or ocular exercises for the
i correction or relief of the human eye;
(3) "practicing optometry"” means the diagnosis f, BY MEANS Of
METHODS OTHERTHAN THE USE OF DRUGS,] of an optical deficiency or defor—
mity, visual or muscular anomaly of the human eye, or the prescription
of lenses, prisms or ocular exercises for the correction or relief of
the human eye, or the holding of oneself out as being able to do so;
* Sec. 2. AS 08.72 1is amended by adding a new section to read:
Sec. 08.72.305. USE OF DRUGS FOR DIAGNOSIS. (a) No person prac—
ticing optometry may use drugs for diagnostic purposes unlc-ss he has
(¢D) passed the board"s examination on the subject of pharma -
cology as it *-elates to optometry and the use of topically applied
drugs; and
(2) completed courses and clinical experience a proved hy the
board and offered by a recognized and accredited school or cel lore- of
optometry and passed an examination, given by that school or college,
| which relates to topical application of drugs to the eye, including

proper responses to reactions which may result from repical applications
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of drugs to the eye.

(b) No person practicing optometry may administer drugs except fori
recognition of pathology and diagnosis of a vision anomaly. I
(c) Topical anesthetics, mvdriatics, miotics and cycloplegics may!_

be used by a person practicing optometry under conditions approved by ]

the board. i
Sec. 3. AS 17.15 is amended by adding a new section to Article 1 to readj

Sec. 17.15.055. SALES TO OPTOMETRISTS. A person licensed to ]
practice optometry under AS 08.72 who has been authorized by the Board of*
Examiners in Optometry to use topically applied drugs under AS 08.72.305

may purchase topical anesthetics, mydriatics, miotics and cycloplegics.



ALASKA REVISED STATUTES



BOARD OP EXAMINERS IN OPTOMETRY

OPTOMETRY STATUTE, AS Oil. 72.
OPTOMETK - REGULATIONS, 12 AAC 48.

Department of Commerce ond Economic Development
Division c¢f Occupational Licensing

Article

1. Board of Examiners_ in Qptometry (secs 08.72,010-08.72.100)
2. Licensing and Regrstratron Secs 087 .110-08.72.270)

3. Unlawful” Acta (secs Co7 508 72.29 0}

4. General Provrsrons (secs 087 .300-08.72.310)

Article. 1. Board of Examiners in Optometry

Section Section
10. Creation of board of examiners 60. Miscellaneous powers
20. Me mbershrg of board and terms and dutres of board
7 ? icabi |tFy f Admin-
30. Source of appointments rative Procedure
40. Qualifications
SO. Power of board to adopt rules  80. Repealed]
and regulations 90. Record of proceedings
100. (Repealed]

Sec, 08.72.010. _Creation of board of examiners. The r is
cheated the Board of Examiners in Optomatry. (sec 35-3- 32
ACLA 1949)

An Jur., AR and C.J.S. refer- Right of corporatr
ences. -41 Am Jur Physicians and  or indfvidual not h sef
Surgeons, sec 28. licensed, to practrce 0

ptometrist aithin sta(tute re- tometry through license
Iatrngl to practice of medicine, 22 emFs) ogee 102" ALR 343) 128
Constrtutronalrty of stature pro-  One who fills pres-

a-iibing conditions” of practicing cription under reciprocal
mudiclne as affected by discrimina- arrangbment wrth optometrrst,
ton against OrGé% favor of optome- as subject to charge cf

trists, 37 AR ractrce of otitomotRy Wrth
Constrtutronalrty of statutes . out license,
d va |d|t|y of rogulations relating What constitutes rac
optomet , 98 ALR 905 22 ALR2 grce of "optometry,” 141 AR

70 C.J.S. Physicians
and Surgeons soca 1, 3, 5,
, 8, 10, 12.

Sec. 08.72.020. Membership of board and terms of officu.
Tho board consists of throe persons, appointed by tho ?overnor
Tho term of each member is three years. . Ong mombor only is

ointed each gear exceé)t whan vacancies for unexplrud terms

filled. (sec 35-3-132 ACLA 1949)

(1



08.72.0 30. 08.72.090.

Sec. 08.72.030. Source of appointments. The governor shall
fill vacancigs on the board by appointment for the unexpired
term. (sec 35-3-132 ACLA 1949)

. Sec. 08.72.040. Qualifications A hoard member shall be a
icensed, practicing optometrist residing in the state who has

lic

been a resident for at least three years. (sec 35-3-132

1949)

Sec. 08.72.050. Power of board to adopt rules and regulations.

Tle boarg shall adopt rules ang regul atronps J
necessary for the proper performance of its duties;
?overnrng the applicants and applications for licensing;
or the regrstratron of optometriste;
necessary o govern the practice of optometry, (sec 35-

313 ACLA 1949)

Chapter_contains sole powers
of board.-The board, bernr{; purely  strued.-Tills chanter an
a creature of the Iegrsla ure, powers Invested In the
has no powers ...her than thosg are to be stricly construed.
contained in_this chapter, Edmunds Edmunds v. Board of Examrners
v. Board of Examiners |n Optometry, r} ptomet‘X 9 Alaska 462,

9 AIaska 462, aff'd, 9 Alaska 627, a fd ska 627, 106 F.2d
106 P.2d 904" (1939).

Sec. 08.72.060. wVscellanuqus powers and du .0s of board.
(a)  The board oc a member designated by the board, may Issue sub-
poenas, administer oaths and take testimony concerning any mat-
ter ﬁé”hm |ts risdictjon.

the
oard

may adopt a seal.
The bo%rd shall eIoct a president andsecretary from

amon |ts membe
epealed by sec 3 ch 59 SLA 1966.
a] rgal}/ define professional conduct andadopt rules
of professrona co

() ealed by sec 3 ch 59 SLA 1966. (secs 35-3-133, 35-3-
140 ACLA l 49;am séc 3 ch 59 SLA 1966)

Effect of amendment.-The 1966
amdendment repealed subsections (d)

Sac, 08,72.070. Applicability of Adm stratrve Procedure
ﬁtt (Ashu boa)rd shall ‘comply with the Ad nistrative Procedure

Sop 08.72.080. Compensation
Repealed by sec 3 ch 59 SLA 1966.

Sec. 08.72. 090 Record of Proceedrngs Thu Department of
Commerge shal eo a record rocoodings Including tho
namu o uac agg |cant for examrnatr n and registration.  Those
records ah 11 open g lic inspection. - (sec 35-3-133 ACLA
1949;nm ch 76 soc 9)

of board and socrutary.

0

And_must be strrctlgy con-

1P

08.72.100. 08.72.125.

Sec, 08.72.100. Bond of Secretary. Repealed by sec 3 ch
59 SLA 1966

Article 2. Licensing and Registration.

Se8ti0n Section
110. License required 191. Fees
120. Registration 200. (Repealed
125. Refg%rstratron of branch 210. (Repealed
Ice 220. (Repealed
130, Optomi try register 230. Fees and disburnem' )ts
140. Ci. aIrfrcatrons for exam- 240. Revocation of reg fration
|nat| certificate or ex mption
150. ppIrcatron for and issu- 25'. Board action on revocation
ance of certificate and renewal
160. Examination 260. Revoca .1on of license hy
170. Issuance of certificate cou
by waiver of written 270. Practrce not at place of
examination business
1G0. (Repealed
190 (Repealed
Sec. 08.72.110. License requrred No person not licensed as
an optometrist ma¥ fit, sell, or dispose of or take, receive or
solicit an ordf or trttr sale or drsposrtro F Rectaclef
eyeglasses or lenses for the' correction or relie optica

or visual defect of the human eye or sell pectacles eﬁ/ glasses
or lenses from house to house, or In tho streets or w

This chapter does not apply to_ the sale of toy glasses goggles
consrstrnq piano-white or piano-colored lensés or ordinary
colored asses or complete ready-made spectacles and eyeglasses
sold onIy as merchandise, or the sale or repair of eyegiass frames,
or reparr or replacement of lenses wrthout pretense of "adapting
them to the eyes sec 35-3-134 ACLA 1949)

Sec.  08.72.120. Regrstratron It is unlawful for a person
10 practrce or attemp or offer to practice, optometr)() without
first o tarnrnclr a cer ificate, of registration’ from 0a
and évrthout % dg th (l) 8ert|f|ctate Wi!]thh”i]]e cIerkt 0 3the(supe\%rr)or
%our Egac ép icial district in which he pr .ctice sec 35-

C.J.S. rofurence.-70 C.J.S.
Phyuicians and Surgeons sec 10.

Soc. 08.72.125. Registration of branch offices. (3) = The
board may Issue to an Aflaskan licensee who maintains a full-
trme practrce in the state but who servos other communities in
}eg sartae (pn a part-time basis a branch office certificate of

i ti

(b% It is unlawful for a person. to ractrce attampt or
offer ractice, o tometr |n communities part time, basis
|thout oEtarnrnga 3 t lce certrfrcat? \%rstratron
rom oard, an wrt out , tho certi |cate

clerk of tho superior court in each judicial district_in which
ho maintains a branch of c% The hoard shall proscribe in tho
regulations tho factoru to bo considered In issuing a branch

(3)



08.72.125. 08.72.160.

office certificate of registration, (ch 76 sec 2 SLA 1969)

Sec. 08.72.130. Optometry register. The clcrl. of the
superior court in tech judicial dlstr ct shall keep a. record .
known as the “Optometry” Register* n record the certificate of JiL
registration of "each o tometrist_ who files his certificate. Tho
clerk shall charge the rgular filing fee for registration. When
an optometrist dies, aen his certificate is Suspended or
revoked, the clerk shaII note that faot on the record. (sec 35-
3-147 ACIA 1949)

Sec. 08.72.140. Qualifications for examination. The board
shall ‘admit to tho examination a ?erson who furnishes proof that

1) Repealed (ch 76 sec 3 StA 3)69)

2) He'has normal co or perceptions’ and a visual acuity of
in_at least one eye as ?gcﬁgrt_r%d

C
e
ee

a standard] of at Iea g
0 Is not a flrcte with a contagious™or 1In

dlaeas

(4i he has had educatlon equivalent to four yoars attendance
at a s ate] h|g *

t t a graduate of a recognized school or college of

0 om r
P yh is of good moral character. ;soc 35-3-141 ACLA 1949*
am sec 1ch 95 SLA’1966* repealed (1) ch sec 3 SLA 1969*
(2) ch 76 soc 4 SLA 1969* added (6) ch 76 sec LA 1969)

Effect of amepdment.-Tho Citod in Edmunds v. Board of
1966 amendment sybstituted Examiners In O tom tg 9 Alaska
“Is a graduato of recognized" 627, 106 P.2d (19 9)
for. 'nas had professional C J.S. references 3 C.J.S, Li-
frarnrng in optomotry of notcenBes sec 34*70 C.J. S Physicians

ess than 2,000 hours Inatton- andSurgeonssec 12
dance at a reputable* in para-
raph (5% and deleted former
ara ra? 6), which required
certificate of registration
in the basic sciencés.

Sec 08.72. 150 Appllcatlon for examlnatlon and_ issua. o0 of
certl icate. pplicant for the examlnatlon by
ling an ap atlon W|t|| th%ede artment toﬂqut er Wlth the exam-
i

I
matrgn fee gt ?east 15 ?d, ore the exaniination. Upon success
ful comp etron of the examination b tho aPp icant and ayment of

} e of regrstratron as afCIjj

lenced ontomaist ta. o b %ESH' 't cant
[ li

properel ?inl JHﬁrs certr#rc t p# registration he may ractrce
oEAometr¥ in tho state. (sec 35-3-141 ACLA 1949*am CI* 76 soc 6

Soc. 08.72,1 ? Examr ation. ag examination sha}
written, pracfic oral 'in natur To oral portion of tho
examination uhaI bo recorded and rotained for two' yaars.

(b) An apolrcant who fails the practjcal or tho oral é)ortron
of tho examination may take a re-examjination in that portion with-
out paying an additional examination fuo.

() An applicant who fails tho written portion of tho cxain-

)

08.72.191.

08.72.160.

ination may tako a re-examination in the written portion upon
payment of an additional examination fee.

(d) An applicant who fails more than one portion of the
examination must retake the entire examination and pay the full
%gggmatron fee.  (sec 35-3-141 ACLA 1949*am ch 76 soc 7 SLA

Sec. 08.72.170. _ Is uance of certlflc]ate b){ waiver of wrrtt%n
examination. (a) The board may waive t e written portion of t
examination requirement to an applicant who:

(1' meets the qualifications of sec 140 of this chapter;

(2) holds a current license by examination in another
state, terrrtor¥ or forergn country and”has been established In
ethrcal optometric practice for at” least three years before the
application, or shows satisfactory evidence of having passed the
written portion of the examination given by the National Board of
Examiners in Optometry; and

(3) has no; had a certificate or license revoked for
cause in any state, territory or foreign country.

Nowalver of the p a |caI or oral portions of the
mrnatro S H’Ia% |ven {%g 5-3-142 ACLA 1949; repealed

enacto
Cited jn Edmunds v. Bo rd of
xaminers in Optometry, 9 Alaska 627

6'Eod° 904 (1939)

Soc. 08.72.180. [ .
7 oh 88 DB 78,48 Annual renowal of license. Repealed by sec

Sec, 08.72.181. Runewal of license and agplica_ticin. (a)
To remain in force a license must bo renewed biennially.

an optometrist licensed in thiu state and servipg in the
m.ili tggy serv ce o? the Un?ted States, whrie Pin tho agscﬂgr q
hrs official dutres may maintain hrs eligibility to practrce in

this stat thout b t h
andsp?ageeowlregrldeh)ge/”\}\?’th tﬁneyepar?r%eny registering his name

(c) grolrcatron tor licepse renewal shall contain tho
namo offrce d post office address, date and license number of
the licensee, and other information the board considers necessary.

(d)  Boforo a license maK bo renewed tho licensca shall submit
to tho’ board evrdanco of .24 hours BOSt graduate education as pro-
scribed by regulations of the boar h 76 sec 9 SLA 1969)

h 7 esceCO%Y L1A9%969Foe for Ilconao by reciprocit Repualud by

Soc. 08.72.191. Peas. Tho following foes shall be imposed
(5)



08.72.191. 08.72.<50.

undur chia chapter whan ippllcaJdlei

(1) examination fee ... .. . . . $35
(2) re-examination too for written portion . . . 25
(3) waiver of examination fee ... 25
(4) certificate f e € . 50
(5) biennial renewal fe e .. 50
(6) branch office biennialregistration-fee .o 25

(ch 76 Bsc 11 SLA 1969)

Soc. 08.72.2r3. Examination fee. Repealed ch 76 sec 10
SLA 1969.

Sec. 08.72.210. Certificate fee. Repoaled ch 76 sec 10
SLA 1969.

Sec. 08.72.220. Renewal fee. Repealed ch 76 sec 10 SLA
1969.

Sec. 08.72.230. Fees and disburacnonts. The department
shall collect all fees and keep a record of each transaction,
and shall remit to the Department of Revenue all money recolvcd,
(sec 35-3-138 ACLA '949; repealed and enacted ch 76 sec 12 SLA
1969)

Sec. 08.72.240. Revocation of registration certificate or
exemption. The board may rovoke a certificate of registration
or oxomptlon granted by it if tho holder

(1) has violated a rule, order or regulation of the board;
or

(2) has violated this chapter or is guilty of a crime; or

(3) is grossly incompetent, afflicted with a contagious
disease, habitually drunk or guilty of unprofessional conduct,
(soc 35-3-140 ACLA 1949)

C.J.S. references.-S3 C.J.S.
Llccnsuo sue 44; 70 C.J.S. Phy-
sicians and Surgeons, secs 10, 15.

Sec. 08.72.250. Doard action on revocation and runuwal.
In a proceeding for the revocation of a certificate of regist-
ration or for the annulment of registration the board shall
make a complete wi .'.ton report of its findings, and if the board
finds that any of <ne chargus are sustained, tho board may re-
voke tho ccrtificato of tho accused, or annul his registration,
or both. If tho board annuls tha registration, it shall trans-
mit to the clurk of tho judicial district in which tho accuued
1s reglsturod as an optometrist, a certificate undur its uoal,
certifying that his registration has been annulled. Thu dark
shall, upon rucuipt of thu certificate, file it and mark the
registration "annullud." Tho board may, aftor tho oxpiration
of one yoar, ontortain an application for tho ranuwal of a re-
voked certificate, inllio samo manner us an original application
for'a certificate and may oxuinpt tho applicant from the uxamin-

©

08.72.250. 08.72.275.

ation. (sec 35-3-140 ACLA 1949)

Full and substantial hearing. Conduct justifying treat-
It is not necessary that the board ment of charge as confessed.-

follow technical legal procedure. Where a written complaint and
A full and substantial hearing of notice were served on an opt-
tho wi...,"8 , mhere denlod, is all ometrist requiring him to

that is required. Edmunds v. Board appear and answer charges
of Examiners in Optometry, 9 Alaska against him by the board, but
<62. aff'd, '/ Alaska 627, 106 F,2d where no answer, denial or

90< (193-.7J appearance was ever made, it
UndeL '.nis suction the board was not incumbont upon the

may not entertain a-i application board to call any witnesses

until the expiration of one year. or receive any evidence in

Edmunds v. Board of Examiners in support of the charges, and
Optometry, 9 Alaska 627, 106 F.2d the board was justified in
904 (1939) treating the charan as con-
Order revoking renewal cert- fessed and entering its find-
ificate cannot be set asidu in a ings accordingly. Edmunds v.
mandamus proceeding. Edmunds v. DO'-d of Examiners in Opt-
Board of Examiners in Optometry, omcti -, 9 Alaska 462, aff'd,
9 Alaska 627, 106 F.2d 904 (1939). 9 Alaska 627, 106 F.2d 904
(1939)

Soc. 08.72.260. Revocation of license by court. A license
may be revoked by the superior court upon proof of violation >f
law or for a cause for which tho board may refuse admittance to
its examination. Tho attorney general shall prosocutu approp-
riate judicial proceedings upon request of a member of the board,
(sec 35-3-146 ACIA 1949)

Sec. OH.72.270. Practica not at placo of business. (a)
A registered "ptometrist, who temporarily practices optometry
away from Ilia regular place of businuss, shall display his
registration certificate and deliver to each patient or person
fitted or supplied with glausus a receipt with hia signature
showing his purmanont place of businuss or pout office address,
certificate number, and the amount charged. A licensee who
fails to comply with any of the foragoing provisions for six
months uftor issuance of the certificate shall forfeit ilia cert-
ificate.

(b) Nothing contained in thin section shall be construed
permitting puddling or canvassing by licensed optometrists. (sec
35-3-136 ACLA 1949)

Article 3. Unlawful Acts.
Suction Section
275. Lunsus and framuu for uya- 290. Punalty
glasses and sunglasseu
2110. Violations

Soc. 08 72.275. Lunsus and frames for uyuglaasos and sun-

glasses. (a) No parson may fabricate, distribute, null, ox-
chango, dallvur or Iwive in his possession with intont to dis-
tribute, sell, uxchnngu or dullvur eyeglasses or sunglasses

unlens they are fitted with plastic lunsus or with glass lunsus

Q)

as



06.72.275. 08.72.300.

which are tempered or case hardened. Gloss lenses shall have a
minimum thickness of two millimeters.

(b) No person may fabricate, distribute, sell, exchange,
deliver or have in his possesnion with Intent to distribute,
sell, exchange or deliver eyeglasses or sunglasses having

frames manufactured from cellulose nitratA or other highly
flammable materials.

(c) A person who violates this section is punishable by a
fine of not less than $50 nor more than $100. (1 ch 220 SLA
1968)

Hevisot's note.-Section Action on SCSIIB 68 am (ch. 220,
2, ch 220, SLA 1968, provides) SLA 1968), was completed or. April
'The provisions of. this bill 14, 1968 and the bill was signed
tako off.* one year after by tho governor on Hay 6, 1968.
date of passage.’ Legislative

Snc. 08.72.280. Violations. No person -vy falsely person-
ate a registered optometrist, nor buy, sell or fraudulently
obtain a certificate of registration issued to another or
advertise the practice of optometry in violation of rules of
tho board. Practicing or offering to practice optometry is
sufficient evidence of a violation of this chapter. (sec 35-3-
144 ACLA 1949)

Soc. 08.72.290. Penalty. A person who violates this chap-
ter is guilty of a misdemeanor and is punishaLie by a fine of
not less than $50 nor more than $500, or by imprisonment for a
term of not less than 10 days nor more than 90 days, or by both,
(sec 35-3-145 ACLA 1949)

C.J.S. roferonco.-53 C.J.S.
Licensos sues 62 to 65.

Article 4. Gonoral Provisions.

Suction Section
300. Definitions 310. Short title

Sue. 08.72.300. Definitions. As used in this chapter

(1) ’'board’ means tho Board of Examiners in Optometry)

(2) "optometry" lu tho employment of means or methods,
othor than tho uvau of drugs, for tho diagnosis of an optical
deficiency or deformity, visual or muscular anomaly of tho
human oyo, or the prescription or application of lunsus, prisms
or ocular uxurcisou for the correction or relief of tho humnn
eye;

(3) "practicing optometry’ moans tho diagnoiu, by means or
muthods other than tliu use of drugs, of un optica) deficiency
or duformlty, visual or muscular anomaly of tho human eye, or
the prescription of lenuus, prisms or ocular eexercisuu for the
correction or relief of tho human oyo, or tha holding of onuuulf
out as being able to do iioi

(4) "lonaur.” means conventional or contact lunsus. (sec 35-
3-13) ACLA 1949) am sue 2 ch 95 SLA 1966)

WL

f)

08.72.300, 08,72.310,
(5) "recognized school or college of rptoraetry" is one
which is approved by the American Optometric Association or
one of its comnltteeB)
(6) "department” means the Department of Commerce. (sec 35
3-131 ACLA 1949)am sec 2 ch 95 SLA 196C;ara by adding (5) t (6)
sec 15 SLA 1969)

Effect of amendment.-The Examiners in Optometry, 9 Alaska
4966 amendment added paragraph 462, aff'd, 9 Alaska 627, 106
(4). F.2d 904 (1939).

This chapter is a valid
exercise of the legislative
power. Edmunds v. Board of

Sec. 08.72.310. Short Titlo. This chapter may be cited as
tho Optometry Law. (sec 35-3-150 ACLA 1949)

C)]



12 AAC 48.010
12 AAC 48.020.

Board of Examiners In Optometry
TITLE 12. PROFESSIONAL AND VOCATIONAL REGULATIONS

CHAPTER 48. BOARD OF EXAMINERS IN OPTOMETRY

Section
10. Board membership
20. Biennial license

30. Branch office cartificatee

40. Display of certficaie

50. When a practice is conveyod to another
60. Visual analyses racords

70. Unprofessional conduct further defined
80. Definitions

12 AAC 48.010. BOARD MEMBERSHIP. The secretary shall
notify the office of tho governor of Alaska whenever a vacancy
occurs. The secretary shall supply tho governor with a list
of all Alaska registered optometrists who have resided in
Alaska for a period of three yoars or more, and are qualified
as tho statute provides, AS 08.72.040. (in effect before
7-28-59; aiu 5-19-62 and 10-20-62] am 9-10-65, Register 21;
am 4-25-71, Register )

Authority; AS 08.72.030
AS 08.72.050(1)

12 AAC 48.020. BIENNIAL LICENSE RENEWALS AND REINSTATE-
MENT. (a) Thu post graduate education may bo obtained any tino
within tho two-year renewal period, but may not bo carried
over from one renewal period to the other.

(b) Courses that will be arcjpted are: educational
coursos given at the American O comotric Association Annual
Convention or any AOA affiliate state optometric convention;
seminars hold by commlttouu of tho American Optometric Associa-
tion or organized regional Optometric ExCcntlon Program Founda-
tion seminars lor educational purposos; post graduate courses.;;!;
offurod by recognized schools or colleges of opLometty. OthoiUhL
post graduate courses may bo approved by the board if coursu
titles, instructors' nomeo, and a brief description of the
courso malarial is submittod to the board 10 days boforu the
communcomont of the educational program. Llcensuos who submit
"atiufactory proof that they wore prevented from attonding an
educational program because of illness or other reasons may be
exempted from this requirement. A form shall be providud with
the biennial renewal application that must bo validatod by tho
instructor teaching tho coursu. Correspondence courses will
not bo accuptud as fulfilling tho roqulroments of AS 08.72.181.
(Eff. 4-25-71, Register )

Authority: AS 0U.72.1U1

(10)

12 AAC 48.030
12 AAC 48.050

BOARD OF EXAMINERS IN OPTOMTRY

12 AAC 48.030. BRANCH OFFICE CERTIFICATES. (a) A branch
bffice certificate may be issued for the purpose of serving
~omo community in the state, which cannot support an optometrist
and which c°n be shown to the satisfaction of the board to need
the service of a licensed optometrist on a part-time basis may
be issued a semi-annual branch office certificate of registration.
The nama of an associate practicing in a branch office shall
appear on the entrance door to the office used and upon all
stationery; no commercial name or designation may be used in
connection with any branch office nor may such a practice have
any commercial lay connections, nor may thore be anything in
the nature of "chain exploitation” of licenses. Nothing in
this section requires an active licensee to obtain a branch
office certificate for the purpose of rendering necessary
optometric services for his patients confined to their homes.

(b) No branch office certificate will be issued in a com-
munity where a full timo optometric practice is available and
any certificate in force when a full-time practice is established
will not bo renewed.

(c) No branch office certificate will be required for a
licensee to participate in bonafide vision and eye screening
projects outnide of his regular or branch office. Vision and
eye screenin'; projects must bo organized under the auspices of
an established service organization not composed primarily of
optomutrists.

(d) Optometrists who participa'a in vision and eye screen-
ing projects may not recuive remuneration for their Services
other than for travel and living oxpenues and for emergoncy care
as required. (in effect before 7-28-59; am 5-19-62 and 10-20-62;
am 9-10-65, Registor 21; am 4-25-71, Register 37 )

Authority; AS 08.72.125(c)

12 AAC 4R.040. DISPLAY OF CERTIFICATE. A licensee's reg-
istration certificate and renewal certificate shall bo displayed
in tlie officu in which the holder practices optomatry, but not
in such a manner thut the certificate may bo seen from tho streot.

ery licensee, whencvur requested, shall exhibit tho certificate
0 a member of the board or person authorized to represent the
board and shall notify tho dopartmunt or board of his address
and changes of his address. (in effect before 7-20-5°; am 5-19-62
and 10-20-62; am 9-1C-65, Hegister 21, am 4-25-71, Rt, :ater 37

Authority: AS 08.72.050(4)

12 AAC 48.050. WHEN A PRACTICE IS CONVEYED TO ANOTHER.
When an optometrist disposes of his established practico to a
successor, thu successor shall, within a reasonable time, rumove
from all signs, carls, stationery, and directories connected with
tho practice he has acquired or is acquiring, all words or phrases
such as "successor to", "ussociato of", or wordn of like import.

(11)



12 AAC 48.050
12 AAC 48.070

BOARD OP EXAMINERS IN OPTOMETRY

Under no clrcumstates may tho use of these signs, cards, statiorivii
ery or advertising continue for more thar two years. (in effect
before 7-28-59i am 5-19-62 and 10-20-62) am 9-10-65, Register

21, am 4-25-71, Register 37 )

Authority) AS 08.72.050(4)

12 AAC 48.060. VISUAL ANALYSES RECORDS. Every optometrist
shall keep a record of examinations and visual analyses mado and
prescriptions issued andfor whom the prescriptions were pre-
pared. Therecord shall be preserved for a period of at least
five years from the date services were rendered, except in the
case of doath of the patient. (in effect before 7-28-59) am
5-19-62 and 10-20-62) am 9-10-65, Register 21, am 4 25-71, reg-
ister n )

Authority! AS 08.7J.050(4)

12 AAC 48.070. UNPROFESSIONAL CONDUCT. (a) "UnproflSS-
ional conduct”, referred to in AS 08.72.240(3), includes!

(1) Soliciting patients by advertising of any nature
or description regardless of means or media employud) however,
upon tho oponing, reopening or removal of an;' office for the
practice of optometry, an optometrist may publish, in local news-
papers an announcement, which announcement shall be limited to
a statement of his name, title, profession, degrees, address,
telephone number and office hours) such an announcement may not
be published for more than 90 days after tho opening, reopening,
or removal of the office) such an announcement may not excued
eight square inches in aroa.

(2) Displaying any spectacle, eyeglasses or eyeglass
or spoctacle framus or mountings, gogles, lenses, prisms,
apuctaclo or eyeglass cases, opthalmic matorlul of any kind,
optometric instruments or optical tools or machinery, or any
merchandise, material or displays of a commercial nature in
offico windows or .reception rooms or display cases outside the
office, where tho display of tho merchandise, material or dla—J:=i
play would mako it visable from outside the office. >Nl

(3) Using display or bold face typo or typo that is
ii any way dissimilar in site, shape or color to that used
for othura of the hoallng arts in tho Bara.) directory. inounco-
munts in directorial) may not contain more than one specialty for
each optomutrist listed.

(4) Advertising regardloss of means or madia umployed,
the price or any type or style of opthalrolo prosthetic dovlcu, or
any of the materials entering into tho assembling thereof, or tho
price of optometric profoauional sarvicou, uhon the service of
prosthetic devices, of necessity must vary in quality and cost.

(12)

#

12 AAC 48.070
12 AAC 48.070

DOARD OF EXAMINERS IN OPTOMETRY

(5) Using "bait" advertising such as "low prices",
I'moderate prices", "discounts", "liberal credit terms"”, "glasses
on credit", ‘guaranteed glasses"”, "satisfaction guaranteed", or
words or phrases of similar import wnich are not in keeping with
ethical practice of a learned profession.

(6) Using signs, whether painted, neon, decalcomania,
colored or otherwise, and whether constructid in the form of
eyes or structures resembling tnem, or frames or mountings for
any type of opthalic prosthetic devices displayed in any manner
or placo connected with the practice ofoptometry.

(7) Using publicly, a sign, card, stationery or other
publicity medium which fails to clearly identify the individual
optometrist or optometrists engaged in practice in an office or
practice location, or using a name other than the name under
which the optometrist is licensed, including such designations
as"optical company", "optical laboratory”, or words or phrases
of like import which are out of keepingwith the useof the title
"Doctor of Optometry" and the practice of optometry as a pro-
fession.

(8) Soliciting, personally or through agents, from
house to house for the rendering of optometric services or
advertising for sale prosthetic devices or materials including
contact lenses or opthoptic aids or devices.

(9) Advertising self-styled superiority or the per-
formance of services in a manner presumed to be superior, or the
making of untruthful, improbable or impossible claims regarding
treatments cures or values.

(10) Advertising by any means or media in a manner
contrary to the professional standards, lending, leasing, renting
or in any othor manner placing I. s certificate of registration
at tho disposal of or in the corvicc of any person not licensed
to practico optometry in this state.

(b) A registered and licensed optometrist may not associate
imself with a corporation or voluntary association for tho prac-
tice of optometry, or in any manner practice tho profession, on
a salary or commission basis, or a corporation or voluntary
association. However, this subsection does not prohibit pro-
fessional incorporation under the Professional Corporation Act
10.45. Tho fact that an officur, trustee, director, agent, ol
employee or a corporation or voluntary association is a registered
and licensed optomutrist does not permit the corporation or
voluntary association to do tho acts prohibited in thiu section,
nor is that fact a defense to the board action against any of the
persona mentioned in this subsection for a violation of this
section) howevor, thi. subsection does not apply to a partner-
ship of two or more registered and licensed optometrists who
practico under their own names.

(13)
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BOARD OF EXAMINERS IN OPTOMETRY

(c) It la unlawful for a registered optometrist to prtctii,
his profession as an employee, lessee, or sublessee of a com-
mercial or mercantile establishment or to practice his pro/ession
in connection with one, or to advertise either in person or through
a commercial or mercantile establishment that he is a registered
practitioner and is practicing or will practice optometry as an
employee, lessee, or sublessee of a commercial or mercantile
establishment or in connection with one. Nothing in this sub-
section piohibits the rendering of professional services to the
officer and employees of a person, firm, or corporation by an
optometrist., whether or not tho compensation for the services is
paid by tho officers and employees or by tho employer or jointly
by ell or any of them.

(d) Nn optometrist may practico in or on premises where
any materials other than those necessary to render his profess-
ional services are dispensed to the public.

(u) No optometrist may display a sign containing other than
his name, profession, one specialty, and office hours, which sign
may be used only on office windows or at an entrance to his office.

Letters may not bo luminous or illuminated. (in effect before
7-28-59) am 5-19-62 and 10-20-62; am 9-10-65, Register 21,
am 4-25-71, Register jq )

Authority: AS 08.72.050(4)

12 AAC 48.080. DEFINITIONS. Unless the content in this
chapter otherwise statos,

(1) "Act", "law" or "statute", refers to AS 08.72.)

(2) "regulations"”, referred to aro those made by the board
in keeping with AS 08.72.)

(3) "registration”, means registration under AS 08.72.)

(4) “chain exploitation", moans establishments that pro-
vide vision caro in various locations uithor in one community
or throughout a geographic area, whore the setvice is provid-
by one or moro than one optometrist in each or more than one
location, und who is under the employ or have an agreement based
on a lease, rental agreement partnership, stockholder, or other
binding agreement) whoro control over Lhes establishments are
exercised by an individual or group of individuals.

(5) "established servica organizations”" means an organ-
ization who holds a charter from o parent organization whose
primary established goal is public Burvico without profit.

(6) "vision and eyo screening projects"” moans a project
organized with the intent of identification and referral of
vision and eye disorders.

(14)

12 AAC 18.080
12 AAC 46.080

BOARD OF EXAMINERS IN OPTOMETRY

| (7) "prescription” means a written formula prepared by a
~iiruon licensed under AS 08.72 and which contains the follow-

ing essential elements when applicable to eyeglasses, contact

lenses or other visual therapy, dioptric power of spheres, cylinders
and prisms, axis of cylinders and position of prism base; design-
ation of inter-pupilary distances; size, base curve, power, color
and type, when a contact lense; and the name of the patient, date

of prescription and name and office location of prescriber. (in
effect before 7-28-59; am 5-19-62 and 10-20-62) am 9-10-65,
Register 21, am 4-25-71, Register 77 )

Authority! AS 08.72.050

12 AAC 1100 - 12 AAC 1121 are repealed. (Eff. 4-25-71,
Register 37 )

(15)
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IN THE UNITED STATES DISTRICT COURT

DTSTRICT OK ALASKA

RODGER LEE FERDINAND, et al.,

Plaintiffs,

VS.

THE ALASKA BOARD OK DISPENSING

OPTICIANS, et al.,

Defendants.

All parties lo the above

Civil Action No.
F 76-35 CIlV

CONSENT DECREE

entitled and numbered

cause, through their under.*;igned counsel

hereby consent to a final judgmen;-

court herein upon the p.irtins”

follows;

1

-e.

being

in. ni

of iciord, do
entered by the

by on:* »nt as

The defendant Hoard of Examiners in Opronelrv shall



| not initiate administrative, civil or criminal enforcement

; or disciplinary acrion against any licpnr.ee who engages 1in
tho truthful advertisement of prices, terms of payment, dis—
counts, comparative costs, ciedlt terms. the availability
and type of credit, and the valuation of ophthalmic prosthetic
products and ophthalmic services unless such advertisements
violate the relevant statutes or regulations of the Board
restricting tine, place or manner of such advertisements.

rt
The defendant Board of Dispensing Opticians shall
not initiate disciplinary action or revoke, suspend or deny
the license of a person who engages 1in the truthful advertise—
ment of prices, terms of pavmenr, discounts, comparative
\
costs, credit tents, the availability and type of credit,
and tho valuation of ophthalmic prosthetic products and
opthalolc services unless such advertisements violate the
relevant statutes or regulations of the Board restricting
the tint, place or manner of such advertlsemonts.
11
Nothing contained in this Decree shall restrict or

prohibit the authority of either the Board of Examiners in
Optometry or the Board of Dispensing Opticians from entabllInh-
ing minimum standards for professional advertising and/or
for initial routine vision examinations. Consistent with
this Decree, nothing heroin shall restrUr or prohibit the
authority or either of tlio aforesaid Boards from promulgating
and enforcing regulations, or enforcing statutes which otherwise
impo"e restrictions upon their rt sj"H-t ivr: licensees who
engage in deceptive or misleading advoitising of ophthalmic
prosthetic products and/or oprhalmic services or which
impose reasonable restrictions u<on tin tine, place or

manner ol such advt 1lisrnents.



TV

The Board of Examiners in OpImiU®U"y within n
reasonable period shall promulgate standards for professional
advertising applicable to licensed optometrists practicing in
the State of Alaska.

\

For purposes of this Consent Decree and until
standards for professional advertising havu been promulgated
by Che Board of Examiners in Optometry an advertisement for
"routine vision examination”™ as it relates to licensed opto—
metrists means that the licent™ optometrist shall at a
minimum adhere Co the following standard-

A

Tn Che 1initial examination of the patient, the
licensed optometrist shall make and record the following
findings of the condition of the patient:

a. Complete Case History (ocular, physicil
occupjtion.il, medical and ocher pertinent
informacion);

b. Chief ocular complaint:

C. Aided and unaided visual acuity, at both
near and Far;

d. External Fx-nnination (lids, cornea,
nclera. etc.);

e. Internal Opthaisi.-isoopic Examine!, ion (media,
tuinins, elc.);

f. Ocular motility;
g . Neurolo.",™j1 intogrl ty;

h. Far Point Subjective Exnmlnai ion. Static
retinoscopy and subjective ref action;

1. tlear Point Siiblective Exaiiiinnl ion; Dynamic
rerii-o .-opj anti mu'.jr. i lvo r>rc.u.l,,iivi;

). Tcr»t of accomodation and convergence and
binocular coordination at far and near;
test preferably made with phornptcr;

1. Co,ir mi i! eon FieldZ



The Minimum Standards for Examinnt ion and Fitting
of Contact !'.on»cs which .ire nei'estiary in o*ti.T Lo inr.nri* il
ndc|uare examination of patient for whom a licensed optometri:it
siijns or causes to be signed a proscription for a contact
lens:

n. All items contained 1in the Minimum Standards
for an Optometric Examination,

b. Slit T.amp Evaluation;

C. Fluorisino Examination;
d. Diagnostic Evaluation (for soft lenses);
e. Reexamination and reevaluation within
the following periods of time:
Firm lenses - 3 months
Flexible lenses - 6 months.
Vi

With the except inn of 1ihe limitations contained in
Paragraph 1 of this Decree, tho Board of Examiners 1in Optometry
shall continue to have and exercise all of the statutory
authority conferred upon it by AS 08.72 and persons licensed
under that chapter shall continue to enjoy all the rights
and benefits inherent 1in their status as a licensee.

With the exception of Che limitations contained in
Paragraph 11 of this Decree, tho noard of Dispensing Opticians
shall continue to have and exercise all of the statutory
authority conferred upon it by AS 08.71 and persons licensed
under that chapter shall continue in enjuy "11 the rights
and liciiefits inherent in Ihl'ir ic.iius as a In. nr.ee.

Nothing herein shall he construed to either expand
or restrict the areas of pmfc " . fooal pr.nl ice which .ire set.

forth in AS 03.12 and AS 08.71. Nothing herein shall be

oy r-uBwn'



construed .is requiring Illie two Boards to pr wmlgatc identical
standards for professional advertising 1in those areas where
their respective fields of practice should overlap.
Vil
For purposes of the interpretation and the implemen—
tation of rhis Decree, the following definitions shall
control:
A. "Opthalmic prosthetic products” shall consist
of eyeglasses, lenses, contact lenses, frames or
any component thereof or any other device used lor
or incident to the correction of any visual anomaly.
B. "Ophthalmic services"™ consist of the measuring,
fitting and adjusting of ophthalmic prosthetic
products to the face and eyes.
C. "Routine vision examination™ 13 the process of
determining the ref/ctive” condit ton of a person's

eyes or the presence/dt""tny visual anomaly by the
use of objective and subjective tests.

CONCLUSION

A. Jurisdiction

The Jurisdiction of this cause 1is to be retained
by the court for the purpose -if making such other and further
orders as may become necessary. However, wilh respect to
defendants Board of Fxaminers 1in Optometry and membe.s thereof
this decree shall be terminated and rendered null and void
upon t.hc expiration of 30 days following the subsequent
promulgation of regulations by the said Board relating to
the area of professional advertising practices. Furthermore,
with respect to defendants Board of Dispensing Opticians and
members the wvof, this decree shall be terminated and rendered
null anil void .son the «>;plr*"i*>>>0of 30 Hay* fr.llowing the
subsequent promulgation of regulations by tho said Board or
immediately upon the effective date of any amendments to the

relevant provisions of AS 08./1 which may bo enacted by the

106
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Alaska State legislature.

fl. Costs and Attorneys”™ Fees.

Defendants have agreed to pay reasonable attorneys”
fees to plaintiffs counsel and the parties agree that all
other costs and attorneys®" fees |Incurred in the prosecution
or defense of this action as of the date this Decree is entered
shall be borne by each party respectively.

C. Notice Requirement.

Defendants further agree to notify all optometrists
licensed under AS 08.72 and all dispensing opticians licensed
under AS 08.71 of the terms of Lhis Decree by mailing to
each licensee a copy thereof within 60 days of the entry of

this Decree.

17HEREAS, the part Los having presented to the Court
thelnstant Consent Decree and having <consented to it serving

as the final judgment of the Court in this causp;

IT IS ORDERED, ADJUDGED AND DECREED Lhat judgment
be and hereby 1is granted pursuant to Consent Decree as the

final judgment of this Court with regard to this cause.

DATED at Im ¢ci”W V vt Alaska, this

no day of N T U 6-w. , 1977 .

I 1.UJCe of i1KT.iITft.D STATES (J
IIDISTRICT COURT
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OREGON STATE
ATTORNEY GENERAL OPINION

# 5807
Use of an electronic tonometer bry It is.to be noted that the onl hmrt%
optometrist does not violate t oV tions imposed on an optometfist wit
sions of the Medical Practice Aot under res ectt determrnln the ‘accommoda-
ORS chapter CT77. tiv refractive” State of the human
o 50 gt it 0 oL o]
, i u u i
Mr. H d 1. Bobbitt ¥vom dru%s an ogtometrrstma)?use an
r. Eowart SO It means" to make these determinations.
e B oard of Medical Examiners Z(i)t()j\ﬂjogusly an electronic tonometer Is not
rTe(tHepthee re ge%tedar?noort)orr]rlr%rt]r zsats (t)(% The crucial gquestion implicit In your
w u i
an instrument knO\)r/vn as gn eIectrgnrc {Sqﬁﬁtoﬂg Wﬂfatthgcég}gtﬁse X\Hégmreg Seecdt
tonometer is a violation of the Medi t n¥ “nract f optomet
Practice Act, ORS chapter 67/. Th the term “practice Of op omel Y.

