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\  PREVENTABLE INCIDENT

A dramatic example cf the requirement for drugs in optometric 

practice was a recent court case. The action, a malpractice 

suit against an Anchorage optometrist, was settled in December 

1980 for $240,000. It redressed the loss of an eye whose 

vision was reduced to light perception as the result of a 

detached retina. Had the optometrist been able to dilate 

the pupil, he would have seen the beginnings of detachment 

in the periphery of the retina and thus instituted emergency 

procedures leading to early surger> that might have saved 

the eye.

jJhen the professional has legal responsibilities but lacks
1

the full set of working tools in his field he is in an 

untenable position.

#



JAMES H PATTERSON, M .D
D iiru n  and Surgery o f the Eye 

Sulxpertallty Pediatric Ophthalmology 
3900 UTO DCH E 

ANCHORAGE. ALASKA 00504
Telrphonr 007 274-2252

February 23, 1981

Mr. Terry Martin 
Representative 
Pouch V
Juneau, Alaska 99811 

Dear Terry:

During this leg is lative  session you w ill be asked to vote on HD 111 
or SB 136 giving the optometfists the right to use "ophthalmic durgs".
I t  is  very easily  documented that the present training and level of 
expertise of the optometrists in the state of Alaska in no way quali­
fies them to use medications. The wording 1n these D i l l s ,  giving
privlledges for "ophthalmic drugs" approved by the Doard of Examiners 
of Optometry opens the door for the optometrists to use both diagnostic 
ana therapeutic drugs. For the past two sessions the optometrists 
have limited their request to diagnostic drugs. They now v/ant to become 
physicians with the priviledges of prescribing a ll  ophthalmic medications 
by f ia t  rather than through the established mechanisms of a medical 
education. The use of ophthalmic drugs by optometrists would in no way 
increase the quality of optometric services provided to the people of
the state of Alaska and v/ould possibly give those patients on whom
optometrists use of medications a false sense of security I f  Indeed 
they were reassured after their examination that a l l  things are copacetlc.

I would appreciate your serious thoughts and considerations as to the 
fu ll  Implications and ramifications of permlting optometrists the use 
of "ophthalmic drugs". This legislation In I t s  present form should 
be defeated. As a physician I v/ould appreciate any and a l l  of vour 
efforts in helping defeat this legislation in its  present form.

JHPrplz



March 10, 1981

Don Clocksin
Chairman House HESS Committee 
Alaska House of Representatives 
Pot ch V
Ju t  . l, Al as ka  99611

Dear Representative Clocksin:

I had the opportunity to sit In on some of the testimony during the 
teleconference In regards to House BHITPftim There are a few points 
that might not have been brought forth, that would like to address.

First, many people go to Optometrists for vision care solely because 
of their expertise In evaluating and solving problems of the visual 
system. Optometry and Opthalmology have vastly different approaches 
to Interpreting the visual system. This would follow In llte of our 
educational background; Ophthalmology stresses the medical aspect 
of the eye (Infection and disease) with much less depth In visual 
problems, whereas, Optometry Is just the opposite. There was reference 
by some Ophthalmologists at th< teleconference who wanted Optometrists 
to categorically state to theli patients that thoy are not eye physicians. 
This Is as absur! as mandating Ophthalmologists to state that they are 
not Optometrists and implying that their approach to vision care Is not 
up to a certain standard.

The second point I wish to make is that Ophthalmology Is not the only 
medical discipline that Optometry refers to. I have personall) referred 
to Internists, Neurologists, Dermatologists, General Practloners and of 
course Ophthalmologists. This Is an Illustration that Optometry Is a 
primary entry point into the health care system. Many people, especially 
in the 40-70 age bracket, h«*t their eyes checked more frequently than 
a general medical check, therjfore, It is essential to evaluate the eye 
system and the surrounding structures as thoroughly as possible not only 
to help detect an eye health problem but a general health problem and to 
refer to the proper medical discipline. This is best sccompllshed, in some 
Instances, by the use of Optha li.lc drugs.

Thirdly, it doesn't make sense that an Optometrist would not refer a 
patient who has need of further health care. The patients that we see 
are often, figuratively and literally our neighbors. Talk of mandatory
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referral with specialized forms and check lists Is strictly a device by 
Ophthalmology to enhance their own position at the expense of Optometry 
as a disciplined profession. Referral Is a professional judgement based 
on educational and clinical experience. Nowhere In the health '•are system 
Is referral mandated based on criteria set by one discipline over another.
This destroys t.»e independant professional judgement and since, referral 
Is 'mandated* by our code of ethics and our professionalism this Idea 
by Ophthalmology Is completely unneccessary.