You state that the . cts indicate that ox e Sy IgeeTn%r%OL\’/” oStOregon (r_ltsttractae
an optometrist has been advertising that- Company. . (1017). 182 Or. 452, 480-461,
he uses an elﬁctronrc tonometer which 183£ %d 309 312 313, has. UNequivo-
is a device that measures iIntraocular i th t i Thq i
ressure by electronic means to detect cd g answere a question. The cour
E%rttalrg Q”&é fl? elca Cor?dltg)nnesst %hc 08‘? Stat d raotrc 0 ootome y_Is undoubted|
drug. The facts aIso in d’rcate that other e |c0|neheo subg! f{/\s'S'OnS 0¥ the pracUce of
instruments have been_in use by the The court went on to say at page 461
optometrrc prof fSSIon for many year* "While_ It is true that an ogtometrlt Is

h as the 'Wolf scleral tonometer and not permitted b Lav/ to.treat di :1ses qf the

C IOtZ type tonometer. aYe nrog\e/ertah 0 I(Iisatratlir(])w ennaS ym tl%
ppcars_ that intraocular pressure qgnose pangiogical  conditions,. and s

an in |cat|0n of var|ou 8at 0- ractrtroner who _is Qualified to treat such

Iogrca or abnormal conditions onamonk The fact ‘that_he s trarne to
htu an <te e and may affect "the scope of g ﬁteose pat %ogrcalor%%ngrstronss rlrrotltﬁemem
Its functions. dscra tsman nr fl-.nn sntlr His fail re{

of the Oregon law OR rovides: or neglect I Iproper treatment

Under the medical practice provisions
g677 020p sutﬁ;no%se ? atholo%cal condition, with re-
Exce as provided in ORS GI7.UQ no e[n thereof, mjght result In serious |mpa|rment

on shall practice medicine oy surger
s State wrt out berng ficensed. so 19 o RESE“? P@ﬁ'qp tass|se3§%sﬂgpt or even In"blind-
the State arg 0i Medical Examiners." Em “
s o) it of optmety B corsutoed by "ogr
| U u
ROCTD ot g S CO cotmlas i o
[ Vi
f(')‘\‘,&maﬁd Sitgery K e docs one of the fol Re Tenders' fis_pafient, as & duty 1o
. Khowled rofesne| einings sl o
L] L] W W I I I I
Oﬁ;ﬁﬁe‘?r gP ertake t°egta9“95€. D rimary -function, o detetm ine. Whether
seae | ness, ¢ deformit d]ey IS p ather]t 1§~ a{nrctcu witn an_abnormal
ct or a norma ys|ca| . . ef X Tonditton or pathological _condition of the eye
o L St
: ualifi u
d%RrSrogZ? %%0 (1)(c) defines the word Service. He is. also. required jo advise
lagnose examine another person in an such patrent If he finds what appears
manner to_desermine the. Sour e o na ure %ﬁ be a pathological condition so that
Isease. or other ahnor S|ca e pation* may seek treatment from a
mental condition, or to h odnonese% it or |9 aIIy ualified person. Th|5 does not
represent that a person Is so examining an- h t an_optometrist has a. dut%/
e oo téi&hmarét'ef”oﬂ? FrEntar s 80 i
ORS C77.0G0 provides in part:
"This chapter ps all not bep construed to “SQS? tV\g & r%rcﬁggagené %metrgfn aIIow

affect or prevent the following: tometrlst fo s0 a vcrtlsu that he

e grac“ce of * opio e %n%gn(ess o at%rdlggarggto)t et
. . . xaml I
thii state s QRISON egally autiohae) o [t 0ur understanding that the. gues.
tioned advertising has "heen wrth awn
It Is Clear therefore that ORS 6770C0 and the qptometrist repnmande
g permits a d y authorized (rJrP? Ore on State Boar Hupe?/s
{ |st 10 render a servrces conte Ipated ptometry. W#t In t at area efl
included within the term “practice tho "practi Rtometr “the op tome
of optometry trist 'has tho right to use an Instru
The  ~ise "practice of o tometry i ments or aids, which in his professional
defmed in part'in ORS 683.010 (2) as Jf gment assist, him in per ormrng his
"“Practice of Oﬁltome”% means  the em un dons provided he Is not aaminister-
p]lco%ment f%frat Y m%%r;s ther t an t e u%e
ot drugs . It is. therefore, our opinion that the
e “RifRan vislonor the ete mrnatron 0
ihe accommodstive and refract Ve States o Use 0? the eJtectromc toﬁometer y an
the humap eye or the scope of Ifs Fnc ons optometrist ‘in the circumstances” de-
In generaP o I% Bhasrs supli 5

scrrhed herein 1* encompassed wyithi
hrase pracnce 0 Btometry

nor.ee ited . by the rovrsrons
o? t?] dpr FBractlcey Act. P
ROBERT Y. THORNTON.
Attorney General.

By LouU S. Honncy.-AuUtant
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ALASKA DRUG TERMINOLOGY RELATING TO USAGE OF
"DIAGNOSTIC AGENTS"
BY OPTOMETRISTS

The following reviews an accepted dictionary definition and the Alaska
Statutes' definition regarding "drug" terminology.

Dorlands Medical Dictionary defines:

DRUG: Any chemical compound or any non-infectious
biological substance, not used for its mechanical
properties, which may be administered to or used
on or for patients, either human or animal, as.
an aid in the diagnosis, treatment, or prevention
of disease or other abnormal condition, for the
relief of pain or suffering, or to control or
improve any physiological or pathological condition.

From this definition one cou’d conclude that an accepted aspect of the
usage of a "drug” is in "diagnosis". However, pertinent terminology

regarding drugs does not make any reference to "diagnostic drugs,
or agents.”

OPTOMETRISTS Section 08.72.300 (3)

(2) "Practice of optometry means the diagnosis,
c[i)y means or methods other than the use of
rugs !

MEDICINE Section 08.64.380 Definitions:

(No specific def or drug is given but intent can

be recognized under the definition of practice of
medicineg)

(2) Practice of medicine or practice of osteopathy
means:

(D) for a fee prescribing, directing or
recor/s nding for the use of a person,
a drug or medicine for the treatment,
cure or relief of a disease, infirmity,
bodily injury or defect; :



To clarify Medicine's definition, Dorlands Medical Dictionary defines

CURE: 1. The course of treatment of any disease, or
of a special case. 2. The successful treatment
of a disease or wound. 3. A system of treating
dises™es. 4. A medicine effective in treating
disea. e.

PRESCRIBING: Giving instructions concerning the use of
a remedy.

TREATME&\I_T: The means employed in effecting the cure of

isease.

RELIEF:  The removal of anything distressing; the alleviation
of pain or discomfort.

INFIRMITY: Weakness; a disease producing feebleness.

The Boint here is that the term "diagnostic a_?e_nt" does not come within
the boundaries of the definition of “drug" within the Alaska Siatites
for medicine. From this, three conclusions can be drawn:

1. At present time, the current usage of diagnostic
agients by optometrists does'.-Vt infringe on the
Alaska Medicine Statutes.

2. If positive "diagnostic agents" wording is added
to the Alaska Optometrists Statutes, no |nfr|n%e-
ment will exist upon the Alaska Medicine Statutes.

3. Positive "diagnostic agents" wording should be added
to the Alaska Optometrists Statutes because while
§ 08.72.300,"Practice ; Optometry means the employ-
ment of any means othe; than the use of drugs . . ."
does not conflict with § 08.64.380 on Medicine, it
does, however, conflict with an accepted dictionary
definition: "Drug is any chemical . . . used :
as an aid in the diagnosis "



08.72.275. 08.72.300.

which are tempered or case hardened. Glass lenses shall have a
minimum thickness of two millimeters.

deliver or have in his possession with intent to distribute,
sell, exchange or deliver eyeglasses or sunglasses having
frames manufactured from cellulose nitrate or other highly
flammable materials.

(b) No person may fabricate, distribute, sell, exchange, f

(c) A person who violates this section is punishable by a
fine of not less than $50 nor more than $100. (1 ch 220 SLA
1968)

Revisor®s note.-Section action on SCSHD 68 am (ch. 220,
2, ch 220, SLA 1968, provides; SLA 196P;, was completed on April
"The provisions of this bill 14, 1958 and the bill was signed

take effect one year after by tba governor or; May 6, 1968.
date of passage." Legislative
Sec. 08.72.280. Violations. Mo person may falsely person—

ate a registered optometrist, nor tuy, lell or fraudulently
obtain a certificate of registration is ".ued to another or
advertise the practice of optometry in “iolation of rules of
tho board. Practicing or offering \.o practice optometry Iis
sufficient evidence of a violation of this chapter. (sec 35-3-
144 ACLA 1949)

Sec. 08.72.290. Penalty. A person who violates this chan—
ter is guilty of a misdemeanor and 1is punishable by a fir.> of
not less than $50 nor .ore than $500, or by imprisonment for a
term of not le3S than 10 days nor more than 90 days, or by both,
(uec 35-3-145 ACLA 1949)

C.J.S. reference.-53 C.J.S.
Licenses secs 62 to 65.

Artiolo 4. General Provisions.

Section Section
300. Definitions 310. Short title

Sec. 08.72.300. Definitions. As usud in this chapter

(1) "board" mean3 tho Doard of examiners 1in Optometry;

(2) Toptometry" is the employment of means or methods, (:
other than tho use of drugs, for the diagnosis of an optical
deficiency or deformity, visual or muscular anomaly of the
human oyo, or the proscription or application oi lenses, prisms
or ocular exercises for the correction or reliof of the human
oyo;

A3) "practicing optometry"™ moans tho dlagnols, by means or
methodu other than tlie use ol drugs, oi an optical del iciency
or deformity, visual or muscular anomaly of: the human eye, or
the prescription ot lenses, [jnums or ocular exercises tor uic
cditodtion or relief ol the human oyu, ot the holding ol oneself

"lenses" means conventional or contact lenses. (sec 35-
3-111 ACLA 1949; am sec 2 ch 95 SLA 1966)

n)

08.72.300. 08.72,310.

(5) "recognized school or college of optometry"” is one
ihich is approved by the American Optometric Association or
one of its committees;

(6) "department™ means the Department of Commerce. (sec 35
3-131 ACLA 1949;am sec 2 ch ?3 SLA 1966;am by adding (5) s (6)
sec 14 SLA 1969)

Effect of amendment.-The Examiners in Optometry, 9 Alaska
1966 amendment added paragraph 462, aff*d, 9 Alaska 627, 106
(O] F.2d 904 (1939)

}his chapter is a valid
exercise of the legislative
power. Edmunds v. Board of

Sec. 08.72.310. Short Title. This chapter may be cited as
tho Optometry Law. (sec 35-3-150 ACLA 1949)

®



Kivit of amendment. — The 1174
ANimeniiment repealed paragraph 11).

|-egieJative committoe report. — For

AWenorionch. 127, SI.A 11)74(SCSHR817am
S). see 1974 House Journal, p. £

Sec. 08.64.380. Definitions. As used in this chapter

(1) “board” means the State Medical Board,

(2) “practice of medicine” or “practice of 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 of one’s name and the letters “M.D.”, “M.B.”
or “D.0.” or the words “physician” ;.r “osteopath” or “osteopathic
physician”, cr “osteopathic surgeon”, or “osteopathic physician and
surgeon”, or a specialist designation such as “surgeon” or
“dermatologist“psychiatrist”, or the like; or

(C) the assumption or promulgation of a title which tends to show that
the person }s WI||Irlg or qualified to dlagnose or treat the sick or injured,
or i e T T T

—(P) for a fee prescribing, directing or recommendm% for the use of
a person, adruFormedlcme for the treatment, cure or relief of a disease,
infirmity, hodilv injury or defect; or

(E) for a fee performing a surgical operation for the cure, relief or
eduction of disease, bodily injury, deformity, or defect; or

(F) Repealed by § 1ch 117 SLA 11)7L

(3) "unprofessional or dishonorable conduct” means

(A) a violation of the provisions of AS 11.15.060 or regulations
lawfully adopted by the State Medical Board concerning abortion
procedures and practice;

lIP habitual overuse of alcoholic beverages or depressant,
hallucinogenic or stimulant drugs, as defined in AS 17.12.150(3), or
addiction to the use of 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 for notice
of opening, closing, or removing practice, and except for directories
listing physicians in a community on a uniform and nondiseriminatory
basis, containing only factual, truthful descrlptlons of physicians and
their services;

(E) making untruthful or fraudulent statements 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)
br any other federal law pertaining to medical practice and drugs;

(G) violating the principles of medical ethics of the American Medical
Association and of the Alaska State Medical Association;

(4) Repealed by (1 27 cli 148 SLA 1970.

5) “department” means the Department of Commerce.

X1 -31
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§17.15.010 Alaska Statutes S 17.15.030

thi» title ami that covered by thil 707 (File No. 1240), 487 P.2d 47 5197'1?;

chapter. Speas v. State, Sup. Ct. g No. Egner v. State, Sup. Ct. Op. No. 784 (File

889 (Filt No. 1555), 511 P.2d 130(1973). No. 1443), 495 P.2d 1272 F1972); Gray V.
Quoted in Fresneda v. State, Sup. Ct.  State, Sup. Ct. Op. No. 1068 (File "No.

Op. No. 573 (File No. 1045), 458 P.2d 134  2043), 525 P.2d 524 F1974).

(1969); John Doe v. State, Sup. Ct. Op. No.

Chapter 15. Drugs.

Article
1. Sale or Other Transfer of Certain Dru%_s (88 _17.1_5.010—17.15.0506
2. Seizure of Conveyances Used in Narcotics Violations (88 17.15.060—17.15.110)

Article 1. Sale or Other Transfer of Certain Drugs.

Section o . Section

10. Written order or prescription requiied  30. Exceimons o
for dispensing of certain drugs 40. Penalty for violations

20. Authfqlrllty of prescriber required  for 50. Selling poison without label
refi

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 erdistribute

(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
phhysician, 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 copgrighted 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 § 1ch 85 SLA 1949)

Sec. 17.15.020. Authority of prescriber required for refill.
Prescriptions comFosed 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 § 1ch 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. (8
40-3-31 ACLA 1949; am § 1ch 85 SLS% 1949)

9t

§ 17.i5.ntr

Sec. 17 li.(
and 20 of this
more than $C
both. (§ 40-3-3

Am. Jur. refe
Drugs and Drugg

Sec. 17.15.
or delivers ar
without havir
written or pr
containing it,
$20 NOr more

Am. Jur. and
Am. Jur., Dru?s
Liability  tor
swallowing pois>
to be eaten orta:

Article 2.

Section

60. Seizure and
70. Order for se
80. Heal ing, for
90. Limitafions

Sec. 17.15
vehicle, airci
illegally pos;
state. (§ 1 ch

Am. Jur. re
Drugs ar.d Dru;

Sec. 17.1f
shall be sei2
court which
the court be
officer maki

Sec. 171
an immedia
was used in
The court s
cases. If the
conveyance
possessed n
the convey:
to the Dep:
public aucti

Sec. 17.
conveyance



§ 17.15.030

P-2d 47 1971I);
)p. No. 784 (File
(1972); Gray v.
1068 (File "No.

7.15.110)

rugs.

t label

required for
*n to sell, give

f'iturjg, or any

pound
ierniR'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 1%a)

d for refill.
:d in § 10 of
hority of the

his chapter do
ug wholesalers
icians, dentists
ale at retail in
iamsAjuirgeons.

y _ltte (8

« (#

§17.15.040 Food and Drugs & 17.15.090

Sec. 17.15.040. Penalty for violations. A person violating §§810
and 2o 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. (840-3-32 ACLA 1949)

Am. Jur. reference. — 17A Am. Jur.,

Drugs and Druggists, 8§ 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 fin4 of not less than
$20 nor more than $100. (§ 40-3-33 ACLA 1949)

Am. Jjr. and ALR reference*, — 17A  Validity of statutes requlating sale of
Am. Jur., Drugs and Druggists. §41. ~ poisons, 54 ALR 730.

Liability for injury_ or death in
swallowirig poison in article not intended
to he eaten or tasted. 00 ALR 1462.

Article 2. Seizure of Conveyances Used iri Narcotics Violations.

I ction ) Section o )
60. Seizure and forfeiture of conveyance 100. Person having interest in conveyance

70. Order for seizure and forfeiture may appear In proceeding
80. Hearing, forfeiture and sale 110. Definition of “illegally = possessed
90. Limitations on seizure and forfeiture narcotic drug

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. (§ 1ch 104 SLA 1961)

Am. Jur. reference. — 17A Am. Jur.,
Drugs and Druggists. 4 1et 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. (8 1ch 104 SLA 1961)

$ee. 17.15.080. Hearinﬁ, 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. (8 2 ch 104 SLA 1961)

Sec. 17.5.090. Limitations on seizure and forfeiture, (a) No
conveyance used as a common carrier in the transaction of business as

3)



§17.15.100 Alaska Statutes g 17.15.110

a common carrier may be forfeited under 8§ 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.

(bg) 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.

ﬂc) No conveyance may be forfeited under 88 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 a‘ppear
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
88 60—110 of this chapter

(1) "conveyance" means a vessel, vehicle, trailer, aircraft or other
gonveyance used in the transportation of an illegally possessed narcotic

rug;

(2 "iIIegaIIK possessed narcotic drug” is a narcotic drug (A)
possessed with intent to sell or offer for sale in violation of any law or
reFuIation of the United States or this state, or (B)ac?uired, 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. (§( 1,4 ch
104 SLA 1961; am S4 ch 225 SLA 19681

Chapter 20. Alaska Food, Drug and Cosmetic Act.

Article

1. Food (8% 17.20.010-17.20.070

2. Drugs and Devices(8§ 17.20.080—17.20.1301

3. Cosmetics <& 17.20.1-10—17.20.1501

4. Falst Advertising (88 17.20.160-17,20.170I

5. Enforcement 188717.20.180-17.20.2801

6. Prohibited Acts and Penalties (8§ 17.20.290—17.20.330)
7. General Provisions (88 17.20.340-17.20.380)
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§17.12.130 Food and Drugs §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,
Sug. CL Op._No. 1279 (File No. 2735), 551
P.2d 541 ((1 976). _ _
Where defendant was convicted, upon his
plea of gml(tjy, 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 yéars, with two
suspended, on each counL to be served
concurrentlg the court also having fined
defendant $5000, suspending éJayment of
$3000. Wolfe v. State, Sup. CL Op. No. 1301
(File No. 27662, 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?1, 571 P.2d 1013 (1977). _

Where defendant  was convicted of
possession of an halluqmq%emc drug with
intent to sell or distribute and was
sentenced to seven years, with execution of
the sentence susPended for five years,
defendant bem%_p_ aced on ﬁrobatlon for 30
months on condition that ne: (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 fgfr.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
Baraﬁlraph 3). State v. Erickson, Sup. CL
) '78)0' 1547 (File No. 3250), 574 P.2d 1

Quoted in State v. Buckalew, Sup. CL Op.

No. 1301 (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 (_:or_lcurrentiy 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. OB. 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 gurpose of
sale or distribution. Snyder v. State. Sup.
CL Oo. No. 1744 (File No. 3321), 585 P.2d
229 (19_783._

Athe in Barrett v. State, Sup. Ct. Op.
No. 1225 (File No. 2299), 546 P.2d 161
1976): State v. Buckalew, Sup. Ct. Op. No.
391 (File No. 314]), 561 P.2d 289 %9773.

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
Ero erty seized. One Cockmil Glass v.
tate, 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).

153



ELLIOT RICHARDSON, SECRETARY, DEPARTMENT OF HEALTH, EDUCATION AN
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 %{ea of service 1is 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." e
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ELLIOT RICHARDSON, SECRETARY, DEPARTMENT OF HEALTH, EDUCATION AN
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 dispenring 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 1is in
school consultation and remedial serg}ces for low achievers.
The optometrist is trained and bound by professional ethics to
refer patients in whom indications oi disease have been
found to a physician or other health practitioner for
definitive diagnosis and appropriate medical surgical or

other treatment.”



HOW THE DIAGNOSTIC AGENTS BT L IN ALASKA RELATES TO:

Other States:

Thirty-one states alow optometrists to use diagnostic agents.
Other states such as Alaska are currently making legislative
efforts to broaden this.

Other Countries:

a. The large english speaking countries of Canada, Australia,
and England all certify optometrists to use diagnostic
drugs.

b. England's Ijoi_nt declaration (February, 1970) by the
ophthalmologists and optometrists of England confirm
the many beneficial years as well as pronounce the future
continuation for the usage of diagnostic agents by
optometrists.

The United States Armed Forces:

AIll branches of the military either allow or specifically state
in the regulations that optometrists shall be permitted the
usage of diagnostic agents or drugs.



HOW THE DIAGNOSTIC AGENT BILL IN ALASKA
RELATES TO OTHER STATES

Recent positive state law changes: (23 state law changes)

a. Rhode Island enacted optometry redefinition law in 1971:
Optometrists "shall be permitted to apply drugs topically
to the eye for the purpose of detecting any disease or
pathological condition of the eye."

b. Pennsylvania enacted optometry redefinition law in 1974:
Optometry shall include the use of "diagnostic pharma-
ceutical agents, known generically as cycloplegics,
mydriatics, topical anesthetics and miotics.”

C. lowa enacted optometry redefinition law most recently
in June, 1979:

Certified licensed optometrists may employ cycloplegics,
mydriatics and topical anesthetics as diagnostic agents
topically applied

d. Louisiana

e. Oregon
f. Delaware
g. Maine.

States which have no prohibitive laws on diagnostic agent usage
by optometrists:

a. Florida
h. [daho
C. Indiana

d. Minnesota
e. Nevada
f New Jersey

Total of (31) states allow the use of diaﬁnostic agents by
optometrists. Map showing dates--geographic locations.



Experience of states where diagnostic agents are used:

Letter enclosed from E.C. Nurock, Secretary-Treasurer, Depart-
ment for Law and Public Safety, Board of Optometrists, State
of New Jersey.

New Jersey optomttrists have had the right to use these
diagnostic agents since 1919. "In the state there have been
no cases reported regarding any problems caused by optometrists
using any of the diagnostic drugs. The use of diagnostic drugs
by optometrists is definitely in the public interest."”



RHODE ISLAND DEFINITION
(Enacted at 1971 Session)

Optometry is defined as the profession whose practitioners are
engaged In the art and science of the evaluation of vision and the
examination of vision and the examination and refraction of the
human eye which includes:

The employment of any objective or subjective means for
the examination of the human eye or its appendages;

The Measurement of the powers or range of human vision or
the determination of the accommodative and refractive powers
of the human eye or the scope of its functions in general
and the adaptation of lenses, prisms, and/or frames for

the aid thereof;

The prescribing, directing the use of or administering ocular
exercises, visual training, vision training, or orthoptics, and
the use of any optical device in connection therewith;

The prescribing of contact lenses for, or the fitting or
adaptation of contact lenses to the human eye;

The examination or diagnosis of the human eye to'ascertain
the presence of abnormal conditions or functions; and

The topical application of dru?s to the eye, to wit, mydriatics,
miotics, and the use of topical anesthetics, provided, however,
that no optometrist licensed in this state shall treat by the
use of these drugs or attempt to perform any surgery and shall be
used only for the purpose of detecting any diseased or path-
ological condition of the eye, or the effects of any disease

or pathological condition of the eye, further provided however,
that with respect to presently licensed optometrists, only
presently licensed optometrists who

1. have satisfactorily completed a course in pharmacology,
as it applies to optometry, at an institution accredited
by a regional or professional accreditation organization
which is recognized by the national commission on
accreditation, with particular emphasis on the topical
application of drugs to the eKe for the purpose of
detecting any diseased or pathological condition of the
eye; or the effects of any disease or Bathologlcal _ _
condition of the eye, approved by the Dboard of examiners i
in optometry and the chief of pharmacy of the department
of health, and



(Rhode Island Def. -2-)

have successfully completed an examination given by

the board of examiners in optometry in conjunction with
the chief of pharmacy of the department of health,

shall be permitted to apply drugs topically to the eye
for the purpose of detecting an¥ diseased or pathological
condition of the eye, or the effects of any disease or
pathological condition of the eye. baid chief of
pharmacy shall consult and advise the board of examiners
in optometry with respect to that portion of the
examination dealing with pharmacology.



PENNSYLVANIA REDEFINITION
(Enacted in early 1974)

- Section 1. That the practice of optometry is hereby
defined to be the employment of any means or methods, other _
than the use of surgery, or drugs, except diagnostic pharmaceutical
agents, known generlt_:ally as cycloplegics, mydriatics, topical
anesthetics and miotics, which are administered topically for

The examination of the human eye and the analysis of
ocular functions, or

The Prescribing, providin?, furnishing, adapting or employing
any or all kinds and types of Tenses and prisms, visual training,
orthoptics, ocular exercises, and any and all preventive and
corrective methods for the aid, correction or relief of the

human eye, its associated structures, appendages and functions,
other than the use of drugs or surgery:

The Secretary of Health shall designate the specific
agents to be used under the above generic classification.
Provided, however, that with respect to optometrists licensed
at the time of the effective date of this amendatory act, only
such licensed optometrists who

1. have satisfactorily completed a course in
pharmapologg, as it applies to optometry, by an institution
accredited by a regional or professional accreditation organization
which is recognized or approved by the National Commission:on
Accrediting or the United State' Commissioner of Education, _
with particular emphasis on the topical application of diagnostic
pharmaceutical agents to the eye for the purpose of examination
of the human eye and analysis of ocular functions, approved
by the State Board of Optometrical Examiners, and

2. who uBon successful completion of such course
shall be permitted by the State Board of Optometrical Examiners
in Optometry tn use diagnostic pharmaceutical agents topically
in the practice of optometry.

Whenever an optometrist during the course of his examination
shall determine the possibility of the existence of a pathological
condition he shall advise the person of such opinion, and refer
such person to physician for further evaluation.



TS American Optometric Association
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TO: 0, T, DEC-C, Statutory Definition Advisory Committee, EMS,
E, State Association Presidents, Executives, Legislative
Chairmen, Attorneys, Legislative Counsel, Statutor
Definition Chairmen, Optometric L gislators, IAB-EC, State
Board Presidents, Secretaries, Attorneys, Administrative
Heads of Schools and Colleges, Mr. Adams, Mr. Andrew,

Mrs. Martin, GC, M

SUBJECT: lowa Legislation
FROM: Thomas E. Eichhorst, Counsel

On June 8, 1979, lowa Governor Robert D. Ray, a Republican,
signed into law Senate File 93- This law, entitled, 1AN ACT
RELATING TO THE USE OF DIAGNOSTIC PHARMACEUTICAL AGENTS BY
OPTOMETRISTS" is enclosed.

The bill passed the Senate on March 7, 1979 by a vote of

29 to 17. It passed the House, as amended, on April 19,

1979, by a vote of 67 to 25. It was concurred in by the Senate
on May 1, 1979 by a vote of 29 to 20.

lowa is the twenty-third (23rd) state to enact legislation
specifically authorizing optometrists to utilize pharmaceutical
agents. Twenty-one (21) states authorize optometrists to
utilize d_|agnost|c_f)_harmaceutlcal agents; two states authorize
optometrists to utilize pharmaceutical agents for diagnostic
and therapeutic purposes. The list (and dates of enactment) of
these states is as follows:

American Optometric Association
243 North Lindbergh Blvd.
Saint Lot s, Missouri 63141

Executive Offices in St. Louis and Washington, D C. 314 991 4100



SENATE FILE 93

AN ACT
RELATING TO THE USE OF DIAGNOSTIC PHARMACEUTICAL AGENTS Bv
OPTOMETRISTS.

BE IT ENACTED BV THE GENERAL ASSEMBLY OF THE STATE OF I0WA:

Section 1. Section one hundred fifty-four point one
(154.1). Code 1979, 1is amended by adding the following new
unnumbered paragraph:

MEW UNNUMBERED PARAGRAPH. Certified licensed optometrists
may employ cycloplegics, mydriatics and topical anesthetics
as diagnostic agents topically applied to determine the
condition of the human eye for proper optometric practice
or referral for treatment to a person licensed under chapter
one hundred forty-eight (140) or one hundred fifty A (1S0A)
of the Code. A certified licensed optometrist is an
optometrist who is licensed to practice optometry in this
state and who is certified by the board of optometry examiners
to use diagnostic agents. A certified licensed optometrist
shall be provided with a distinctive certificate by the board
which shall be displayed for viewing by the patients of the
optometrist.

Sec. 2. Section one hundred fifty-four point three (154.3),
Code 1979, is amended by adding the following new subsections:
NEW SUBSECTION. A person applying to be licensed as an

optometrist after January 1, 1980, shall also apply to be

a certified licensed optometrist and shall, in addition to
satisfactorily completing all requirements for a license to
practice optometry, satisfactorily complete a.course consisting
of at least one hundred contact hours in pharmacology and
receive clinical training as it applies to optometry with
particular emphasis on the topical application of diagnostic
agents to the human eye for the purpose of examination of



Senate File 93, P. 2

the human eye, and the diagnosis of conditions of the hu:ian
eye, at an institution accredited by a regional or professional
accreditation organization which is recognized or approved

by the council on fostsecondary accreditation or the United
States office of education.

NEW SUBSECTION, a person licensed as an optometrist prior
to the effective date of this Act who applies to be a certified
licensed optometrist shall first satisfactorily complete a
course consisting of at least one hundred contact hours 1in
pharmacology as it applies to optometry including clinical
training as it applies to optometry with particular emphasis
on the topical application of diagnostic agents to the human
eye and possible adverse reactions thereto, for the purpose
of examination of the human eye and the diagnosis of conditions
of the human eye. provided by an institution accredited by
a regional or professional accreditation organization wh.ch
iIs recognized or approved by the council on postsecondary
accreditation or the United States office of education, and
approved by the board of optometry examiners.

HEW subsection, 1in addition to the examination required
by section one hundred fifty-four point three (154.3),
subsection three (3) of the Code, a person applying to be
a certified licensed optometrist shall also pass an examination |
prescribed by the optometry examiners 1in the subjects of
physiology and pathology appropriate to the use of diagnostic
pharmaceutical agents and diagnosis of conditions of the human
eye, and pharmacology including systemic effects of ophthalmic J
diagnostic pharmaceutcal agents and the possible adverse
reactions thereto, authorized for use by optometrists by
section one hundred fifty-four point one (154.1) of the Code.

Sec. 3. Chapter on: 1lindred fifty-four (154), Code 1979,
is amended by adding the following new section:

NEW SECTION. A certified licensed optometrist employing
diagnostic pharmaceutical agents as authorized by this Act
shall be held to the same standard of care in the use of such
agents and 1in diagnosis as 1Is common to persons licensed under |
chapter one hundred forty-eight (140) or one hundred fifty
A (1SO0A) of the Code in this state.

Sec. 4. Section one hundred fiftyrfive point twenty-two
(155.22), Code 1979, in amended to read, as follows:

155.22 EXCEPTIONS. Sections 155.20 and 155.21 do not
apply to sales by wholesalers of drugs and medicines to

licensed physicians, dentists, podiatrists or veterinarians



or to sales by wholesalers to certified licensed optometrists
of those diagnostic pharmaceutical agents which are authorised
for use by certified licensed optometrists pursuant to this
Act.

Sec. 5. Section one hundred fifty-five point twenty-six
(155.26), Code 1979, is amended by adding the following new
unnumbered paragraph:

HEW UNNUMBERED PARAGRAPH. This section shall not apply
to the possession by a certified licensed optometrist of those
diagnostic agents which are authorized for use by certified
licensed optometrists pursuant to this Act. The dispensing
by pharmacists to certified licensed optometrists of those
diagnostic agents uhich are authorized for use by certified
licensed optometrists pursuant to this Act shall be permitted.

Sec. o. This Act is effective January 1, 1980.

lISLj &

TERRY E. BRAHSTAD
President of the Senate

FLOYKU. MILLEN

Speaker of the House

I hereby certify that this bill originated in the Senate and
is known as Senate File 93, Sixty-eighth General Assembly.

FRANK J. felORK
Secretary of the Senate
Approved C Kk 1979

/
“£~m6,7.,0 Ks.-y

ROBERT D. RAY
Governor
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the practice of optometry; to provide for a definition of diagnostic
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Regular Session, 197S 1 X 3
HOUSE BILL ?200. 107

BY MESSRS. [I’REAUX AND J. JACKSON

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.
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* *
(©) "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,

4w fi



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 Secgion 1041 and Section 1067 of Title

37 of the Louisiana Revised Statutes of 1950 arc hereby enacted to read
as follows:
$1041. Definitions
d a 4

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. eParagraph 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, givingaway,selling oroffering 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.

* ﬁ *

Section *>! |t awy provision or itemof this Act or theapplication
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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. m
under a physicianla 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.

APPROVED: H ? r



OREGON LEGISLATIVE ASSEMBLY—1975 REGULAR SESSION'

Enrolled.

House BIll 2740

Sponsored by Representatives OTTO, GRANNT.LL, GWINN, 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
t(_1ener|cal_ly as cycloplegics, mydriatics, topical anesthetics, dyes such as

uorescein, 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 g[eneral or_the adaptation of lenses or frames for the aid
thereof, subjectto 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 Rractlce_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 Dy the board and which maintains a standard of
four'school years of at least'nine months each. _

Very person desmn% to commence the practice of optometry
after ‘January 1, 1976, or employ the use of diagnostic agents shall in" addi-
tion to the réquirements of sub3ection (1) of th’s section have satisfactorily
completed a course in pharmacology, as it applies to optometry, by an
institution accredited by a regional 0r professional accreditation organiza-
tion which is recognized or approved by the National Commission on
Accrediting or the United States Commissioner of Education, with 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 shail
appear before the hoard at such time and place as the board may de5|lgnate,
and before beginning the examination the applicant shall pay $50 fo the
secretary of the board. At the examinations the board shall examine
applicanits in the anatomy of the e?/e, 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 ofher subjects as pertain to the science

gndtﬁragtlcedof optometry, such subjects to be enumerated in a publication
e board.

y (2) The board may, in its discretion, accept the certificate of success-

ful examination of thé Nation21 Board of Examiners in Optometry in one

or more areas of the examination in lieu of its written examination in such

reas.
(3) If an applicant shall fail to pass a second examination, the board
mai/] Permlt additional examinations upon compliance by the applicant
with 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.

To adopt and use a common seal _

3) To employ agents, attorneys and inspectors to secure evidence of,
report on, and Prosec_ute all violations of this chapter and to employ other
necessary assistance in the carrying out of the provisions of this chapter,
and to pray the same from the funds provided in this chapter. _

_ (4) Tohold regular meetings & 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 meetmqs
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 apfjllcants for certificates of registration, with
the names and addresses of all persons taking examinations and their sue-’
cess or failure to pass such examinations. All'the records of the boardshall
be public and shall be kept in the office of the board.

(62 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 _thischapterand to revoke the certificate of reglstratlon of any optom-
etrists for any of the causes specified in ORS 683.140. _ _

(9) To designate diagnostic pharmaceutical agents for topicaluse in
the practice of optomet% from amongst_he eneric 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.

[co)] (1) 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 apﬂllcants 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 aﬁpllcant fails tr_pass a
second examination the board may adopt rules which may provide the
required courses of study before further examination.

Enrolled House Bill 2740 Page 2
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HOUSE OF REPRESENTATIVES
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 1T ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF OELAWAREi

Section IAmend 82116 of Chapter 21, Title 21*, Delaware Code,by 1
striking said section in its entirety and substitute a new sectionto 2
read as follows: 3

"«82116. Use of Drugs 0I Surgery in Examinations @

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 13



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-
eredi tjtioni and is approved by the Delaware State Board of Examiners kK

Optometry."



'APPROVED'
STATE OF MAINE JUN2V75

_____ . BY. GOVERNOR

IN THE YEAR OF OUR LORD NINETEEN HUNDRED
SEVENTY-FIVE

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 followsi

Sec, 1. 3a MRSA 8§ 2411, as enacted by PL 1973, C. 788, § 156, iS repealed
and the following enacted in place thereof;

8 2411. Definitions

1. Practice of 0 _tometr%/. 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 defect 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. Fittin_% 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

adLustlng 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 medicine...

Nothing_ in this section shall be construed to prevent an optical mechanic
from _doing the merely mechanical work associated with adapting, fitting,

Fending, adjusting, replacing or duplicating of eyeglasses with ophthalmic
enses.

An ophthalmic lens within the means of this section shall be any spectacle
lens or contact lons 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



administered topically. The Commissioner of Health and W elfare shall desig-
nate the specific agents to be used under the generic classifications.

See. 2. 32 MRSA § 2419 is enacted to read:

§3419. Use ofdrugs

l. Diagnostic drugs. The use of diagnostic drugs is permitted only by an
optometrist who has obtained a diagnostic drug license under section 2437
or who has passed the examination under section 2422.

3. Standards for use of diagnostic drugs. The following shall constitute
the minimum standards for use of diagnostic drugs:

A. The optometrist shall complete or hr vc completed a course in general
and ocular pharmacology as it applies to optometry approved by the board.

*B. The diagnostic drug shall be used solely for the purpose of detecting
any pathological condition or functional abnormality of the eye.

C. Each use of a diagnostic drug shall be noted-in writing and shall be
made part of the permanent record of each examination a.id placed on file
in accordance with section 2417, subsection 3.

sec. 3. 32 MRSA s 2422, as enacted by PL 1973, C. 788, |j 156, IS am.nded
by adding after the 2nd sentence 2 new séntences to read:

The board shall include an examination on the subject of general and ocular
pharmacology as it relates to optometry and the use of topically applied
diagnostic drugs for all new applicants for a certificate of registration and
elicense. Presently licensed optometrists shall be permitted to use diagnostic
drugs only if they obtained a diagnostic drug license under section 2437.

Sec. 4. 32 MRSA 8§ 2427 is enacted to read:

§ 2427. Diagnostic drug license
Every presently licensed optometrist desiring to use diagnostic drugs shall*.

1. Have sstisfactorily completed a course and examination in general and
ocular pharmacology as it applies to optometry approved by the board.

2. Upon satisfying the foregoing requirements, an optometrist shall be
granted a diagnostic drug license.

See. 5. 32 MRSA § 2432, sub-88 13 and 14 are enacted to read:

13; If such person uses diagnostic drugs without first obtaining either a

diagnostic drug license or passing the examination under section 2424 after
the effective date of this Act;

14. If such person fails to display his diagnostic drug license issued >"\.lcr
section 2427.

See. 6. 32 MRSA 8§ 244c is enacted to read;
§ 2446. Drugs

Any optometrist who uses diagnostic drugs, without first having obtained
a license under section 2427 or being duly registered as provided in section
2421 and 2424 after tltc effective date of this Act shall be deemed guilty of a

misdemeanor and shall be punished by a fine of not lcs3 than $50 nor more
than Saoo.

790-2



UTILIZATION OP PHARMACEUTICAL AGENTS BY OPTOMETRISTS

NAME DATE OF ENACTMENT
Rhode Island July 16, 1971
Pennsylvania March 1, 1974
Tennessee May 8, 1975
Oregon May 20, 1975
Maine June 24, 1975
Louisiana July 6, 1975
Delaware July 10, 1975
#West Virginia March 4, 1976
Californra July 9, 1976
Wyoming February 17, 1977
New Mexico March 4, 1977
Montana April 12, 1977 (atl0:10 a.m.)
Kansas _ April 12, 1977 (at2:00 p.m.)
*North Carolina June 3, 1977
Kentucky March 29, 1978
Wisconsin April 29, 1978
Nebraska February 13, 1979
South Dakota March 15, 1979
Utah March 21, 1979
North Dakota March 22, 1979
Arkansas April 2, 1979
Nevada May 25, 1979

lowa o'une 8, 1979

#both diagnostic and therapeutic

[In addition, there are eight #8) other states the do not
statutorily prohibit the use of DPAs by optometrists; several of
these states have attorney general opinions (+favo_rab|e)
(-unfavorable) on this point: Alabama (AG-), Florida (AG+?\/I'

ldaho (State Board Statement +), Indiana (AG+), Michigan, Minnesota
New Jersey (AG+t), Virginia (AG-).]

For your .information we are including an updated map showing

geographically the utilization of pharmaceutical agents by
optometrists as of June 8, 1979-

DMV mMEW " *mw mi-ww* - «w tw pww.
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UTILIZATION OF PHARMACEUTICAL AGENTS BY OPTOMETRISTS

Authorized by Optometrists by Statute

Permitted by Opinion of Attorney General or State Board Statement

No Statutory Prohibition

No Statutory Prohibition but Negative A.G. Opinion
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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, 1in 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, 1if 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 0.57).



TTn pagesTi and § of this issue. AOA Trustees Albert A. Bucar, t).D., of An-
lioch. Il., and Gerald J. Easton, O.D.. of Coronado. CA, give some frank, honest
and [K'rsonal answers to questions posed during a recently-conducted AOA News
interview session concerning their first year in office.

An interprofessional "Older Americans Health Fair Day" screening program is
being offered May 5 in more than 200 communities throughout the nation. Doctors
ofoptometry and members of the Auxiliary to the AOA will have the opportunity to
participate since vision screening has been suggested as an important part of the
program, which is being sponsored by the U.S. Administration on Aging, state and
local Agencies on Aging, the Red Cross and the National Health Screening Council
for Volunteer Organizations (NHSCVO). The event is one of several public service
suggestions the AOA has offered in observance in next month's celebration of Older
Americans Month. All suggestions are contained in a planning guide which has been
distributed to state and auxiliary public information chairmen and state leaders.
0.D.s and auxiliary members interested in participating in Older Americans Month
and/or the May 5event should contact their state association office, which has been
];\IIJIEInSI(S:h\?g with a list of screening sites and local sponsors by the AOA through the

The next issue of the AOA News will be an expanded one featuring several
items of interest to doctors of optometry. Included in the May 1st issue will be the
Continuing F.ducation Quarterly” supplement. Prepared by the Education & Man-
power Division, this supplement will list abo|g”150 continuing education courses
which will be offered throughout the United States from July through September.
T he next issue of the News wil <vdevoted partially to the upcoming AOA Congress.
Numerous photos and articles, including highlights of the June 17-23 event, will be
published. 1he May 1st issue also will ioiu.iin several stories on membership services
lot association mrmltris. ini hiding irsulis of the ireem tcndriship smvey on the
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determined by the doctor involved, the
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FDA siid, and it is recommending leav-

ing the contact lenses in place for 30

days at a time under normal circum-

stances.

Europeans.  Australians  and
Canadians have been able to buy pro-
longed-wear contact lenses for three to
six years, with mixed results reported.
A handful of people have gone blind in
one eye or required corneal transplants
because of serious infections caused by

the lenses. A more significant propor-

half or more in some
ingtanges - stopped jgusing the
Arkansas okays

LITTLE ROCK, AR - Gov. Bill

Clinton has signed into law H.B. 843,
making Arkansas the %m state in the

tion of wearers

nation to specifically authorize optom-

etrists to utilize pharmaceutical agents.

The April 2nd signature by Gov.
Clinton makes Arkansas the fifth state
(his year to enact such legislation. An
additional six states do not prohibit,
either statutorily oi administratively,

A|-H|d|ng to Viigil 1 Ithmles.

/)pr>

N *
)¢'7a1

lenses. And, the lenses can be dropped
and lost as easily as conventional ones,
although manufacturers expect re-
placement of the lenses won't cost as
much as the first pair.

Major companies and firms expected
to be vying for a share of the an-
ticipated market for the new lenses
include Danker & Wohlk, Inc.; Ameri-
can Hospital Supply's subsidiary.
Heycr-Schultc Corp.; Continuous
Curve Contact Lenses. Inc.; Rynco
Scientific Corp.; Dow Corning; Syntex
Ophthalmics and Cooper Labora-

DPA Tegislation

0.D., of Manchester, TN. chairman of
the AOA Statutory Definition Advisory
Committee, the Arkansas law has
special significance because a diag-
nostic pharmaceutical agent (DBA) bill
was vetoed in 1977 by the previous
governor.

The 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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Diagnostic pharmaceutical .agent
(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

\ﬂ)'r
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armaceutical agents

No statutory prohibition

Authorized by state statute

No statutory prohibition but
negative attorney general opinion

Permitted by opinion of nttorney
general or state board st< lament
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Four successful enactments this year of legislation permitting the use of filmr
maceutiial agents by optometrists bring to 20 the number of states unth laws specifi
cally authorizing such usage. .In additional six states do not prohibit such utihza
lion, either statutorily or administratively. According to Virgil I.. Rhodes, 0.1) , o]
Manchester, TN, chairman ofthe AOA Statutory Definition Advisory Committee,
similar legislation is pending in 12 other states, with several pieces reported near
Imssage. Ilills in Arizona and Arkansas have been approved by their respective
House of Representatives, while bills in lowa and Oklahoma have been passed by
their respective state senates, pr. Rhodes said

In a related development, the | Senate has decided not to vole on over
tiding Gov. John Dalton's recent veto of a bill which would have allowed () D.s til
the state to use diagnostic pharmaceutical agents Arcording to the Virginia Opto
metric Association, the State Democratic camus made the ilecision in a recent
closed session, hasing the action on the grounds the legislation was a health issue and
not a political fmrtisnn one. The legislation, which was supported by more than 10
sponsors from the Virginia House of Delegates, had (Kissed hotli legislatures by large
majorities by a 7tto 19 vote in the House and a 25 to 15 vote in the Senate The
Il was identical to legislation the Republican governor vetoed last year



Don Uostak, Director _
Div, of Occupational Licensing 02 13 79

ATr°n Perkins
Licencing Examiner

I spoke with Eldon Ulmer, President of the Board of Pharmacy, and
he asked me to convey the following to you in response to your
teletype to hinm last week.

RE House Bill _79_ SgL-XSggggSSEZXIXXXXXXX regarding optometrists

and particularly their ability to prescribe legend drugs and
pharmaceuticals, the Alaska Board of Pharmacy has not changed 1its
position on this issue. The board 1is not primarily concerrad v.-ith
whether or not ar optometrist should be given this priviledgo, but
rather, that the proposed bill in no way addresses the legal question
of how they are to obtain legend drugs. Current Federal and State
statutes do not permit pharmacists to Tfill prescriptions for legeni
drugs by any one but Medical Doctors, Veterinarians, and Dentists.

T-e 1%ouue Bill 101 and Senate P.ill 65 , the Uniform Controlled
Substances Act, this is the number one legislative priority for the
Board of Pharmacy, and the board supports It conceptually. However,
the current bill is primarily a police bill, and needs to be ammended
substantially to raokc it palatable to the industry. There is not
enough language addressing the rights and responsibilities of
professionals authorised to handle controlled substances. The

Board of Pharmacy.is pushing for a Uniform Controlled Substances

Act that parallels the federal guidelines.

cc: Eldon Ulmer, R.Ph.
Chairman, Board of Pharmacy



24 January 1979

Peter E. Cannava, M.D.
Box 1629
Soldotna, AK 99669

Dear Peter:

| received your letter and court brief regarding the
optometric drug bill and have forwarded a copy to ReD.
Thelma Buchholdt. She is the new chairperson of the
Health, Education and Social Services Committee. As
yet, no legislation has been introduced reaarding this
issue, however, | expect it will be ~oon. "

Thank you for the information.

Sincerely,

|
Hugh Malone
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PETER E. CANNAVA, MD.
Ophthalmology

BOX 1629
SOLDOTNA. ALASKA 99669

Telephone 262-4462

Hugh Malone

State Capitol Building
Pouch V '

Juneau, Alaska 99811
Dear Hugh:

| gave the enclosed talk to the Ie%islators present at our political
meeting and | thought it would "e 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 "powerglay" ‘out in fact has and will mean loss
of eyes of our fellow AlaskanS- W have at least two other-cases

documented where vision was lost because of inadequate medical knowledge
on the part of optometrists.

The [j)udges 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 tho part of optometrict educators.

Sincerely,
(fflo =
Peter E. Cannava, M..D.
PEC/bc
u

M-
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American medicine has estabilished a tradition which dates back well
over 200 years! Despite the ups and downs of certain aspects of
American medicine the very basic integrity of the system has never
and will never be challanged. This is fact because the system rests upon
a foundation of sound scientific principle. American people may not
like what type of treatment is offered them but they at least can rest
Assured that any prescription promulagated by our traditional medical
system is based upon a scientific method, and those practitioner
licensed with-in the system have completed a satisfactory curriculum
approved by both private and governmental bodies who attest to the
fact that medical practitioners are qualified to practice with the use

of drugs and other modalities. In addition to the traditional modality
of medical care there are two other broad categories of health care
which our people choose to utilize. One is not based upon scientific

methodology, cannot be supported by established objective data.
Examples of these would be naturopathic healing and chiropractic.

The second category of non-medical health care sought by Americans

is based upon scientific principles but is not traditionally associated

* \ medical education. Examples of those are psychology and optometry.
li past years no major conflict has arisen between traditional medicine
and other forms of health care. However, of late there is a movement

on by non medical people to seek enactment of legislation which would

grant them privileges which traditionally I;?v, been the provence of ~
medical practitioners. Examples would incluue attempts by chiropractors to
utilize medical facilities for laboratory testing and more germane to

our state the attempt by optometry to seek legislation approved for

their use of drugs within their practice. .
Legislators must be aware of the short and long terra implications of such
legislation! Granting non-medical practitioners medical priveleges obscures
the traditionally clear cut lines between the dicipline of medicine and

the non-medical practices. Such obscuration of lines of deliniation

serves to thoroughly confuse the public as to what type of health care

is to be expected from each type of practitioner! In such confusion tho
public will have no clear concept of what type of "product®" to expect of
each health care practitioner. I wish now to focus upon a problem which
confronted last years legislators and may surface again! Optometrists as
you may be aware are .non-medical practitioners by vlrture of their ancestory,
training, current definition and as of several months ago defined by U.S.
District judge for Alaska. They are requesting the legislature to grant
them privilege of using drug? in their practice! Such a priviliege

would have two fold effect and firstly It would set a precident with-in

our state and open the door to all non-medical health personell to seek
similar privilege. Secondly it would further endanger the people of Alaska
to the risk of loss of sight because of the injudicious use of drugs and
false sense of security the use of drugs imparts upon the recipients of such
treatment. Indeed as time goes on I will supply you with case histories

of Alaska residents who have lost eyes because <they were lured into feeling
they had been examined by eye physicians or ophthalmologists. I will also
supply you with a legal suit prompted by such a loss of eye and additional
pertinent information. I urge you not to grant non-medical health
practitioners by legislation what they should rightfully earn by education
that is the right to join the ranks of traditional medicine thru time honored
institutions, estabilished testing procedures and time tested licensing
procedures.



5 February 1979

Peter E. Cannava, M.D.
Peninsula Eye Clinic
Box 1629

Soldotna, AK 99669
Dear Pete:

Yes, | did receive your packet of information and 1 apologize
for the length of time it took me to respond.

| will forward the new information to Rep. Buchholdt as | did
earlier for her files.

Again, thank you.

Sincerely,

Hugh Malone
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PETER E. CANNAVA. MD.
Ophthalmology
BOX 1629
SOLDOTNA. ALASKA 99669

TELEPHONE 262-4462

February 1, 1979

Representative Hugh Malone

Pouch V
Juneau, Alaska 99811

Dear Hugh:
| hope _){ou received my last packet of information on HB79 (optometric
drug bill) As you will recall it included a copy of Judge Fitzgeralds

decision regarding the loss of a childs eye because of optometric

mis-managment! Since | have not heard from you | presume you are quite
busy and” | 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.

PSC/bc



Governor's Veto Message
(Unofficial Copy)

December 15, 1978

Pursuant to Article 2 Section 16" of the Constitution of Ohio, | return herewith to the Cleik

of the Senate for presentation to the Seriate Amended Substitute Senate Bill 163 which | dis-
approve and have not signed. Amended Subsliluie Senate Bill No. 163 would expand the
definition of the practice of optometry to allow the use by optometrists of specific diagnostic
drugs to the eye in the form of eyedrops. |If the specified drugs are used solely for the purpose
of detecting disease and are of a specific level of poieric:y the matter of health care is of vita!
concern they iijiust insure to all Ohio citizens that they receive the highest quality health cate
possible. Health care is an area in which we can take no risks because any mistakes can biing
tragic and irreversible results. We must be committed to our citizens to provide practitioners
that are highly skilled individuals and who v/ill at the same time provide the best health care at
the lov/est cost.

Optometrists have been doing an excellent job in working with the medical profession to bring
quality eye care to Ohio citizens. The tools that the optometrists ace presently using are not
dangerous and are effective in screening for eye disease. However, Amended Substitute Senate
Bill No. 163 v/ould allow optometrists to use drugs in order to make a full diagnosis of the
medical condition of tiie eye. If the individuals involved were properly trained this procedure
would be in the best interest of Ohio citizens, nowever without propet training the bill would
allow unwarranted risks without corresponding benefits. The citjgs involved aie dangerous and
have a potential of causing a gieat deal of pain including blindness, The advetsc teaclions
associated with these drugs cue not common but they do ocxm and medical and t'tnetgency treat-
ment must be administered in those instance's. While this hill does piovidc lot mandatoiy training
of 180 clock hours tins amounts to little more than a month ol isolated liaining in a clinical use
of the chugs involved. The goal ol this legislation should he to build & wolf ing tolalion hetween
oplomc.Itists and the medical community. The issue of using drugs should he on issue decided by
the professions rather than by the Icgislalutc. Both piofcssions have taken an octlh to piovidc:
quality health cate, they should wotk logelhei toward lIn.il encl. | pledge the aul ol my ollicc
for that put/>ose. for the fotegoing masons | have vetoed Amended Substitute Sernato Bill No,
163 and utge the General Assembly to sustain my veto.

James A. Rhodes
Govet nor
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Committee on Pouch V
State Capitol
Official Business Healtfiy Gducation & Social Services Juneau, Alaska 9s8U

February 7, 1979

Peter E. Cannava, M.D.
Peninsula Eye Clinic
Ophthalmology

Box 1629

Soldotna, Alaska 99503

Dear Dr. Cannava:

Thank you very much for your letter and back up material
regarding HB-79. | do appreciate your taking the time to
send this information to the committee.

We have, to date, received this same information from Rep.
Hugh Malone, and | am sure it will be of help to members
of this committee.

At this time, | have not yet scheduled the bill for hearing,
but I will keep you informed' as to when the bill will be
up for a hearing.

Again, thank you for your interest.

Sincerely yours,

THELMA BUCHHOLDT
Chairman _
House HESS Committee

TB/ch
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PETER E. CANNAVA. MD.
OPHTHALMOLOGY
BOX 1629
SOLDOTNA. ALASKA 99669

Telephone 262-<1a62

February 1, 1979

Thelma Bucholt, Representative
Pouch V
Juneau, Alaska 99811

Dear Mrs. Buckhodts

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.

"Peter E. Cannava”™ M.D.

PEC/bc
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o F o] r t /A riwrrightWAIask"‘, S 1973 -and 0974; -This litigation stems

jm.v °I°«*0- -9’ ] e f *o * A
. Co " from -a' ciairn.’.brouahtlon TfmothW s. behal f by hIS father against the
.V * . o o V [ ) IQ
»EYCHmI< e B Unlted Stalter for loss delmothy?‘ right eye}j The Federal Tort
r- 1'e ~ \ n toxgire * i
M ®lains Act- furmshes the required jurlsdlctlon
rh foo’ |
Jn October, and NoveroberVofM 973, Timothy's mother noticed,
f
Timothyls eyes, crossi.no.;VOn' December 19, 1973, she took Timothy
to the Eye;";Clinic', Bassett Army Hosoit-il. There Timothy saw Dr.
» ET*N e *

John Shank’;’ an optometrist jri charge,.'of the clinic. £




DrShank made'an,extended examination and diaccused -f

: ' I M
Timothy -9 eye condftion.as-:"an. accomodative esotropia correctable VA dlp
by eyeglassesi'fFolioWing his examination of Timothy, Dr. Shank

wrote>Hrs'.v.Steele'a prescription for eyeglasses and nu.de an

appointment for her to return. Timothy to the clinic January 29,

the clinic Timothy's mother

reportM"tdvDr V- -Shank that she thought the eyeglasses were helping

- * KD K (] K TR KD e e >7; & ey

N Y - %
since *Timothy’'s’.right eye-Was. not.!tcro ssmg as frequently However,
o“V (T T/\ y *9' 'n

,Dr.* Shank's clinical-record noted "no good reflex" in Timothy's
right eyetj.The optometrist wrote a different prescription for
eyeglasses and instructed Mrs. Steel to make a follow-un appseintment
for Timothy four months after Timothy would begin wearing the new
eyeglasses. >

By.-early May, Mrs. Steele noticed that Timothy frequently

;emoved h|s eyeglasses. When questioned Timothy told her toat

ou . -\

sometimes he wasn't.able, to see well. An appointment at the eye
clinic was scheduled, for Timothy on June 10. When Dr. Sr.ank examined
Timothy on that date he.found vision in Timothy's right rye limited
to light perception.: At this point Dr. Shank made an asjpoir.trent *
for Timothy with ophthalmologist,pr. Bruce Wwoil .cig.s« ;v in i'ai
A When Dr. Wolf examined Tinothy on June 17th he foi. .a
Timothy's visual acuity in the right eye limited to hand ret;on
althoué-ﬁ capable of perceiving light. Essentially Timotey's right
eye was blind. The doctor diagnosed Loucocoria, right eye, with riot
esotropia. In his medical opinion the inflammatory cause vvs a
vitreous-hemorrhage with possible involvement of toxocarj c.v.is or
retinoblastoma. Since either disease was extremely serious, Tr. *
Wolf ordered a complete workup by a pediatrician hiving to r.f.o out
one or both. The pediatric workup proved negative* urd If. .cl

then arranged for ophthalmologist:,Dr. HiIIi.irhf Ki , 1™ consul cur,



f.
Dr. KimvB haghlye=q'ualifled.pphthaimologlst,beiioro op-.-ni.ny n pr.

in ophthalmologyat-Fairbanks spent ten years as a military
medical-officer* .-.His last three years' of military service were

spent;at Fort Wainwright where he was chief of ophthalmology and
supervised the optometrlsts

'S, TR
e ' -v Q1 examination;of '‘Timothy July 9th, Dr. Wolf and Dr.

assigned to .Bassett Army Hospital.

Kinn observed a retinal'detachment of.the rioht eye with a sub-

retinal etumor'..ee f'Tumor"”; in this context'was defined as a mass

rather than a mai'ign‘ancy.fvTheir diagnosis was possible retino-
blastoma, but-itoxocara canis was also to be considered. The doctors
concTuded specific-tests were necessary so that the precise identity
of the disease-might be known. V.-

Arrangements were made-to airvac Timothy from Fairbanks

oV e ,
to Letterman Army Medical Center at the Presidio in Fan Francisco.
V H . 1#* ' 1

At Letterman,, Timothy was examined July 12 by a team of'medical

-r:

o!octorsj Hlncludlng Dr. Mlchael *Hogan who was mterne Lion::!'l” recogr.
in £he ;‘leld of ophtha;I;:oldglc pathology

_On examination the medical team observed a retinal d;*
tachnent involving a grayish yellow tumor. The doctors diagnosed
the cause of the tumor as.possibly retinoblastoma or toxocara canis.
Eye condition at that point in time made it impossible to dif-
ferentiate between either disease. Because of the danger o: retir.o
blastoma, a particularly fast-spreading and 1ife-throa toninc. .vai igr.ar.cy
the doctors::recommended to Timothy's parents that his rich* e.e be
rethov d. Timothyls parents immediately consented to the operation
and Major Bradley C. Black, a resident assigned to the iv.lr.olyi-:v
unit at Letterman, performed the surgery. e

After the eye was enucleated it was sent to the ophthalmic-
pathology laboratory at the University of California, Berkeley,
California, for examination. The laboratory report revealed total

retinal detachment of the eye with qlant reaction arEj massive dis-

organization Of the retina. The pathologlcal exar.iination ruled cut a



.I. 1L n .-Il ° ° 1 ® 0. n
t . ».L-,.I-s\ w ] .:._I*.’ .’h '?.“>.:(@H. y_V. .
retinoblastoma-but concludki-the. cause of the disease to be
m/ ¢ e -
granulomatous retinitis, etiology unknown. . Unlike as in most

C
eye removals* an implant was not inserted into the socket of

Timothy's right eye.immediately following surgery as there.was a
su.bstantial polissibility thst.the. pathology Leporlt might confirm
retinoblastomalllv The malignancy would necessarily require raaiation
treatment and a follow-up examination not possible’with ar. implant.
Wen the pathological..report-rulked, out. retincblastoma Timothy was
returned ..to. surgery, and-.an implant was placed in the socket.

' Dr. B-lack 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 Timothy's recovery was excellent with the exception of periodic

socket inflammation. .
_ .+ . timothy returned in September to Letterman where a piosifte*.i
R VAV

was inserted into the eye socket with good cosmetic result. Probably
the prosthesis will never appear similar to a natural eye siice it

could not be inserted iojnediately following the operation.

. . At is claimed in this litigation that the optometrist, Dr.
) e .

Shar»\ktufailed to provide *adequate care required of an optometrist '
when he treated Timothy in Deceinl wmof 19/3 and \anuar> of lu7--.
OPTOVETRIC RESPONSIBILITY

Dr.- Shank graduated with a degree in optometry frcm '-acific
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 left the Army and now is in the practice of

optometry at Kodiak, Alaska.

2/+ Retinitis is an inflammation w ;ch chiefly involves trie retina.
AGranulomatous" is a type of inflamation, Thus, the?pathology con-
clusion was that of a general retinal inflamaation of unknown origin.

-4-



" When Dr." Shank made his. first examination of Timothy's

VoV > -1 . oo
eyes on December 17, 1973, he recorded a brief history:

. addition healso 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 visual acuity 20/30 00 and 5 (both eyes). After

dilatingVTimothy's eyes he made an internal examination & noted:

. ;- Xv.aam. /U I'L" & J/7-A(

<0/7™ ‘jfiuafrh /' £ /E%

Upon completing the examination, Dr. Shank concluded that
Timothy's .ey(::' pro.blerr;/i/;/as caused by an accomodative esotropiagl
correctable by a prescription for eyeglasses. He did not f-i-k ;t
necessary to refer Timothy to an ophtholnolooisr..

mDr. Willard Bleything, Dean of the College of Upl.:.r\ ,
Pacific University, Forest Grove, Oregon, who was called a: a
government witness at trial, agrees with Dr. Shank. Accordii.,c. to
Dr. Bleything, the findings of Dr. Shank's December examination are

entirely 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
training, provided in a school of optoinetry. A significant part
rof optometric training .is,-..given over, to recognition of diseases

in the eye." In this:case no one questions the principle requiring *

optometrists’'to refer, their ;;a;ients to medical doctors once R QS*
disease";, is detected in the eye. In-.Timothy's case, however, Dr.

. Mmey o+ o= . e

Bleything would distinguish between an active vitreous hemorrhage -
and an inactive vitreous hemerrhage. He classifies an inactive

vi treous. hemorrhage- as a scar and suggests referral to a medical
doctor is indicated only in the event that an active vitreous
hemorrhage.were-detected... "It’is. implicit bythis reasorir.g that to
Dr. Bleything a scar is not an indication ofexisting disease.

tVv'x

Scar tissue, according to Dr. Bleything’'s opinion, when old o> in-
active , is typically black. This is consistent with V. Sn.ink's
testimony that the vitreous hemorrhage detected in his Decejoe’'-
exal"'m_a_“crLI"™Mbd-bacaJJse it appeared black or dark.

Actually a black or dark color in a vitreous he-.0?ri.agehas
nothing at all to do wjth its one, but rather is a result o: its
magqgnitude. or extent. The black or dark color indicates j lack of
reflected light from the retina behind the hemorrhage. BlooJ ir. a
vitreous hemorrhage is not black; it is only the shadow Lk.it pears
black. Indeed, as Dr. Black states in his deposition, an o!c vitreous
hemorrhagé *would apoea’r.' as white strands in the’ vitreous 'ad .ettlc tc
the lower part of the.vitreous. And Dr. kinn.testified th«t re had
personally1 obéerved hemorrhages in the vitreous more tear a .tar old
which were red in color. He explained that a homotv:., go . app-iar
to be black because it was sufficiently thick with bh»od t»  \i»rb
all the light reflecting off the retina during an px,v»,ir..ttiu:i, nrf
tecause of an innate darkness of color.

The interrelationship between optoiiiotric ar.,; fr.ii.a.

responsibility is discussed in considerable depth in the scientific

text referred to at trial, "The (ptometrie Profession,” !me ir-.ch



m- . ) II-?

f.  Wick. ' The text notes that responsibility for recognizing
‘eye. disease has'.-not--always been a part of optometry, nor indeed
is it now ;a part of. optometric services in parts of the v/orid

outside of the United States and English speaking countries.

In some'European countries an optometrist is expressly forbidden
/e : NI |/
to examine the eye to determine whether it is healthy or not.

m;\Sore of the. diseases which may be .discovered by
T A R, yRoe TR
.examination of the eye are, brain tumors', diabetes, kidney dis-

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/jittempt to conplete a_
definitive diagnosis but recognize this responsibility is ran of
the practice”of medicine, r This'.'principle is clearly stated in

"The Optometric Profession."

%y The difference between optometric and medical
' Aresponsibility to the.patient may be clarified
- s.by example. If an optometrist observes a
hemorrhage in the fundus, he recognizes that
it may be due to any of the diseases already
'enumerated. * 11 also may have resulted from a
« K;"vascular accident or from undue capillary
f;-fragil ity. , The important consideration for the
optometrist, however, is that he see and identify
the hemorrhage. It is his responsibility to refer
the patient to the appropriate medical pr,v.:titic;"-
 er for diagnosis and treatment of the disomor.
The optometrist's understanding about, disease
is sufficient to recognize the various, diseases
m.'me/that can cause hemorrhage. He does not attempt.
*to differentiate 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
Nappearance of the eveground is only ono of r.hrr..
es The Optometric Profession

| am not persuaded with Dr. Bleything's reasonin.: :*.»t

referral to a medical doctor ought to depend on whetiu.-* the oxometri St

¢/ The Optometric Profession by Mon-oe J. llirsch and fiulnj. -.let,
T1953—¢-di tiorTTChi Ito:i Book Co. at page 1-7. \%



has diagnosed a vitreous hemorrhage as active or inactive. The
authors, Hirsch ft Wick,-suggest in their text that the important,
consideration is that the optometrist be able to see and identify
the hemorrhage-. ‘It then becomes his responsibility to refer the.-
patient to a medical doctor for diagnosis and treatment. Since
Dr. Shank detected.the .v.treous hemorrhage of the right eye during.

° e o - V_"’*- >» ‘.°* /*
ceeik T 4. iV
his December examination,/it'Was'hisi immediate responsibility to

* ’

BERCUY N T AVAVARS FO

. promptly refer-j'imothy--'to a medical doctor. In point of fact, ophthal
inological.'.' "m.services were then readily available to military
personnel.;at Fort Wainwright and. to'their dependents under a federal

-contract with Dr. Wolf,";A"

Dr. 'Shank was. aware of symptoms othfer tnan vitreous hemor-
rhaae which are of significance to an optometrist, fsctropia ui a
chi.ld of four, Timothy’'s age in 1973, is a serious matter. Dr.
Black states that esotrooia in a four year old child is very rare.
Most casi(;/s’i ofl c*ongehital *esotropia, (;éused b3‘/ mascle imtaiar..:.e develop
before age..two. 'This condition is-correctable by an operation cn
the muscles of 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 half, although it occasionally develops as late as ate
four or five. This condition is correctable by eyeglasses .wi; me
esotropia usually corrects itself after eyeglasses are v.v-u.. 1

.esotropia may also indicate some tyre nf retinal or vi:iro;;v-. .a:hoiao..

in the visual axis. This will often involve a disease is: t».e nacwlu,

rog s e s

the.' céntral 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 retinal or vitreous pathology. But e,«n mere,
when a vitreous hemorrhage is observed in a child, it is vcy,
important that retinoblastoma be immediately considered until that

disease can be completely ruled out.



o« C'Mpr..vdf, who treated Timothy at Fairbanks hefere anJ

after his ho§p|tallzat|on at Letterman agrees with Dr. Black
V ]

that Dr. Shank should have referred Tlmothy to an ophthalmologist

in December. :Dr, Wolf .believes that referral to d medical doctor

ought o, have peen rrade,,rmmedrately when Dr. Shank learned of the
oj. oo o P ffree |« kge ok * **

esotropla from Tlmothys mother Dr. Kinn, who consulted wrth Dr.

>, LA J&D. ° -
Wolf, also agrees that referral-'was' indicated in December. Indeed,
PR T L T X

«Or. Zimmerman.“an eminent ophthalmlc ' patholoaist, who testified
for the'.government at trial, concurs that further investigation
should .have been undertaken at the time the lesion was observed in

ooooo

Timothy's rrght eye o .
o o C: —\) T~ oE ot)j» N T Vﬁ_oo /°>“'.*
. ¢’ | 'am persuaded from'credible .convincing medical opinion,

as well agot.he screntlfrc publication referred to, that !>. S -rk
failed to meet the standards required of his profession wh. « ¢ Uu\-
amined Timothy in December of 1973. He know that Tvnnih.- m*Hented
an esotropia and in the course of his examination he observed a
vitreous hemorrhaoe in the right eye. An optometrist's re-nor,siai litv
is to o_bgelr\r/e%(.junng h-is eye examinations any mani festatien of disease
visible in the eye. Upon detecting disease in the eye, it is then
his obligation and duty, to the patient to meke known what e«
optometrist has observed. In such cases be may not uml.-i t.;.m so
diagnose .the disease, but* should inform his patient th.it t « :ter

is beyond hist competence and advise the patient to see*. . ...'" iob
medical doctor. Certainly in January wnen Or. Shank dr-UVi-.i the toe
reflex in Timothy's right eye, he should have sent Tinv.tr.* :t a
medical doctor. Instead, he delayed making a referral to v. oph-
thalmologist until after his last examination in June, I:-'-'.

By that time Timothy was essentially blind in his rig'% cv . tv
then the retina had pulled away from the rear of Timo:*.’ '« f t..v.

As.it was to turn out', nothino thereafter could te done i:

the vision or 10 S3vc 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/'S'nank,fmade his examination in: December, 19737?... What was

the natureVof- the malady and could-it have.,been diagnosed?
H,. B e * T>» e * ’

1
Ar *eoeode

- v . . .
Could thesis ease have been treated'had it been timely discovered?
‘ There is ge'heraT agreement in the testimony of the

physicians', that.m' e-disease which brougiht about the removal of
IRV Sl M N B
Timothyl.sfright eye was present when'Dr. Shank made his initial
exami nation.
il
When Dr. Wolf; examined Timothy in June, 1974, he diagnosed

a vitreous hemorrhage with the possibility of either retinoblastoma
- -Hr-.,

V-2"* m

or toxoclara carﬁ#s;‘ Ihe team of medical doctors who examined Timothy
at Letterman llospital in July considered four possibilities. The
first was persistent hyperplastic primary vitreous, a congenital
defect of the eye present atbirth and generally noticed <lortly
after birth. With such a condition as persistent hyoerplastit rrirar
vitreous, the eye is *ysuallya bi&smaller. The front part. ¢cf the ey
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 also able to rule out a xilrcuus
hemorrhage as a cause since the vitreous of the eye was fairi. clear
when the d(octqrs mede their examination. The two remaining c.r-
siderations related to sonme type of inflammatory response, -cit
/probably either toxocara canis or retinoblastoma.

* Retinoblastoma is an extremely dangerous mal ion.w.c., sovvti.v
found in th.e eyes of young children. 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* m:.o the
brain.

Retinoblastoma was ruled out in the University o* .:liu»rn;.
patholoqical.renor’\. following examination .of the eye after',-tASc-

operation. A negative findina of retinoblastoma nlimirated any



need for radiation treatment. Jn Dr. Black's medical opinion the
cause of. the- inflammation of Timothy's eye was probably toxocara
canis. IIZ)r. Black’ observe<d that a’!though the larva vias never found
in the few sectionings of the eye, it is known that the larva may
disintegrate or completely disappear in the eye.

I.'."."."Toxocara canis is a parasitic round worm frequently
found in dogs. The'eggs of the parasite may be ingested by
children playing in d.irt and the eggs hatch in the intestines of
the child into a'larva. The larva bores through the intestinal
wall and enters the blood stream and is disseminated to different
parts of the body. In every instance, with possible rare exception,
the parasite is not able to complete its life cycle in a rumun host
and the larva dies without developing into an adult won”. Tr.e nest
cor non locations where it has been found are.,in the liver or the
lungs. Inflammation of the eye by./«t'().;(b*c':ér*a is fairly rare.
But when it 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 child can have a
fever and may have some type of lung disorder, his liver i:../ no
enlarged and tender and there may be sone abnormal i*..0s in *ir.
blood tests. However, an ocular toxocara inflammation -ily
occurs without a visceral larva migrui'.s syndrome occurrh e
'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 alive, there {s usual U no: >..r ef:V:t
on the eye. There may be a local inflammation in the retina ;r a
sr311l whitish elevated lesion in the retina at the site o* t’e larva
or where it penetrated the retina, but the staoe at whicn rv-
parasite usually becomes very damaging is when thef larva *e* and

*

r
decomposes. This leads to an extensive lesion in thr r,.0 r.eeii.al



resulting in a massive scar. It the larva is able to work '.{.self
into the vitreous cavity of the. eye , it brings about an even
more severe,inflanmatory process.

e Dr.- Iris Krupp of Tulane University in New Orleans.
Louisianallis a widely renowned expert in the field of parasitology.
She began:her work on toxocara as a graduate student in 195-5.
Sincedcthsn_,‘;s_hg,-in_association with several opthalmoloaists, has
done extensive work, in the detection and treatment of toxocara.

She developed a reliable serologic test for the detection of

' . . *! 5/
toxocara.which was announced in an article published in the

. ‘e 6/ ° '
A merican. Journal of.Tropical Medicine" in May, 1974. After

examining' the medical records, including the pathology report, in
Dr. Krupp's opinion the probability was 90 percent that the disease
in Timothy's right eye was.toxocara.

.'; Ophthalmic pathologist Or. Lawrence Zimmerman was a

principal government witness at trial. He agreed that tho Fr.iversi tv
California pathological report required that retinoblastoma be ruled
out as a cause. Howevg\r, he noted Dr. Helcnor foerster, a widely

known ophthalmic pathologist also performed a pathological examination

- N - *

on Timothy"s eye. Dr. Foerster has published anumber of
important scientific papers, one of which prcrontod the

initial description of toxocara infection of the . e

Dr. Foerster prepared a pathological report: ir c ior.
with a paper which she presented to the Western » n;: l:aic
Club. In her report Dr. Foerster observed mar.v oiur.c-nv-

5/ Hemoglutination Test for the Detect ion of Antibodies
Specific for Ascaris and Toxocara Antigens 1in Fit*..nts wit.. 4.
Suspected Visceral Larva Migrans.

6/ Since the article did not. appear unt il M.sv, the

physicians who treated or examined Timothy w< :v C IV r.e
aware of Dr. Krupp®"s serological test.

-12-
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laden macrophages and giant cells in the retina. Dr.
eZimmerman believed this was significant’since it implied
sub;tantial bleeding into the'égé, or alternaéively, that
a foreign body containing iron might have boon 1introduced

into the eye. ”He postulated that bleeding may have been

broughtfabout by several causes,, including persistent

t % *. -

Ihyperp?ggt}c; primary Vitreoﬁs. In addition, Dr. Zimmerma
suggested Another,possibility of the cause of the inflam-
mation mighx: a low grade bacterial infection. He did
not, however, conclusively rule out toxocara as a possibl
cause but noted that the larva®was not found 1in either
pathological examination,”™ Also, in Dr. Zimmerman-é
opinion the-"-_iron pigment described by Dr. [I17ocrsu*r iri her
pathological report would not be characterist ic ot ZSoxiv.i
infection. For these reasons he discounted toxocara®" as
cause.

Dr. Zimmerman concluded that 1in this instance i
is unlikely that- the cause of Timoth.y"s eye inf lamfuveicr.
can ever be reliably known, hence Lite doctor®s final

Ky Ky . REEXY)
diagnosis, was chronic sclerosing endophthalmitis, <:,use

undetermined.

It is true that the larva was not mxour.y
pathological examination. But as Dr. I 1ick expla:r.c:, the
larva may decompose and disintegrate. The University of

t
California pathological report following examin*t;e:;; of ©

eye was prepared by Dr. Joseph Eliason, an ophthalmologist
In nis deposition testimony Dr. Eliason stated txe pauhclf
diagnosis was granulomatous retinitis, etiolouy unknown.*
As stated above, this 1is a general inflanimat.it.:. [¥X*v.sv:
the. retina. Toxocara canis chafaclerisLicallv -1i.: th:s
type of inflammation although other- causes are possible*.

.In the course of the pathological examination,



"v t".chnicia.n prepared 30 to 40 seclions from the cy.-.
A .section is less than a tenth of a millimeter and unless
the entire eye 1is sectioned it is possible to miss tho
larva. In Dr. Krupp®s opinion insufficient sections of
the eye were examined to exclude tho possibility that the
larva was in the eye. Other possibilities suggested by
Dr. Zimmerman that bleeding into the vitreous was caused
by persistent hyperplastic primary vitreous were ruled
out during the medical examination in July at Letterman,
nor is there anything to suggest the possibility of a
foreign metallic object as the cause of the inflammation.
1 find on the basis of tho testimony of :he
treating phyni i.ins, including Dr. _.Wolf, Pr. Kmn. wus:
tu. lilac™-:, that toxocara o.inl:; was lhe 1 >r i ® om
the inflammation in Timothy"s right. eve. The W i<l 0:
the treating doctors are substantially similar to the
opinion of Dr. Krupp whose qualifications in this field
are outstanding. I find in all probability the larv*
entered the eye through the retina prior to the time Dr.
Shank made his examination 1in December of 1973. Probablv
the vitreous hemorrhage observed by Dr. Shank was caused
by underlying lesion 1in the retina of the eye.
VJhile it cannot be known with absolute .
what an ophthalmologist would have done or boon able. ; « he
if .Timothy had been seen in December, 1973, Dr. Kir.n
testified that the ophthalmologist would have bee:", 1 .
mediately concerned with making a diagnosis. At that
time the physician might have had some indication of a
retinal lesion which would cause him to suspect oith.-i
a granulomatous reaction or a retinoblastoma. The

ophthalmologist would have been able to examine t.hv



infTammatory cells were observed, the doctor could have
concluded that an inflamjnatory reaction was present.
In such circumstances a diagnosis of toxocara would be
likely. Dr.. Kinn explained that since the eye was function
inqg in December it would not have been prudent to remove
the eye even if retinoblastoma was suspected. Rather,
.Dr. Kinn would-recommend a therapeutic trial of steroids
be undertaken and if the response would be favorable, than
the eye not be removed. But if the mass continued to grow
despite the treatment and if retinoblastoma could not
mbe ruled but, it would be necessary to enucleate the.eye.
v Although 1in Dr. 7,immernum®s opinion there 1is no
recognized treatment for toxocara canis, 1in fact according
to Dr. Krupp* the use of steroids in (roving |1 meee*sT
appeared in the medical literature; as long "icjo as 1*«.3.
And since that time, Dr. Krupp maintains there have been
numerous reports 1in 5£e literature on the use cf steroids.
In her own right, Dr. Krupp has participated in treating
approximately 20 cases involving ophth Imic toxocara.
Her treatment for toxocara .includes thiabendozole and stero
aenerally vised in coiubination. Thiabendozole 1is an
anthelmintic medicine which kills the larva. Thu steroid
is an anti-inflammatory agent which reduces tho
inflammation generally associated with toxocara. J:: ench
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. It; the eves
a patient does not respond to treatment, vret. i i.ire*_u

mav be 1indicated.

7/ By schneider at the Oxnard Clinic.
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Dr. Black was also aware of several -case.l where*
inflammation of the eye was treated with steroid*;,
and 1in isq}gteq cases steroid treatment has decreased

i T X % ) -«
the inflammation, resulting in;minimal scarring. But 1in
Dr. Black®"s opinionmn™most instances toxocara 1is not
. - v.y Vi

soon by the ODhthalmelogist until it has been quite

destructive. However®, assuming that visual acuity 1in

Timothy®"s right.eye was 20/30 :.n December of 1973 and

, o V.- vAS' -
treatment wi}h*ﬁtgroids:was—instituted, some vision might
™ % . WEt* .
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 granulomatous inl"lamnat ion

** L d
is a cellular reaction to a foreign object, Ilruntmo;t w.us"d
be taken to block the reaction. Steroids are a 1iec >:;i /fe*l

form of treatment for granulomatous inflammation.

y I*find it probable that an ophthalmologist
examining”¥?mothy's right eye 1in December, 1973, would
have diagnosed possible granulomatous reaction, toxocara
canis or retinoblastoma. .Although there was a lesion in

che eye that to some extent impaired Timothy®"s virion,

his visual acuity in the eye was 20/10, the best thv wvnnlc.
<

be measured on Dr. Shank®s eye chart. The ophthalmologist

under such circumstances®™ would almost certainly irsi..iw.to

o =* e

a course of treatmeﬁt involving stcioids 1in order to r-./Juco
ethe inflammation. The treatment would have prevented fur the-
loss of vision and toxocara inflammation would have caused

minimal scarring. The eye would have been saved.
Since the jurisdiction of the court 1is 1i.vun i under
the Torts Claims Act, Alaska tort Ilaw control s. kin.:* is v.

M.S. , 369 U.S. 1; U.S. v. Kmialish, S21 r..\i 03 {-1L 4" :. lo»
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The. concept of liability arising out of negligence has been
. ‘ 81
recently stated by the Alaska Supreme Court to be:
It-"is-elemental that in order for
. pliability to be imposed in a negligence

e ""action, the plaintiff must establish a
mduty of due .care owed him by the would-be
...defendant, a breach of that duty, and
finally, that the injury was proximately
e"_vcaused by the breach of duty. Generally
.*""/speaking, the duty of due care or ordinary-

m ®hcare 1is the duty to act with that amount
e « of care which, a reasonably prudent person
mewould use under the same cr similar

“circumstances.

Leigh y. Lindquist, 540 P.2d 492, 494 (1975).
o seAy.. ! \Y . *

"eey.v.-rr. Shank %" failure to promtly inform Mr. and
Mrs. Steele of uW vitreous hemorrhage 1in their child®s
eve and his accompanying ;;}IJ:e t; refer {imothy to an !
ophthalmologist was a breach of the standard of cave owed
to Timothy Steele and his parents. t find Dr. Kinn"s
testimony as the duty owed to be especiallv persuasive.
Not only 1is he a board certified ophthalmologist who con—
tinually deals with optometric referrals, but Dr. Kkin:,
was previously chief.6f the eye clinic at HuSsot.t Army
Hospital for three years. During those years, he was
in charge of the optometrists alL the eye clinic and had
overall responsibility for all medical and optomeUrio are
at the clinic. Additional evidence of the broach, cf ehe

standard of care is found in the established text ""Tn

Optometric Profession.”™ That authoritative work explicitly

8/ The standard of rare required of medical doctors,
osteopaths, and dentists 1is found at: AS 09. =5.540.

Optometrists were not included. In 1970 tho statute W,
broadened to include all health care providers. 34 Ph.

102 SLA 1976. The amendment was limited, however, >ct ions
filed after the effective date, May 29, 1976. S.r.c* : -emrlc v,

U. S. was filed August 20, 1976, the amendment is t
applicable.
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states that pn optometrist is hound not to try 1lo dir-
ferentiate between pathologies such as hemorrhages.
Instead, .an optométrist'm*ust refer the patient to a medical
practitioner *for prompt, examination.

> =% 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 cail”™ but a violation of the governing -~
principles,of prOfessior”l standards.

— Optor "t risjt-rained to recognise sympr.oms of
many diseases which""may be discovered bv eve examination.
They are not permitted under reconnirvd ootometrie standard
responsibility of a medical doctor. Obviously, *i ;
foreseeable that failure to refer to a qualified medical
practitioner, when required to do so, will result in dolav
of diagnosis and the institution of treatment; so it
proved to* bei in Timot.hy's case. At the time the referral
was finally made to an dphthalir.ologist, It was too li.se.
Time had run out, and the only thing that cduLe. 1< mj
was to remove tho eye.

I conclude that the plaintiff is cut1:1mi *

cover in"this action from the United ilfat.es for~ - cr

of"Timothy"s right eye.
a

DATED at Anchorage, Alaska, this 20th day cf

October, 197S.

.s* United Stares ID)str.ir

/ / I
C

9/ The Optometric Profession, pp 6, 17.
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1135 W. Eighth Avenue o Suite 6 « Anchorage, Alaska 99501 « (907) 277-6891

February 26, 1979

Respresentative Thelma Buchholdt, Chairman

House of Representatives

Health, Education, and Social Services Committee
Pouch V, Mail Stop #3100

Juneau, Alaska 99811

Dear Ms. Bushholdt:

The Alaska State Medical Association Legislative Committee has reviewed
House Bill 79, an act relating to the practice of optometry.

Enclosed is a copy of correspondence relating to the issue during the
1978 Legislative Session. The position of the Association remains essentially
the same, namely:

(1) We. are unable to determine how this j islation will 1improve
rye care or specifically benefit the public.

(2) Specifically, we know of no diagnostic use for the drug class,
miotics, requested; 1in converse, their use would be appropriate
for treatment of narrow angle glacoma, precipitated by a mydriatic/
cycloplegic use. This condition, we understand, 1is more prevalent
amongst the Alaska natives than the general population, such
that bush use of chese drugs could carry increased risk.

(3) We approve the educational requirements added in the 1979 legis—
lation. It follows that should the Legislature believe the
proposed legislation is in the broad public rather than for
special interest, no grandfather type clause should be allowed.

Sincerely,

u* |

Winthrop Fish, M.D.

Chairman, Legislative Committee
Alaska State Medical Association

WF :mlIm

Enclosure



February 14, 1973

Representative Charlie Parr
Chairman, House HFSS Committee
Alaska State Legislature
Juneau, Alaska 99801

Dear Representative Parr:

The Alaska State Medical Association Council has reviewed HB 684, An Act
Relating To The Practice Of Optometry- We see no purpose identified or
expressed within the substance of the 3ill. Ue further see no areas

where the public interest will be served by its passage and several
areas where compromised eye care, duplication and cost increases are
possible if not likely.

At the outset, please understand that the ASMA properly has no interest
or intent to interfere with the practice of optometry in Alaska. However,
if an enlargement of the scope of optometry into the sphere of medical
practice i3 coratemplated, it reasonably becomes our concern for the
welfare of the public, not a simple jurisdictional dispute.