Finally, In regards to our educational background for the use of Ophthalmic 
drugs, It has to be emphasized that there are several groups of people In 
the state of Alaska le., Community Health Aides, Nurse Practloners, Physicians 
Assistants, that use these drugs with far less training than Optometrists.
Are they having a detrimental affect on the people they service? I think 
not or there would be a demand for discontinuing their use. The real 
Issue come down not to whether Optometry or Ophthalmology will gain or 
lose because of this legislation but what will be the best for the people 
of Alaska, if this is truly kept In mind I believe this legislation will 
be passed. Thank You.

Sincerely,

Jeffrey G. Keene, O.D.

JGK/zmt

cc: House HESS Committee

v



D R  M. C. FALCONER 
D R  J. C  FALCONER 
D R  G. L  HALL

ANCHORAGE EYE AND CONTACT LENS CENTER
1345 W . NINTH AVE. rHONE: 372-2557 

ANCHORAGE. ALASKA 99S01D R  T. F. H A RB OU R 
D R  B. L  W A LK E R
D R  W. D. FAULKNER

oPTO M rrm rrs

December 13, 1979

R e p r e s e n t a t i v e  T e r r y  M a r t i n :

This 2 0 / 4 0  (or r e q u i r e d  referral) has b e o n  i n t r o d u c e d  into 

IS to  29 s t a t e s  in the last 15 years. No s t a t e  ha s p a s t  it and 

very  few h a v e  e v e n  c o n s i d e r e d  it in d e p t h  b e c a u s e  it is solf- 

s e r v i n g  - l egi sl a t i o n .

No  o t h e r  m e d i c a l  s p e c i a l t y  has su> h a s t a t u t e  for c o m p u l s o r y  

referral.

To  l i s t  s y m p t o m s  to t a k e  the p l a c e  of p r o f e s s i o n a l  j u d g e m e n t  is 

rid ic ulous. T h e  o n l y  r e s u l t  o f  such leg i s l a t i o n  w o u l d  be to in cr e a s e  

r e f er ra ls  to the o p h t h a l m o l o g i s t  and in cr eas e m i d i c a l  c o s t  to toe 

patient.

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

when such legi sl a o n  w a s  proposed.

M.C. Falconer, O.D



ACT
TO REQUIRT ORTGMSTMSTS TC RSrEa PERSONS KITH CRRTAIS 
ETC SIGNS AND S1KKOMS TO GP.TTHALKGLGGISTS (a 4050;

-I [WMt/ :\V1 .-IfiMfc-
• f

•  #_

H  4980 would make it mandatory for optometrists to refer patients 
to an ophthalmologist based on the presence of a U n i t e d  series of eye 
signs and symptoms which are outlined in the bill. The optometrists in 
Massachusetts-strongly feel that this bill is unnecessary and inappro­
priate for the reasons outlined in this brief rebuttal. A  core dateilod 
: 'eponse to H  <990 will be presented at a later date.

Optometrists who note the presence of signs and symptoms w hich nay, 

in their professional judgment, be indicative of a disease do presently 
refer such patients to an appropriate health professional. This health 
professional nay not always bo sn ophthalmologist, for patients with 

certsin signs snd symptoms are often more appropriately referred to a 
medical specialist other than sn ophthalmologist.

The judgment ss to whan a reforral is necessary for the p a t i e n t 13 

welfare and to w h o n  the referral should be  rada is an integral part of 
an optometrist's training, ar.d indeed, pervades ail areas of the fcur 
yosr optometry school curriculum.

An official st- cment made by Former HEW Secretary Elliot 
Richardson fully ar iwledges optometry's conpatency in detecting 
abnormalities of t jye. In a 1971 report filed w i t h  the President 
end the Congress of the United States as official polity of the 
Department of Health. Education, and Welfare, Secretary Richardson 
st at ed >

"Optometrists are trained to dotcct any departure from 
the optinally healthy oyo. Thu scope of optometric services 
has expanded beyond basic clinical refractions..."