Optometry by derivation, definition, tradition, training and cuxrent
practice means measurement of the eye for refractive error and a pre—
scription of corrective lenses. Current practices also allows dis—
pensing and sale of lenses and spectacles by the prescribing optometrist.

The current statute defining optometry is unfortunate in that it suggests
diagnosis of visual impairment, apart from refractive error, lies within
the responsibility of optr metry.

Mon-refractive visual 1impairment may be a most difficult and subtle

medical diagnostic problem, at times challenging the combined expertise

of oiihthalmologlst, neurologist, radiologist, and internists, and requiring
sophisticated diagnostic equipment. Causes range from simple cataracts

to subtle brain tumor, from t,msient vascular insufficiency to obscure
metabolic disorders. The visual problem, may be the first and only lead

to a serious medical disease. Almost all non-refractive visual impairments
will come to confirmatory diagnosis and treatment by a physician. It

goes without saying that missed or delayed diagnosis can have serious
potential consequences.

Before extending the scope of optometry, well beyond refraction and the
sale of contact lenses and spectacles, into the intricate area of complex
ophthalmological diagnosis, we ask that you assure yourself of the
following:

(1) That there ia a clearly demonstrated and defined unmet public
health problem, that thi3 legislation will solve it, and it is
the most appropriate solution.



Representative Parr

@)

®)

C))

We feel

Page 2

That the general level of training of the practicing optometrist
in Alaska at present is at a standard which will preclude
frequent mis-diagnosis, delay, duplication of expense and
inappropriate trials of corrective lense3 for non-refractive
disorders of the eye.

That the use of ophthalmologic drugs in the practice of optometry
is free of risk.

That the expanded drug use is necessary and essential to
increased accuracy in refractive error diagnosis.

the answers to the above are not obvious, we see no urgency to
enact the

legislation without the most careful study of the implications

andtherefore urge that you allow ample time for its consideration.

WF:mIm

Sincerely,

Winthrop Fish, M.D.
Chairman, Legislative Committee

cc. ASMA Council
ASMA Legislative Committee
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“WHY DROPS?”

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 tne fundamentals of 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 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 "look
through the open door instead of 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 lhe
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 of the examining instm
ment. Dilation of 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
of vision.

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 relaxed by
these drops, the eye cannot focus and the vision
is blurred until the effect of the drops wears oIT.
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, to
permit the physician to perform certain diagnostic
tests without discomfort to the patient. These
drops cause little or no blurring of vision. They
arc required for the ull-important testing for
glaucoma. Anesthetic drops are also necessary
lor the relief of 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 lhe pupil are used in
certain diseases to keep lhe 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.



Of come, 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 of Medicine can also tell you ofa 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 arc needed.

. * +

Why drops? Because they arc useful medicines
in the modern scientific care of the eyes— as use-
ful in their place as any other drug or instrument
thut physicians have at hand for the relief of pain
and the restoration of health. They arc often the
key to the prevention of blindness and even the
saving of the eye itself.

Americc i Association of Ophthalmology
1100 17IH STREET, NW . WASHINGTON, D. C 20034
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Work Order #5937
(for Walker) v

Original sponsors: Martin, McKinnon,
Meekins, et al

BY THE HEALTH, EDUCATION AND
IN THE HOUSE SOCIAL SERVICES COMMITTEE

CS FOR HOUSE BILL NO. 79
IN THE LEGISLATURE OF THE STATE OF ALASKA
ELEVENTH LEGISLATURE - FIRST SESSION
A BILL
For an Act entitled: "An Act relating to the practice of optometry."
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:
* Section 1. AS 08.72.300(2) and (3) are amended to read:
2) "optometry" is the employment of means or methods [,
OTHER THAN THE USE OF DRUGS,] for the diagnosis of an optical deficiency
or deformity, visual or muscular anomaly of the human eye, or the pre—
scription or application of lenses prisms or ocular exercises for the
correction or relief of the human eye;
(3) "practicing optometry"” means the diagnosis [, BY MEANS OR
METHODS OTHER THAN THE USE OF DRUGS,] of an optical deficiency or defor—
mity, visual or muscular anomaly of the human eye, or the prescription
of lenses, prisms or ocular exercises for the correction or relief of
the human eye, or the holding of oneself out as being able to do so;
* Sec. 2. AS 08.72 1is amended by adding a new section to read:
Sec. 0Q.72.305. USE OF DRUGS FOR DIAGNOSIS. (a) No person prac-—
ticing optometry may use drugs for diagnostic purposes unless he has
(¢)) passed the board®"s examination on the subject of pharma-—
cology as it relates to optometry and the use of topically applied
drugs; and
(2) completed courses and clinical experience approved by the
board and offered by a recognized and accredited school or college of
optometry and passed an examination, given by that school or college,
which relates to topical application of drugs to the eye, 1including
I proper responses to reactions which may result from topical applications

-1- CS1IB 79
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read:

of drugs to the eye.

(b) No person practicing optometry may administer drugs except for
recognition of pathology and diagnosis of a vision anomaly.

(c) Topical anesthetics, mydriatics, miotics and cycloplegics may
be used by a person practicing optometry under conditions approved by
the board.

Sec. 3. AS 17.15 is amended by adding a new section to Article 1 to

Sec. 17.15.055. SALES TO OPTOMETRISTS. A person licensed to
practice optometry under AS 08.72 who has been authorized by the Board
of Examiners 1in Optometry to use topically applied ¢ figs under AS 08.-
72.305 may purchase topical anesthetics, mydriatics, miotics and cyclo-
-"legics .

Sec. 4. AS 08.80.260(7) 1o amended to read:
(7) conviction of selling federal legend drugs without pre—
scription of a licensed physician, surgeon, dpntist, optometrist, or

veterinarian;

-2- CSHB 79
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The Bureau of Health Manpower projects the overall number of active
ophthalmologists in the United States to rise to 13,300 in 1980

and to 18,400 by 1990; this compares with projected levels of 22,000
and 28,200 for optometrists in the same tim< intervals. The propor—
tion of ophthalmologists as a percent of total professional vision
care manpower 1is projected to grow from 35 percent in 1973 to 38 pai-
cent in 19S0 and 39 percent 1in 1990. These estimates should be
interpreted cautiously, and should be undertaken in the context of
written documentation available from the Bureau of Health Manpower,
Available data preclude such projections on a detailed geographic
basis.

More specific data indicates that in recent years many areas of the
country, particularly non-metropolitan areas, are served only by
optometrists. Approximately 40 percent of counties have ar. optome—
trist but no ophthalmol gist. Another 27 percent have neither.

Optometric Practice

The Institute of Medicine of the National Academy of Sciences, in
describing primary health professions who are direct providers of
patient care, defined optometry as follows: "The Doctor of Optometry
(0.D.) is a health professional who performs eye examinations to
determine the presence of visual, muscular, or neurological abnor—
malities, and prescribes lenses, other optical aids, or therapy,

such as eye exercises to enable maximum vision. Optometrists are
trained to recognize disease conditions of the eye and ocular mani—
festations of other diseases, and to refer patients with these
conditions to the appropriate health professional.”

This definition, as well as available documentation on the utili—
zation of optometric services, points to the optometrist®s role

as a provider of primary health care services. In this role, the
optometrist functions as a principal point of contact within the
health care system for persons having visual complaints, including
certain numbers who have symptoms or conditions that require re—
ferral to other health practitioners.

The scope of practice for optometry, similar to that for other
health care providers, 1is difficult to define precisely. However,
information is available from a number of sources to develop valid
concepts of a profession®s r}le and function. Such souices include
State laws, judgments of courts concerning the responsibilities of
practitioners, the usual and customary practices of the profession,
and the objectives, content., and standards of education and training
for the profession.

An examination of a variety of such sources suggests that optometry
is a profession qualified to provide a broad range of services which
are effective in patient management, including the management of
aphakic and cataract patients. (See discussion in Part Il of this
report for detail on sources cited and information examined.) It is
reasonable 10 infer that sue! services corres.ond to many specific

21



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 che 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 cellular biochemistry, with
study of nomenclature, structure and reactions of organic
molecules. Emphasis 1is on the visual system - toa"r, intra—
ocular fluids, lens, retinal photochemistry, and actions of
drugs upon these.

e. Concepts of human genetics and genetic disorders, including
the frequency and distribution of genetic disease, 1inheri—
tance patterns, polygenic inheritance, chromosomal abber-
ration syndromes, multifactorial genetics, and principles
of gonetic counseling.

f. Gross and microscopic anatomy of the lids, orbit, orbital
content, globe, muscles, nerves, and vjstels, and embryology
of the eye.

g. Vegetative physiology of the eye, extraocular and intra—
ocular fluids, corneal and lens metabolism, ocular circula—
tion, retina and optic nerve metabolism.

h. General pharmacological principles, methods of administration,
various systemic drugs and their pharmacological action and
side effects with emphasis on those that affect the visual
system, such as cataractogcnic and glaucoma-producing drugs.

i. Pharmacology; uses, dose3, contraindications, and adverse
effect of drugs producing miosis, mydriasis, cycloplegia,
accommodation, and ocular anesthesia. The pharmacology, use
contraindications, and adverse effect of drugs commonly used
in treating visual and ocular problems.

103
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As 1is 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.
"Aese 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. Refractive services for aphakic patients

Aphakic patients, specifically, should be considered as having
special needs given thpir disabled condition. Refractive services
for such patients represent non-routine and necessary services 1in
the provision of prosthetic devices, 1i.e., lenses.

Study advisors recommend that consideration be given to extending
coverage undo- Part B of Medicare to include refractive services for
aphakic patients when provided by either ophthalmologists or optometrists.

2. Low vision services and aids

For those patients who have inoperable cataracts or have less than
optimal results from cataract surgery, that is, those who have reduced
visual acuity, low vision services and aids represent essential
components of reasonable and necessary health carc services for these
patients.

Study advisors recommend that coverage under Part B of Medicare
be extended to include the provision of appropriate low vision services
and optical aids for the above-referenced patients, when provided by
either ophthalmologists or optometrists.

3. Prevention, health maintenance, and heal th education

In the interests of health care cost advantages, effects on
productivity, and the overall improvement of benefits that can be
afforded our population, the expert consultants recommend that a more
effective effort be made to improve preventive, health maintenance,
and health education measures. While this is needed in all areas of
health services, the vision/eye care field offers a particularly
promising area for such approaches.



4. Ocher service provided bv optometrists

Vision/eye care services currently covered by Parc Il of Medicare,
when provided by ophthalmologists or other physicians, include eye
conditions other chan cataract and aphakia. Opconiecrists can provide
appropriate services for some of these conditions. It is recommended
that extension ot reimbursement to include the services ox optometrists
for such appropriate conditions is a desirable subject for further
consideration.

5. Administrative considerations

Also during the course of the study effort, expert advisors
raised several concerns pertinent to the administration ox tho
Medicare program. These issues, also applicable to other Medicare
services, include the following: (a) inconsistent application of
coverage and reimbursement policies by individual carriers, (b) the
problem of paymenL duplication for services and reimbursement for
similar diagnostic procedures when performed for specific individi®is
by more than one provider, and (c) need of improvement in coding and
billing procedures for vision/eye care services.

6. Cooperative wording relationships between vision/eve care
profess Lonai s

It became clear during the course of this study that more
efiective working relationships between optomeuty and ophthalmology
and other providers in tne vision/eve care field would enhance patient
care and result in improved services to individual patients. Utiiiio
improved interdisciplinary coordination applies to ail the hcaitn
disciplines and specialties, it is a problem cf particular concern
in the vision/eye care field. Such working relationships could tie
significantly strengthened by

a. Development, of joint educational programs at the undergraduate
and graduate levels, including rounds, clinics, conference,
and meetings and publications.

b. F._stablisiimeiit of interdisciplinary clinics with optometrists
and ophthalmologists working together.

C. Facilitation oi referral of patients between the optometrist
and the ophthalmologist wneti its the best interest of the
patient.

d. Joint development of quality standards for service nml
materials by peer review mechanisms, by materials,

particular reference should be assigned to varying quality
of lenses and frames aid the need fur furnishing laboratory
invoices of material costs for reimbursement.

Jevcloiv.ra pL or xupi‘api JotO revision t M.ole
-era 11X Li* permit use ct .ii.xpucsi It oregs
X Tta .in! leal <.nest.nucie.-i/ T\ .a-«
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House of Representatives

Committee on Pouch V
_ _ _ State Capitol
Official Business Healtd , education & Social Services Juneau, Alaska 99811

March 13, 1979

Ms. Maureen Roche
3311 Eureka Street #3
Anchorage, Alaska 99503

Dear Ms. Roche:

Thank you for your recent letter regarding HB-79, "An Act
relating to the practice of optometry.”

Tl is bill did pass the House last year as HB-664 but wase
held up in Senate Rules. This year, the House Health,
Education and Social Services Committee has held three
hearings on the bill so far. We®ve heard testimony from
both Optometrists and Optomologists and have had work
sessions on the bill. We do plan to hold at least one
more hearing on HB-79, which will probably be another
work session to mark up the bill.

So, at this time, we are still giving consideration to
HB-79, hence, your letter of suggestions will help.

I do appreciate your tak ,hng the time to write to me to
express your Tfeelings on this bill. I will keep your
suggestions in mind when 1 make my vote.

Sincerely yours,

THELMA BUCHHOLDT
Chairman
house HESS Committee

TB/ch



3311 EUREKA St.#3
Anchorage, Ak.99503
March 3,1979

Dear Ms. Bucholdt,

It is my understanding that House Bill 79 is under view by
your committee in the eleventh legislature-first session. If at all possible
I would appreciate being informed as to the statud of this "act relating to the
practice of optometry".

My interest in this matter takes on a fervent stance due to
the fact that 1 have been directly involved in the delivecy of eye care services to
to those recipients in the Bering jtraits Region. In light of this Ifeel obligated
as well as deeply concerned with this notion of introducing Sec.08.72.305 to the
enactment of the legislature.

I need not inform you that we both share a vested interest
in this matter since we are potential candidates of optometric services; let
alone the populus that this bill will effect if passed.

This missive serves you in a genuine tone of concern since
Alaska now is beseiged by the "drug bill", SEC. 08.72.305. Pursuant to this is the
idea that health care, specifically, the medical health eye care aspect should
be viewed under a microscope for what is to be understood as a redefinitions
of the scope of the optometrist. Or, if you >ould , a broadening of the defined
scope of the optometrist. To wit... allowing -he utilization of pharmaceutical
agents ( drugs ). | beseechingly ask that you read the following paragraphs for
the sole purpose of another outlook from a concern citizen, not to mention for the
sake of the publ." whom you represent in this permissive matter of eye care.

The decision that confronts the legislative body is a precarious
one. Due to the fact that a question mustbe brought forth & posed , what constitutes
the optor-etrists in this state to utilize drugs in their non-medical profession.

An apparent exigency is prevalent to bring to attention
the delination between the non-medical profession ( optometrists-0.D. ) & the
medical profession, ( ophthalmologists-M.D.). Both are distinguished in their
own right certainly are awarded the recognition & respect from our society.
However th.} oohthalmologist has gone through an intense array of medical
education & training for his endavour of the total encompassing diagnosis,
treatment, & care of the eye. The optometrist need only attend a few years of
schooling for gainful knowledge of a cognizance of an optical deficiency
correctable as he sees it by administering & prescribing lenses &/or prisms.
Hencefore, the medical profession is more adequately & better prepared for
the entire entity of tending to the eye than the optometrist, merely by
training & education. Be it stated here that the above mentionned was not
meant in a derogatory fashion nor a demeaning one towards the optometric
profession.

In conjunction with this is the question posed , why
would a non-medical profession such as optometry effaciously invade the
medical profession in medicine. Both are sciences,but, both are concerned with
different concentrations intrinsically related to their science. Optometry
was established with the initial purpose as a profession to aid in "vision
improvement" acting as a liason for the ophthalmologists.



At this propitious time of concern with rising healtr
care at an annual rate of 12% & an approaching make-up of 10% of the GNP
the non-medical profession of optometry has sought an entrance into & engagement
in being a medical provider of health care delivery by the pursuit of
practicing ophthalmology .1 can only surmise this from reflecting observations
of the events & recent developments between these two professions & what is
taking place in the state house / senate in Alaska.

This issue becomes sensitive not only for the reason that
the eye as an organ is one of mans' most cherished & most relied upon senses
but primarily now Alaska will handle, cope, & decide upon what constitutes
the profession of optometry to utilize drugs in their profession. Advertently,
how health care will be delivered to its constituents. All legislative powers
are in throes of controlling this predicament. However, | fail to see how
amending this bill will alleviate & eliminate the cost of medical care, let
alone upgrade & enhance the quality of medical health eye care.

As with any service rendered in our society one seeks
the quality of service for the least amount of cost to them. The same holds

true in medicine. | believe as you might concur that a patient seeks a physician
eye doctor for his knowledge, skill, ability,talent in his area of medicine
with a degree of trust fo” all intents & purposes of effaciously being relieved

of whatever objective &/or subjective sign &/or sympton that the individual had tp
seek the M.D. in the first place. For you to fully understand the topic in
deliberation, this missive necessiates that you be privy to the condition of
glaucoma. The example to be cited is stated inorder to stress the full impact

& seriousness of S~c. 08.72.305

Pertinent to this is the prevailing factor that Alaska
is different than the other statesthat have considered the "drug bill" in
regards to its recipients of eye care health services. For the Alaskan Natives
are predisposed to the condition of glaucoma, particularly of the four types,
narrow angle glaucoma This is due to their anatomical trait of a shallow
anterior chamber.

I ask that you bear with me in a basic description of
the eye & vocabulary related to it.

Affecting 1 out of every 100 people over 40 & being the
second leading cause of blindness in the U.S.:glaucoma is an afflicting
disorder. There exists within the eye an intricate drainage system, so
established that the aqueous humor ( fluid which aids in maintaining Lh? shape
of the eye & its nourishment for it ) continuously leaves the eye through the
drainage network. In the case of an individual afflicted with glaucoma the
exit route is complicated.Basically, a squelching effect of that which is a
composite of the angle of drainage in the anterior chamber of the eye becomes
narrow,or more fluid is produced than what is considered the normal. Hence,
the subsequent build-up of pressure within the eye. IT IS THIS intraocular
pressure that jeopardizes the sight of an individual. For glaucoma is that
injurious increase of pressure within the eye pressing on the optic nerve.
The optic nerve being the running umbilical cord to the brain for the

interpretation of vision. If you will, it is the M.D.'s insight & his ability
to detect this disor der that is quite significant , whether or not the individual
will maintain good vision. For this is an eye condition that is not curable,

solely controllable with medication &/or surgery.

Narrow angle glaucoma may be precipitated when the
pupil- ( black portiun of the eye ) dilates ( enlarges ) as it encounters

varkness or after the administration of mydriatics ( dilating drugs ).



The latter precipitory factor arises when a doctor utilizes one of many

mydriatic drugs during the course of an eye exam , fundus exam < viewing the
posterior portion within the eye ) & for evaluating refractive errors.

( Sec. 08.72.305 2,c ) Mydriatics facilitate examinations of that already mentionned.

A patient with an underlying condition of narrow angle
glaucoma may be subjected to medication by the attending physician whether
it be for any one of the mentionned eye examinations. In view of this, induced
is the incidence of an attack of acute narrow angle glaucoma.. WHY? The iris,
( colored portion of the eye ) had been induced to dilate by the administered
drug. Consequently, this inhibits the muscle to constrict therefore closing
off the escape route for the aqueous fluid. What now ocurrs is excruciating
& intense pain due to the escalating intraocular pressure upon the optic
nerve. If not quickly tended to with the attention of rectifying the
precarious situation by a counter effect of medication whether this be
administered orally, or intravenously irreversible damage will ensue.

Obviously, at this point & time the reflexive resposes
of the attending eye examiner is weighted with responsibilities of anothers
vision AS you & your committee are weighted with the responsibility of
answering v/hat constitutes the optometrists in this state to utilize drugs
in their non-medical profession. My faith lies herein with your time &
consideration of Sec. 08.72.305.

Sincerely,



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.

y~rStncerely,

ENCjPEN
PEC/bc

(/ Peter E. Cannava, M.D.
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PUBLIC DANGEB DOCUMENTED

As published in

TUMOR OVERLOOKED

Mrs. Lois McWalters

Massachusotls Widow

Vol. 1, No. 1, July 15, 1977

The first issue of THE PEN featured a tragic
testimonial headlined "Massachusetts Widow: It
Seems Bizarre." " Excerpts follow:

Five yours ago my hushand began complaining
abuut bis eyesight. lie (loci(lt'd to soc an optometrist
and bo continued to do so for 21 months. As bis
vision deteriorated at ibis time, bo experienced head-
aches so violent they would awaken him from a
sound sleep. | pleaded with him to soc an ophthal-
mologist or some person with a medical background,
lie became increasingly irritated at my suggestions
and | was forced to bow to bis decision or submit to
an unhappy home life.

~Aseach day passed, before my e%es 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.

| pleaded again, to no avail. Mow do*s a wife
Lorubly lake a grown man to a doctor? He trusted

: o oo’
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SPECIAL ANNUAL PERSONAL
EXPERIENCE REVIEW ISSUE

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
ol selected excorpts ot those casos which havo prompt-
ed expressions ol maximum Intaiost from readers.

Whllo there has been no official response or chal-
lenge from organized optomotry. Individual optometric
lobbyists havo advised legislators that these cases nro

"Isolntod Instancos." Tho steady Mow ot similar testi-

mony poarlng Into PEN headquarters prompts us to
suggest that tho casos are not "Isolated,” but rathor
"tho tip ol an Iceborg."

Tho Editors

OPTOM-PSYCHIATRY

Barbara Cosgrovo

"Lack of Lovo"

Vol. 2, No. 3, Fob. 1, 1978

'.léL IConnecticut woman, interviewed by Jeffrey
|
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SPECIAL SUPPLEMENT
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DANGER AND WASTE IN THE VA

Robert B. Nolan

Disabled Veteran

Vol. 2, No. 8, April 15, 1978
Vol. 2, No. 11, June 1,1978

In these issues, a totally and permanently disabled
veteran told how he got less than the deserved in-
depth investigation into the. problem of allowing I'A
optometrists medical functions. Mr, Nolan again
found more evidence of danger anil waste in the 1/1.
Excerpts from, the first story follows:

", ., The VA would not permit me to receive out-
patient treatment from n private phyaicinu unless
1 lived 30 to 50 miles from a VA trentment center.
I didn’t, so | decided to pay for my own doctor
and then go to the VA and see their M.D. for
medication only.

"My wife cnlled the VA in the federal build-
ing in downtown St. Petershurg for an appointment
early in Au?ust of 1077. She told the girl on the
phone that I needed an eye doctor because | had
glaucoma,

"My first visit to the VA eye 'doctor' was
August 22, 1077. | presumed that 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

VoL1<P N\ - r*../.p-.3Tr

o]
calz N nSw
ti: liiiiPIFi i mhi:

| L 15iia-



T il

A W

jiiliiiilli-1ttij;
oo -
W Whifc AW

WV U1 [N TR K

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. | suggested a vacation and
be agreed. ... lie now bad a black patch over one;-
eye “to rest it" prescribed by the optometrist.

TelIVIL [ #,V *-v,

1 was frightened; | felt be was dyin? and | 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. lie insisted upon going to work when wo got home,.
but 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 hos-,
Plta| at once. | discovered later that when the oph-
halmologist's secretnr)/ beard the symptoms over the
telephone, she bad insisted .Dick come to the office
immediately.

~ The neuros_ur?eon told me frankly be felt timt
Dick bad brain tumor. At our community hospit
tests were done in the next few days; the consensus
was a brain tumor.

Surgery was at nine. . . .

Had news it was, a malignant brain tumor called
an astrocytoma. “I would give him about eighteen
months," the doctor said, “but 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 timt 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 eccially when seeing a patient
suffer so much. ®

i *
|

claimed her childs blurred idsion could be cured
with “more love and understanding at home" in a
st'rg headlined "0.D. Calls Diabetes A ‘Lack o]
L. c\" Passages 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. I told him | had just had her
eyes checked by an optometrist.”

"Do you mean Barbara was exam-
ined by an optometrist lately?”

“Yes, she failed the school vision
test in November and they said to
have an examination. He (the op-
tometrist) has a great big sign out
in front, that says ‘Doctor,” and 1
thought he was one."

"What did he find?”
"He said there was nothing Wrong
with her eyes and when | aske
him whz she kept getting blurred
vision, he told me that she was a
nervous child and when she gets
up-tiL'it, her eyes get blurry. M
reaction was to take her to n socia
( 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 moro
than see him again next year."
Dr. Gold: "Then what happened?"
Mrs. Cosgrove: "1 thought | wns some kind of a
rotten mother with such a nervous
child, and 1| cried that night."
"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, | real-
Cunlinufd on pntjr ft

Dr. Gold:

Mrs. Cosgrove:

Dr. Gold:
Mrs. Cosgrove:

Dr. Gold:

1o R ny.»i, iTiwWkx¢“ utec/- vne~cjre— glasses-
and snid the pressure was 19 in each eye. | showed
him the prescription | had received from Kenneth
Safko, M.D., my own ophthalmologist, and he said,
‘Wait until | xerox this as it is no good here. |
will have to write nr/ own lErescriptior_l.’_

"After copying Dr. Safko’s prescription and
putting 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 didn't
look right. We took it back and the ‘doctor’ changed
it from pilocarpine to 3/4% carbachol with six
refills. Another doctor (probably an M.D.) co-
signed the new prescription. . . . )

"Or 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 ophthalmolo?ist. The
woman at the desk replied, 'Yes, he is a full-fledged
doctor and an ophthalmologist fully qualified to
treat eyes.” . ..

"When 1 finally ?ot the glasses, sometime in
late November or early December of 1977, 1 dis-
covered | could see much better without them.

"On my next trip to the VA on December 19,
1977, 1 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 hii prescription. When he
took the glasses to the next office to check them,
my wife and | looked at his diploma on the wall.
It said ‘Doctor of Optometry.” When [ told him
we thought he was an ophthalmologist, he became
very angry and said, Do you question my qualifi-
cations?’ I told him 1| certainly (I'd question his
g_uallflcatlons to treat glaucoma or any other eye
isease. He told me that the people at the front
desk didn't know the difference between an oph-
thalmologist and an optometrist. | said, 'If this is
true, what if my eyes need surgery? He said if
that were the case, | would have to go to the
Tampa VA Hospital or the Bay Pin\s VA Hospital
and some other doctor would opei <.

"Talking to people in the waiting room, we

L'nnliniicon f'ttir ft
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NETWOR CTV WARNING

Totie Fields

Comedienne

Vol. 1, No. 8, Nov. 1, 1977

The following is a portion of an interview between

TV-tallc show host Merv Griffin and comedienne-

Totie Pields, during which she warned all diabetics
to seek eye cure 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.

It's true, it’s true! — and you know why
| want to talk about it?

Blue Crons must hate you!
They have lost so much money on me.
Have they?

Yeah, but you want to know? | didn't
know it, Merv, I swear to you I saw 20/20!
... this is what | want to make a point
of, I went to an optometrist all the time
and he said, "Totie you're doing wonder-
fully, everythin? is fine,” . .. I've been a
diabetic since [ was nineteen years old,
and you know how | watch myself; |
weighed 20C pounds; all I ever thought
about was eating. | swear to God they told
me | couldn’t cat and that was tho end
of it!!! 1 moan, 1 just ate myself into

TOTIE:

MARV:
TOTIE:
MERV:
TOTIE:

Histories

Dramatil z

| 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 oelieve how | can
see every wrinkle in your face, Mery,
every wrinkle in your face, | never could
see them before ...

GLAUCOMA UNDETECTED

Mrs. Agnes Karrman

Connecticut Housewife
Vol. 1, No. 5, Sept. 15,1977

Appearing in thi$ issue of TIIE PEN under the
headline "Conn. 0.D. Tells Housewife: 'You Don’t
Have Glaucoma’," a Con/r. woman told of an optom-
etrist irho failed to recognize her glaucoma. Excerpts
follow:

"l was a nervous wreck before | visited the oph-
thalmologist that day in October, 1975, and then
the bottom had just dropped out of everythmgi.
My fears had been justified because the ophthal-
mologlst hnu just told me that | was suffering from
far-advanced glaucoma. For some time | had ex-
perienced increasing difficulty with my vision. |
couldn’t read the paper without n magnifying glass.
My eyes were constantly watering and sometimes |
awakened at night with a headache. | could no
longer see well enough to play the piano or organ.
“..Yet, despite these complaints, my optometrist
had assured me for over a year there wns noth-
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meanti no .-y vision had continued to get worse
and | could no nnger enjoy any activities that re-
quired good eyesight.

"As | 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 ong-standlng pressure and that
my side vision had Dbeen destroyed. | could only
sec as though | were looking down a gun barrel ...
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. | was
angry with myself for not having listened to m
sister’s advice months ago to see an ophthalmol-
ogist and not nn optometrist, and | was i)lenty
angry with the optometrist! The doctor told me
that ‘an optometrist in not trained in medicine nor
to diagnose or treat eye diseases. How can nn o[)-
tometrist act like nn ‘eye specialist’ and flatly
assure people thnt he is capnble of this type of
decision maklnP? How can he keerp peddling new
glasses and sell eyewash types of eyedrops with
Implied nssurnncc that they can cure? How can
he stand by and Ilte_ralloy watch one of his long-
time customers go blind?"

EXTENSIVE EYE DAMAGE

Denton Livenspargcer

Double Jeopardy



middle | used to think where could I get
a pizza around here; you know. | thought
of nothing but food, Mallomars if I could
only eat a Mallomar! Oreos, you know |
was an Oreo freak . .. Oh, I talk about
them and my mouth gets filled with sa-
liva!ll I'saw a little thing floating in my
eye like n little hair, you know, that 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 must get to him right
away." The next morning 1 was there nnd
this man was telling me | was going blind,
and 7snid, “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 Ion? story
longer . .. yeah! | want, bocauso [ 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 b'ind, and | would havo.

One day you get to that age where all the
print I1s gone and the paper comes and
you say Whﬁl 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 | mean. Rut, | can read proof! |
mean, to open a menu and he able to see
it without looking for my glasses is the
most exciting thing, but | want you to
know, everybode/ out there that is a din-
betic, please, please go to an ophthalmol-
ogist . . . because you can be saved! You
know the ironic part of this entire story,

SIS?!

{HI!

"l had been going ’mwan optometrist re%ularly
for about seventeen years — ever since he had
oi)ened his office, He was always pleasant and the
glasses he fitted for me were generally satisfactory.
In 1974 1 went to him complaining of blurred
vision. He gave me new glasses but they didn’t help.
| went back to him and he told me that they were
the right glasses and that | just hadnt allowed
enough time to get used to them. I told him that |
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 ththaImoIo ist. She is doing well because her
problem was discovered early. The optometrist
assured me that he had checked for glaucoma and
that | didn’t have it. ¢ j

“Several months later, because of increasing
trouble with my vision, | returned to the optom-
etrist ... He again changed my glasses. At that
visit | again voiced my fear of glaucoma and once
again he nssured me that my eye.pressure was
normal and that I didn’t have glaucoma. He said
my eyes were {ust tired. Well, the new _(f]lasses
didn't help at all. They seemed to be no ditferent
than the previous pair he sold me . . .

“. . . After another month nnd a'half \nd passed

| returned to the optometrist because my eyes pain-

ed at times and | often awoke at night with head-
aches. My vision was gettlng worse and my eyes
watered constantly. This time 1 really pressed
about my frnr of glaucoma. He re-examined me nnd
again sold me a pair of(?lasses — the third pat' in
less than a year! He told me that his $3,000 special
instrument measured accuratele/ for glaucoma and
that a referral to an ophthalmologist was not neces-
sary. In fact, he told me that | had nothin? to
worry about, that my eyes were perfectly clear.
He said, 'You don’t hove glaucoma and you don't
have cataracts.” lie gave me some eye drops to use
three or four times a day. | used them regularly
for the next four months until my sister finally
persuaded me to see her ophthalmologist. In the
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Vol. 2, No. 7, April 1,1978

In a story headlined "Misuse of Drugs Plus Mis-
diagnosis Puts Floridian In Double Jeopardy,” a
Florida ophthalmologist told of how an optometrist
missal signs of glaucoma ami serious corneal abras-
ions requiring surgery in both eyei of a male patient.
Excerpts follow:

“Misdiagnosis combined with the misuse of
powerful drugs by untrained practitioners poses a
frightening threat to public health ar.d places our
citizens in double jeopnrdy,” says John D. Mallonec,
M.D., a practicing ophthalmologlst in Ft. Pierce,
Florida. "The advanced years of many of our pa-
tients makes this mennce even more serious and
the public must be made aware of this grave dan-
ger,” Dr. Mallonee snid. _

In support of his forthright statement, Dr.
Mallonee detailed the following case history.

"On February 4, 1978, | first saw Denton Liv-
ensparger. This 65-ycar-old man came to my office
of his own volition, and without referral. He told
me he lived at 119G Proctor Lane in Port St. Lucie,
Florida, a nearby retirement community, and had
been suffering severe pain in both eyes for some
time. Mr. Livcnsparger voluntarily gave the follow-
ing account of his experience to date.”

“In early November 1977, | think it was the
8th,” the patient said, “I went to see an optometrist
about the pain | had in both eyes ... | told them
that for a long time, maybe nine or ten months, |
felt ns though | had something in both of my eyes,
nnd that the pain was just getting worse all the
time. After thee/ examined me. they told me all 1
had was an eyelid infection and they gave me some
antibiotic drops called Noodeeadron. | went back
a?am the next day and lhey 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 1

used the drops. C.ontmuta nil [tu/c n
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GLAUCOMA UNNOTICED

Mrs. Florence Hubbard
Blinded High School Student

Vol. 1, No. 2, Aug. 1, 1977

The following excerpts arc from m byline story b?/

Massachusetts student headlined “‘They Call
Themselves Doctors’ - . . .Hlindcd Iliyh School
Student,” in which she told how an optometrist
could not recognize advanced glaucoma.

“In August 1907 | was walking home from a
friend’s house when | knocked over a trash can
because 1 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 1 looked at
lights, there was a rainbow around them.

“1 went to an optometrist in Seﬂtember and
told him about all of this nnd that | had u throb-
bing pain in m){] eyes. My left eye was worse than
my H%ht eye. The optometrist asked me to read his
eye chart but | couldn't see whore it was. lie. ex-
amined m)(_ eyes and told me not to worry, he could
help me. lie said 1bad a lazy left eye nnd astig-
matism, and 1m bad just the cure for mo — he
was gBomg to prescribe some glasses. _

"Before the glasses were ready, tho pain got
much worse and my eye3|dght got more and more
blurry. However, 1 trusted the doctor. | figured
you go to a doctor and he knows how to treat you.
| ha aIwaKs thought optometrists were doctors.
TImy call themselves doctor.

"WImn | went in to got iny glasses in October.
| told him that my vision was much worse and he

THEPEN ...-

Similar hearthreaking circumstances have ac-
companied many of (Imcases in PEN’s growing file.
Here's a random sampling.

©From tlm Wills Eye Hospital, a division of
the Thomas Jefferson Medical School in Pennsyl-
vania, - wimn a female patient, complained of pain in
tim 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 patient told an op-
tometrist that 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 tIm seven yean
and was reassured nothing was wrong. Eater, a.:
M.D. found textbook symptomatology of chronic
angle-closure glaucoma and advised immediate sur-
gery on both eyes.

GOING BUND

Mrs. Anita Oliver

Baltimore Cool;
Vol. 1( No. 10, Dec. 1, 1977

~The following passages air from an interview be
tirecii a blinded Haitimore rook and ophtluilwoloini

MI M |
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LED TO BLINDNESS

Charles 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 Steelworker ‘Led
To iShndncss’,” 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 | first 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.’

~“T asked him why, hut Im wouldn't give me a
definite answer, lie just said, ‘Well, your eyes arc
going to change that much and gou're going to
think you're going blind." To this day, | still don't
know what Im was talking about.

‘T just figured it was my nearsightedness or
tim opposite, whatever that was. | wasn't bothered
with anything until | came out here 17 years ago.

“lIworked in a steel mill nnd once my glasses
got all burned up in there, so | went to nn optom-
etrist in Mesa.

"lie just checked my eyes like everyone else
does. | got a new pair of glasses IImre.

“In the meantime, tIm Union got into tlm plan
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cart of you.’

“IDwent home with the glasses but they weren’t
helping. | was banging into desks at school, I kept
banging into people, I'couldn't see the blackboard.
| must have called the optometrist about 10 times
and he kept telling me | would be all right, that I
was getting too worked up and making myself
not see.

“When my mother and | went to see him the
next day, my mother said he looked a little worried.
He told us that | lacked something in my body,
thnt | had a deficiency, and he would make an
appointment for ne with an ophthalmologist but
not until after Christmas. lie said | should go home
nnd have n nice Christmas.

“When my nother nnd | went to the ophthal-
mologist on De.'cmber 27, it was the first time |
heard the word ’glaucoma.” He said | had all the
classic signs. -

“The ophthalmologist found that | had a pres-
sure of 95 in both eyes — normal is 20, and total
blindness is 100, he snid.

“In April tho pressuro in my eyes went ip
again and this time the ophthalmologist thougit
it would he 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 | should_go to Massachusetts Eye and Ear In-
firmary. 1 did and it was decided | should have
surgery on both cyc3, to save what little sight |
had left. I've lost 99 percent in my left eye and |
have only the very center of the vision in my right
eye — 1can only see things tliut are straight ahead.

“After | got out of the hospital and began to
feel better, my little eight-year-old cousin began
to take me all around Gloucester by the hand so
[ could learn my way'around. | still dont like
going to new places and there lire some things 1
can’t do for myself. Once I set myself on fire try-
ing to reach something over the gas stove and 1
didn’t even know it. | was lucky my husband was
home and saw it.” O

Inn™ 1 11

resident Lurry /1“h>omi)son. M.D. in astory fieadlined™
"Mrs. Oliver: ‘I Told Him These Arc My Eyes’”
she told hoie a vision-center optometrist became

annoyed when she told him the glasses he prescribed
did. »at u'ork: . i

Mrs. Oliver: “I came to_ University Hospital
because | was getting this blindness, and | could-
n't see. | was at church on the fourth Sunday in
July, and | fell down those steps.”

Dr. T: "You were seen for your eyes before
coming here — when, back in February of 1977?"
m Mrs. 0: “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, | was there for glasses!'They
examined me but they didn’t tell me anything. |
asked the doctor whﬁl | couldn’t see. The doctor
got angry with me when I said I could not see out
of my left eye like I should. | was trying to rend
the board, the letters and the numbers. And when
he put the glass to my eye, | couldn’t see and |
told him thnt | couldn’t see. He got very,: very
angry. He told me that he was doing the examina-
tion, not me. | told him that these ucre my eyes and
I s||1dould know whether 1 could see or whether |
couldn’t.”

.Dr. T: "OK, he proscribed new glasses for you
at that time. After you got those glasses, you could
not see with those ?Iasses, is thnt correct?”

Mrs. O: "Yes. | went hack 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
youveye, touch your eye with anything to measure

the pressure?" Continued on fragt 6

tgiflinn

Irn

afidn the eowmpany had t6 Dirmish eyeglassema 89,
another optometrist in Teripe gave me a cut-rate
price for an eye examination, since | was an em-
ployee. It was a ridiculously low price. After that
exam, | went to that optometrist all the time, about
every two Xears. [ went through this same routine
for about 10 years.

« "| started noticing that |1 was stumbling a lot
out at tlie ste-1 mill. 1 was falling and tripping
over things, which'l don’t ordinarily do, | tried to
get an appointment with the optometrist, but most
of them In town were at a convention. | finally
found one to examine n v eyes.

"He examined me and said he saw something in
one eye, but he admitted that he didn't know what
it was. He .ecommended that | see an ophthalmol-
0gist.

(At this point., Mr. IPvfson was asked whether
or not the optometrist who checked him.: every two
ﬁears for a decade ever checked anything besides
IS vision, such as his eye pressure.)

“No, sir, he never did anything like thnt. 1
figured | was getting 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 just a long word as
far as | was concerned! I'd never been around one,
and where we came from there wasn’t any. This
last optometrist | asked point blank what was in
my eye and he said he did not know nnd that he
recommended niy 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 thnt eye.”...

"Well, here | am. | was legally blind. Now I’ve
had “urgcry to save what vision | had left, but
I'm still in bad shape. 1 believe this other guy
that | went to should have seen somethin? and
checked it. Rut | didn’t know he should have [ooked
into my eyes with all those lights and stuff that,
he didn’t do it. He never gave inc a pressure check
or angthlng like that. _

"So now I'm disabled. | was led to blindness
for 25 years.” c
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OPTOM-PSYCIL1IATUY Continued from page 3

izcd that she had lost her appetite
and was losing weight; also she
was always thirsty and urinating
excessively, so | 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. | don’t thinlc 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?"

"Mrs. Cosgrove, do e/ou give us your
permission to publicize the danger
inherent in Barbara's

Dr. Cold:

to people

story?"
Mrs. Cosgrove: “Yes, 1do.”
Dr. Gold: "Thank you very much." ®

NEW YORK SPECIAL REPORT

The following ruse histories of optometric
failure to recognize and refer medical ege patients
were collected hy Karl ./, Marchcnesr, }.D. of Ito-
rhesler. All patients except one were personally
interviewed by Dr. Mnrchcnesc. Except where iinli-
cutcd, tin' source af information was the patient. All
cases conic to the allention of lie. Murrlicncxe
mwithin the past I,! months through his practice as
an ophlhalniidoiii/ resident. The patients reported in
this paper as incidents of failure to reeogniw or
refer medical eye problems, outnumber uppropri T
referrals to the clinic Ini tour to Out.

0 A young college student called a local fIMO
(prepaid health insurance in which the patients
have little choice of physician) with complaints
of an irriinlot rod eye. He was seen the same

THE PEN _ _
GOING BLIND Continued from poor S
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 . lople — people
that haven't had a lot of education — arc at a
particular disadvantage since they probably do not
understand the difference between an optometrist
and a medical eye doctor?”

ol ers. 0: "I"sure do think so. | was getting
ind.”

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: “l sure do.” ©

EXTENSIVE EYE DAMAGE

~Mr. Livensparger continued, "I took the drops
just like they told me, but my eyes got even worse
and | went back to see them on November <L They
told me just what they said before, that | had an
eyelid infection that would go away if | kept tak-
|n? the drops, even though | told them my eyes
felt wo.se, not better. | continued using the med-
icine they gave me but it didn't help at all and |
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
| 'was using wasn’t doing the job and gave me
something called Vasoeidin. | used the new drops
for about eight days and my eyes only got worse,
so | went hack again on the 18th of January. They
said just keep using the now stuff and your in-
fection will go away.

"Since 1 was getting worse all the time and
tho medicine wasn’t helping, | thought 1 should
sue somebody else.” Mr. Livcnsparger concluded.

"When | talked to Mr. Livcnspar?cr on Feb.
4" Dr. Mallonee said, "he told me, 'I have con-
tinuous pain in both of my eyes. I can’t stand the
light, und keen my ovi*« tlnwnd n«wt «f,

Continued from page 4

AUGUST 1, 1978
DANGER AND WASTE

found many had gotten the wron
man didn’t get bifocals and lie ha
of his life. This whole farce left me with
faith in the VA health care system. ...

“On February 27, 1978, | returned to the VA
and asked to see the M.D. | hud seen on my last
visit. 1 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
| 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.” lie told me that he also co-signed
prescriptions for the optometrists even though he
?ever sees the patients. This doesn't com right
ome..." o

Continued Irvin page 3

glasses. One
used them all
little

TREATMENT DELAYED

Mrs. Clara Jones

Writes lowa Legislature

Vol. 2, No. 2, Jan. 15, 1978

The following excerpts ore from o story head-
lined “Damaged Patient MYi/rs Lawmakers." which
eaeeted a letter IImt an lowa woman weoh to tin
entire lowa Legislature. ,iminding tin m that oplom
etrists have no nadiem training:

“For an. last 25 years my family has been
going to an optometrist for our eye care needs.

"Some time after Ibe most recent change of
lenses, 1 began experiencing difficulty with my
vimnn fwM. neu!Z !-‘mum.....1 i- — - —



day' tjy'aii “eyVTlocfor”*TvhonTHe tteiievecl was a
physician but was in fact an optometrist. The op-
tometrist diagnosed “iritis” and gave the patient
a prescription for two therapeutic eye medications
(homatropinc nnd a steroid preparation) which
was filled in the 1IMO pharmacy. The patient re-
ports that Lite prescription had another physician’s
signature Preprmted 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 and revealed that 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, at
times referring to "recurrent conjunctivitis’l and
“eposcleritis” as well as iritis. Finally on the last
visit the patient was referred to an ophthalmologist.

Comment: The optometrist clearly exceeded the
limits of his lirensure by nttcmptiny to make a med-
ical dinyuosis uiul prescribing therapy. It is illctml
for . optometrist to fill in (and lor nn nrgnnira-
tion to provide) presiyncd prescription forms. It is
inappropriate for an 1IMO to use nn optometrist
to care for patients icilh acute eye problems.

© A 73-year-old woman with diabetes was fol-
lowed for I5 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: All patients with diabetes are at a
significant risk of major ocular complications fin-
eludinij total blindness) anil should have a medical
eye examination at reijular intervals. The examina-
tion requires siwcial expertise which only the oBh-
thalmologist can provide. Treatment is available
for retinopathy at some stapes.

because they water when | try to open them. The
pain is bad, and | 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 the corneas causing re-
current and 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 found on further examination that much of
the corneal tissue was gone due to the constant
irritation.” Mallonee said, "I also  und early ver-
tical cupping of the oiftic 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 theUP_a ant is much better
at this point in time. | also discontinued the medi-
cation prescribed by the optometrists, both of
which cause glaucoma in susceptible patients. The
eye pressure 1s now down, verifying that the long
use of drugs had contributed to increased pres-
sure. In addition, we performed a complete glau-
coma work-up, which was clearly indicated." ©

© A 30-year-old woman wns seen six weeks

previously at work by an industrial nurs-* for com-

plaints of a red, irritated eye. She was referred
that day to a local HMO where she wns seen 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-

tnba," and referred her to an internist in one to

two weeks.
Comment:

The patient was inappropriately

evaluated by an optometrist for an acute eye prob-

lem. 1IMO's should not use optometrists to evaluate
patients with acute eye problems without ilircct
physician supervision.

: » tvkittovu ku iti] tai '
and told him my sight in my right eye was blurred
and that something was' wrong. After his exam-
ination he told me m¥ 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 doctor must know,
so accepted his diagnosis. However, as the diffi-
culty continued and gradually increased, after five
months | 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 starl-
ing. I am informed that a considerable portion of
my vision has been lost due to the delay of treat-
ment and cannot be restored, all due to a false
sense of security given me 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 penalized
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 nnd 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.

"l fell twice," she said, "broke my right arm
near the shoulder and the second time my left
wrist. 1still can’t see a step."

Her physi‘dan, Leo J. Plummer, M.D., reports
that her glaucoma is currently under co. rol,
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. I)r. Plummer has noted
that the drugs lowa optometrists seek to use are
not necessary for the trained physician to suspect,
or in most cases, diagnose glaucoma. O
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Representative Thelma Buchholdt
Pouch V

Mail Stop Number 3100

Juneau, Alaska 99811

Dear Representative Buchholdt:

It is my understanding that the Legislature of the State of Alaska
is considering legislation (HB 79, SB 75), sponsored by the Alaska Optometric
Association, to authorize optometrists to use drugs for diagnostic purposes
when qualified by the State Board of Optometry. A graduate of this School
of Optometry, Dr. Aharon Sternberg of Anchorage, has written me about this
matter and requested that | write you regarding the inaccurate statements
contained in the letter from Dr. Sam A. McConkey to you on February 14, 1979.

First, | completely and wholeheartedly support the use of drugs for
diagnostic purposes by optometrists. | believe this is in the public interest
and an essential tool for the optometrist in the discharge of his moral,
ethical and legal responsibilities for the early detection of ocular disease
and ocular manifestations of systemic disease. This school has regularly
provided, as part of its required curriculum, courses in general and ocular
pharmacology for all optometry students from its beginning in 1969, as well
as courses in general, systemic and ocular pathology. These courses
(pharmacology and pathology) are presented by faculty of the Joint Basic
Science Departments of the Medical Center, the School of Medicine and the
School of Optometry include lecture, laboratory and clinical instruction.

I am enclosing a copy of our Bulletin for the year in which Dr. Sternberg
graduated which is essentially the same as the previous four years. A casual
look at the curriculum (pages 41-47, summarized on pages 48-49) and a look
at the faculty, (pages 63-66) clearly indicates that Dr. McConkey is in error
regarding the education of optometrists. Graduates of this institution have
an extensive background in pharmacology and pathology taught by qualified
faculty (0.D., M.D., Ph.D.).

This is not an Alaskan problem since optometrists in twency-two states
may now use drugs for diagnostic purposes and other states are seeking the
privilege based on their qualifications and the needs of the public. | am
sorry that the emotional response of some ophthalmologists leads them to
circulating inaccurate information which tends to obscure the puolic interest.

AN AFFIRMATIVE ACTION EQUAL OPPORTUNITY EMPLOYER
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Representative Thelma Buchholdt
February 27, 1979
Page 2

I hope this information will be of assistance to you in your deliberations
on this matter.

Most sincerely,

Dean

Enclosure

cc: Dr. Sternberg



ROBERT N. PAGE. JR., M.D
JUNEAU MEDICAL CENTER
RR.3.BOX 3031
JUNEAU. ALASKA 99801

PRACTICE LIMITED TO THE EYE
February 27, 1979

Honorable Thelma Buchholdt
House of Representative
Pouch V

Juneau, Alaska 99811

Dear Representative Buchholdt:

Pending legislation in the form of House Bill No. 79 and
Senate Bill No. 75 represents an attempt on the part of
optometrists to gain, through legislation, the right to use
drugs. This is a right heretofore granted only on the basis
of educational qualifications for very sound reasons.
Optometry 1is a measuring science and has no medical back—
ground. An optometrist is not clinically trained. They are
not qualified by education to diagnose or treat disease.

However, should this legislation pass, the public will be
deceived 1into believing that they are receiving medical
evaluation by optometrists, a definite hazard to public
safety. Numerous cases substantiate this. The latest case
occurred 1in Alaska (Steele v. United States of America) and
is explained by an enclosure.

I hope that you will oppose this legislation which would
downgrade the quality of medical care for the people of
Alaska by allowing intrusion into the field of medicine by
those without medical training or expertise. It is a
dangerous precedent. Absolutely no shortage of medical
profession talent exists anywhere in Alaska to justify such
a compromise of professional standards of care and treatment.
The cost of eye examination by optometrists 1in many cases 1S
higher than that of a physician (ophthalmologist).

I would be happy to discuss with you the particular risks
inherent in the use of the various drugs which are indicated
in this legislation, since I will be responsible for treating
the various drug complications, should they occur in this
area.

Also find enclosed the reports of vetoes of similar bills by

the governors of Virginia and Ohio. These are well thought
out conclusions by men who are only partial to public well —
being. Your serious consideration and concern is appreciated.

Sincerely,

Enclosures
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RHODES OF OHIO:

"WE CAN TAKE NO RISKS"

Ohio Governor Vetoes Optometric Drug Law

COLUMBUS, OHIO — On December 15, 1978.
Governor James A. Rhodes of Ohio vetoed amended
substitute S.B. 103, which would have permitted
optometrists in Ohio to use diagnostic drugs. This
marks the second time this year that a state gov-
ernor has rejected optometric drug legislation in
order to protect the citizens of his state.

The first veto came in Virginia when Governor
John N. Dalton vetoed similar legislation, noting
that, "There is reason for grave concern for pa-

tients’ welfare where optometrists practice in iso-
lation from medical backup.”
Governor Rhodes echoed Governor Dalton’s

concern when he said in his veto message, "Health
care is an area in which wc can take no risks
because any mistakes could bring tragic and irre-
versible results. We must be committed to our
citizens to provide practitioners that are highly
skilled individuals and who will at the same time
provide the best health care at the lowest cost.
"Optometrists have been doing an excellent
] in working with the medical profession to bring
giality eye care to Ohio citizens. The tools that
e optometrists are presently using arc not dangor-
s and are effective in screening for eye disease."
He went on to point out that S.B. 103 "would

WHY "THE PEN?"

The files of stuto and
national medical .associa-
tions, all learned societies
concerned with the public
health,
preponderance ofevidenco
that the quality of health
care is threatened by the
precedent of Government
encouraging the lowering
of professional standards
by allowing medical func-
tions to practitioners with
no medical education.Med-
icine accepts tho responsi-
bility to respond to epi-
demics. Death and trauma
are resulting, and Doctors
of Medicine can do no less
than warn potential
tims through the contin-
uous presentation of this
evidence. The public press
of America, given the
facts, is supporting this
cause, and concerned phy-
sicians throughout the na-
tion arc pooling their
knowledge and resources
to package and present
the truth through the PHY-
SICIANS EDUCATION NET-
WORK.

overflow with a

vic-

allow optometrists to use drugs in order to make
a full diagnosis of the medical condition of the eye.
If the individuals involved were properly trained,”
the Governor said, “this procedure would be ini
the best interest of Ohio’s citizens. However,
without proper training, the bill would allow un-
warranted risks without corresponding benefits.
The drugs involved are dangerous and have
the potential of causing a great deal of pain in-
cluding blindness. The adverse reactions associated
with these drugs arc not common, but they do
occur and emergency treatment must be admin-
istered in those instances.”

Noting that he vetoed the bill despite the fact
that it included a provision that would require
optometrists to take 180 hours of mandatory train-
ing, Gov. Rhodes said, “This amounts to little
more than a month of isolated training in a clinical
use of the drugs involved.”

Concluding his commentary, the Governor
pointed out that the issue of using drugs was one
that should not be decided by the legislature.

The veto in Ohio brings to 15 the number of
states that have rejected optometric drug laws this
year. In only two states, Kentucky and Wisconsin,
were such laws passed in 1978.

Coiiiinucl on page 2

Ohio Veto Is Second Of 1978;
Fourth Optometric

Drug Law Veto

VIRGINIA

Hon. John N. Dalton
vetoed H.B. 205
April 11, 1978

ARKANSAS

Hon. David Pryor
vetoed S.B. 48
1977

WEST VIRGINIA

Hon. Arch Moore
vetoed H.B. 1005
1976

HONORABLE JAMES A. RHODES
orf.s Lo protect Ohioans

Governor James A. Rhodes of Ohio has served
in that capacity on two different occasions. He
was first elected in 1902, serving until 1970, and
was re-elected in 1974. The recently re-elected
Governor, who attended Ohio State University,
holds numerous honorary degrees from several
institutions.

Prior to being elected governor, James A.
Rhodes served as Auditor and Mayor of Columbus,
Ohio >.id as State Auditor.

Author of three books on the Civil War, Gov.
Rhodes was a delegate to the Republican National
Convention in 1972, and is a member of U'c Pro-
fessional Golfers Association Advisory Committee,
and the United States Olympic Committee. %

THE PEN is a public newspaper, inter-
national in scope. Its readers include people
from every walk of life. THE PEN is freesland-
ing and independent of any national or state
association, with the exception of its sponsor,
Physicians Education Network, Inc. PEN, Inc.
is a Florida non-profit corporation. Submis-
sions to this newspaper are welcome and are
published at the discretion of the editors. THE
PEN does not accept paid advertising or paid
subscriptions.
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DR. ALLEN'’S

D I A G N 0]

THEPEN ...-

lames H. Allen. M.D.: founding president. New Orleans Academy of Ophthal-
mology; professor of ophthalmology, Univ. of lowa and Tulone Univ. for 31)
years, .Senior.Surgeon. Tulano Univ.: a *Mrded “he prized Gold Medal of the

Ophthalmology Section of AMA, 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 Virginia lawmak-
ers who, in 1976, truly believed that to permit
the use of drugs to optometrists would bring
eye health care to more West Virginians, the
optometric drug use law was a "noble experi-
ment.”

In the single remaining eye of Mrs. Dent,
whose tragic deposition appears on i)a e 3, the
“noble experiment" of 1976 hns failed. She is
one of many human guinea pigs who have suf-
fered and is among a vangunrd of victims who
will suffer as optometrists convince themselves
that they are capable of diagnosing disease and
providing treatment 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
available evidence in 1978 has prompted law-
makers in 13 states, last year alone, to fail to
pass similar, less dangerous optometric diag-
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 aﬁpo_mtment 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 at
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 inappropriate goal for
optometry” the Dean wrote, commenting on pass-
age of the West Virginia law.

Dean Peters further stated. "Not one of
our schools is prepared by either faculty resour-
ces or availability of clinical experiences to
accept this challenge (treatment of eye disease
at this time . .. ); no such resources exist for

1,000 graduating optometrists this year nor are
they in 8rospect.” o

In 1976, West Virginia lawmakers were told
that modern optometric education made restric-
tions obsolete. In 1978, the six non-ophthalmic
Ehyswlans who serve as the medical Advisory

oard to the ultra-modern University of Ala-
bama at Birmingham, where optometric educa-
tion has high standards, took a close look at
their curriculum. In their eyes, their own grad-
uates, receiving the O.D. degree, are not quali-
fied to treat disease or use drugs. Its October
18, 1978 resolution (confirming Dean Peters’
conclusion about the inadequacy of optometric
education) states in part:

“This education in no way prepares these
graduates with the knowledge to ﬁ(escrlb_e_or
use drugs to treat eye disease, This training
should not be viewed as a medical credential.

In 1976, optometrists argued that the new
law would make eye care more available to
rural residents. Rural residents know better
than to take a horse to a blacksmith for colic,
but unfortunately arc unaware of the total ab-
sence of medical education in optometry.

In 1976, optometry promoted the conceptual
myth of "primary care." We doubt that any
thinking lawmaker would want his eye examined
for disease by the least qualified. To place the
optometrist in a position where he may over-
look a fatal tumor is unfair to him as well as
his patient, and to allow him to experiment with
dangerous drugs 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 state legis-
latures have become apparent. Scores of legis-
lative sessions have rejected these efforts, and
\/\lgesltI Virginia has the most dangerous law
of all.

A mass of new incontrovertible evidence
attesting to the danger of the 1976 law is ready
for presentation. In the eyes of the presentors
there is confidence that the 1979 West. Virginia
lawmakers will open their eyes and ears while
taking a fresh look at eye health care.

M.D.s make mistakes. So do elected officials,
to acknowledge them is statesmanlike.

The eyes of the nation are on West Virginia.

JHA
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Misinformation Provided
Magazine Readers

~ American housewives are warned that 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, stated:

“On the other hand, if a child who is 18
months or younger momentarily turns 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 just 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 that your
child is normal.”

No cause to worry?

James H. Allen, M.D., former senior sur?eon at
Tulane University, worries about the complacency
which may result from this advertisement re-
assurance.

“This ad is irresponsible,” he said.

Dr. Allen advises, “A child begins to coordinate
eye movements in the first six months of life but
may occasionally turn one _etye in or out up to 12
months of age. However, if there is a constant
turning in_or out of one eye even before one year
of age or if there is intermittent turning in or out
of one eye after 9 months to one year of age,
the child should have a medical eye examination.

“There are several things that can inteuere
with the development of coordinated eye move-
ments, the most dangerous thing being a malignant
tumor of the retina of the eye — which emsl 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 trained adequately to
diagnose diseases of the eye or disease affecting
the body as a whole. Therefore, he cannot reassure
parents that their 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 that 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 state.”

To date, four state governors have carefully
reviewed the pros and cons of optometric drug
legislation and concluded that passage of such a
law would endanger the health of their citizens.
In each instance these chief executives have exer-
cised the power of their veto to protect their
constituents. 0

i AnOphthéImo'Ic'Sgist Isan

anoptometristis not
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AN OPEN LETTER SEEKS REPEAL
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W. Va. Eye Victim Deplores Optometric Care

A West Virginia supermarket cashier, who is
blind in her left eye and who has a serious problem
with her right eye, has made a public appeal
through an open letter for repeal of West Virginia's
optometric drug law.

In a signed deposition, Mrs. Laura Dent of
South Charleston, WV, states, “If my optometrist
had been qualified to diagnose and treat diseases
of the eye, maybe this disease would have been
caught in time and | could read with my left eye.
The people who passed this law (West Virginia
law permits optometrists to use drugs for diag-
nosis and treatment), 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 thing.”

Saying, "l am firml_% against this law allowing
optometrists to prescribe medications and _treat
diseases of the oye, because they are not (}ua_llfled,”
Mrs. Dent emphasized she was not offering an
opinion, but was speaking from expedience. Mrs.
Dent related that in May of 1975 she went to see
an optometrist for a general eye examination. At
that time, she points out, the ogtometrlst pre-
scribed new ?Iasses and advised that there were
no signs of glaucoma or any other diseases of the
eye. Within two weeks, Mrs. Dent said, “l was see-
ing distorted. 1 phoned my optometrist and asked
what could be the problem. | was told to come in
and be checked. | went in and wns told it wns
onéy astigmatism, to wear my glasses all the time,
nnd the problem would be corrected.

"It did not improve, | continued to get worse.
I Ehon_ed my optometrist back in three weeks and
asked just how long it would take to improve, and
also asked if my family doctor could help. | was
told maybe so. I will plmne him; go ahead and
see him.

"l went estraight to my family doctor; the op-
tometrist did not phone him. My family doctor
took one look at my eye and panicked. He said
there was 4is tremendous deterioration in both
eyes, he did not know what it was, but there defi-
nitely was a problem. He sent me straight to Dr.
Rashid’s office. Doctors Rashid and Tomu (both
ophthalmologists) checked my eyes and told me |
had histoplasmosis (a disease caused by a parasitic
fungus) and said it was presently active in my

FOUNDER SALUTED BY AMA NEWS - PART llI

Ochsner: “The Harder | Work,
The Luckier | Get!”

The accomplishments of Alton Ochsner, M.D.,
PEN's Infcrnnlional Advisory Hoard Chairman, arc
leyend in the annals of American medicine. Termini'
PEN. “The mast patent communications effort I
have ever observed in medicine." Ih\ Ochsner has
said, “Ophthalmology — medicine's protectors of
one of Clod's greatest gifts — eyesight — finds itself
in Ih< trenches, doiné; grim buttle against a potential
epidemic of ineptitude foisted on the American pub-
lic by sonic legislators ndio have heard only the
exaggerations nnd half truths of the optometric side
of a non-argument

Frec-lanec author Nancy Vanes 1loffman, in
an articlt tilled “Alton Ochsner: S2 and Still doing
Strong." which appeared in the AM.1 Journal an
August 2> 107S. Vol. 240. 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 series of articles.

_@itgﬂdoé;ﬂ?P%réing Strong,” Conclusion;

Genial, optimistic, Alton Ochsn says that if
he had his life to live over again, he would do
nothing differently. Nevertheless, what was his
greatest disappointment? Huey Long’s dictatorship

m n iu tvcltd

left eye. Since | had hnd numerous attacks in both-
eyes In the past, it was likely | had the disease
ail my life.”

Mrs. Dent further relates that after six months
of treatment, the condition did not improve and
in September the laser was used to arrest the
disease. She says, "It stopped the disease, but it
did not save my vision. Medical editor’s footnote:
[lisloplasmosis is a chronic disease characterized In/
irregular active and inactive phases. Even during
the ‘inactive phases lhe lesions are easily seen. In
the inactive phases, treatment is neither effective
nor necessar_{. 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 u_nd,erstandmg of the
disease process in order to minimize loss of visual
function. I have no central vision in my left eye;
| have peripheral vision but | cannot read; 1 can-

over Charity Hospital, Tulanc’s only teaching hos-
BI'[&L in Ochsner’s early days in New Orleans. A
oy wonder, at 31 appointed as Tulane's professor
of surgery, Ochsner came south from Wisconsin,
where he had been associate professor. “My family
Mdn't arrive for six months, and I literally lived
it the hospital. | slaved — and I loved it. | gave it

ALTON
OCHSNER, M.I).
PIiH’S Itilerimliomil

AJvisory Hoar,I Chairman

everything | had, d_evelolged a good teachinlg: pro-
gram as | had promised Dean Bass | would. Every-
thing was going along fine.” He pauses, shaking

ad miTEW & Hesiré 1~ doctor~\o‘the "hospital staff.

5 eshrug, "A,, inter,ywhi
ﬁlé\\ﬁdﬁeﬁnum{)eteﬁt‘ H g, "A., inter,ryiilp

| 'made ro a lefter was stolen from thei pocket
of my coat while it was hanging in the doctors

V-t ]

not watch TV or do any close work al"nil -with

my left eye." Iti June of 1978 Mrs, Dent suffered

a repeat attack in her rllght eye. This time the

laser was used and Mrs. Dent advises she “is in

gretty good shape except for Hie fact that I have
small” blind spot.”

Noting that the dia%_nosis made by Doctors
Rashid and Toma was confirmed by Dr. Finklestcin
at. the Wiliner Eye Institute in "Baltimore, Mrs.
Dent says, “1have been told that there is no hope
for my left, eye and it could happen again at any
time in the right eye."

Calling o tho legislature to take action now,
Mrs. Dent writes, "I wish youy would reconsider
and repeal this law hoeauHo a lot. of innocent peo-
ple are going to suffer unknowingly and maybe
even go blind because they are trusting an unquali-

fied optometrist." #

room of the hospital.” _

~ The letter was from the Medical College of
Virginia inviting Ochsner to be professor of sur-
gery there. As chairman ex officio of Charlt?]/ Hos-
pital’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, that Saturday morning. |
was kicked out of the hospital. For two years, 1
couldn’t ?o near our only teaching hospital. | de-
cided that | coutdn’t stay in Louisiana under those
circumstances, that | would take a job at the Uni-

versity of Illinois. Rut C. Jeff 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. Jeff,” |
protested, ‘Look what’s happened to me. I've given
this place everything | have and see how they ve
responded.” I)r. Jeff was adamant. He wouldn’t let
me quit. Because of him. | stayed." The big Ochs-
ner smile creases his remarkabl)() unlined face.
“Sticking it out was one of the best tilings that
ever happened to me.” )
Despite a life be describes as blessed by
“Presbyterian luck” (defined by Ochsner as. If

wife’s long” tétmifal ' ilfiesy dHd' dEath" was a de-
vastatin mgw. In_the early 1950s, he obtained
some of the "first Cutter polio vaccine, which lie

Conlinufil on page t

om
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administered to his grandchildren, as well as to
many Ochsner pediatric patients. His daughter’s
eldest son contracted polio — possibly from the
vaccine — and died. The intern who cared for the
boy also got polio and both his legs remain para-
lyzed.

In those days, medicine had a few sharp peaks
and lots of deep valleys. There were a few well-
trained people, while the rest had almost no train-
ing at all. Today, medicine has progressed so that
almost everyone is well-trained. By the late 1930s,
New Orleans had lost its reputation as a major
medical center.

"l saw that the city must do better medicine.
And the only way to do this was through group
pract:ce. | had two ambitions: to build a medical
referral center in the deep South that would give
guality care reasonably, and to develop an institu-
tion that showed care and consideration — not
only to the patient, but to the family.” The Ochsner
hospital maintains a Family Room, adjacent to
the operating rooms and intensive care units, where
families receive progress reports every half hour
while a patient is in surgery nnd where coffee and
doughnuts are dispensed.

“l1 went to five Tulnnc professors,” Ochsner
remembers. “Professors of otolaryngology, gyne-
cology, orthopedics, and medicine. The surgeons
were interested, but the medical man was not. This
was in 1939, the end of the Depression. We had no
money, only nn idea. The banks wanted equity, not
an idea. It looked as though we were going to have
to give up." Alton Ochsner, however, doesn’'t give
up easily; he persuaded Rudolph Hecht and the
Hibernia Bank to finance that first Ochsner Clinic
in an old building on Prytania Street.

Not every doctor was convinced that Ochsner’s
idea was a good one. On Good Friday in 1941, small
leather pouches filled with thirty dimes were de-
livered to the five Ochsner Clinic founders’ homes.
Inside each pouch was an anonymous typewritten
note: "To the Judases of the Orleans Medical
Society." The local doctors felt threatened and re-
sentful. Ochsner argues: "We have helped the local
physicians, raised the level of New Orleans med-
icine so that it is much higher than when we
founded this place." #

Conlinufil from page 3
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Mail to: James H. Allen, M.D., 9104 Qulnco SI.

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 ol PEN and | endorse
and support the STATEMENT OF PURPOSE.

In providing my resources | am assuring that PEN
will continue to block efforts to invade medicine at
the expense ol the puhlic health. | am subsidizing tho
ever expanding promulgation ol truth, the circulation
of TH: PEN and other publications to an ever-expand-
ing a idience. | am assuring the availability ol resource
mateiials, mass communications, legislative, and other
expertise relating to this issue to all who support
medicine in this cause.

| 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_ -State____ LZip-------
Telephone: (Area) Number-

Ophthalmologist?— Other specialty-
Profession, other than M.D.?
Check enclosed ($250)
0 Resident Dues $25.00

0 Affiliate (spouses, office staff) $25.00
O Military M.D.s $150.00

-Please bill me.
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Editors’ Note: Optometry's burning desire to
invade the field of medicine was blatantly displayed
when the Board of Regents of New York State, a
non-medical, politically-appointed body responsible
for directing the policy of higher education in Aew
York, was persuaded to endorse optometric drug
legislation.

It is unthinkable that political appointees,
whose duties and responsibilities arc not directly re-
lated to the issue, and who have never been in-
formed by medicine as to the ramifications of the
issue, should take such a ﬁosition.

[t would appear that the 15-mcinbcr Board of
Regents has been manipulated by optometry into
taking a public political stance which will not only
endanger the ere health of every New Yorker, but
one which could cause that august body consider-
able, unnecessary embarrassment. Alden Haffner,
0.D,, an optometrist, is the State University of New
York Vice Chancellor for Health Sciences.

Recognizing that legislators across the nation
might well view this interference as .in optometric
credential, unless challenged, PEN has asked oph-
thalmi 'agists nation-wide to express their views to
all involved. Following arc but a few excerpts from
the flood of letters sent to the New York State
Regents, the Chancellor anil the State Commissioner
of Education:

"The recent decision by the Board of Regents
to support the use of drugs by optometrists ill-
serves the public welfare as it reflects a lack of
objectivity concerning this very important issue.
The Board of Regents should be in the forefront
of the battle to prevent non-medical measuring
practitioners such i <optorrJtrists from becoming
guasi-physicians by legislative fiat. Our educa-
tional system has numerous checks and balances
to insure first timt only the most highly qualified
applicants are admitted to medical school; there-
after a medical school curriculum and periodic
examinations standardized on a national level fur-
ther insures scholastic fitness. The proper applica-
tion of textbook knowledge to actual clinical path-
ology continues for the ophthalmologist through-
out one year of internship and three years of
specialized residency training in the diseases and
surgery of the eye. The back door approach to
medical school — via legislative fiat — should be
a concept flatly rejected by the Board of Regem.:
The medical education as 1 outlined above should
remain as the prerequisite to the use of pharma-
cological agents in the eye — the taking of pharma-
cology courses in or out of optometry school is
in no way a substitute. Any optometrist who de-
sires to assume medical functions should apply to
medical school and obtain the proper training."”

Seymour R. Rosen, M.D.
Sunrise, Florida

"The most important objection to optometric use
of drugs is that authorization to use drugs implies
the ability to judge the information obtained from
such use and use it to make a medical diagnosis.
Just as the possession of a stethoscope does not
make one a cardiologist, the use of drugs to dilate
the pupil or numb the eye will not make the op-
tometrist equivalent to a physician. Patients will,
however, be misled into believing that the optom-
etrist is in fact qualified to make medical judg-
ments and serious errors in diagnosis with ac-
companying missed opportunities to save eyes and
even lives will occur.

“One has only to observe the level of optom-
ctric care throughout the State to realize the crass
commercialism of many of their establishments. A
little over a year ago the New York Daily News
published a series of articles highly critical of
the quality of eye examinations and glasses pro-
vided by many optometrists. How can the Board of
Regents approve a group, which is not as yet meet-
ing the standards for which they are licensed, to
take on responsibilities for which they are not
qualified?”

J. S. Nauhc m, M.D.
Merrick, New York
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“The recent decision by the Board of Regents
of the State of New York to support optometric
drug use legislation is ill-advised and myopic. In
taking this decision, the Regents are permitting a
group (the optometrists) to legislate medical priv-
ileges rather than obtain the medical privileges by
education as the physician has."

John B. Franklin, M.D.
Hartford, Connecticut

“1t seems obvious that we cannot, at this time,
compromise these standards. Your decision to
support optometric drug laws is just such a com-
promise. It is the same as suggesting that chiro-
practors are as well qualified to practice medicine
as are physicians. Even a school such as the Uni-
versity of Alabama in Birmingham, has recently
defined the practice of optometry a° a non-medical
discipline. A resolution by the Physicians Advisory
Board at the University of Alabama, states, ‘This
education in no way prepares these graduates with
the knowledge to prescribe or use drugs to treat
eye diseases’. | urge you, therefore, to reverse this
decision and to serve the citizens of New York
State by so doing."

William C. Fraycr, M.D.
[*hiladclphin, Pcnnsylvania

"I am writing to protest the action of the Board
of Regents of New York State endorsing optometric
drug use. It is unthinkable that highly educated
people could advocate the use of medications by
untrained practitioners. Furthermore, the training
of optometrists in diagnosing medical eye diseases
is terribly inadequate so that misdiagnosis and
delayed recognition of disease is a greater danger
than the complications of the pharmaceutical
agents. , . . Please reconsider this issue."”

Thomas S. llarbin, Jr.. M.D.
Atlanta, Georgia

“The support given to the optometric drug bill
must have been made without due consideration
for the possible effects the legislation would have.

"Rust year this legislation was voted down
in fourteen other states whose legislators were
given factual information concerning this issue.
Most of the states which had passed tho bill prev-
iously are now considering recall of tho bill after
documenting the serious harm done by optom-
etrists using medication during their eye exams.
It is unfortunate that in the states that passed
the law the public had to suffer because of the
inappropriate action of the legislators.”

Daniel IK Picroni, M.D
Sheffield, Alabama

UNITED STATES PHYSICIANS
EDUCATION NETWORK

Statement of Purpose

PEN exists solely to utilize its resources and
combined influence to present, promote, and promul-
gate, through eommunication outward, and communi-
cation inward, these simple truths:

« The American peoEIe must he protected by placing
and keeEing health care in the hands of experts,
whose abilities are established by having reached
a 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.

S TR S BYEYing Bhest Hen T IERP St
dards.

Membership in PEN is available to any law-
abiding citizen who subscribes to these truths, and
desires to be informed, sis well as to participate in
informing the public at large.
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Governor John M. Dalton: "There Is Concern"

Virginia Gov. John N. Dalton's courageous action in failing to si%n
House Bill 205 into law deserves high praise from both medicine and the
citizens of the Commonwealth. Gov. Dalton has reaffirmed to his constit-
uents and to the people of this nation that only through "education, not
legislation," can a person hecome competent enough to use drugs on the
human bodr. _ .

The following is Gov. Dalton's comment after vetoing the bill:

“The bill defines what constitutes the practice of optometry; and de-
fines requirements of persons who desire to be certified in the use of
dla%nostlc pharmaceutical agents that they be examined in general and
ocular pharmacology and in the use of approved topically applied diag-
nostic pharmaceutical agents. Although paramedics, physician assistants,
and nurse practitioners may administer drugs in specific instances, this
is done (a? under the supervision of a physician, and/or (b) under specifi-
cally developed protocols regulating such procedures. Given the rare, but
devastating effectsof adverse reaction following administration of diag-
nostic agents, thereis reason for grave concern for patients' welfare where
optometrists practice in isolation from medical backup. There is concern
over public misunderstanding that complete medical care has been effected
after having an optometric examination. Finally, there is concerm of legis-
lative appointment uf ‘medical’ re_spon3|b|I|t){ and authority to non-medical
personnel prior to this matter being carefully studied as to its impact in
the Commonwealth.”

Honorable John N. Dalton...

63rd Governor of Virginia

~ Gov. John N. Dalton, the 68rd governor of
Virginia, took office on Jun. 14, 1078. A gradu-
ate 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 ﬁ0|ltlca| career in 1005 when he was elected
to the Va. House of Delegates. After 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-president of the Moncton
District of Roy Scouts and a member of the
Blue Ridge Council of Boy Scouts.

Eight States Reject

Drug Law Petitions In 1978

Gov. Dalton’s veto marks the seventh 1078 rejection of optometry's
attempts to utilize legislative “clout” to invade medicine at the expense of
the public health. Other states refusing optometrists the right to use drugs
this fXear are Georgia, Mississippi, Missouri, South Dakota, Maryland and

oma. At presstimc, an optometric drugh bill in Nebraska was reported
_ _ 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

Okla _
to have “died on the calendar,” bringin

C9<ot Eassed and signed despite charges of impropriety, plus a call for a veto
y y the Louisville Times. o o
2@ Unfortunately, the EUb“C_ health remains imperiled in several states:
Massachusetts, New York, Ohio, South Carolina,

Arizona, where “the jury is still out.”

laska, Hawaii, lowa, and

~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 threat-
ened by the precedent of Government encourag-
mP thé lowering of professional standards b

allowing medical functions to practitioners wit

no medical education. Medicine accepts the re-
sponsibility to respond to epidemics. Death and
trauma aré resulting, and Doctors of Medicine can
do no less than warn Potentlal victims through the
continuous presentation of this evidence. The
public press of America, given the facts, is sup-
Portln this cause, and-"concerned physicians
hroughout the nation arc pooling their” knowl-
edge and resources to package and present the
truth through the PHYSICIANS EDUCATION
NETWORK.
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Massachusetts Wins I
o Co-sponsors Portland Eye EXxhibit
Committee Victory
While medicine and ophthalmology concentrate
D 1 A G N o s E S O’i Tuesday, March 28, 1978, the Massachusetts on resisting the invasion of medicine at the expense

of the public health, theie are many painstaking
efforts to provide education to encourage patients
to protect themselves. _ o

One such effort is a major new exhibit, the
Sealy Ophthalmolog?/l exhibit, which opened Satur-
day, March 18, at the Oregon Museum of Science
and Industry (OMSI), and promises to be a major
tourist attraction this summer.

Senate by voice vote, accepted the recommendation
of the Joint Health Committee that the optometric
drug bill (Senate S 402) “ought not to pass.”
Medicine throughout Massachusetts is saluting
the Senators for their caution and awareness of the
necessity of protecting the public health.

lames H. Alien, M.D.; founding president. New Orleans Acadcnjy of Ophthal*
mology; professor of ophthalmology. Univ. of lowa and Tulane Univ. for 30
years; Senior Surgeon. Tulane Univ.; aworded the pried Gold Medal of the
Ophthalmology Section of AMA, 197fi.

Govermor Dalton — We Know That Any \eto
Takes Both Courage And Corviction

Being the captain of a ship is a lonely job —
and in Virginia, like all states, the ultimate de-
cision rests with the Governor.

During the past few weeks, Gov. John N.

Dalton has faced the challenge of difficult de-

cision-making as to whether all bills passed by
the 1978 Virginia Legislature should be signed
into law.

The intensity of the public outcry in Vir-
ginia against 1o1-medical optometrists being
allowed to use dangerous drugs and eye drops
in the practice of their 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 far more than simply refuse to sign
the bill. He presented his own conclusions Isce
page one) utilizing new phraseology which con-
vinces us that the Governor is dedicated to the
welfare of all Virginians. Spenking out in sup-
port of his veto, Gov. Daiton revealed that he
rcnched the same conclusion as 40 major metro-
politan newspaper editors who studied what is
actually a simple issue. He came to the con-
clusion that, 'There is concern of legislative

appointment of ‘medical’ responsibility and au-

thority to non-medical personnel prior to this
matter being carefully studied as to its impact
on the Commonw cello."

The Governor’s conclusion is simple logic.
Medicine in Virginia, 11 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, that

many legislators actually believed that the peti-

tion of optometry to use drugs and eye drops

would in some way be of benefit, medicine ral-

lied to the challenge.

I’rior to medicine's challenge, optometry
found conscientious, but uninformed (o1 this
issue) legislators easy prey for half truths,
exaggerations, and even prevarications.

E//E

When medicine rallied its forces, however,
an interested delegate commented that “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, treatment and cure.

The political scene is unfamiliar to medical
people, and it took M.D.s some time to realize
thnt the woodwork must give way when the
public health is threatened by the body politic
and that they must respond as they would to
nn epidemic.

By the time the issue reached the Semite
floor, it vas obvious that medical truths had
change'l < 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
allotting time to advocates of "both sides" and
so was the Governor.

While it is difficult for us in medicine to
acknowledge that there are "two sides” to this
issue, ">c know that a preponderance of evidence
is on our side and we intend and welcome the
opportunity to present it ou behalf of the people
anywhere in the United States.

Finally, if Gov. Dalton had rendered an
opposite verdict, we would have concluded that
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 ot high quality health care, and both
medicine and the Governor have demonstrated
high resolve to preserve just that!
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A Health Care Committee report is on the

House calendar for debate. The bill, having been

fi

led in both houses, requires that 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 PHYSICIANS
EDUCATION NETWORK

Statement of Purpose
PEN exists solely to utilize its resources nnd

combined influence to present, promote, and promul-
gate, through communication outward, and communi-
cation inward, these simple truths:

The American people must be protected by placing
and keeging health care in the hands of experts,
whose abilities are established by having reached
a standard level of medical education.

The logical minimum level of education necessary
for leadership to protect the public in shaping the
optimum nealtii cure 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.

Government at every level should cooperate with
medicine in establishing these health safety stan-
dards.

Membership ill PEN is available to any law-

abiding citizen who subscribes to these truths, and
desires to be informed, as well as to participate in

nforming the public at large.

THE PEN is a public newspaper, inter-
national In scope. Its readers include people
from every walk of life. THE PEN is freestand-
ing and independent of any national or state
association, with the exception of its sponsor,
Physicians Education Network, Inc. PEN, Inc.
is a Florida non-profit corporation. Submis-
sions to this newspaper are welcome and ire
published at the discretion of the editor:. THE
PEN does not accept paid advertising or paid
subscriptions.

WOULD YOU LIKE TO RECEIVE THE PEN?

THE PEN, to lie published 24 times annually, is an inter
national publication — unique in that subscriptions o>nnot be
purchased. Non-medical persons may petition 1*11E PEN for
u complimentary subscription, ’list tell us who you are and
Wl you are interested. Medical doctors can become sub-
scribers by joining PEN as a (lues-paying member (sec appli-
cation elsewhere in tl»;s issue). Elected officials — state or
national — and executives of health care agencies can become
subscribers upon request.

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 %one into the exciting dls_plady_.

The focal point ol the exhibit is a 3 ft. in di-
ameter, stylized anatomical model of the human
eye. The model demonstrates the anatomy and
functions of the human eye, and also demonstrates
some pathological disorders, such as cataract, glau-
coma, retinal detachment and diabetes. The viewer
can actually see how these diseases affect human
vision.

B%/ pughin? buttons, the viewer is able tc acti-
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 dilating and contracting as light
values change. o ) )

~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 staff. _

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
thnImologist.

Members of the Oregon Academy of Ophthal-
mology working closely with the Exhibits staff in-
clude Merritt Linn, M.D., Donald I'lumb, M.D.,
Robert Burns, M.D. and John Wobig, M.D., all of
Portland. o o

The Sealy Ophthalmology exhibit opening is
expected to he of_?reat 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.

DAW MI CTCD MK.C
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Optometrists and Drugs

_ OPtometrlsts 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-
mP out that, with amendments theg support, it would
allow them to use only four types of drugs, all ad-
mmiste-ed topically in the eyes, and only for diag-
nostic purposes: and that they would be required to

Mail to: James Il. Allen, M.D,, 9101 Quince St.
New Orleans, LA 70118

Founded as O.P.E.N.

CHARTER MEMBER
PEN APPLICATION

This is my statement of intent to he an active member
of the United States Physicians Education Network — |
endorse nnd support the statement of purpose.

In providing my resomccs to guarantee the continua-
tion of a strong and viable international entity | acknow-
ledge and understand the following:

— That my membership in PEN will bring me a mini-
mum of 48 mailings annually including 24 issues of n
national publication -s described, in keeping with the
statement of purpose.

— That, as a Charter Member, | accept the responsibility
of attempting to recruit members. | further understand
that my state society will automatically be qualified for
w ATs line telephone consulting services and direct
public relations advice and counseling, tailored to my
state, as soon as either ten percent (10%) of the mem-
bership of my state society, or 20 members, (whichever
is the least) are recruited.

1 desire to inform and to be informed and to join this
movement, and hereby pledge my support through dues,
not to exceed $300 annually.*

— | understand that as a Charter Member, | will be
issued a silver lapel emblem signifying my Charter
status as soon as available after formation.

Date. 1978
Name.

Ailrlrptc

(o1 13 2 . . .. Sstate Zip
Telephone: (Area).
Ophthalmologist ?__
Profession, other than M.D. ?_
Check enclosed ($300)

1Charter Members (enrolled before July 1, 1978) will
be awarded a dues decrease as of the second full year.

_Numher_
.Other specialty.

-Please bill ine_

take a minimum of 70 hours of training inTpharma-
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 onl?]/ a physician is qualified to ad-
minister. As the opthalmologists point out. 70 hours
of training in pharmacology-as opposed to the 2-
400 hours or more physicians receive—might not
even ?uahfy optometrists to recognize the side ef-
fects for what ther are, let alone be able to treat
them. The bill should be defeated

MAY 1. 1978

PEN has received more than 200 pieces of mail
t> Veterans Administration officials and congress-
men from medical doctors concerning passage of
Public Law 94-581, which gives measuring scien-
tists with no medical training a primary health care
role at VA hospitals throughout the country.

About 50 United States Senators and Represen-
tatives have responded to ftf.D.s’ claims that raising
optometrists to a primary health care level will
jeopardize the public health.

The following letter to James II. Parker, Jr.,
M.D. of Wyomissing, Pa. from Rep. Gus Yatron is
typical of letters from concerned congressmen re-
ceived sin ¢ the circular was signed Nov. 4, 1977:

Dear Dr. Parker:

Thank you for your recent letter expressing

%our continued interest and concern over the possi-
ility of optometrists being allowed to take over

part of the medical care of eye patients in the
Veterans Administration.