Thus, by training and legal opinion, optometrists art obviously 
health practitioners trained in the detection of disease and as he.il.-i. 
professionals their training and professional judgment renders them 
capable of determining when referrals would be appropriate.

Moreover, the optometrists in Massachusetts are presently supporting 
a bill (U 911) which will, in part, roquira the referral of h e a l t h  

conditions hoyonU the scone of their professional licunauro. T h e  b i l l  
rcada as followsi

"Any optometrist w h o  in the course of his examination 
of a patient discovers a health condition requiring treatment 
beyond the scope of his rofesslonal licensure shall refor 
aaid patient to an appr>priato health care practitioner."

To caXa rafarrals by optometrists mandatory based on tha limited 
series of signs and symptoms outlined in the proposed act is an 
Infringement of tha professional restonsibility of the optometrist, and 
will result in much unnecessary expenditure* of time snd money e.* the 

part of thu patients in the Coemonwetlth.

M e  feel that the proposed act would not serve the best Intorc&tr 
of the cititens of the Commonwealth of Massachusetts. W e  theroforo 

urge that the bill be dnfeated.

Gerald 8. Davln, O.D., Chairman 
Dept, of Legal L Legislative A f f a i r s

OSD/gr



HEW JERSEY OPTOMETRIC ASSOCIATIOH

Statement
°n

A -1681

0 \



The New Jersey Departments of Labor,  Health and Higher 

Education define an optometrist ,  doctor of optometry ( 0 . 0 . ) ,  as 

*a person spe c i f i c a l l y  educated, trained and s ta te  l icensed to 

examine the eyes and related structures to determine the presence 

of vision problems, eye disease or other abnormali ties by any means 

including diagnostic drugs. He prescribes and adapts lenses or 

other optical  aids Including contact lenses and may use visual  t r a i n -  

1ng when Indicated to preserve or restore maximum e f f i c i e n c y  of 

v i s io n . * • •

Optometry 1s the profession s p e c i f i c a l l y  l icensed to care 

f o r  human vis ion.  Based on s c i e n t i f i c  knowledge concerning human 

v i s io n ,  the sciences of opt ics ,  chemistry, pathology,  b io logy,  micro­

bio logy ,  neurology, pharmacology, physics,  physiology,  anatomy and 

psychology form an Integral  part of optometry's background.

The professional degree program In optometry requires four 

years which *ust be preceded by at l eas t  two years at  an accredited 

co l l ege  or un ivers i ty ,  1n the same manner as anyone may be admitted 

to a medical or dental school.  (Many students,  however, exceeo the 

minimum requirement of two years pre-profess ional  s tudy ) .  In 1973- 

'74 academic year ,  58.75 of a l l  f i r s t  year optometric students held 

bachelor degrees, master degrees or higher,  fo l lowing a minimum of 

s ix  years of education and c l i n i c a l  In ternship ,  the optometrist  is 

granted the degree of doctor of optometry (O .D . ) .



Students are educated 1n one of twelve U .S .  schools 

of optometry, seven of which are un ivers i ty  a f f i l i a t e d  and a l l  

of  which are accredited by appropriate regional accredit ing bodies

in addition to the American Optometric Assoc ia t ion ' s  Council on
• •

Optometric Education which Is recognized by the National Commission 

of Accrediting and the U.S .  Off ice of Education. (See exh ib i t  #A)

Since the thrust of Assembly B i l l  1681 chal lenges the 

educational credent ia ls  of an optometrist which would permit him

the knowledge necessary to recognize and diagnose ce r ta in  problems
• •

r e l a t in g  to eye diseases ,  I t  becomes essent ia l  to review the ty p l -  

c«1 optometric curriculum as required 1n this  Instance,  by the Penn­

sylvania College of Optometry. Founded in 1919, PCO has graduated 

3,294 students.  Over 59S of a l l  optometrists pract i c ing  In New 

Jersey are ?C0 graduates. For the past ten years ,  an average of 

12 .5X of the entering class were New Jersey res idents .