Please be assured that I feel you have raised
some valuable and serious points regarding such
an action. Before such a proposal is approved, |
feel that all possible questions pertaining to the
adequacy of optometric education must be resolved.
You can be certain that I will continue to scrutinize
all of the implications and possible ramifications
of this change, and that I will not endorse nny
action that could endanger the health of our na-
tion’s veterans. Additionally, 1 will not support
any move to downgrade the quality/of care offered
in veterans’ hospitals.

Sincerely,
Gus Yalron

Visual and Medical

GO

The Visual Part can be performed by an gitoretrist a an

ophthalmologist

¢

The Medical Part cmonly be performed by a gualified medical

doctar (an ophthalmol ogist).

When having yaur eyes examined you should knoamwhether you are
receiving a C0Mp efe eye examination a- aly a part When an
gotanetrist (O.D)) examines a personis eyes he is qualified ad
licensed anly toperform tie vsual part He is not educated nmor
traired toperform te medical part

When an gphthalmologst (M .D ) examines a patient's eyes, he per-
foms both parts an an inter-related basis. He ot aly evaluates
visual fuctias and performance butalsj analyzes and diagnoses
diseases ard physiologcal disorcers

Ask the individual examining your eyes whether he is an O.D. (op-

tonetrist) aanM .D. (ophthalmologist) Only anophithalmologst
M.D. can performaComplete eye examination — both visual aNd

medical.

While the Massachusetts Society of Eye Physicians and Surgeons (MSEPS) energetically resists
attempts to endanger the eye health of Bay State citizens, the MSEPS also endeavors to educate
the public to protect themselves. The centerfold of a small but potent folder 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 relating to the practice of optometry.”

This bill would permit the use of selected drugs including topical anesthetics,
mydriatics, cycloplegics and myotics by optometrists, and as such would delete
from the definition of optometry the restriction against the use of drugs.

The intent of the bill would be to permit optometrists to use certain prescription
drugs. This significantly increases the scope of optometry as presently defined
and poses some increased risk and complications. The use of mydriatics is
occasionally associated with the development of acute narrow angle glaucoma

which may necessitate emergency surgery. The use of topical anesthetics are
occasionally associated with acute, allergic reactions and some risks of danger
to the cornea by foreign bodies. Recognizing the unusual, but definite risks

and complicating reactions, the Department of Health and Social Services feels
the use of prescription medications by optometrists would not be in the best
interests of the public.

Recommended by:
Robert |I. Fraser, M.D., Director 2114/79
Division of Public Health

Approved by: J L f) ,.-€L NVAT/Tf

ti]
Helen D. IJeirne, Commissioner
Dept, of Health and Social Services



flasket JMtate "legislature

POUCH V

JUNEAU. ALASKA 99811

REPRESENTATIVE HUGH MALONE
Z &

24 January 1979

Peter E. Cannava, M.D.
Box 1629
Soldotna, AK 99669

Dear Peter:

I received your letter and court brief regarding

optometric drug bill and have fcrwarded a copy
Thelma Buchholdt. She is the new chairperson

Health, Education and Social Services Committee.
yet, no legislation has been introduced reaarding

issue, however, | expect it will be soon.
Thank you for the information.

Sincerely,

P.0O. BOX 9

KEN Al,

the
ReD.
the

As'

this

ALASKA 99611
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PETER E. CANNAVA. M.D.
OPHTHALMOLOGY
BOX 1629
SOLDOTNA, ALASKA 99669

Telephone 262-4-462

Hugh Malone
State Capitol Building-
Pouch vV =*
Juneau, Alaska 99811

Dear Hughs

I gave the enclosed talk to the legislators present at our political
meeting and 1 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.-

Sincerely,

Peter E. Cannava, M..D.
PEC/bc
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American medicine lias estabilished a tradition which dates back well
over 200 years! Despite the ups and downs of certain aspects of
American medicine the very basic integrity of the system has never
and will never be challanged. This 1is fact because the system rests upon
a foundation of sound scientific principle. American people may not
like what type of treatment is offered them but they at least can rest
Assured that any prescription promulagated by our traditional medical
system is based upon a scientific method, and those practitioner
licensed with-in the system have completed a satisfactory curriculum
approved by both private and governmental bodies who attest to the
fact that medical practitioners are qualified to practice with the use

of drugs and other modalities. In addition to the traditional modality
of medical care there are two other broad categories of health care
which our people choose to utilize. One 1s not based upon scientific

methodology, cannot be supported by established objective data.
Examples of these would be naturopathic healing and chiropractic.

The second category of non-medical health care sought by Americans

is based upon scientific principles but is not traditionally associated

with medical education. Examples of those are psychology and optometry.
In past years no major conflict has arisen between traditional medicine
and other forms of health care. However, of late there is a movement

on by non medical people to seek enactment of legislation which would

grant them privileges which traditionally have been the provence of *
medical practitioners. Examples would include attempts by chiropractors to
utilize medical facilities for laboratory testing and more germane to

our state the attempt by optometry to seek legislation approved for

their use of drugs within their practice.

Legislators must be aware of the short and long term implications of such
legislation! Granting non-medical practitioners medical priveleges obscures
the traditionally clear cut lines between the dicipline of medicine and

the non-medical practices. Such obscuration of lines of deliniation

serves to thoroughly confuse the public as to what type of health care

is to be expected from each type of practitioner! In such confusion the
public will have no clear concept of what type of "product" to expect of
each health care practitioner. I wish now to focus upon a problem which
confronted last years legislators and may surface again! Optometrists as
you may be aware are non-medical practitioners by virture of their ancestory,
training, current definition and as of several months ago defined by U.S.
District judge for Alaska. They are requesting the legislature, to grant
them privilege of using drugs in their practice! Such a priviliege

wculd have two fold effect and firstly it would set a precident with-in

our state and open the door to all non-medical health personell to seek
similar privilege. Secondly it would further endanger the people of Alaska
to the risk of loss of sight because of the injudicious use of drugs and
false sense of security the use of drugs imparts upon the recipients of such
treatment. Indeed as time goes on | will supply you with case histories

of Alaska residents who have lost eyes because obey were lured into feeling
they had been examined by eye physicians or ophthalmologists. I will also
supply you with a legal suit prompted by such a loss ~ eye and adda tional
pertinent information. I urge you not to grant non-medical health
practitioners by legislation what they should rightfully earn by. education
that is the right to join the ranks of traditional medicine thru time honored
institutions, estabilished testing procedures and time tested licensing
procedures.



5 February 1979

Peter E. Cannava, M.D.
Peninsula Eye Clinic
Box 1629

Soldotna, AK 99669

Dear Pete:

Yes, | did receive your packet of information and 1 apologi
for the length of tine it took me to respond.

I will forward the new information to Rep. Buchholdt as 1 d
earlier for her files.

Again, thank you.

Sincerely,

Hugh Malone



peninsula £.ije (Clinic

PETER E. CANNAVA. M.D.
Ophthalmology
BOX 1629
SOLDOTNA. AUVSKA 99669

Telephone 262-4A62

February 1, 1979

Representative Hugh Kalone

Pouch V
Juneau, Alaska 99811

Dear Hugh:

I hope you received iry 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 1 have not heard from you | presume you are quite
busy and 1 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.

PEC/bc



Governor's Veto Message
(Unofficial Copy)

December 15, 1978

Pursuant to Article 2 Section 16-of the Constitution of Ohio, | return herewith to the Cleik

of the Senate for presentation to the Senate Amended Substitute Senate Bill 163 which | dis-
approve and have not signed. Amended Substitute Senate Bill No. 163 would expand the
definition of Ilie practice of optometry to allow the use by optometrists of specific diagnostic
drugs to the eye in the form of eyedrops. |If the specified drugs are used solely for the purpose
of detecting disease and are of a specific level of potency the matter of health care is of vital
concern they must insure to all Ohio citizens that they receive the highest quality health caie
possible. Health care isan area in which we can take no risks because any mistakes can biing
tragic and irreversible results. V/e must be committed to our citizens to provide practitioners
that are highly skilled individuals and who will at the same time provide the best health care at
the lowest cost.

Optometrists have been doing an cxcellani job in working with the medical profession to bring
quality eye care to Ohio citizens. The tools that the optometrists a>e presently using are not
dangerous and are effective in screening for eye disease. However, Amended Substitute Senate
Bill No, 163 would allow optometrists to use drugs in oider to make a full diagnosis of the
medical condition of the eye. If the individuals involved were properly trained this procedure
would be in the best interest of Ohio citizens, howevct without proper training the bill would
allow unwarranted risks without corresponding benefits. The diucjs involved are dangerous and
havo a patent's*! of causing a groat deal of pain including hiindnoss. The adverse reactions
associated with these drugs cue not common but they do occui and medical and emergency treat-
ment must be administered in those instances. While this lull dues piovidc for mandatory training
of 100 clock hours this amounts to little more than a m. nth ol isolated homing in o clinical use
0( the drugs involved, lire goal ol this legislation :lronld he to build a wuif ing ivlalion hetween
optomeh ists and the medical community. The issue ol using dings should he an issue decided hy
the professions rather than by the legislature. Both professions nave taken an oath to piovide
quality health core, they should woik together lownid that end. | pledge the end ol my ollico
for that puipcso. for the foiegoing masons | hove seloed Amended Substitute Senate Bill No.
163 and urge the General Assembly to sustain my veto.

James A. Rhodes
Governor



Official Business Healid , GJlucation & Social Services Juneau, Alaska 99311

February 7, 1979

Peter E. Cannava, M.D.
Peninsula Eye Clinic
Ophthalmology

Box 1629

Soldotna, Alaska 99503

Dear Dr. Cannava:

Thank you very much for your letter and back up material
regarding HB-79. I do appreciate your taking the time to
send this information to the committee.

We have, to date, received tlis same information from Rep.
Hugh Malone, and 1 am sure it will be of help to members
of this committee.

At this time, 1 have not yet scheduled the bill for hearing,
but 1 will keep you informed®™ as to when the bill will be
up for a hearing.

Again, thank you for your interest.

Sincerely yours,

THELMA BUCHHOLDT

Chairman
House HESS Committee

TB/ch



eninmta (Cijc dlinic
PETER E. CANNAVA. MD.
Ophthalmology
BOX 1629
SOLDOTNA. ALASKA 99669

TELEPHONE 262-4462.

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.

PEC/bc



Governor' s Velo Mtil.oyc

(nollit il ( i>liy)

December 15, 19713

Pursuant to Article 2 Section 16 of L« Constitution of Ohio, | return herewith to the Cletk

of the Senate for presentation to the Senate Amended Substitute Senate bill 163 which I dis-
approve and have not signed. Amended Subslilu.o Senate Dill No. 163 would expand the
definition of the practice of optometry to allow the use by optometrists of specific diagnostic
drugs to the eye in the form of eyedrops. If the specified drugs ore used solely for the purpose
of delecting disease and are of a specific level of poiency the rnoite: of health caie is of vita!
concern they must insure to all Ohio citizens that they leceive the highest quality health care
po'.ible. Health core isan area in which wc can lake no risks because any mistakes can biing
tragic and irreversible results. We must be committed to our citizens to provide practitioners
that are highly skilled individuals cind who will at the same lime provide the best health cate al
the lowest cost.

Optometrists have been doing an excellent job in working with the medical profession to bring
quality eye care to Ohio citizens. The tools that the optometrists cue presently using cue not
dangerous and cue effective in scieening fobeyu disense. llowcvet, Amended Substitute Senate
Bill No. 163 would allow optomeli ists to use drugs in ordei to make a full diagnosis of the
medical condition of the eye. If the individuals involved were properly trained this piocoduu:
would be in the best interest of Ohio citizens, howevei without piopci ltciining the bill would
allow uinvairanted risks without corresponding benefits. The thugs involved are dangerous and
have a potential of causing a great deal cf pain including blindness, The adverse! reactions
associated with these drugs cue not common but they do occui and medical and emeigency lioal-
menl must w - adminisloied in those instances. While this bill does piovido lor mandaloiy liciinin.i
of I1CO clock houisthis amounts to little num* than a month of isolated training in a clinical ire
of the drugs involved . Tlv goal ol this legisle:lion *lionld be to I'nikl a \vui Ting ielotion between
I'plomeli isl s and ilie medical tommuiiily. Ilie issue al using dings should be ar issue decided by
the professions icitin-i them by the legisinluie. Llotli professions have taken cmoath to piovide
quality health ecue, they should woik logethei lowanl that end. | pledge Ihe aid ot my oilier
for that puilx»se. leu the foiegoing icasons | have \rloed Amended Sobslitole Senate' Bill No.

163 nnd mge the Geuoeil Assembly to sustain my velo.

James A, I'hmles
Gov el IOl



February 14, 1979

Representative Thelma Buchholdt
Pouch V

Mail Stop Number 3100

Juneau, Alaska 99811

Dear .Representative Buchholdt:

House Bill 79 (Senate Bill 75) relating to optometrists (nonphysicians)
using medications _.has recently been introduced this session. I hope you
can take a few moments from your busy schedule to read a bri.ef summary
of what 1 feel are important points as regards this legislation.

1. Optometrists are not physicians. No optometrist in Alaska has had
any instruction in pharmacology or drug side effects from anyone
with a Ph.D. or masters degree in pharmacology, no optometrist in
Alaska has ever had any instruction in anything from a full-time M.D.
on any optometric school staff, and rif optometrist in Alaska has ever
had any formal classroom or clinical training by an ophthalmologist
(a physician with specialty training in eye disease and management).

2. Legislation, as presented, would let the Optometric Board evaluate the
qualifications for drug use by optometrists. The Legislative Audit
Performance Review of 11-1-78, noted:

a. The state licensing examiner was asked not to attend the last
examination given by the Optometric Board.

b. The Audit Committee also found evidence of examination results
being changed, regrading of examinations, and deletion of exami—
nation questions.

c. The Audit Review was unable to find recent oral, written, or prac-—
tical exam questions and answers.

How can this Board, who has apparently compromised its integrity and
responsibility given them by state statute but has also never had any
experience in pharmacology, be expected to fairly pass on the qualifi—
cations of one of its own practitioners to use medicines in the eye.

3. The trend across the country is to def_ut this sort of legislation.
In 1977, this type of legislation was defeated in 17 states and passed
in four; in 1978, it was defeated in 15 states and passed in two; and
already 1in 1979, it has been c"efeated in one state and passed 1in none.
This legislation is not benef cial to the public welfare, further con-—
fuses the consumer as to who 1ic is entrusting the care of his eyes, and
endangers the public at the h mds of nonphysicians.

4. "Diagnostic drops"™ 1is a misnomer. The drugs don"t diagnose - people
diagnose. Dilating the eye 1is not a prerequisite to making a diag—
nosis of eye disease, dilating the eye is not a prerequisite to sup—
plying children with the proper correction for glasses, and anesthetic
drops are nor. a prerequisite for tho diagnosis of glaucoma.



5. Optometrists (non-M.D.s) have no training in the management of side
effects of these medications; e.g., myocardial infarction (there were
seven cases of documented heart attacks due to these drugs in the United
States in the past 12 months) or narrow angle glaucoma caused from di—
lating the eyes (there®s an extremely high incidence of this condition
in Alaskan natives).

6. Optometrists are not trained in the detection of pathology. An optome —
trist, currently a member of the Alaska Optometric Board, caused an eye
to be lost in a four year old child because of his inability to recog—
nize disease and refer the child in a timely fashion. Please find en—
closed an issue of PEN newsletter whirh, 1in detail, describes Judge James
Fitzgerald®s findings in the Fourth Judicial District, U.S. District
Court in the State of Alaska in October of 1978.

7. Let me suggest some appropriate amendments to this legislation if you
feel it is in the public®s best interest:

There should be mandatory referral if the vision cannot be corrected
to 20/20 in each eye in an adult or 20/30 in a child under eight years
of age (this 1is a current law in England).

>
b. There should be no "miotic drop"” 1inclusions. No one considers miotic
drops as a diagnostic drug.
C. It would be appropriate to ensure the availability of malpractice
insurance to optometrists to protect the public.
d. There should be no grandfather clause.

e. Any pharmacology or pathology testing should be done by the American
Board of Ophthalmology. They are the most experienced group and the
logical group to design such an examination.

f. There should be mandatory referral, an per Dr. Alfred Lemoine who
is often cited by optometry as an ophthalmologist in favor of diag—
nostic drug use by non-M.D. optometrists (see enclosure - 10 points
in the history, 33 points in the clinical evaluation).

The regulation of the practice of the various professional and paraprofessional
groups is not for the benefit of the licensee but for the benefit of the state
and 1its people. No where does case law suggest that public protection will be
qualified; i.e., that the risk may be increased a little bit but not a lot.

The intent 1is protection and the language 1is explicit.

A disregard for excellence, as would result with passage of House Bill 79
(SB 75), as it is presented tio you, will adversely affect the superior level
of eye care currently offered to the citizens of Alaska. A little bit of
tliis Bill 1is like a little bit of syphilis.

Thank you for the time you have taken.

S incerely,

Sain A. McConkey, M.r

SAM: 1s
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SUMMARY

Albert N. Lemoine, M. D., F.A.T.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 1loss - over a period of minutes or hours.

2. Episodes of intermittent periodsof reduced vision.

3. Sudden onset of "floating spots™in the field of vision.

4. Flashes of light in the visual Tfield.

5. Defects 1in the field of vision, scotomas.

6. Distortion of objects or lines.

7. Rapid onset of visual haze with no specificcomplaint 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.

CLINICAL FINDINGS

1. Best corrected visual acuity 20/40 or less, unless they have
had a prior diagnosis by an ophthalmologist.

2. Any patient whose refractive error changes one half a diopter
or more, especially on the hyperopic side, within ninety days
except for children with myopia.

3. Masses of the lids or adnexa either with or without inflamma-
tory signs.

4. Defects in the lid margin.

5. Redness that is most marked in the 2 mm zone adjacent to the
cornea.

6. Any type of corneal clouding or infiltration either with or
without congestion of the conjunctiva.

7. Cloudy anterior chamber.

8. Blood in the anterior chamber.

9. Small, poorly or nonreactive pupil.

10. Dilated, poorly or nonreactive pupil.

11. White pupil reflex.

12. Cataracts or lens opacities before the visual acuity is re-
duced to 20/40 or less.

13. Vitreous "floaters".

14. Blood in the vitreous.

15. Papilledema.

i Nillififiiilililii # £ 1 !



16.
17.
18.
19.
20.
21.
22.
23.

24,
25.
26.
27.
28.
29.
30.
31.
32.
33.

MW

Optic atrophy, primaryor secondary.

Larger or smaller thannormal disc.

Abnormal disc cupping.

Dilated veins with or without retinal hemorrhage.

Narrowed arteries withor without retinal hemorrhage.

Any masses seen in thefundus, pigmented or nonpigme.nted.
Retinal hemorrhages, one or both eyes.

Pigment disturbance, either increase.in pigment or decrease
other than the dark fundus of the black race or lack of pig-
ment in.blond or albino patients.

Any areas of retinal elevation.

Retinal tears..

Presence of diplopia.

Nystagmus.

Scotoma.

Distortion of lines Amsler Grid or objects.

Any visual field defect other than blind spot.

Ptosis.

Intraocular tension of 22 or more on two or more occasions.
Exophthalmos, unilateral or bilateral.

Indications for Referral of Ocular Problems



Don Hostak, Director J[BKKSXEXX
Div. of Occupational Licensing 02 13 79

Byron Ferkins —'Of
Licensing Examiner

I, r ™
I spoke with Eldon Ulmer, President of the Board of Pharmacy, and
he asked me to convey the following to you 1in response to your
teletype to him last week.

RE House Bill 79 asaxS»«KKSXKIXXXXXXXXX regarding optometrists
and particularly their ability to prescribe legend drugs and
pharmaceuticals, the Alaska Board of Pharmacy has not changed its
position on this issue. The board 1ie not primarily concerned with
whether or not nn optometrist should he given this privlledge, but
rather, that the proposed Dbill in no way addresses the Jlegal questi
of how they are to obtain legend drugs. Current Federal nnd State
statutes do not permit pharmacists to fill prescriptions for legend
drugs by any one but Medical Doctors, Veterinarians, and Dentists.

Re House Bill 101 und Senate Bill 65___ , the Uniform Controlled
Substances Act, this in the number one legislative priority for the
Board of Pharmacy, and the hoard supports it conceptually. However
the current bill 1ic primarily a police bill, and needs to be ammend
substantially to make it pr .ntable to the 1industry. There 1is not
enough language addressing the rights and responsibilities of
professionals authorized to handle controlled substances. The
Board of Pharmacy 1is pushing for a Uniform Controlled Substances
Act that parallels the federal guidelines.

cc: Eldon Ulmer, R.Ph.
Chairman, Board of Pharmacy



o Ilestak. Direct XaXE2XEX”
Div. of Oc;upational Licensing 02 13 79

2yron Perkins £ > *?
Licensing Examiner
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and particularr; their ability to prescribe legend drugs and
pharmaceuticals, the Alaska Board of Pharmacy has not changed its
position on this 1issue. The board 1is not primarily concerned with
whether or not an optometrist should be given thin priviledgc, but
rather, that the proposed bill in no way addresses the 1leeal question
of how they are to obtain legend drugs. Current Federal nnd State
statutes do not permit pharmacists to fill prescriptions for legend

drugs by any one but Medical Doctors, .Veterinarians, and Dentists.
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B. L WALKER

W. D. FAULKNER March 7, 19@

ANCHORAGE EYE AND CONTACT LENS CENTER

OPTOMETRISTS

Honorable Thelma Buchholdt
House of Representatives

Pouch V
Juneau, Alaska 99§

Dear Representative buchholdt:

It has been brougha| ? z attention that #nfﬁrman?n in_opposition to, HB 7

haf] been |str|buteg 0 a lators.  Some of this In or t|on contamed in an
Pthalmolo ical tabloid newspaper entitle a sensational
distortion 0 facﬁ demonstrates the r%sponsmnt o to etn s to detect aBd
refer patho %ma eye .con t|?ns se of drug re uested Dy
mometnsts In HB i simply a tool to bette sere th c, S0 th?t
Hetgé%legate incidents such as ‘those descnbe In Te Pen WI e more easlly

| urge g H \0 coH5|der the following facs Pnor to mak|n a committm en
Qr againstthi H These facts are excerpte dhectly from a eport to the f]
grtnateensclgé)lﬂgress y the U.S. Department of Health, Education and Welfare whi

1 It pe respon5|b|l|éY of optometrists to detect and refer
pathological ‘eye conditions.

2 Ogt?metrlsts currentlg recelve tra|n|n*g gn detection . of
ular disease as well ? pharmaceutical
agents including management of 5|de eTects

3 HEW. consultants n this report unanimo
recommended tHat state (flcensure laws |Obe rewseg to al\\f%m
the use of dmgnosnc pfharmaceunca agents
optometrists. (24 states now allow this practme)

vzou have any questions re arqu this hill or statements made in opposmon
oula like t have the op ortunlg/ t0 reﬁpond Ith document(jaer tahcts from

0% eCtIVG ources. appreciate  the timé you have taken to cons IS Ver
|m|nortant feglsfatlon PP y y

Thank you.
Sincerely,

Boyd L. Walker, O.D.
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The Bureau of Health Manpower projects the overall number of active
ophthalmologists in the United States to rise to 13,300 in 1980

and to 18,400 by 1990; this compares with projected levels of 22,000
and 28,200 for optometrists in the same time intervals. The propor—
tion of ophthalmologists as a percent of total professional vision
care manpower 1is projected to grow from 35 percent in 1973 to 38 per—
cent in 1980 and 39 percent in 1990. These estimates should be
interpreted cautiously, and should be undertaken in the context of
written documentation available from the Bureau of Health Manpower.
Available data preclude such projections on a detailed geographic
basis.

More specific data indicates that in recent years many areas of the
country, particularly non-metropolitan areas, are served only by
optometrists. Approximately 40 percent of counties have an optome —
trist but no ophthalmologist. Another 27 percent have neither.

Optometric Practice

The Institute of Medicine of the National Academy of Sciences, 1in
describing primary health professions who are direct providers of
patient care, defined optometry as follows: "The Doctor of Optometry
(0.D.) 1is a health professional who performs eye examinations to
determine the presence of visual, muscular, or neurological abnor—
malities, and prescribes lenses, other optical aids, or therapy,

such as eye exercises to enable maximum vision. Optometrists are
trained to recognize disease conditions of the eye and ocular mani—
festations of other diseases, and to refer patients with these
conditions to the appropriate health professional."”

This definition, as well as available documentation on the utili—
zation of optometric services, points to the optometrist®s role

as a provider of primary health care services. In this role, the
optometrist functions as a principal point of contact within the
health care system for persons having visual complaints, including
certain numbers who have symptoms or conditions that require re—
ferral to other health practitioners.

The scope of practice for optometry, similar to that for other
health care providers, is difficult to define precisely. However,
information 1is available from a number of sources to develop valid
concepts of a profession®s role and function. Such sources include
State laws, judgments of courts concerning the responsibilities of
practitioners, the usual and customary practices of the profession,
and the objectives, content, and standards of education and training
for the profession.

An examination of a variety of such sources suggests that optometry
is a profession qualified to provide a broad range of services which
are effective in patient management, including the management of
aphakic and cataract patients. (Bee discussion in Part 11 of this
report for detail on sources cited and information examined.) It is
reasonable to infer that such services correspond to many specific

21



ATTACHVENT B

BASIC ELEMENTS OF THE CURRICULUM OF SCHOOLS OF OPTOMETRY

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
systenm.

c. General human physiology, including the study of the funda—
mental organ systems and the mechanisms which regulate body
function. Emphasis 1is on the sensory, motor and cardio—
vascular systenms.

d. Basic concepts of general and cellular biochemistry, with
study of nomenclature, structure, and reactions of organic
molecules. Emphasis is on the visual system - tears, Intra—

ocular fluids, lens, retinal photochemistry, and actions of
drugs upon these.

e. Concepts of human genetics and genetic disorders, including
the frequency and distribution of genetic disease, inheri—
tance patterns, polygenic inheritance, chromosomal abber-
ration syndromes, multifactorial genetics, and principles
of genetic counseling.

f. Gross and microscopic anatomy of the lids, orbit, orbital
content, globe, muscles, nerves, and vessels, and embryology
of tiie eye.

g. Vegetative physiology of the eye, extraocular and intra—
ocular fluids, corneal and lens metabolism, ocular circula—
tion, retina and optic nerve metabolism.

h. General pharmacological principles, methods of administration,
various systemic drugs and their pharmacological action and
side effects with emphasis on those that affect the visual
system, such as cataractogenio and glaucoma-producing drugs.

i. Pharmacology; uses, doses, contraindications, and adverse
effect of drugs producing miosis, mydriasis, cycloplegia,
accommodation, and ocular anesthesia. The pharmacology, use
contraindications, and adverse effect of drugs commonly used
in treating visual and ocular problems.

103



As 1is 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. Refractive services for aphakic patients

Aphakic patients, specifically, should be considered as having
special needs given their disabled condition. Refractive services
for such patients represent non-routine and necessary services in
the provision of prosthetic devices, 1i.e., lenses.

Study advisors recommend that consideration be given to extending
coverage under Part 1 of Medicare to include refractive services for
aphakic patients when provided by either ophthalmologists or optometrist

2. Low vision services and aids

For those patients who have 1inoperable cataracts or have Jess than
optimal results from cataract surgery, that is, those who have reduced
visual acuity, low vision services and aids represent essential
components of reasonable and necessary health care services for these
patients.

Study advisors recommend that coverage under Part M of Medicare
be extended to include the provision of appropriate low vision services
and optical, aids for the above-referenced patients, when provided by
e 1thcr ophthalmologists or optometrists.

3. Prevent ion, health maintenance, and nealtli edue.alion

In the interests of health care cost advantages, effects on
productivity, and the overall improvement of benefits Iliat can be
afforded our population, the expert consultants recommend that a more
effective effort be made to improve preventive, health maintenance,
and health education measures. While this is needed in all areas of
health services, the vision/eye care field offers a particularly
promising area for such approaches.



4. QOther service provided by optometrists

Vision/eye care services currently covered by Part 15 of Medicare,
when provided by ophthalmologists or other physicians, include eye
conditions other than cata.act and aphakia. Optometrists can provide
appropriate services for some of these conditions. It is recommended
that extension of reimbursement to include the services of optometrists
for such appropriate conditions is a desirable subject for further
consideration.

5. Administrative eonsidorations

Also during the course of the study effort, expert advisors
raised several concerns pertinent to the administration cf the
Medicare program. These 1issues, also applicable to other Medicare
services, 1include the following: (a) inconsistent application of
coverage and reimbursement policies by individual carriers, (b) the
problem of payment duplication for services and reimbursement for
similar diagnostic procedures when performed for specific individuals
by more than one provider, and (c) need of improvement in coding and
billing procedures for vision/eye care services.

6. Cooperat i.vc wot King relationships belLween vision/eve care
professionals

it became clear during Lite course of this study that more
effective working relationships between optomcLry and ophthalmology
a , other providers in the vision/eye care 1told would enhance patient
care anil result in improved services to individual patients. While
improved interdisciplinary coordination applies to all. Lit; healtn
disciplines and specialties, it is a problem of particular cone.era
in the vision/eye care field. Such working relationships could be
significantly strengthened by

a. Development of joint educat ional programs at the undergraduate!
and graduate levels, including rounds, clinics, conference,
and meetings and publications.

b. Kstab lislimeut ol _Lulordj.sei]J inary clinics with optometrists
and ophthalmologists working together.

c. Facilitat ion of referral of patients between tiie optometrist
ami the ophthalmologist when 1in the Ilw.si interesL of Il.he
patient.

d. Joint development of quality standards for service and
materials by poor review mechanisms, by materials,
particular reference should he assigned to varying quality
of lenses and frames and the need ior furnishing laboratory
invoices ol. material costs for reimbursement.

e. Joini devc loeiiient ot approptxa<u revision to Hate.
licennuis laws to petmi | use i 1agnostic drugs
(mvd. lalies an,: local anesthet ics.* by eptoi.etr Isr.s.

WbLie such joint endeavors are evident in various areas of e
country, they need to be broadened and tour inized.



Eye-To-Eye

Currently before the House Health, Education,
and Social Services Committee is a bill (HB 79)
which would allow 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. The drugs involved
would either open or paralyze the pupil of the eye
or deaden pain. o o o o ! - -

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, whol -

historically view 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 allow 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
medical profession generally agree.
Ophthalmologists also point to the potential danger
of adverse reactions of patients to the drugs.

To understand the basis for the argument it is es-
sential to clear up the blurred distinction between
mme two professions. As we statec’ previously, the
optometrist is not a medical doctor os such. An op-
tometrist concentrates on delecting defects and

~faults in the eye and prescribing correctional lenses
Lr exercises but not drugs or surgery. Historically,
optometrists refer their patients to
ophthalmologists should the problem be beyond the
gronr -* .their practice.

Ophthalmologists, on the other hand, are medical
doctors, who after completing medical school con-
tinue to specialize in their field. Tocomplete the
entire program of medical school and the study of
ophthalmology requires 12 years.-' _ -V- £

The crux of the problem,, however, revolves-"
around the dr igs the optometrists are asking to use.
There are four types: mydriaticSj which 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. - oo

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 Globe.

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. The 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.

The 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 would 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 HB 79.



JAMES H. PATTERSON, M.D.
Diseases and Surgery of lhe Eye
Subspeciality Pediatric Ophthalmology
3500 LATOUCHE
ANCHORAGE, ALASKA 99504

Telephone 907: 274-2252 February 26, 199

Senator Thelma Buchholdt
Chairwomen, Senate Judiciary
Commtttee

Pouch V
Ma|| Stop Number 3100
Juneau, Alaska 98111

Dear Senator Buchholdt:

As 2 phrysman and_surgeon | ammost concerned about SB 75 and HB 7/
which propose to gtve nonrnedical e¥ecare Rracttm ners %)tometnsts‘)
merp%?e\él ege of dpplying potent nrdicatih s to the eye for diagnostic

The proposed bill lists only broad %eneral categories of the desired
eYe medications, not specific dru% ames and concentrattons The
casses of dru%s include such potent substancgs as C eat e, Atropine,
olﬁtolam ne, enyleghnne and Phosp oling lodide. gse drugs
whe g d to the eye are read |?]/ absarbed Into the ?Ioo stream and
are capable of producing a wide range of total body effects.

Cocaine, a t?é)lcal anesthetjc and mydriatic (dtlater of the B

|s a controlled substance which s subtject to wide sPrea ab bg
|cts an regunes a controlled sybstance redtstra lon certt te
|s ense troPme ald Scopolamtne are c clo 8IC agents w ich

g wze th e ocusm% power and In sn] |C|e oses ro uce Irrit-

I|a Inations and even coma. enxep nn g ratrie

lias t a | |t¥] to ra|se t e blood pressure arkedK and tg alter t e

rhyth m of the heart and as been |mp||cated In deaths in older ﬁeo

ti ougfh strokes and In %hl dren through cardiac,arrhytlimjas.  Phospho-

Ine 10 |de a migtic which constrict theg il, 1s°used in_the treat-

ment of glaucoma (elevated pressure in the eye) and in certain, cases

of crosséd eyes, the active. in redtegts are re ated to the actjve

substapce in certatn Insecticides and nerve 8 This medication has

been sliown 0 pr? uce retinal detachments an cataract? Miotics axe

ﬁ\ era ddttc class of drugs and are listed incorrectly in t e proposed

lagnostic drugs.

Hie above are onI ew examH degaonstrattng what ﬁotenttal g Qders
eX|st IS the vg us casses the rg listed in the proposed blls
By allowing wide sprea use of these d b}/ nonmedtcal persons the
overall rtsk to the generaL db ic of Eoten ially serious effects or

untoward reactions are markedly increase



Page 2

This type of legislation is not unhiue to Alaska. The initial nationwide
gtometnc movement, in attempr %00 enter the practice of medicine,

was successtul and a prommate% states have some type of optomefric
drug legislation. | ast ears as the full implications of
SUC Islation became kn Wn 0 to etric arug bills have been going
down to de eat by about a 3to Lmargin,

| would alo remate you‘ sug# rtin he ng ;frevent these bills . from
becomm% ..l not'on ut will readily answer any questions or
document any items that | ‘have conrnented on in this letfer.

Sincerely yours

JHP:plz
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laska S tate M edical A ssociation

113BW. Eighth Avenue  Suite 6 « Anchorage, Alaska 99801 » (07) 2776301

February 26, 1979

Respresentative Thelma Buchholdt, Chairman

House of Representatives

Health, Education, and Sodal Services Committee
Pouch V, Mail Stop #3100

Juneau, Alaska 99811

Dear Ms. Bushholdt:

The Alaska State Medical Association Legislative Committee has reviewed
House Bill 79, an act relating to the practice of optometry.

Enclosed is a copy of correspondence relating to the issue during the
1978 Legislative Session. The position of the Association remains essentially
the same, namely:

(1) We are unable to determine how this legislation will improve
eye care or specifically benefit the public.

(2) Specifically, we know of no diagnostic use for the drug class,
miotics, requested; 1in converse, their use would be appropriate
for treatment of narrow angle glacoma, precipitated by a mydriatic/
cycloplegic use. This condition, we understand, is more prevalent
amongst the Alaska natives than the general population, such
that bush use of these drugs could carry increased risk.

(3) We approve the educational requirements added in the 1979 legis—
lation. It follows that should the Legislature believe the
proposed legislation is in the broad public rather than for
special interest, no grandfather type clause should be allowed.

Sincerely,

Winthrop Fish, M.D,
Chairman, Legislative Committee
Alaska State Medical Association

WF:mlin

Enclosure



February 14, 1978

Representative Cbarlie Parr
Chairman, House HESS Committee
Alaska State Legislature
Juneau, Alaska 99801

Dear Representative Parr:

The Alaska State Medical Association Council has reviewed IIB 664, An Act
Relating To The Practice Of Optometry. We see no purpose identified or
expressed within the substance of the Bill. We further see no areas
where the public interest will be served \/ its passage and several
areas where compromised eye care, duplication and cost increases are
possible if not likely.

At the outset, please understand that the ASMA properly has no interest
or intent to Interfere with the practice of optometry in Alaska. However,
if an enlargement of the scope of optometry into the sphere of medical
practice 1is coratemplated, it reasonably becomes our concern for the
welfare of the public, not a simple jurisdictional dispute.

Optometry by derivation, definition, tradition, training and current
practice means measurement of the eye for refractive error and a pre—
scription of corrective lenses. Current practices also allows dis—
pensing and sale of lenses and spectacles by the prescribing optometrist.

The current statute defining optometry is unfortunate in that it suggests
diagnosis of visual impairment, apart from refractive error, lie9 within
the. responsibility of optometry.

Non-refractive visual impairment may be a most difficult and subtle

medical diagnostic problem, at times challenging the combined expertise

of ophthalmologist, neurologist, radiologist, and internists, and requiring
sophisticated diagnostic equipment. Causes range from simple cataracts

to subtle brain tumor, from transient vascular insufficiency to obscure
metabolic disorders. The visual problem may be the first and only lead

to a serious medical disease. Almost all aon-refractive visual impairments
will come to confirmatory diagnosis and treatment by a physician. It

goes without saying that missed or delayed diagnosis can have serious
potential consequences.

Before extending the scope of optometry, well beyond refractio;. and the
sale of contact lenses and spectacles, into the intricate area of complex
ophthalmological diagnosis, we ask that you assure yourself of the
following:

(1) That there is a clearly demonstrated and defined unmet public
health problem, that this legislation will solve it, and it la
the most appropriate solution.
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(2) That the general level of training of the practicing optometrist
in Alaska at present is at a standard which will preclude
duplication of expense and

frequent mis-diagnosis, delay,
lense3 for non-refractive

inappropriate trials of corrective
disorders of the eye.
(3) That the use of ophthalmologic drugs in the practice of optometry
is free of risk.

(4) That the ex nded drug use is necessary and essential to

increased accuracy in refractive error diagnosis.

we see no urgency to

We feel the answers to the above are not obvious,
implications

legislation without the most careful study of the

enact the
ample time for its consideration.

andtherefore urge that you allow

Sincerely,

Winthrop Fish, M.D.
Chairman, Legislative Committee

WFrmlm
ccC. ASMA Council
ASMA Legislative Committee



AUGUST 1, 1978

THE PEN

PUBLIC DANGER DOCUMENTED

PAGE 3

SPECIAL SUPPLEMENT

ANNUAL REVIEW OF SELECTED CASE HISTORIES

As published in THEPEN ..,- during 1977-78

TUMOR OVERLOOKED

Mrs. Lois McWalters
Massachusetts Widow

Vol. I No. 1 July 151977

The first issue of THE PEN featured a tragic
testimonial headlined “Massachusetts Widow; ‘It
Seems Bizarre.” ' Excerpts follow:

Five years ago my husband began complaining
about his eyesight. He decided to see an optometrist
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. | pleaded with him to see an ophthal-
mologist or some person with a medical background.
He became increasingly irritated at my suggestions
and 1 was forced to bow to his decision or submit to
an unhappy home life.

~Aseach day passed, before my e%es his personal-
ity changed; this sweet gentle man became verbally
abusive and the general tenor of our home was un-
bearable. Al, that time our four children were 0, 7, 8,
and !) years old. They watched tlieii father hold a
cup of coffee, his hand tremors so pronounced la*
would spill it and leave the table in a terrible rage.

| pleaded again, to no avail. How does a wife
forcible/ take a grown man to_a doctor? He trusted
the opfometrist. The optometrist oluuigtMI ton

three times - each prescription being for stronger
lenses - during those 2Vi months. 1Cach time his oyo-
sig®  ml the pain was not even slightly improved by
tlu ige of glasses. He was told it would take time
to gt used to them. The optometrist never suggested
lie see a medical person.

His suffering increased to such a point he could
not work or concentrate. | suggested a vacation and
he agreed. ... He now had a black patch over one
eye "to rest it” prescribed by the optometrist.

1 wns frightened; | felt he was dyin? and 1 was
helpless. After a few days of rest, 1 gently broached
the subject, again and very unlike me, burst into
tears. . ..

Our vacation was cut short because lie was so
ill. He insisted upon going to work when we got home,
but surprised me by phoning from Ihe hospital, lie
bad seen an ophthalmologist who immediately spotted
the problem and within minutes called in a neuro-
surgeon. The neurosurgeon admitted him to me hos-
pital at once. | discovered later that when the oph-
thalmologist’s secretary heard the symptoms over the
telephone, she had insi.-led .Dick come to the office
immediately.

The 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 at nine. . . .

Bad news it was, a malignant brain tumor called
an astrocytoma. "I would give him about eighteen
months,” the doctor said, "but be prepared for some
horrible times ahead.” Twelve days later God merci-
fully took his beautiful soul and left his tired, worn
body. . ..

In retrospect, it seems bizarre to me that when
one (in this case the optometrist) realize'- a situation
is out of his control, thnt he wouldn’t immediately
make a referral, especially when seeing a patient
suffer so much. #

Bl v 680

During its first year, THE PEN has published
numerous carefully documented cases of eye damage
resulting from attempts by non-medical practitioners
to practice medicine. These four pages are a collection
ot selected excerpts of those cases which have prompt-
ed expressions of maximum Interest from readers.

While there has been no official response or chal-
lenge from organized optometry, individual optometric
lobbyists have advised legislators that these cases are
"isolated instancos.” The steady flow of similar testi-
mony poarlng into PEN headquarters prompts us to
suggest that tho casos ore not "lsolated." but rather
“tho tip of an Iceberg."

Tho Editors

OPTOM-PSYCHIATRY

Barbara Cosgrove
"Lack of Love"

Vol. 2 No. 3 Feb. 1 198

y ._1d Connecti_cult_lvvan,_ ipterviewed hi//Jeffrey
gl_gi_meyl'hnernc';ﬁﬁ'd's urTed VEQH could beé" cured
icitli “more love and understanding at home” in 1
story headlined “0.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. 1told him 1 had just had her
eyes checked by an optometrist.”

"Do you mean Barbara was exam-
ined"by an optometrist lately?"

"Yes, she failed the school vision
test in Novemper and they said to
have an examination. He" (the op-
tometrist) 1ms a great big sign out
in front, that says ‘Doctor,” and |
thought he was one."

"What did he find?" _

“He snid there was nothing wrong
with her eyes and when 1 aske
him wh;hl she kept getting blurred
vision, he told me that she wns a
nervous child and when she gets
up-tight, her eyes get blurry. "N\
reaction was totake her to a’socia
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."
"Then what happened?" .

“l thought | was some kind of a
rotten mother with such a nervous
child, and I cried that night.”
“Did you pursue the blurred vision
at that time?"