The Division of B io logica l  Sciences at Pennsylvania College 

of Optoretry provides the optometric student with ar Integrated 

knowledge of the detai led anatomy, biochemistry and physiology of 

the visual  apparatus and a comprehensive b io logica l  understanding of 

the phenomenon of v is ion.  Moreover, the curriculum 1n the B io log ica l  

Sciences Division provides a foundation of courses concerning the 

prcv* ntion, diagnosis and treatment of ocular disorders .  Fundamentally 

the bio logica l  curriculum establ ishes a background for the prac t ice  

of optometry:



OCULAR BIOLOGY: In c lu d e s  a d e t a i l e d ,  g ro s s  A natom ica l
study of the eye and i ts  adnexa with 

the corre lat ion of spec i f i c  re la t ionships  of the ocular 
structures to the systems. The students use optometric 
Instruments which p a r t i c u la r ly  emphasize and reinforce  
certa in  aspects of the l iv ing eye. Along with gross 
anatomy a comorehensive study of the developmental ana­
tomy of the eye and i t s  adnexa Is offered.  The d i f f e r ­
ent iat ion of ocular t issue is traced from the ea r ly  eye 
primordium to maturity.  Normal postnatal changes as 
well as developmental abnormalit ies that have optometric 
s ignif icance are included. The environmental and genetic 
influences upon the s ize ,  shape, organization and r e f r a c ­
t ive  status in normal ard anomalous development are con­
sidered. The chemical composition, metabolic a c t i v i t i e s  
and physiological  functions of the various segments of 
the eye are discussed In de ta i l  with special  emphasis an 
c l i n i c a l  aspects of the subject .

OCULAR PHAR?iACQLOGY; The ocular pharmacology course f o l ­
lows from the general pharmacology 

taught in Systemic Biology and deals with the experimen­
tal  and c l i n i c a l  r a t iona le  f o r  drug treatment of ocular 
disorders.  The lecture material  discusses such subjects 
as the use of local  anesthet ics ,  ant ih istamines.  a n t i ­
inflammatory agents,  nyopt ics .  mydrlat lcs ,  c y c o lp leg i c s , 
carbonic anjjydrasc in h ib i to rs ,  a n t i - i n f e c t l v e s  and mis­
cellaneous agents of ocular importance. In addit ion,  
the ocular side e f fects  of systemic medications are d i s ­
cussed. The laboratory stresses the use of a va r ie ty  of 
drugs In "animal model systems" which simulate ocular 
disease states 1n man.

VEGETATIVE! PHYSIOLOGY OF THf EYE: Ycgetat ive  Physiology
,  L of the Eye is a cont in­

uation of the Ocular Biochemistry and Physiology course of 
the f i r s t  and second professional  years.  I t  p a r t i c u la r l y  
emphasizes aspects of the subject which are of d i rect  
c l i n i c a l  value and gives the student information on current 
research a c t i v i t i e s  in this f i e l d .  Topics covered include 
normal and modified tear chemistry,  e f fec ts  of contact lens 
wear on corneal metabolism, measurement of Intraocular  p.*es 
sure and ocular r e g id i t y ,  tonography, the biochemical basis 
of cataract  formation, advanced vitreous body chemistry,  
electrophysiology of t*e r e t i n a ,  e lectro-oculography,  metab 
olism of the r e t in a ,  pruto chemistry of v i s io n ,  ocular c i r ­
culat ion and inborn errors of metabolism which a f fec t  the 
eye.



Another division of the curriculum 1s the Divis ion of 

Professional  Studies whose purpose is to provide the student 

with the necessary theory and c l i n i c a l  techniques used In pre­

sent day optometric pract ices .  S ta r t ing  with an exposure to 

the philosophy of the profession,  the student progresses through 

the Instrumentation and theoret i ca l  concepts underlying c l i n i c a l  

p rac t ice .  Concurrently,  the student 1s learning to understand 

disease processes. This requires the appl ica t ion  of the p r i n c i ­

ples of anatomy, biochemistry, physcology, microbiology and phar­

macology. The c l in i c a l  manifestat ion of disease ( e s p e c i a l l y  

ocular )  1s taught so that the student can recognize and diagnose 

ocular disease:

PATHOLOGY 1 (G e n era l ) : The course w i l l  be an Intensive
coverage of pathological  pro­

cesses as they a f fec t  the human body. Process w i l l  be 
stressed so chat the underlying phenomenon w i l l  be known 
to the stuiont of the system Involved. Heavy emphasis w i l l  
be placed on the microbiological  Impl icat ions ,  and the h l s -  
topathologleal  pictur ;  espec ia l ly  In the laboratory  sess ions.  
However, this w i l l  be Integrated with symptomatology, c l i n i ­
cal picture and therapeutic techniques. Ocular t issues  may 
be used as examples, however no e f fo r t  w i l l  be made to em­
phasize these at this point.