"During December, Barbara, seemed
to have the flu, but it didnt go
away and by Christmas Eve, | real-

Dr. Gold:

Mrs. Cosgrove:

Dr. Gold:
Mrs. Cosgrove:

Dr. Gold:
Mrs. Cosgrove:

Dr. Gold:
Mrs. Cosgrove:

DANGER AND WASTE IN THE VA

Robert B. Nolen

Disabled Veteran

Vol. 2 No. 8 April 15 1978
Vol. % No.fj}l unel?,1978

In these issues, a totally and ﬁermanently disabled
veteran told how he got less than the deserved lin-
depth investigation into the problem of allowing |
optometrists medical functions. Mr. Nolan agEAn
found more evidence of danger and waste in the FA.
Excerpts from the first story follows:

". .. The VA would not permit me to receive out-
Fatlent treatment from a private physician unless
lived 30 to 50 miles from a VA treatment center.
1 didn’t, so | 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. Petershurg for an appointment
early in Au?ust of 1977. She ‘told the girl on the
phone that T needed an eye doctor because | had
glaucoma. N
"My_ first visit to the VA eye ’doctor’ was
Angus “22, 1977. | presumed that the doctor | saw
was nr MD. ophthalmologist. His name wns on
the dm eand it said_‘doctor.” . . . _ _
"f e ‘doctor’ finally tested my tension with
ftnfpKiiiof0lUTsettn if Sw ;1 1) H*W<*Trty6*n .-nluwcu
him the prescription | had received from Kenneth
Safko, M.D., my own ophthalmologist, and he said,
‘Wait until 1 Xerox this ns it is no good here. |
will have to write my own Erescnptlon.’_
"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 1t back and the ‘doctor’ chnnged
it from pilocarpine to 3/4% cnrbachol with “six
refills. Another doctor (probably an M.D.) co-
signed. the new)Pres_cnptlon. L _
"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 ophth_almologflst. The
woman at the desk replied. “Yes, he is a full-fledged
doctor and an ophthalmologist fully qualified” to
treat eyes.” ... o
"When 1 finally giot the glnsscs, sometime in
late November or éarly December of 1977, 1 dis-
covered | could see much better without them,
"On my next trip to the VA on December 19,
1977, | returned the glasses. The ‘doctor’ told me
the renson the glasses had been so long coming
was hecause he Tejected 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 | told him
we thought he was an ophthdlmologist, he became
very angry and said, ‘Do you question my qualifi-
cations?” 1 told him I certainly did question his
guallflcatlons to treat glaucoma or any other eye
isease, 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 | would have to go to the
Tampa VA Hospital or the Bay Pines VA Hospital
and some other doctor would operate. o« e
“Talking to people in the waiting room, we

Conlin.ic<In fw/ir 6
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NETWORK TV WARNING

Totie Fields
Comedienne

V1 No. 8 Nov. 1 1977

The following is a portion of nn interview between
TV-talk show host Merv Griffin nnd comedienne m
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
| 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? | didnt
know it, Merv, | swear to you | saw 20/20!
... this is what | want to make a point
of, 1 went to an optometrist all the time
and he said, "Totie you’re doing wonder-
fully, _everythln? is fine,” . .. I've heen a
diabetic since I was nineteen years old
and you know how | watch myself; |
weighed 200 pounds; all | ever thought
about ms eating. | swear to God they told
me | couldnt eat and that was the end

I

i fiont! (MEA% 1b M6°h &BWARg Tn '0i8

ldle | used to think where could | get
a pizza_ around here; you know | thought
of nothing but food, Mallomars, if | could
only eat a Mallomar! Oreos, you know |
was an Oreo freak . . Oh, I"talk about
them and my mouth gets filled. with sa-
livalll I saw a litti- thing floatmg in my
eye like a little hair, you know, that you
coulin't get rid of .and so | went to"an
ophthalmologist. Diabetics should never
%(]) to an optometrist, they must go to oPh-

alnologists because they see behind the
eye. He said, “Totie, you've got to go . . .
the best man in the countr)( is in San
Francisco and you must get to him right
away.” The next _mornm? | was there and
this'man was telling me T was going blind,
and | said, "You’re crazy! Why didn’t any-
body else . . .” Well, they were so busy
worrying about everythm? else, no one
thought "of my eyes, "and T've never (in-
cidentally, no”one’s ever heard this story
before) — Well, to make a Ion? story
longer”. . . yeah! | want, because T 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 bImd, and | would have.
One day you got to that age where all the
print is ‘gone and the paper comes and
you sa th did they send me a white
paper éaug 1ter) — you know, and you'd
go to the foilet’and drop it on the ‘floor
and read it there glaughter) ... you know
what | mean. But, | can read proof! |
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, everybodly 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,

| did “Fight for Sight” — the benefit
“Fight for S|?ht” for about five, six years
in a row and that’s the money that helped
this whole thln%! (ﬁppla_use) To %et this
discovery! Isnt that incredible? (ap-
plause) ‘And you won't believe how | can
see every wrinkle in your face, Merv
every wrinkle in your face, | never could
see them before .. . #

GLAUCOMA UNDETECTED

Mrs. Agnes Karrman
Connecticut Housewife

Vol. 1 No. 5 Sept. 151977

Appearing in this issue of TIIE 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:

“l was a nervous wreck before | visited the oph-
thalmologist thnt day in October, 1975, and then
the bottom had just dropped out of everythmq.
My fe-'-s had beén justified because the ophthal-
mologist had just told me that | was suffering from
far-advanced "glaucoma. For some time | had ex-
perienced increasing d|ff_|cult¥ with my vision. |
couldn't rend the paper without a magnifying glass.
My eyes were constant_I%/ watering and sometimes |
awakened at night with a headache. | could no
longer see well énough to play the piano or organ.

"..Yet, despite these complaints, my optometrist
g SEANGH, Wroldy WYY fyVepks there was noth

"] had been going to an optometrist re%ularly
for about seventeen “years — ever since he hdd
oi)ened his office. He was always pleasant nnd the
? asses he fitted for me were generally satisfactory.
n 1974 | went to him complaining of blurréd
vision. He gave me new glasses but they didn’t help.
| went back to him and he told me that they were
the right glasses and that | juot hadn't allowed
enough time to get used to them. | told him that |
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 olohthalmolo ist. Sheis doing well "because her
problem was discovered early. The optometrist
assured me that he had checked for glaucoma and
thnt | d*dn’t have It.

"Several months later, because of increasing
trouble with my vision, | returned to the optom-
etrist ... He again changed my glasses. At that
visit | again voiced my fear of glaucoma and once
again he assured me” that my eye.pressure was
normal and that I didnt have glaucoma. He said
my eyes were ,ust tired. Well; the new _?Iasses
didn't help at all. They seemed to be no different
than the previous paif 1 sold me . ..

". . . After another momn and a half had passed
| returned to the optometrist because my eyes pain-
ed at times and | often awoke at night with head-
aches. My vision was H_ettln_g worse and my eyes
watered constantIY. This time | really pressed
about m){ fear of glaucoma. He re-examined me and
again sold me a pair of glasses — the third pair in
léss than a year! He told me that his $3,000 special
instrument ‘measured accuratelly for glaucoma and
that a referral to an ophthalmologist was not neces-
sary. In fact, he told me that 1 had nothln? 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. | used them reqgularly
for the next four months until my sister Tinally
persuaded me to see her ophthalmologist. In the

meantime, my vision had continued, to. get worse
and | could no longer enjoy any activities that re-
quired good eyesight.

“As | 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 Iong-standlng pressure and that
mj side vision had Deen destroyed. | could only
see as though I were looking down a gun barrel...
He discovered that | did have cataracts, but they
were only a small part of my eye health care
difficultiés.

"The ophthalmologist’s diagnoses and expla-
nation of the extent of my(ProbIems not only added
to my nervousness but made me verY_ angry. | was
angry with myself for not having listened to m
sister’s advice months ago to see an ophthalmol-
ogist and not an optometrist, and | was Flenty
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 makmﬂ? How can he keep peddlirig new
glasses and sell eyewash types of eyedrops with
implied assurance that they can cure? How can
he stand by nnd Ilte_rally 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 Mis-
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
querfu! drugs by untrained practitioners poses a
rightening threat to public health and places our
citizens in-double jeopardy,” says John D. Mallonee,
MD, a practicing ophthalmo O?IS'[ 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 hlstor¥. _

"On February 4, 1978, | 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
heen suffering severe pain in hoth eyes for some
time. Mr. Livensparger voluntarily gave the follow-
ing account of his exBerlence to date.”

“In early November 1977, | think it was the
8th,” the patient said, "I went to see an optometrist
about the pain | had in both eyes ... | told them
that for a lorg time, maybe nine or ten months, |
felt as though | had something in both of m - eyes,
and that the pain was, just getting worse all ‘the
time. After theP_/ examinied me, they told me all |
had was an eyelid infection and they gave me some
antipiotic droPs called Neodecadron.”| went back
a?am the next day and they told me I didnt have
glaucoma, and all that was the matter with me was
a minor eyelid infection that would clear up if |

used the drops. Gortinued on page 6
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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 | was walking home from a
friend’3 house when | knocked over a trash can
because | didnt see it. A couple of days later I
noticed that things looked blurry. I couldn't read
signs or make out faces and when | looked at
lights, there was a rainbow around them.

" went to an optometrist in SeRtember and
told him about all of this and that | had a throb-
bing pain in my eyes. My left eye was worse than
my rlﬂht eye. The optometrist asked me to read his
eye chart but I couldnt see where it wns. He ex-
amined my eyes and told me not to worry, he could
help me. He’said | had a lazy left eye nnd astig-
matism,. and he had just the cure for me — he
was gBomg to prescribe some glasses. _

"Before the glasses were ready, the pain got
much worse and my eye5|dght got more and more
blurry. However, I"trusted” the doctor. | flgured
You 0 to a doctor and he knows_how to treat you.

had always thought optometrists were docfors.
They call themselvés doctor. _

"When 1went in to get my glasses in October,
| told him hat my vision was much wprge,&nd he

4k, . b
care of you.

_P*Went home with the glasses but they weren't
helping. | was banging into desks at school, | kept
uanging into people, I couldn't see the blackboard.
| must have called the optometrist about 10 times
and he kept telling me | would be all right, that |
Wats getting too worked up and making myself
not see.

“When my mother and | went to see him the
next day, my mother said he looked a little worried.
He told us that | lacked somethin « in my body,
that | had a deficiency, nnd he would make an
appointment for me with an ophthalmologist but
not until after Christmas. He snid | should go home
and have a nice Christmas.

“When my mcther and | went to the ophthal-
mologist on December 27, it was the first time |
henrd the word ‘glaucoma.” He said | had all the
cInssic signs.

“The ophthalmologist found that | 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 thaf they
should be extra careful "and %et another opinion
and | should go to Massachusetts Eye and Ear In-
firmary. | did and it was decided "I should have
surgery on both eyes, to save what little sight |
had” left. I've lost 99 percent in my left eye and |
have only the very center of the vision in my right
eye — | can only See thlngns that are straight ahead.

“After | got out of the hospital and” began to
feel better, mv litcle eight-year-old cousin began
to take me all around Gloucester by the hand so
| could learn my way' around. | still dont like
going to new places and there are some things |
can’t do for myself. Once I set myself on fire try-
m_g to reach something over the “gas stove and”|
didn’t even know it. 1 was lucky my hushand was
home and saw it.”

Similar heartbreaking circumstances | 've ac-
companied many of the cases in PEN’s growing file.
Here’s a random sampling.

®From 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 that for seven years she had episodes of
blurred vision brought on by rending. They usually
Instcd 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 symptomatology of chronic
angle-closure glaucoma nnd advised immediate sur-
gery on both eyes.

GOING BLIND

m.—

Mrs. Anita Oliver
Baltimore Cook 0 A

Vol. 1 No. 10 Dec. 1, 1977

The following passages arc from an interview be-

P(':Vgi?r?-tg PHwnrdyeq nompson, M.D. In a stor;} Lﬁé’éi&ﬁ%"é‘&

"Mrs. Oliver: 'l Told Him These AIc My 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 | was getting this blindness, and I could-
nt see. | was at church on the fourth Sunday in
July, and | fell down those steps.”

Dr. T: “You were seen for your eyes before
comllr\}? here — when, back in February of 19772=~
rs. O: “Yes, it was February.” o
Dr. T: “And you were seen at - - - - Vision
Center?" (an enterprise which employs optom-
etrists, but has no medical personnel.)

Mrs. O: "Yes, | was there for glnsses. They
examined me but they didn’t tell me anything.
asked the doctor Whﬁl | couldn't see. The doctor
got anqry with me when | said I could not see but
of myleft eye like | should. | was trying to read
the board, the letters and the numbers. And when
heJ)ut_ the glass to my eye, I couldn't see and |
told him that | couldnt "see. He got very, very
angry. He told me that be was doing the examina-
tlon, not me. 1 told him that these were my eyes and
| should know whether | could see or whether |
couldn’t"”

Dr. T: “OK, he prescribed new glasses for you
at that time. After you got those gglasses, ou could
not see with those ?Iasses, is that correct?”.

Mrs. O: “Yes. T 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
¥our eye, touch your eye with anything to measure
he pressure?”

Dr. T: “Did they ever measure the ?ressure in
your eye, touch your eye with anything to measure
the pressure ?” Cortinued on pace (

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 | 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 %Iasses. _

“He checked me one time, gave me glasses and
then he sa'd, ‘In about 20 years, you're going to
think you’re %ang blind.’ _

_“I"asked him why, but he wouldnt give me a
definite answer. He just said, ‘Well, your eyes are
oing to change thnt much and you’re going to

ink you're going blind.” To this day, I still don’t
know what he was talking about. ~

"l just figured it wns my nearsightedness or
the opposite, whatever thnt wns. | wasn't bothered
with anything until | came_out here 17 years ago.

“I worked in a steel mill nnd once my glasses
got all_burned up in there, so | went to nn optom-
etrist in Mesa. _

"He just checked my eyes like everyone else
does. | got a new pair o %nsses there.

"In the meantime, the Union got.into the plan
- «oo K<

- - o chﬁgmaaes. Q:
another optometrist in, Temﬁe qave a cut-r«
price for an eye examination, since T an em-
ployee. It wasa ridiculously 10w T>rice. After that
exam, | went to that optométrist all the time, about
every two Years. | went through this same routine
for about 10 years. _

"| started noticing that | was stumbling n lot
out at the steel mill. | was falling and tripping
over things, which | dont ordinarily do. | tried to
get an appointment with the optometrist, but. most
of them In town were at a convention. | finally
found one to examine my eyes. o

"He examined me and said he saw something in
one eye, but he admitted that he didn't know what
it yvtas. He recommended that | see aophthalmol-
0gist.

(At 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. |
flgured | was getting a complete eye exam, like
I'd had all of my life. He was calleda doctor, and
to me an eye doctor was an eye doctor.

“An ophthalmologist was just a long word as
far as | was concerned! I'd never been around one,
and where we came from there wasnt any. This
last optometrist | 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 | am. | was legally blind. Now I've
had surgery to save what vision' | had left, but
I’'m still” in bad shape. | believe this other guy
that | went to should have seen somethm(l] arid
checked it. But | 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 _|'m disabled. | was led to blindness
for 25 years.” #



PAGE 6

OPTOM-PSYCHIATRY Continued from pece 3

ized that she had lost her appetite
and was losing weight; also she
was always thlrst){ and urinating
excessively, so | 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 possibilitg that variably
blurred vision could be a sign of
diabetes?” _
“No, never. | don 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 thére? What's
wrong?” _

"Mrs. Cosgrove, do you give us your
Permlssmn to publicize the danger
0 people inherent in Barbara’s
story?"

Mrs. Cosgrove: "Yes, | do.”

Dr. Gold: "Thank you very much." %

NEW YORK SPECIAL REPORT

The following case histories of optometric
failure to recognize anti refer medical eye patients
were collected hy Karl J. Marchcnese, M.D of Ro-
chester. All patients except one were personally
interviewi,, by Dr. Marchcnese. Except where indi-
cated. the source of information was the patient. All
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 youn% college student called n local HMO
(prepnid “health Insurance in which the patients

06V, e, SRR YT A0k Y2k COPEI
d h he believed

day by nn “eye doctor" whom he believed was a

Mrs. Cosgrove:

Dr. Gold:

Physwian but"was in fact nn optometrist. The op-

ometrist 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 Freprlnted 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 optithalmologist.

Comment: The optometrist clearly exceeded the
limits of his licensure by attempting to moke a ndd-
ical diagnosis and prescribing themnip It is illctial
for an optometrist to fill in (and (nr an organirae
tion to provide) presigned prescription forms. It 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: All 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.

THE PEN...-
GOING BLIND 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 havent had a lot of education — are at a
particular disadvantage since they probably do not
understand the difference hetween an optometrist
and a medical eye doctor?” _
ol ers. 0: “I'sure-do tnink so. | was getting

In III

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: "l sure do.” o

EXTENSIVE EYE DAMAGE  Continuedfrom page!

_Mr. Livensparger continued, "I took the drops
just like they told me, but my eyes got even worse
and | went back to see them on November 14. They
told me just what they said before, thnt | had an
eyelid infection that would go away if | kept tak-
mF the drops, even though™| told” them my eyes
felt worse, not better. | continued usmg the med-
icine theK gave me but it didn’t help at all nnd |
went bac agam 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
| ‘wn§ using wasn't doing” the job nnd gave me
something called Vasocidin. | used the new drops
for about eight days and my eyes only got worse,
so_ | went back again on the 18th of January. They
said just keep using the new stuff and your in-
fection will Po away. _

"Since I was gettmrq_worse all the time and
the medicine wasn't helping, | thought 1 should
see somebody else,” Mr. Livensparger concluded.

"When [ talked to Mr. leenspnr?er on Feb.

4" Dr. Mallonee said, "he told me, 'T have con-
HOHRUSoRE Red D7 SEOTM AN i dr Ryl
because they water when | try to open them. The
pain is bad, and | 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 e%/es 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 hé 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: o

"l ‘ouna 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 irritdtion. 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 1s now down, verifying that the long
use of drugs had contributed fo 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

preyiousl¥ at work by an industrial nurse for com-

laints of a red, irfitated eye. She was referred
hat 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.

AUGUST 1 1978

DANGER AND WASTE  Continuedfrompege3

found many had gotten the wroné; 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, | returned to the VA
and asked to see"the M.D. | had seen on my last
visit, | 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
| 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
couldnt change the rules, and he didn’t want tg
‘make waves.” He told me that he nlso co-aﬁned
prescriptions for the optometrists even though he
Pot r% sees, the patients. This doesn’t seem “right

TREATMENT DELAYED

Mrs. Clara Jones
Writes lowa 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 lowa woman wrote to tin
entire lowa Legislature, reminding them that optom-
etrists have no medical training:

_"For the last 25 %/ears my family has been
going to an optometrist for our eye care needs.

Some time after the most recent change of
1058, oL pY R T b Y
and told him mX sight in my right eyé 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. _

‘| still Delieved that something was wrong in
my right eye but believed the ‘'octor must know,
s0 accepted his diagnosis. However, as the diffi-
culty continued and gradually increased, after five
months | decided to consult @ medical eye special-
ist. In his preliminary examination he immediately
suspected chaucoma which was supsequently veri-
fied in both eyes and that the disease had been
there for a long time. Also the cataracts are start-
ing. | am informed that a considerable portion of
my vision has been lost due to the delay or treat-
ment and cannot be restored, all due to a false
sense of secu_rltY iven roe by my optometrist.

"My medical doctor tells’ me that an optom-
etrist iS not trained in medicine nor to diagnose
eye diseases. _ o

_ “Because of this lack of training, the optom-
etrist, in my opinion, should be severely peimlized
when he triés to perform such services which could
well end in blindness for his patient.

"l _st_rontgly urge you to give this matter your
most rigid study and “action. _

~ Mrs. Jones Tlater told her ophthalmologist that

vision loss was not the only way she suffered due
to the optometrist’s bold™ attémpts to practice
medicine. _ _ _

"l fell twice,” she said, "broke my right arm
near the shoulder and the second time my left
wrist. | 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. Thé 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 lowa optometrists seek to use are
not, necessary for the trained physician to suspect,
or in most cases, diagnose glaucoma. %



Don Uostak, Director
Div. of Occupational Licensing 02 13 79

Byr <n Perlcii
Licencing Examiner

I spoke with Eldon Ulner, President of the Board of Pharmacy, and
he asked me to convey the follov.7ng to you in response to your
teletype to hinm last week.

HE House Dill _7_9 JggXSKgKKSXKZIIXXXXXXX regarding optometrists
and particularly their ability to prescribe legend drugs arid
pharmaceuticals, the Alaska Board of Tharmacy has not changed 1its
position on this 1issue. The board 1is not primarily concerned with
whether or not nn optometrist should be given this privilodge, but
rather, that the proposed bill in no way addresses the legal question
of how they are to obtain legend drugs. Current Federal nnd State
statutes do not pernit pharmacists to fill prescriptions for legend

drugs by any one but Medical Doctors, Veterinnrinns, und Dentists.

Le House Bill 101 nnd Senate mil 65 , the Uniform Controlled

Substances Act, this 1is the number one legislative priority for
Board of Pharmacy, nnd the board supports it conceptually. However,
the current bill 1is primarily a police bill, and needs to be amaended

substantially to make it palatable to the 1industry. There 1is not

enough Ulanguage addressing the rights and recponsibilities of
professionals authorized to handle controlled substances. The

Board of Pharmacy .is puehing for a Uniform Controlled Substances

Act that parallels the federal guidelines.

cc: Eldon Ulmer, I1.Ph.
Chairman, Board of Pharmacy

the



POSITION PAPER
ON
HOUSE BILL NO. 79

"An Act relating to the practice of optometry."”

This bill would permit the use of selected drugs including topical anesthetics,
mydriatics, cycloplegics and myotics by optometrists* and as such would delete
from th: definition of optometry the restriction against the use of drugs.

The intent of the bill would be to permit optometrists to use certain prescription
drugs. This significantly increases the scope of optometry as presently defined
and poses some increased risk and complications. The use of mydriatics is
occasionally associated with the development of acute narrow angle glaucoma

which may necessitate emergency surgery. The use of topical anesthetics are
occasionally associated with acute, allergic reactions and some risks of danger
to the cornea by foreign bodies. Recognizing the unusual, but definite risks

and complicating reactions, the Department of Health and Social Services feels
the use of prescription medications by optometrists would not be in the best
interests of the public.

Recommended by:
Robert |I. Fraser, M.D., Director 2/14/79
Division of Public Health

Approved by: d A 0 &
Helen D. Beirne, Cr issioner

Dept, of Health and Social Services






3701 Richmond St. #16
Anchorage, Ak. 99504
June 13, 1979

Legislative Affairs Agency
1024 W 6th Ave.
Anchorage, Alaska 99501

Dear Sir:

Enclosed is a copy of a survey undertaken by myself
in March 1979 on the use and experiences of ophthalmic
pharmaceutical agents by all ophthalmologists in the state
o. Alaska.

The impetus for this survey to have been conducted

was due to the fact of House Bill 79 in deliberation wunder
the house Health, Education and Social Service committee.
In view of this | believe that the resulting responses
to questions two,four,five and six are significant
indicators . To wit, pertinent information for the
House HESS committee members material packets.

Upon your review of this survey, | would appreciate

your consideration in submitting this as relevant data and
information for the HESS committee members use &/or at
thei r disposal.

Thank you for your time and consideration in
this matter.

Sincerely



A SURVEY
of the

EXPERIENCES IN THE USE OF
OPHTHALMIC PHARMACEUTICAL AGENTS

A survey was conducted in March, 1979 among the Ophthalmol-
ogists in the state of Alaska concerning their experiences
utilizing dilating drops.

The format of that survey was patterned after a similar
survey undertaken by the Texas Ophthalmological Association in
1976. In addition to the three questions posed by the Texas
Ophthalmological Association, four more were composed for the
survey undertaken in Alaska. A form was devised and mailed with
an enclosed addressed envelope to all twenty three Alaskan
Ophthalmologists as provided from the listings on record with
the Alaska State Medical Association.

As of May 8, 1979 16 (71.8%) of the 23 survey forms had
been returned and those responses compiled & calculated. Below
is a summary of these seven questions and the results received.
Question 1. Do you see cases in your office that must be dilated

cautiously & require close medical observation?

16 (100%) of all received survey forms had responded
yes to this question.

In regards to this, several respondents reported
that they were more concerned with cautious dilation
in the native,elderly and infant individuals and

group .of peoples. One Ophthalmologist reported
these individuals he sees are examined carefully

with the slit lamp employing the goniscope lens
prior to use of dilating agents.

Question 2. Have you had cases of acute angle closure glaucoma
from dilating drops that required medical &lor
surgical care?

13 (81.3%) of the 16 respondents answered yes they
had cases of acute angle closure glaucoma from
dilating drops that required medical &/or surgical



Question

Question

3.

4.

care. 3 respondents of the 13 that replied affirma-
tively reported that they had seen "several" and
"a number" of such cases. Yet, no specific number
was supplied, 1 respondent commented that he had
not seen tns ocurrence since his training, A
total number of cases reported among these 13 re-
spondents was three. Two of these cases required
emergency surgery co remedy the situation,

2 of the 3 (18.8%) respondents whom replied no they
had not seen cases of acute angle closure from
dilating drops stated they employed the method of
goniscopy frequently if "suspicious of the safety
of dilation". And if dilation be needed after this
it woul be performed with weak agents that could
be counteracted readily.

If you are aware that a patient has extremely narrow

angles anatomically, and must be dilated for further

studies and evaluation of the retina.,.

a) Do you dilate them in your office?

b) Admit them to a hospital for dilation and obser-
vation?

c) Request for a consult &/or refer them to another
Ophthalmologist?

15 (93,8%) responded a)th”y dilate their patients
within their office. Of these affirmative responses

various comments were reported such as: "dilate with

a weak agent that is reversible","cautiously",6 "with
phenylephrine"."dilate the patient in my office but

do not let them leave my office until the pupil has
returned to normal" ."usually" ,"also prepare my patients
for admission to a hospital if necessary”. One re-

spondent answering question 3 stated that he dilates
his patients in his office and then stated "there
is no way to predict what the patient will choose".

3 of the 15 replying affirmatively, revealed that
they have offices in a hospital complex (2) or

adjacent to a hospital complex (1).

1 respondent whom did not indicate whether or not

he dilates patients in his office die state "if |
have a patient with extremely narrow angles that
appear occludable | admit the patient to the hospital
and do peripheral i idectomies. Then | dilate and

examine the peripheral fundusil.

Estimate or if able, specify the number of patients
you see in a year with narrow angles potential &lor
preci pi tated.

(93.8%) reported a specific number of cases. 1 re-
spondent failed to give a specific number when
reporting; "a couple a year". Therefore this response



was disregarded in the statistical analysis, These
15 Ophthalmologists supplied a total number of
1,130 cases they would see in a year of potential
and/or precipitated narrow angles, The average
figure 75.3 , is the number of patients PER
Ophthalmologist responding ,that would be seen a
year with potential and/or precipitated narrow
angles.

Question 5. From your use of topically applied pharmaceutical
agents have you see', other side effects? (excluding
narrow angle closure glaucoma)

(100%) of the respondents replied yes to this
guestion.

Question 6. In conjunction with question #5, can you supply
what pharmaceutical agents (mydriatics.cyclopl!egics,
miotics and anesthetics either generic or brand
name) have induced these side effects in some of
your patients?
Please estimate by number or if able specify how many
reactions have been induced by the said pharmaceutical
agents in your practice for the year 1978.

Compilation of the data revealed 13 (81,3%) respon-
dents citing reactions in the parasympathomimetic
family. Of the cycloplegics used atropine and
cyclogyl appeared to be the worst offenders for
inducing reactions. 8 (50%) of the Ophthalmologists
reported from their use of atropine such reactions
as: "hypersensitivity" ."poisoning"."confusion",
"cardiac arrest"” ,"rash & fever","convulsions", and
"hypertension". 9 (56.3%) of the Ophthalmologists
cited reactions from the use of cyclogyl as:
"sedation"," aloofness "."convulsions","lhallucinations",
"seizures","synocope"” and "central nervous system
reacti ons".

9 (06.3%) of the respondents reported reactions

with the use of the agents in the sympathomimetic
family. Neo-Synephrine (phenylephrine HCL) produced
problems for 7 (43.8%) Ophthalmologists’ patients,
These were indicated as: "hypersensitivity reactions",
"conjunctivitis","toxic keratitisl,"cysts", and
"heart dis-rythmia". Euphoria had been induced in

the adult patients of one Ophthalmologist from the
use of 4% cocaine.

5 (31.3%) of the Ophthalmologists cited reactions
induced from the miotics. These were reported as:
"conjunctivitis","retinal detachments" and
"hypersensitivity reactions".

From the use of anesthetics 11 (68.8%) cited allergic
reactions from the wuse of ophthaine (proparacaine).



3 (]18.8%) of the responding Ophthalmologists stipul-
ated they had seen many side effects from the wuse
of pharmaceutical agents but did not report on
these reactions nor state from what agents these
side effects were induced from,

Question 7. In your practice up to date, being as accurate as
possible how many patients are legally blind?

325 legally blind cases were supplied from 11 (68,8%)
of the respendents.One Ophthalmologist reported
"several cases" in his practice. This response was
not calculated in the statistical fiqures. Three
respondents (18.8%) stated such information was not

availab’e. One Ophthalmologist declared that 10%
of his practice involved legally blind individuals.

SUMMARY and CRITIQUE

This survey had been initiated due to the current legislative
situaion in Alaska. The introduction of the so-called "drug bill",
(use of pharmaceutical agents:anesthetics,cycloplegics,miotics ,
and mydriatics by the Optometric profession) has been in delib-
eration within the state house HESS committee. The subject in
deliberation became of interest so much so that conducting this
survey was of utmost importance to determine any established
relevancy, primarily through the use and experience of dilating
drops. These deliberations provided the impetus to undertake
this survey.

It is a known fact among the Ophthalmologists and few others
that the Native Alaskan is predisposed to narrow angle closure
glaucoma. With this in mind and the awareness that dilating drops
have the potential to induce and precipitate such an attack of

glaucoma; questions two & four were directed at seeking a



determinacy of this precarious situation. It would be fair to
say predicated from the responses to these two questions that
narrow angle closure glaucoma is quite a significant matter in
Alaska and cannot be denied.

Examination of all responses lends additional support that
medical supervision or personnel medically trained perform
dilation in order to deal with the aforementioned and
unmentioned side effects that may arise. Most all respondents
in this survey had indicated that they could report and list
more side effects from the wuse of ophthalmic pharmaceutical
agents. However, they declined from the arduous task of listing
the vast array of side effects.

The results of this survey were forwarded to these twenty

three Alaskan respondents.



*P O BOX 3-3000 JUNE%%86|2ASKA ¢« TELEPHONE <007) 006-3811

March 9, 1979

The Honorable Thelma Buchholdt

Chairman

Health, Education & Social
Services Committee

House of Representatives

Pouch V

Juneau, AK 99811

RELATING TO OPTOMETRY

The Juneau Medical Society at: its regular meeting on Tuesday., March 6, 1979
unanimously went on record as being opposed to the above captioned
legislation as it would allow the practice of medicine by unqualified
persons.

J
PRESIDENT
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BOX 1629
SOLDOTNA. ALASKA 99669

Telephone 262-A432

March 13, 1979
geprhes\entative Hugh Malone
Jt?Hgau, Alaska 99811
RE: B /™
Dear Hugh:

There seems to he some confusmn as to WhICh drugs the optometnsts are

asking to use That is one of the prob hthalmologists, see with
he hg||f t does not he specific gs rg %nbu 5|mp|ygauthor|zes them
to use broad classes of drugs. (anest etic m dr|at|cs cyclo legics)

thah ¢ FARTEsa"0 speSXFnE"OJ“ug%raE AR i elfuld. e

Enclosed please find.resolution fram Unpiversity of Alabama the qptometrists
cpalm tﬂ R this Institution ualnoes tnem to ﬁse drugs on peop ?g

the resolution speaks for |tse

Sincerely,
&j’ S'Z) N
Peter E. CannaVa, M.D.

President AlaskaNState Ophthalmologists
PEC/hc

cc: Pat OCo
arg aret ranson

Jo ce Munson

8 ﬁr mParr

Nels Anderson
Vernon Hurlbert



THE FOLLOWMING DOCUMENT(S) MAY NOT FILM
LEGIBLY BECAUSE OF POOR QUALITY OF THE
ORIGINAL.
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Kendal Brack. M.D

Ronald.E,:.HendersonM.D..

Webster®s Seventh New Collegiate Dictionary



THE PRECEDING DOCUMENT(S) MAY NOT FILM
LEGIBLY BECAUSE OF POOR QUALITY OF THE
ORIGINAL.



BOX 1629
SOLDOTNA, ALASKA 99669

Telephone 262-4462

March 13 1979
gepr]es\/entative Hugh Malone
Jouga Alaska 99811
RE* B ™

Dear Hugh*
There seems to be some confusron as to whrch drug]s the optometrrsts are
aﬁ ing o use That is one of rob ergs opnthalmologists see with

the b|| ?oes not be s ecr |c St % but simply authorrzes them
to  use broad casses . (anest etic mydrratrcs cyco legics)

thi ourse will eave roo or them toe S ¢ fit rather
P ge fintited to specific Jnugs as approve ytﬁ 'eg Ature.

{
E clos f resolution iversity of Alahama the qptometrists
c m H In qrtutron IP tnem to bse drug3 on peop%)
the resoluti speaks for |t I
Peter . CannaVa, m.p.
President Alaska”tate Ophthalmologists
PEC/hc 9
cci Pat 3CorEr
ar aret ranson
JO ce unson

Bﬁrﬁl arr

Nels Ander
Vernon urﬁgert



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.

10F/aeb



Munic |p al |})}% %&%@EALASKA 02

Anchora ge GEORGE M. SULLIVAN,

MUNICIPAL HEALTH COMMISSION

March 27, 1979

Thelma Buchholt, Chairman
Senate Health, Education &
Social Services Committee
Pouch V

Juneau, Alaska 99811

Dear Representative Buchholt:

The Municipal Health Commission has reviewed and made a recommendation on
House Bill 79 that is presently in your committee.

The Municipal Health Commission is a 33 member, community based group of
concerned citizens. The Commission reviews community health issues, grants,
problems and legislation and makes recommendations to the Municipal, State
and Federal governments and legislative bodies, the general public, and

the Regional Health Systems Agency. The Commission membership must meet
rigid legal requirements that assure broad demographic and occupational
representation as well as a consumer majority.

Attached is the review and recommendatioi on House Bill 79 as approved by the
Legislative Committee on March 7, 1979 We hope that your committee will
consider our review and recommendation before making a decision on this bill.

Thank you very much.

Sincerely,

Charles Rigden, Chairman
Municipal Health Commission

Attachment



LEoISLATIVE REVIEW

BILL NUMBER AND TOPIC: House Bill 79

BRIEF SUMMARY: An Act relating to the practice of optometry. This bill
defines the term "optometry" and defines what is included
in the practice. The bill also outlines the use of drugs
for diagnosis.

BILL STATUS: House Bill 79 was introduced by Representatives Martin, McKinnon,
Meekins, Miller, and Parr, and was referred to Health, Education
and Social Services and Judiciary Committees.

The series of questions below are presented to assist persons responsible for

reviewing proposed legislation. Answering each question will help the reader
to better understand the intent or meaning of a soecific bill. Question fl2
asks the Legislative Advisory Committee to formulate a recommendation, which
will then be forwarded to legislators, lobbyists, other review bodies, etc.,

as appropriate. Action taken by this committee automatically sends the bill
and comments through 1) Municipo' Legal Department, 2) MunicipalAdministration,
and 3) Municipal Health Commission, time permitting.

1. What is the time frame for influencing the bill's outcome by this committee

or Commission? This legislative session

2. What does tne bill do? Allows optometrists to utilize certain classes of
diagnostic drugs in their offices.

3 Who does it affect? Approximately 2/3 of the residents of Alaska who
seek eye care.

4., How much does it cost? Will make no cost differences to the consumer.

5. Is it directed to a specific geographic area? No
What area?
How would enactment of this bill effect Anchorage? Enable the thirteen

Anchorage area optometrists to utilize the diagnostic drugs.

September 6, 1373



Individual Committee Members of the following Committees

State Health Coordinating Council

Governor
0 Bill Sponsor
Other: list
Committee procedure automatically sends the bill through:
1. Municipal Legal Department
2. Municipal Administration
3. Municipal Health Commission, iftimely

September 6, 1973



Nebraska okays D PA

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 1S, 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
lo_ractlce of optometry and changes state
icense requirements, in addition to
authorizing the usage of DPAs in
Nebraska. -

The legislation specifies that no op-
tometrist presently licensed in Nebraska
"shall use ?halmaceutlcal agents in the
practice of optometry unless such per-

usage

son submits to the Board of Examiners
in Optometry evidence of satisfactory
Continued on pagb 14

Carterprochim s

52nd SYVW

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 &SYVVV), the 52nd annual
celebration of the national event.

ood eyesight, like so many of life’s
blessioo’s, "is too often taken for
tfq_ranted,' the President stated in an of-
icial proclamation. “Today, millions
of Americans must cope with the
burden of impaired vision. In many of

Continued on page 11
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Nebraska governor signs DP A legislation

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. NOA president; Gov. Charles
Thone; Sen. Bob Clark, tho Introducer of the bill: and David
Kunx. NOA executive assistant.

Nebraska okays DPA usage

Continued from pago 1 _ the Board of Examiners in Optometry
completion of all educational require-  as qualified to use pharmaceutical
ments as adopted by the (state health)  agents for diagnostic purposes.”
department upon the recommendation With Nebraska's legislative action
of the Board of Examiners in Optom-  last month, there arc 17 states with
etry, and has been certified by the de-  legislation authorizing optometrists to
partment upon the recommendation of  usel DPAs, in addition to nine other

states which do not statutorily prohibit
| 8 the use of pharmaceutical agents.




1$ American Optometric Association

~ According to Attorney D. John Peco-
rino, manager of Aetna's Marketing
Department, Casualtfy & 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 .
a?ents. In addition, there are nine
other states which do not statutorily
prohibit the use of pharmaceutical
agents.

According to Virgil L. Rhodes.
0.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 Iegzlsla-
tors who are confronted by ophthal-

oMical mjsinformation concerning
Iw legislation.

N EW S FEB. 15,

am

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 firmto reduce professional liabil-
ggn{ates for AOA members by 18 per-

Vbout two-thirds of all AOA oP_-
tometrists insured for F_rofessmnal_ [
ability by Aetna will realize a premium
reduction of $30 off the current annual
pnmarg/ professional liability premium
of $168.

Aetna representatives state the rate
reduction combines with several other
improvements in the insurance pro-

ram which are designed to provide

OA members with greater member-
ship services and to make the insurance
package more flexible and more com-
petitive.

1979 19

Aetna reduces annualpremium

forinsured A OA mem©bers

_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-
Bloyed optometrists have been removed
y 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.

Accordin% to Ronald D. Solomon,
0.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 wll seek
these new rates on a nationwide hasis, 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.

Called oHe of the best bené’fit 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



ALASKA STATE LEGISLATURE

Legislative Affairs Agency REGIONAL INFORMATION OFFICE
Pouch Y - State Capitol
Juneau, Alaska 99811 1024 West 6th Avenue
Anchorage, Alaska
99501

(907) 278-3668

June 19, 1979
Dear Rep. Buchholdt:
The enclosed material is being forwarded to you as HB 79 is

currently in the Hcuse HESS committee.

Carol Dickason

LAA 2
(1-26-79 M)



SPECIAL TIMOTHY STEELE ISSUE
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FEDERAL JUDGE RULES AGAINST U.S.

PRO
BONO

PUBLICO

VOL 3 No. 1 DEC. 151973 -JAN. 11979

Optometric “Primary Care” Results In
Loss of Eye For Four-Year-Old 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 conclude that tho plaintiff is entitled
to recover in this action from the United
States for the loss of Timothy's right

eye " JAVES M. FITZGERALD
US District Court

Judge Fitzger_ald’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 responsibilit
Is to observe during his eye examinations any manl-

WHY “ THE PEN?"

The files of stato and
national medical-asioda-
Horn, all learned societies
concerned with the public
health, overflov with a
preponderance of evidence
that the quality of health
caro It threatened by the
precedent of Government
encouraging the lowering
of professional standards

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, ad Doctors
of Medicine can do no lest
than warn potential vic-
tins 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
toic and present
the tmtma%ﬁrough tlge PHY-
SICIANS EDUCATION NET-
WORK.

festation of disease visible in the eye. UP_On 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 ths. 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 di> 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 aculéy 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 JuI%/_ 9, 1974, Dr. Wolf and Dr. Kinn
observed a refinal 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-spreadlnP
life-threatening malignancy, Timothy’s eye shoufd
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 imninnt was placed in the_socket. Although
recovery appenred. to he good, Timothy continued
to suffér from periodic socket inflammation.

In September of 1974, Timothy returned to
Letterman Medical Center where a prosthesis was
inserted in the socket. Testlmon%/ 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:

Whon Timothy was four, his mother noticed
his eyes crossing.

* A military depondent, he was taken to an
urmy hospital whore he was seen by an op-
tometrist, instead of an M.D. (Current stan-
dard U.S. military procedure).

« The optometrist disregarded disease, infection
or malignnncy as causes and prescribed eye-
glasses. Despite three visits, two pairs of oye-
glasses and advancing blindness, Timothy
was not referred to an M.D. ophthalmologist
for six months, until after his right eye was
blind.

0 Ophthalmologists immediately recognized the
probability of either retinoblastoma (malig-
nancy) or toxocara canis (a parasitic worm
infection), either of which is treatable in the
early stages.

+ The doctors recommended to Timothy's par-
ents that the right eye be removed, because
of the danger of an advanced life-threatening
malignancy, as well as a hopelessly blind eye.

THIS CHRISTMAS:

e Timothy, 8, has an artificial eye which will
never appear similar to a natural eye.

* YOU — The U.S. taxpayers have been found
liable for the loss of Timothy's right eye. Who
should provide primary care?

o Tell your legislators.
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DR. ALLEN'S

D I A G N 0]

THE FEN., .-

jamo5 H Allen. M.D.; founding president, New Orleans Academy uf Ophtlial-
mology: professor of ophthalmology. Univ. of lowa and Tulane Univ. for 30
year Senior Surgeon. Tulano Univ.: awarded the prized Gold Modal of the

Opl."iioimology Section of AMA. 197G.

TIMOTHY — WE'RE SORRY — WE'RE 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. It 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.

It 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 defendant — THE UNITED
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 tocommunicate
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.

Medical Editors:
Contributing Editors:
Staff Editors (St. Petersburg, Fla.):

Production Manager:

Published in the Public Interest by The Physicians Education Network,
, St. Petersburg, Florida 33710. (813) 347-5111.

poration headquartered at 5013 Central Avenue

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: “wec are also (old that all military
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 1I-
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 yourlmilitary affairs committee, hut
perhaps the sad fate of Timothy Steele will at
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

JOHN EDEN, M.D.
"The Eye Book”

A nedicul examination would have revealed
the ante 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 of
the common childhood onset eye problems. Like
amblyopia, it can seriously impair the visual learn-
ing process if uncorrected before age six. Stra-
bismus describes two eyes that are not perfectly
parallel when viewing an object. This does not
mean that the eyes have to he straight ahead; they
simply must he parallel to each other whichever
way they are turned. But like lazy eye, "crossed
eyes’ is a misnomer. Although it is possible in one
type of strabismus for the lines of sight (visual
nxes) to cross, they are not always crossed ann
certainly ut no time do the eyes themselves cross.
Some other common names for BtrnbiHrmi« nro “a
cast to the eye” and “wall eyes,” hut these terms
are even less correct than “crossed eyes.”

Although strabismus is often very obvious, it
is frequently impossible to spot with the naked eye.
All the same, it is no more possible to he a little
bit cross-eyed than it is to he a little hit pregnant.
Any degree of strabismus will have the same visual

effect; whethor it is a slight or major deviation,
the damage done to vision lo

ticularly unfortunate bit of misinformation thnt
contributes to the number of children who are
seriously and permanently handicapped by stra-
bismus is the notion that they will grow out of a
tendency to cross their eyes. Although it is true
that a certain amount of random divergence or
convergence is common in infants, children past
the age of one or one and a half should he able to
hold both eyes in alignment. Crossed eyes after
that age is not normal and cannot he left to im-
prove on their own.

By the same token, you cannot give yourself
strabismus. The often-heard warning that rolling
your eyes or crossing them in play might make you
permanently cross-eyed is completely fanciful. Your
external eye muscles are meant to be used, and they
are designed to move your eyes in all directions,
as well as to hold them parallel to one anoth; \
You cannot misuse or overuse these muscles. =

Like amblyopia, strabismus is damaging be-
cause the brain is constantly given an unacceptable
visual message and that interferes with the de-
velopment of visual skills. Use of the two eyes
together is impossible since they are viewing dif-
ferent things. Never having had the chance to
receive two similar messages, the brain is unable
to learn to assemble a three-dimensional imugc.
Without this learned skill, the individual will never
have normal depth perception. And, of course, the
deviant eye can become amblyopic.

There are several possible causes of strabis-
mus, some better understood than others. And in
some instances we cannot identify the cause at all.
The most obvious one — that the eye muscles
themselves are too weak to hold the eye in align-
ment — happens to be relatively uncommon. There
is no question that there is a hereditary influence;
children whose families have a history of strabis-
mus will have a greater tendency to develop it.
Another possible cause is a malfunction of the
nerve connection to the external eye muscles. A

Continued anpege 6
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“TIME HAD RUN OUT”

THE PEN... -
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Full Text of Federal Judge Fitzgerald’s Decision
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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, |nd|V|duaIIFy,_ _
[nintift's,

NO. F 75-27 Civil
V.,
UNITED STATES OF
AMERICA, OPINION
Defendant,
)
)

Timothy Steele in an eight year old hoy wi.ose
father is a .soldier in the United States Army.

Timothzl received medical care as a medical de-
a

endent at the Eye Clinic, Baasett Army Hospital,
-ort Wainwright, Alaska, in 1973 and "1974. This
litigation stems from a claim brought on Timothy’s
behalf by his father against the United Stafes
for loss of Timothy’s right eye. The Federal Tort
Claims Act' furnishes the required éurISdI_C'[IOH.

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 b}é 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. =~ .

Durln(% the January visit to the clinic Tim-
othy’s mother re‘Jorte 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 e¥eﬁlasses
and instructed Mrs. Steele to make a follow-up
a?pomtment for Timothy four months after Tim-
othy would b?\%m Wearln? the new eyeglasses.

By early May, Mrs. Steele noticed that Timothy
frequéntly “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 rl%ﬂ esye 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 althougg capable of per-
ceiving_light. Essentially, Timothy’s right eye was
blind. "The doctor diagnosed leucacoria, right e%e,
with right esotropia. “In his medical opinion the

inflammatory cause was a vitreous hemorrhage
with possible involvement of toxocara canis or
retinoblastoma. Since either disease was extremely
serious, Dr. Wolf ordered a complete worku b]y a
pediatrician hoping to rule out one or both. The
ediatric workup proved negative and Dr. Wolf
hen 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 hé 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 JUIX/I'lz by a team of med-
ical doctors, including Dr. Michael Hogan who was
internationally recognized in the field of ophthal-
mologic pathalogy.

(Life-threatening Malignancy)

~ On examination, tho medical team observed a
retinal detachment involving a grayish yellow
tumor. The d_octors_dlaginosed the “causé of the
tumor as possibly retinoblastoma or toxocara canis.
Eye condition at that point in time. made it im-
ossible to differentiate hbetween either disease.
ecause of the danger of retinoblastoma, a parti-
cularly fast-spreading and I|fe-threat_en|n(h; malig-
nancy, the doctors recommended to Timothy’s ﬁar
ents “that his right eve he removed. Timothy’s
parents immediately consented to the operation
and Major Bradley C. Black, a resident assigned
%ﬁ the ophthalmology unit at Letterman, performed
e surgery.

Af er¥he_ eye was enucleated it was sent to tho
ophthalmologic ™ pathology laboratory at the Uni-
versity of California, Berkeley, Calitornia, for ex-
amination. The laboratory report revealed total
retinal dctacnment of the eye with giant reaction
and massive disorganization of the retina. The

athological examination ruled out a_retinoblas-
oma hut concluded the cause of the disease to he
?ranulomatous retinitis,2 etiology unknown. Un-
llke 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 ﬁathoIoPy 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-
hlastoma Timothy was returned to surgery and .
implant was placed in Ihe socket. . _

Dr. Black continued to treat Timothy following
the second oPeratlo_n until Timothy returned t0
Fairbanks. Atter 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 aﬁpear 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-

Continned anpage4

TIMOTHY STEELE
... during infmen

Steeles Warn
Other Parents

~In an exclusive! telephone interview with
Timothy's parents who now live in Hawali,
where Armh/ Serdgeant 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 qut
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 o1 this incident, Timothy had been a
bright, well-adjusted youngster'who could look
forward to a promising luture Today, at nine
Kears ol age, Steele said Timothy i5 working

ard to overcome his handicap and engage in
normal activities, but de_sr_lte his detérmina-
tion, he is encountering dilliculties.

_ Timothy isashamed ol his condition. Steele
said, and still suffers PhysmaEIH/ and psychologi-

cally. Mrs. Steele told PEN, "Timothy gets
very upset i 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 well to consider that any child with
strabismus (crossed eyes), and especially any
child with strabismus and a poorly fixating
eye, has retinoblastoma until proven oiher-
wise."

Robert N. Ellsworth, MD.
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,
Orggon, 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-
sbqined to Fort Wainwright, Alaska. In November of
1974 he left the Army and now is in the practice
of oe\t/ometB/ at Kodiak, Alaska. o

~ When Dr. Shank made his first examination of
Timothy's eyes on December 17, 1973, he recorded
a briefhistory:

Past six weeks mother thinks patient is cross-
eyed. Father amblyopic. Aye J. 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 %ossmle 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 T|m0th(¥’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 cJ/c caused from hemorrhage

pon completing the examination, Dr. Shank
concluded that Timothy’s eye problem was caused
by an accomodative esotropiad correctable by a
prescription for eyeglasses. lie did not think it
necessary to refer ‘Timothy to an gphthalmologist.

Dr. Willard Bleything, Dean of the College of

Optometry, Pacific University, Forest Grove, Ore-
on, who was called as a government witness at
rial, agrees with Dr. Shank. Accordln[q) 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
?lven_ 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
hemorrha}ge and an inactive vitreous hemorrhage.
He classifies an inactive vitreous hemorrhage as a
scar nnd su?ge_sts 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. Bleythlng a scar is not an
indication of existing disease. Scar tissue, accord-
ing to Dr. B'e%thmg’s opinion, when old or inactive,
is " typically Dlack: 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 ma?mtude or extent.
The black or dark color indicafes a lack of re-
flected light from the retina behind the hem-
orrhage, Blood in a vitreous hemorrhngc is not
black; it is onI¥S 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 OPtometrlc Profession,” by Hirsch & Wick.
The text notes that responsibility for recognizing
eye disease has not always heen"a part of optom-

Continued from pecej
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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 |s_expresslﬁ 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 reco?mze eye manifesta-
tions of diseases. An optometrist should not at-
tempt to complete a definitive d|a?n05|s 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
US District Judge - Alaska

“The difference between oPtometrlc u'ld medical
responsibility to the patient may be clarified by
cxami'V If an optometrist observes a ncmorrhage
in tho imdus, 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. It is
his responsibility to refer the patient to the ap-
Proprlate medical practitioner for diagnosis nnd
rentment of the disorder. The otptometrlst’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_ph%slman
can use in making the cofrect diagnosis. Disease
Is diagnosed by many procedures. The appenr-
anco of the eyeground is only one of them.”

Thi ilptomctric Profession.

| 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 responsibilify 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 durl_n(% his December
examination, it was his” immediate responsibility
to promptly refer Timothy to a medical doctor. In
point of fact oPhthaImo_qulcal services were then
readily available to military personnel at Fort
Wainwright and to their dependents under a fed-
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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 ve(r]y 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 b
eveglnsses 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 1s 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
Pathologlst, who testified for the government at
rial, 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 light 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
obl|(t1at|on and duty to the patient to make known
what the optometrist has observed. In such cases
he may not undertake to dlaﬂnose the disease, but
should  inform his patient that the matter is be-
yond his_competence nnd advise the i)au_ent to seek
a qualified medical doctor. Certainly in January
when Dr. Shank detected the poor reflex in Tim-
othy’s _nqht eye, he should have sent Timothy to
a medical doctor, Instead, he delayed mnkln? a
referral to an ophthalmologist until” after his Tast
examination in June, 1974 By that time Timothy
was essentlall(y 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 turn out, nothing
thereafter could be done to save the vision or t0
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? _ _

here is general a?reem_ent in the testimony
of the physicians that the disease which brought
about the removal of Tin.othy’s _r|%_ht eye was pres-
ent when Dr. Shank made his initial éxamination.

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-
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plastic primary vitreous, a congenital defect of the
e¥e 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

Iso able to rule out a vitreous hemorrh_a?e 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 €yes of young
children. When diagnosed, retinoblastoma requires
removal of the diseased e)(e_ to prevent the ma_Il?-
nancy from escaping outside the eye, possibly
through the optic nerve into the brain.

etinoblastoma 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
Iar\tlﬁ may disintegrate or completely disappear
In the €Y. . .

Toxocara canis is a parasitic round worm fre-
quently found in dogs.. The eg?s of the (P_arasne
may be ingested by children payln({; 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 léads to visceral larva migrans
syndrome. The child can have a fever and may
have some typo of lung disorder, his liver may
ho enlar?ed 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 locolinflammation 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
damaqmg is when the larva dies and decomposes.
This Teads to an_extensive. lesion in the eye even-
tually resultm_(t; 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. Shé 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 treat-
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 gath-
ology report, in Dr. Krupp’s opinion_the probability
was 90 percent that the disease in Timothy’s right
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eye was toxocara. _ _
Ophthalmic pathologist Dr. Lorenz Zimmer-
man was a ﬁrlnmpal 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
plgment-lade_n 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 pnmaay vitreous. In addition, Dr. Zimmer-
man suggested another possibility of the cause of
the inflammation ml?ht be n low grade bacterial
infection. He did nof, 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 re?_ort would not be characteristic of toxo-
cara infection. For these reasons he discounted
toxocara as the cause. o
_ 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
endo’oht_halmltls, 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 eﬁe was pre-
ared by Dr. Joseph Eliason, an ophthalmologist.

% tﬁaodelggiléllgnn)t)%iil_[nony, Dr. Eliason stated"tho
gtIO 0gy” unknown. As stntmi rftwsve, tmv.m n gw

oral flammation 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 thatthe larva was in the eye.
Other possibilities” suggested by Dr. Zimmerman
that bleeding into the Vitreous was caused by per-
sistent hyperﬁlastlc primary vitreous were ruled
out during the medical examination in July at
Letterman, nor is there an thmg_ to su?ges the
possib'litv of a foreign metallic object as the cause
of the i fammation, _

| find on the basis of the testimony of the
treatlngé)hysmans, 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. | find
in all probability the larva entered the eye through
the retina priof 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 o ht_halmoloa:st would have done
or been able to do if Timo E/__had been seen in
December, 1973, Dr. Kinn testified that Ihe oph-
thalmologist would have been immediately con-
cerned with making a diagnosis. At that time the
physician might have had some indication of a
refinal lesion which would cause him to suspect
either a granulomatous reaction or a retinoblas-

Continued on page 6
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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.

Ina 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

VIMCTRr/riMEld 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 an/ 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 educator comments:

"In every patient with a misdirected eye
and/or an abnormality in the eye, the possi-
bility of a malignant tumor must be excluded."

Moss L. Antony, M.D.
Department 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
accor_dln([; to Dr. Krupp, the use of steroids in
treating foxocara a&geared 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-
prommatelg/ 20 cases involving ophthalmic toxo-
cara. Her freatment 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. RInek’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 e¥e
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 a4 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.

| find it probable that an ophthalmologist
examining Timothy's right eye in December, 1973,
would have diagnosed possible ?ranulomatous 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. US.. 3&19 US. 1. J.S. v. English.
521 F.2d 63 (9th Cir. 19751, The concept of |Ia8I|Ity
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
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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. | find Dr. Kinn's testimony as the duty
owed to be especially persuasive. Not only is he a
board certified oPhthaImoIo?mt who continually
deals with optometric referrals, but Dr. Kinn was
reviously chief of the eye clinic at Bassett Army

ospital “for three years. During those years, he
was in charge of the optometrists at the &ye clinic
and had overall responsibility for all medi' H and
o;r)tometrlc 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)

| conclude that competent optometric practice
required that Timothy's parents be notified and
that the child be reférred. The failure to inform
and refer was not a “judgment call" but a violation
8f (tjhe governing principles of professional stan-

ards.

Optometrists are trained to recognize symptoms
of many diseases which may be discovered by eye
examination. They are not permitted under re_CQ?-
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 i)ra_c-
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 ththaImoI-
ogist, it was too late. Time had run out, and the
only thing that could be done was to remove the

E.
| 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
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7 By Schneider at the Oxnard Clinic.

8 The stnndard of enre required, of e§di?a doctors,
i B Rl TR
d 0 include all health care providers. Ch._log

0a t
.fA f(%eo 1Ihe amendment wns_Jimited, g eyer, to action
E’p%izi R o M e e

9 The Optometric Profession, pp 0, 17.
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common, more readily explainable cause is an un-
corrected high degree of farsightedness. Remember
that young people can correct farsightedness by
usingtheir 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
thaf when you shift from looking at a far object

Strabismus.

to looking at a near one your eyes turn in a bit.
This is a natural and normal réflex, 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. o

A disease that 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 _e[){e may simply_ turn in or out
because there is litfle reason for" it to hold itself
parallel to the other eye. _

~ Whnt difference does all this make? Is stra-
bismus more thanéust 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 (Penod 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.

Epirainnus.

Extremely misaligned eyes can be spotted by a
Barent or anyone looking at the child, but stra-
ismus 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. e
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FOUNDER SALUTED BY AMA NEWS — PART |l

Ochsner: “TreatThe Whole Patient’’

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 |
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 Still 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 I1:

~ The trend in American medicine, as in Amer-
ican life, toward trying. to ?et by with mere com-
etence while not striving for excellence, worries
chsner. "The other thing that worries me is that
Fh sicians rely too heavily on laboratory findings.
ear we aré developing a group of competent
technicians, treating disease but not treating the
whole patient. | stress to our young people” that
the%/ 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,
| know, but it’s true." _
Ochsner remembers a South American woman
i\the Ochsner Medical Institutions draw many Latin
merican patients) who had been diagnosed as a
hyPochondnac 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 | could "whip my
weight in" anything. By tén o’clock, | 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. | can't emi)hasue 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 teachlnc]l. “I'd like
to be remembered as a teacher. As Tulane’s pro-
fessor of surgerx, I’ve gotten my greatest satisfac-
tions from teaching more than 3,830 medical stu-
dents and from teachln%_ our resident fellows here
at the Ochsner Foundation Hospital.” No student
will ever forget those harrowing sessions in the
"pull pen” with Alton Ochsner.” Al one of these
“Why Clinics,” as Ochsner dubs them, he was
barraglndg 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,
chsner 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

| have such prodigious. energy. My friends say |
work too hard. That’s ridiculous. I love what I do.
| have fun from the time | get up in the mornln%
until_ 1 go to bed at night. 1 dont work hard;
But in long hours. | think that I’'m basically lazy,

ut 1’d be miserable if I didnt work.” Ochsner in-
sists that his fabled vigor comes from not wastin
energy on disappointment or regret for the roa
not fnken. “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.

llow 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-
|n? and puffing), and obesity.” Ochsner himself
eats sparingly, usually skips funch, and never has

ermitted his trim body to lose the battle of the

ulge. "If 1ate what | wanted," he says, “I’d weigh
300 pounds." _ _
_ hat was Ochsner’s most interesting case? An
impossible question. Separating Siamese twins; the
first successful resection of a saccular aneurysm of
the aorta; a thyroidectomy on Tomas Gabriel
Duque, then former President of Panama, in 1942,
at Cordell Hull’s re%uest; surgery on the late jazz
trumpeter Muggsy Spnnier, who thanked him by
writing the song,” “On, 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 antlcoa?_ulatlon therapy,
then had had a massive embolus five days later.

It was Mardi_Gras time. Afver attending the

gueen’s_supper, Ochsner had gotten to bed at 4

M, arisen at 5 AM. and had worked all day until
ten in the evening. He had finally fallen info bed,
"dog—tlred," 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 rémem-
bers: "Hogan was bleeding p_rofuselr)]/. His blood
was absolutely incoagulable. His prothrombin time
was 0. At noon, | bng.m é:uvmg him protamine sul-
fate and vitamin K" and blood transfusions. By
midnight, his pro-time was 30%, but we couldnt
wait tan _longer because he was sinking fast. |
operated. _

~ Ochsner flew home, got in at 8 AM, Avent
directly to the foundation hospital, and started
w]ortk. ogan got well and won' touraments after

a

~ 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 dont develop a
fatal infarction after a nonfatal pulmonar%/ infarct,
so'surgeons and internists both gamble that every
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P_atlent won't have a fatal embolus. But every pa-
ient 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 emholi, then ligate. In my opinion,
that’s playing Russian roulette. All meédicine is
judgment.” | 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 teachm?, Ochsner_considers his most
important contribution to medicine his work toward
the establishment of a causal link between smok-
ing and lung cancer and, subsequentlg, hetween
smoking and its deleterious effects on the vascular
system.” “When | 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. | 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 smokmﬂ_ in the first world war. When
| researched the history of smoking, | found that
ver¥ few mqarettes had been consumed prior to
World War

“In 193G, | had the temerity to state — not
suggest — that u%arettes caused this new pl_ague."
He sighs. “Not thnt anybody believed me or listened
to me, Even in 1950, when | was president of the
American Cancer Society, | 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 HI of "Alton Ochsner: 82 and Still Going
Strong" will appear in the next edition of THE

5 €

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 1e0;7)ardy
to the public Renllh inherent in the 1977 law
which allows the use of drugs with their in-
herent dan(?ers by medically untrained optom-
etrists: an

WHEREAS, such drugs are unnecessary
to the Elractlce of optometry; and, . o

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-
molog)( in cooperation with thé 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 campm%n 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., Secretar

Section Ophthalmoiogy, NCMS
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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. _ _

"l 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 treatlngb 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 ogtometnst can say what is or
:js not wrong about what another optometrist
0es."

When questioned by PEN as to the judge’s
reaction to this line ‘of reas_onmg,_atorney
Parrish replied, “The judge rejected it by say-
m? 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
*nen In effect said it was going to ;.vicept the
osition of all the medical "doctors who testi-
ied. 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.” ®

Mail to: Jomos H. Allen, M.D., 9104 Qulinco St.
Now Orleans, LA 70118

ib /il / MEMBER
W  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 en active member ot PEN and | endorse
and support the STATEMENT OF PURPOSE.

In providing my resources | am assur'*y that PEN
will' contlnuo to block efforts to invade medicine at
tho expense of the public health. I am subsidizing the
ever-expanding promulgation of truth, the circulation
of THE PEN and other publications to an ever-expand-
ing audience. I'am assuring tho availability of resource
materials, mass communications, legislative, and other
expertise relating to this lIssue to all who support
medicine In this cause.

| DESIRE TO INFORM AND BE INFORMED AND

HEREBY PLEDGE DUES IN THE AMOUNT OF S$250
ANNUALLY. (Suf ct to reduction 65 PEN grows)

Date 19
Name
Address
City State Zip
Telephone: (Area) Number

Ophthalmologist? Other specialty
Profession, other than M.D.?
Check enclosed ($250)
CIResident Dues $25.00

[ Affiliate (spouses, office staff) $25.00
O Military M.D.s $150.00

Please bill me

me rent,..-.
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Public Service by Alobamo
M.D.s Draws Nafional Praise

f O R UM

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:

| 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 AdwsorY Board will be of great help in our
fight to protect the high quality of medical care
in"this country.  JofE H WhOGU M D

Charlotte, North Carolina
Dear Dr. Henderson:

| found it most gratifying to see that wisdom
has prevailed in the resolution to define the limited
role of optometry in medicine thr_ou_(t]h 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
9/ optometrists is totally alien to the medical arts.
our clear perception of the problem, and %/ou_r
action deserves many thank-yous from all physi-
cians, patients, nnd the publiC at large.
Georges Bircnbnum, M.D.
Lcxington, Kentucky

Dear Dr. Pittman:

1 congratulate you, as a member of lhe Uni-
versity of Alabama” Medical Advisory Board, for
speaking out forthrightly regarding OP' ometric edu-
cation ut your University. The Pub ic and legis-
lators around the country need to know that op-
tometrists are not trainéd 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 practwmgi ophthalmologist and a citizen
| wish to congratulate you for the role you have
played and the service you have rendered to the
wbhc in defining the [imited role of optometry

e all know at times it takes. coura%e 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
a(sg(rto the only proper role of optometry in vision
c&uc.

Walter C. Bullington, M.D
Charlotte, North Carolina

~THE PEN it a public newspaper, Inter-
national in scoEe. Its readers include people
from every walk of life. THE PEN is freestand-
tng and independent ot any national or state
association, with the exception of its sponsor,
Physicians Education Network, Inc. PEN, Inc.
is a Florida non-profit corporation. Submis-
sions to this newspaper are welcome and are
Bubllshed at the discretion of the editors. THE
EN does not accept paid advertising or paid
subscriptions.

Dear Dr. Moore:

Today | 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 Fopulatlon
from the zealous political ambitions 0f those peo-
ple who place ego and economics above personal
abI|I|'9/ in‘matters of the health care of this nation.

lease 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
youeratlents a real service. -

hanks ... or as we say in Hawalil,
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-
mP the education of Optometrists is welcomed by
all' of us who understand the problems related
to the eye. The resolution itself 1s a work of art,
and describes optometric education exactly as it
should be described.
Please know thnt your efforts are greatly

appreciated.

B. Il. Monahan, M.D.

St. Paul, Minnesota

UNITED STATES PHYSICIANS
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 keeBm% health enre in the hnnds of experts
whose abilities are established by having reached
u standard level of medical education.

* The Io%mal minimum level of education necessary
for leadership to protect_ the public in shapln% 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.

« Government at every level should coopernte with
r‘pe%mme in establishing these health safety stan-
ards.

~ 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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OPTOMETRY

A Post Facto Report on
Enr. HB. 1005 (19756)
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'The West Virginia

Optometric Assoc iatio



OFFICE OF THE
PRESIDENT
Freda J. Slaymaker, O.D.
P.O. Box 663
Charleston, West Virginia 25323

(304)342-3536
January 22, 1980

Dear Legislator:

This leLter 1is an integral part of a report to you concerning the function—
ing of the 1976 updating of the West Virginia Optometry Law through H.B.
1005 which among other changes included diagnostic and therapeutic drug use
by qualified optometrists.

To those of you who are "seasoned™ legislators some of this is material of
which you will perhaps be well aware. To those of you who have been recently
elected, 1 will endeavor to provide you with as much pertinent material as
possible without undue composition.

This law (H.B. 1005) lias now been in effect since 1976 and has been function—
ing in the satisfactory manner as was intended by the legislature.

Optometrists have for over three and a half years been providing diagnosis

and treatment to the many patients who live in the smaller towns 1in rural
areas where no other eye care practioners are available except the local
optometrist. He, along with his colleagues, has administered drugs to Thirty
Thousand Six Hundred Forty-Nine (30,649) patients with u savings of Four Hun-—
dred Fifty Thousand (450,000) miles (greater details enclosed for the tevm
involved in this report).

Educational courses are being made available to the optometrists of West Vir—
ginia on a continuing basis providing them with newer diagnostic and thera—
peutic methods of treatment as they occur.

The inclusion of tlie use of drugs by optometrists 1is still a major bone of
contention by a number of ophthalmologists who, through their efforts and
financing, have been sending what has been referred to as a "poisonous pen"
letter (prepared by a public relations firm) to legislators of which you no
doubt will be a recipient.

The enclosed letter from Dr. Butterfield contains results of the most recent
survey conducted by the West Virginia Board of Optometry of those optometrists
currently certified to use pharmaceuticals. This will provide you with greater
details of the functioning of the law from the standpoint of drugs used and
treatment instituted with far less travel time of which many indigent patr.ents
would not have the means and, thus, could not: otherwise have received proper

The West Virginia Optometric Association

fm  Attainted with American Optometric Asuociation



West Virginia Legislators
January 22, 1980
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treatment.

In submitting this report to you on behalf of the optometrists of the State
of West Virginia we hope it will provide you with a better understanding of
the results of your labor by supplying a means whereas the people of West
Virginia are delivered an improved system of health care services.

Respectfully yours,

Freda J. Slaymaker, 0.D.
President
West Virginia Optometric Association

FJS/scp



WEST VIRGINIA BOARD OF OPTOMETRY

J. GORDON BUTTERFIELD, O.D.

SECRETARYTRF.ASURER
WEST VIRGINIA BOARD OF OPTOMETRY
111 BROOKS STREET
Charleston, West Virginia 25301

The Honorable W. T. Brotherton, Jr.
President, Senate of West Virginia
State Capitol Building

Charleston, West Virginia 25301~*

The Honorable Clyde M. See, Jr.

Speaker, West Virginia House of Delegates
State Capitol Building

Charleston, West Virginia 25305

RE: Report on Enrolled H.B. 1005 of 1976
Dear President Brotherton and Speaker See:

The purpose of thiu letter is to teport to each of you and your respective
bodies on the Enrolled H.B. 1005 enacted on February 20, 1976 by the Six;y-Second
Session of the West Virginia legislature. As you may recall, this law expanded
the statutory definition of "optometry"™ to include, among other things, Lhe lim—
ited use of drugs prescribable for the human eye for both diagnosio and treatment,
under carefully prescribed certification authority delegated to the West Virginia
Board of Optometry. This Board has endeavored continuously and faithfully to
both certify and monitor the use of drugs by optometrists practicing under tht
registration of this Dourd.

Recent information compiled from the one hundred seventeen (117) West
Virginia registered optometrists now certified by this Board for drug usage 1is
as follows:

a. A total of sixty-three (63) different drugs prescribable for the human
eye have been employed by these West Virginia certified optometrists since the
law was enacted.

b. Thirty Thousand Six Hunured Forty-Nine (30,649) 1individual patients have
been seen by these optometrists and conditions such as infectious or allergic con—
junctivitis, corneal abrasions and blepharitis (granulated eye lids) have been
treated by those certified in the compilation.

c. The distance tliose patients who otherwise would have had to travel to
geographical 1locations other than those of the treating optometrists for treat—
ment by ophthalmologists or appropriate medical specialists to whom they formally
were referred would huve required that over 450,000 aggregate miles be traveled
by the 30,649 patients,
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Cage Two

J. Foriy-uix (46) different pathological conditions have been diagnosed
Jiul treated by these West Virginia certified optometristu.

Those 117 West Virginia optometrists who have been certified are widely
dispersed throughout our state and are now Tfaithfully and well providing expan-—
ded eye health care benefits to the people of West Virginia. [ SHOULD BE

ADDITIONALLY NOTED THAT THERE HAS BEEN NO REPORT TO THIS BOARD OF
ANY ADVERSE REACTION IN THE DIAGNOSIS AND TREATMENT RENDERED TO
PATIENTS INVOLVED BY ANY WEST VIRGINIA CERTIFIED OPTOMETRIST,

There have been reports in the newspapers during the past few months of
adverse reactions allegedly caused by optometrists. These alleged reports have
all been made by one oththa Imol ogiat.

Registered letters sent Lo him by this Uourd seeking his cooperation in
helping to identify and fulfill this Board"s responsibility have been met with
only silence. This Bourd, therefore, considers liia alleged complaints to be
jusL that.

Clease be advised that this Bourd 1is quite uwure of the full responsibility
placed upon it by the legislature in the enactment of this law Enrolled H.B. 1005.
This data was compiled in a continuing effort to support the trust which has been
reposed 1in it. Each of you 1is encouraged to call upon this Board for any addi—
tional information which may be helpful.

A Sincerely yours,

J. Gordon ButtorfiVyJ, O0.D.
Seeretary-Treaaurer

JGH/acp



PROFESSION

Optometry

Dentisti

Medicine

Pod futry

Osteopathy

COMPARATIVE PHARMACOLOGICAL

HEALTH CARE PROFESSIONS

SCHOOL PHARMACOLOGY
HOURS OF
INSTRUCTION
Southern Total = 204
College of
Lecture = 156 hours
Optometry
(Ocular &
Lab = 48 hours

Plus 696 hours Clinical
use of FDA Classified
Drugs.

Plus 180 hours of Elec—
tive Semincrs attended

by 80% of students.
University of Total = 70 hours
T
ennessee Lecture = 40 hours
Center for
Health Lab = 30 hours
Sciences/
N Plus Clinical use of
Memphis
drugs
University of Total = 187 hours
Tennessee Lect 88 h
Medical Units ecture ours
Memphis Lab = 99 hours
Plus Clinical use of
drugs for 17 months

*Clinical use of ocular
drugs probably less than
25 of other drugs since
Ophthalmology represents

only 1.1% of total cur—
riculum

Pennsylvania Total = 176 hours

College of

Podiatrie

Medicine

Philadelphia Total =156

College of

Osteopathic

Medicine

INSTRUCTION FOR

REFERENCE RESTRICTION ON
DRUG USE IN
WEST VIRGINIA

Catalog of Topically applied

Southern Ophthalmic Drugs

College of as permitted in
Enrolled H.B. 1005
March 1976

General Catalog NONE

The University

of Tennessee

Center for

Health Sciences/

Memphis

1978-79

General Catalog NONE

The University

of Tennessee

Medical Units/

Memphis

1973-74

Pennsylvania NONE

College of

Podiatric

Med ic ine

1977-79

Bulletin of NONE

Philadelphia
College of
Osteopathic
Med ic ine
1978-79
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POSITION PAPER

SENATE BILL NO.. 7/
(Companion to House Biill No. 79)

"An Act relating to the practice of optometry."

s A A BET 5.0 e S LA, O
such would del e}te rom heyde Pnrtgron of optometry Yheprestrrctron

?t'%“ ety int o ?eee it Sﬁea&?ugs hht”h'%aué‘éedre‘

Qpen wrdeu whi |0t|cs cause the pu B to close down
ycope cs fause emporary paralysis of the muscles which control the
shiape ‘of “the lens

P roxrmatel%/ al states now aII?w OH %metrrsts to use diagnostic
topica drugs either th rough srt)ecr iC enaol grslfatron Qr thr%u gh
the lack o Recrfrc prohinition..  The issue 0T us such drugs Y
0 tometrrsts as, been controversial and in recent years certain sta es
DR G S L S
services are more widely d?strr ut% than op hthglimon) IC ? ervices and
that the optometrist scr 'Ves as an entry gornt for, prrmary eze care. The
use of diagnostic grugs is. said to expand the ab ld t Pt metrist
to recongize eYe apnormalities and to Increase med aI reterral tor
gra noshs and treatment, ‘ihe optometric ?roup also states that the
rugs which are proposed rarely liave adverse effects.

On the other hand, the medical group argues that the use of drurZ;
would noﬁ materraIIE/ |m§)rove the ca?acrt of optometrrsts 1) recognr e
abnormalities Op ometrists are not expected |agnose diseases of
the e e and f departure from normal IS noted Patrent IS ex-

ecte tg e re err to a P ysrcrﬁn for dragnosrs It empowered to use

strc rugs, the coneg N on pgrt of"the mgdrcal com HltY

dt etr st would be ma P? d dnostl(c u’\%ments which the

E srcrans 0 not |eve them qual 0. make.” Moreover, the medrcal
ommunrtu nol, cs that adverse reactrons while admrttedly rare for cer-
tain of %s can have extremeK Serious conse uences when they do
occur, For exa they crce a hl%l er rate ¢ h) ? %rtron to a
certain tyP aucoma in Alaska atrves and the possibility of
precipitating an“attack through use of mydriatics.

In spme states which have Eermrtted the use of dra?nostrc drugs,
the Rermrssrve Hrslatron ligs contgined certﬁrn limitations, none of
e current draft oJ the Alaska bill. ~ For example,

w Ich a In t

Rhode ?Ia rfermrs the use of mydriatics, miotics and topical an-
esthetrcs whi |ne ermrts onrf the use of topraa anesthetrcs an]
‘ny la ICS. c ma % be v cr consl eratron In Ohio
e |satures ecr e IDItS uf1 pilocar rne a( H w rc
constrrcts th upr , ato |ne and omatro |ne ?s hic drIate the

gr an emp rarily paralyze accommodation of the ensr) an
henylephrine "(a strong mydriatic). In Oregon, the Board of Optometry



R\PER/t)epartmcnt o Health & Social Servi

POSITION

|s empowered to designate the diagnostjc pharmaceutical agents for
g | use, byt gvéles that tﬁg emgn%hon shali be WEfth the advice
an gmdance of t e Board of Medical Examiners for the State of Oregon.

Someg %tes define the type of trainin Pharmacology which would
he requwe eore an oRtom trist would be ermted to us |a%nost|c
dru(I; For exam(!o n%y vania reﬁuwes hat the coorse ?'V(f
institution be a cred|ted a reg|o al or professional accreditation
organization reco?mzed or a orov d by the Council on Postsecondary
Accreditation or the United States Office of Education.

If the Le%mlature chooses to authorize use of certain drugs by
wom etrists, t Partment of Health and Social Seryices suggests t at

Initions and restrictions 5|m|ar o hose In use in other states may
be advisable, and that the |oro essional o&nmon of the medical 3
ootom etric communmes should be sought to Insure the health and safety
of the general public.

Approved by:
PP y Helen D. Beirne
Commissioner

Date:



FISCAL .NOTE

REQUEST
Bill/Rer.olution No. MB No. 79, SB No. 75
Title "An Act relating to optometry."

Requested by. Commissioner's UlTice Date 3/18/80-

[I.  FISCAL DETAIL Department Of Health and Social Services
Agency Alfected r

Program Category Affected [lenlth/Division of Public Health

BRU, Program, or Subprograin(s) Affected.
(Note: If more titan one budget component is affected, separate line-item amounts and funding for each

component in the analysis section.)
EXPENDITURES  (Thousands of Dollars)

FY 80 FY 81 FY 82 FY S3 FY 84 FY 85 *
100  PERSONAL SERVICES 0 0 0 ( 0 0
700 TRAVEL 0 0 0 0 1) 0
300 CONTRACTUAL 0 0 0 0 0 0
400 COMMODITIES u 0 0 0 0 0
500 EOUIPMENT 0 0 0 0 0 C
600 LAND k STRUCTURES 0 0 0 0 0 0
700  GRANTS. CLAIMS. ETC. 0 0 0 0 0 0
TOTA1L
FUNDING  (Thousands of Dollars)
GENERAf FUND 0 0 0 0 0 0
FEDERAL FUNDS 0 0 0 0 n 0
OTUEP "Specify Fund Source) 0 0 0 0 0 0
POSITIONS
FULL TIME 0 0 0 0 0 0
PART TIME 0 0 0 0 0 0
TEMPORARY 0 0 0 0 0 0
1. ANALYSIS (oee Fiscal Note Preparation Instructions, Section Ill)
Original:  Legislative Finance Prepared by: M. Denver Bate: 3/18/80
cc: Budget and Management Divipiow/ @ ffice:  P.H. Admin. PH:
Prime Sponsor (first Legislator Named) Department of Health \ Social Services
33-001 (Rev. 12/79) Approval DHSS Mgt. ft Bdgtﬂtﬂ_ﬂc—ﬂ& Date

Modify by DHSC (11-28-79) age



Fiscal Note Analysis
H3-936 Page 2 of 2

Assuming the Department will fund five similar contracts on an annual basis,
projected costs are as follows:

181,000x5 = $905,000
Adjusted for inflation, 10%/year x 2 years
Total program costs = $1,095,000

Administrative costs required by the Department are as follows:

Personnel Services $94,300
Grants Administrator R 17 29,460
Field Representative R 15 25,620
PT Clerk Typist 111 8,915
PT Accounting Clerk 111 10,010
Sub total 74,005
Benefits 20,311
Travel $16,000

Contract negotiation, monitoring and
technical assistance

Contractual $22,300
Phones 5.000
Rents 5,600
Printing and Advertising 10,000
Copier services 1.000
Postage 600
Repairs and Maintenance 10,000
22,300

Commodities $ 1,500

Equipment $ 3,800
1 typing desk 459.80
1 typing chair 136.02
2 executive desks 1,311.00
3 executive swivel chairs 619.00
1 correcting selectric typewriter 902.48
1 5-drawer file cabinet 231.48
1 bookcase 112.49
3,772.29

Department staff, a Grants Administrator and a Project Field Representative,
will be responsible for negotiating and executing contracts; monitoring
and providing technical assistance; and providing statewide coordination.

(End Fiscal Note Analysis)



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 thegovernor 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) 1in accordance with the Act, to adopt
regulations implementing the Act,and to authorize the
iIssuance, 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
(@) a veterinarian licensed in another state consulting
with a licensed veterinarian 1in 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 i1n 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 1in
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 1in
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.

Sec. 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”™ 1is not. The difference
between these terms 1is 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 1iIn
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, 1including 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; (56) 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 iInjunction to restrain a person from practicing
veterinary medicine unlawfully.

Sec. 08.95.630. REMEDIES CUMULATIVE. Declares that
remedies Tfor 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 1t 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 1s 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, 1including "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 1ts reenactment as a new section 1is
provided for 1in Sec. 5.

Section 9. Provides for the validity of a temporary license
to practice veterinary medicine issued under law that 1is
being repealed.

Section 10. Provides for the validity of a license to practice
veterinary medicine issued under law that is being repealed.

Section 11. Authorizes the reinstatement of a lapsed license

to practice veterinary medicine, within five years of its
lapsing, which was 1issued under law that is being repealed.
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Section 12. 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 13. Directs that the title "Board of Veterinary
Examiners™ 1in 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? Tners be transferred to the Board of Veterinary

Medicine.

Section 14. Makes this Act effective July 1, 1979.
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BILL ANALYSIS

ASSIGNMENT DATE

UNASSICGNtD

DEPARTMENT SPONSOR (PRINCIPAL) BILL NO.

Miles, Martin, Barnes, Buchholdt, |
crtiyintrs o Kmamrir Tvsvol nTrvzsnt Cotton, Phil lies f Haves im G
DEPARTMENT POSITION
Opposed as noted belew.
DIVISION DIRECTOR DATE COMMISSIONER DATE
Occucational Licensina FEDIUANY 2, 1979 i o s e 1
GOVERNOR S OFFICE USE 1
O  POSITION NOT ED n POSITION APPROVED O  POSITION DISAPPROVED
BY: DATE:
SUMMARY
(@ KU ATED HILLS (SIMILAR OR CONFLICTING)
(2) OTHER AGENCIES AFFECTED BY BILL
0) a ORGANIZATIONALSUPi*ORT FOR BILL 1 (@ b. ORGANIZATIONAL OPPOSITION TO BILL

Alaska Veterinary Society 1 Unknown
(D-PROGRAM U 1-TiCTCP BILL

to:*-major chiinges to existing practice act (AG 08.98) and increased cents jn
implementation.

) FISCAL IMPACT: 1 O NONE FISCAL ANALYSIS ATTACHED
"(7) AVEINUMEN™ I S PROPOSED:

i) COMMENTS: ,
"lhe Division of Occultional Licensing opposes Secs. 1 through I 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 termits
(Sec. -;20), and registration of technicians would entail substantial addition®ll 0" ts A:
rogulat ion an i administrative overhead. Many other aspects of the |io;/-:wI
objectionable from the standpoint of standard statutory authority. There include, Put
are j—L limited to, (@ a requirement that lroard mcmliors be apioii.tr.d only f:on a list
sulmit fid hr the State association, () limits on voting ta.or of public ::x::hers,

Gee 1wi_rro)



LV V Pepf/7A- min "t e amm

(2; d rocuircnent tlut tliocse applying for temporary permits mny work only u:rlor super-
vision of a licensee, @D that the board itself ray conduct investigations, and
®) inappropriate revisions to AS 08.03 (Termination, Continuation and Reestablisimant

of Regulatory® Boards).

Ke 1xlieve 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 nw act would accomplish this nor would it be in the host overall interests

of the vjuhlic.



THE LEGISLATURE OF THE STATE OF ALASKA
I-LEVENTII LEGISLATURE

FISCAL NOTE

l. REQUEST n
Bill/Resolution No. HB 86
Title An act relating to the practice of "veterinary medicine; and prcyiciiru
Requested bv lor an "effective date Dnlc__ 2/°1i/79 -

Miles, Martin, Barnes, Buchholdt,
Cotten, Phillips and Hayes

FISCAL DETAIL
Agency Affected Commerce and Economic Development

Program Category Affected Public Protection
Budget Request Unit(s) Affected Regulation and Licensing of Professions

EXEEND ITURES  (Thousands of Dollars)

FY 70 IYno FY «1 FY 111 I'Y H3 FY 111
too PERSONAL SERVICES....... 0- -0 - -0- -0- -0- -0-
%P .travel . . -0- 1.8 . 2.0 2.1 _
n0 .CONTRACTUAL -0- 3.0 3.1 3.4 3.6 r1:0 moiu
0
0
0

-n COMMODITIES

SCO  EQUIPMENT
<G  1AND k STRUCTURES

7no QRANTS. HA JMSM-TC

' ' ' '

OO oo
' ' ' 1

OO OO
1 ' 1

o O OO
1 1 1 1

o
OO © O
1 1 1
—+
—h

TOTAL

FUNDING (Thousands of Dollars)

GENTRAL FUND -N- 4.8 5.0 5.4 5.. 1 6.0
FEDERAL FUNDS

OTHER (specify)

POSITIONS

| Ul L TIME or  .-0- __  -0- -0- -0 - -0-
PART 'L IMF. - 0- 0- 0- 0- -
IEMPORARY 20- dl- -0- 20- 0-

111 ANALYSIS (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. InfFlation 1is computer @ 61 per year. A detailed
analysis of expenditures is attached.
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Travel

1 trip Out-of-State
6 days Qut-cf-State
Boards, Commissions and Legislators
2 trips for 2 additional members In State
8 days In State
Total Travel FY 80

Contractual
Cost for 8 hour hearing. This includes the

Trans.
Per Diem

Trans.
Per Diem

cost for a hearing officer and couit reporter”s
before and after preparation,. recording, and

reporting of the hearings activities.



February 10,1975

Dear Sally,

A pleasure to hear from you! Thanks for sending along the
Veterinary Prctice Act. 1 have been wondering where it stood these
days. | 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! 1 think the intent 1is
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 membevof the board
(page 1,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. 1 assume the governor appoints, but
should it be specified? Hopefully the appointee would have some
relevant experience and interest in the profession. 1 wouldn™t
object to the position myself!

Take care,

< T '

Rl S 3106 7
Fairbanks, Alasxa
99708
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