PATHOLOGY II  (Ocular ) :  The student w i l l  be taught how
. _ pathological  processes a f f e c t  the

var ous t issues of the eye. His background’ in pathologica l  
processes in general combined with his de ta i l ed  knowledge of 

he anatomy and physiology of the eye and I t s  adnexa w i l l  be 
drawn together so that the symptoms and c l i n i c a l  p icture  of 
the various structural  pathologies w i l l  be read i ly  exo la in -  
able .  Tissue changes w i l l  be covered s u p e r f i c i a l l y  with 

I ? * ?  5 f 1n9 pl4ccd 00 recognit ion of pathology and d i f f e r ­
ent ia l  diagnosis from the c l i n i c a l  p icture  and symptoms.



Ocular therapeutics w i l l  also be covered in d e t a i l .  
Laboratory sessions wi l l  emphasize pathology detec­
tion in human pat ients .  S l ide  presentat ions w i l l  be 
used where human patients are not ava i l ab le .  Animal 
experimentation, although used, w i l l  be minimal. The 
f inal  lecture period wi l l  be in the form of a c l i n i c a l  
conference where case records from the c l i n i c a l  f i l e s  
wi l l  be discussed to t ra in  the student in the use of 
Inductive reasonsing in arr iv ing at a diagnosis.

A typical  four year optometric curriculum*(see exhibi t
• 0

#B) emphasizing only the physiological  and pathology subjects 

would resul t  in the fol lowing cumulative hours:

COURSE TOTAL HOURS

Physiological  Optics ( I )  75 .
Physiological  Optics ( I I )  .160
Physiological  Optics ( I I I )  18
Ocular Pharmacology 64
Pathology I (general )  64
Pathology I I  (ocular )  64
Pathology I I  16
Vegetative Physiology of the Eye 64
Cl inica l  Optometry 1560

2085

I t  Is important to recognize In contrast  to the requirements 

for  l icensure of an optonetrir-t in this S ta te ,  anv physician l icensed 

by the State Board of Medical Examiners can ca l l  h lmsoH^an^eve 

sp e c i a l i s t " ,  " o cu l i s t "  or "opthalmologlst"  without having any addit ion-  

al training whatsoever, other than the 35 hours_of_sJUid^_ o f _ t ^ ^  

he receives in rcdica l  school. The r r  is no lon^l r r n u i r r n r n t  f pr 

special  education or state  hoard exaninat ions. As a resu l t  only 502 

of the ophthalmologists are board c e r t i f i e d  or board e l i g i b l e ,  meaning 

so recognized as having met the requirements establ ished by the Na-
a

t ional  Board of Ophthalmology which is the recognized accredit ing 

board for the specia l ty .



I t  is essent ial  at this point to review some of the 

s t a tu to r i a l  requirements placed upon individuals l icensed to 

pract i ce  the profession of optometry by the S ta te  of New J e r ­

sey. Optometry is regulated by T i t l e  45, Chapter 12 of the

New Jersey Statutes revised.  * \
• .

45:12-1.  P ract ice  of Optometry defined. Optometry 
is hereby declared to be a profess ion,  and the pract ice  
of optometry is defined to be the employment of objec­
t ive  or subjective means, or both, for the examination 
of the human eye for the purpose of ascerta ining any 
departure from the normal, measuring i t s  powers of vision 
and adapting lenses or prisms for  the aid thereof .  A per­
son shal l  be deemed to be prac t i c ing  optometry within the 
meaning of this Chapter who in any way advert ises  himself 
as an optometrist ,  or who shal l  employ any means for the 
measurement of the powers of vis ion or the adaptation of 
lenses or prisms for the aid thereof ,  p r a c t i c e ,  o f fer  or 
attempt to pract ice  of optometry as herein defined,  eithe? 
on his own behalf or as an employee or student of another,  
whether under the personal supervision of his employer 
or preceptor or not,  or to use test ing appliances for the 
purpose of the measurement of the powers of v i s ion  or d iag ­
nosis of any ocular deficiency or deformity , visual  or 
muscular anomaly of the human eye or prescribes lenses ,  
prisms or ocular exercises for the correct ion or the release  
thereof or who holds himself out as q ua l i f i ed  to pract ice  
optometry, (as amended by P .L .  1948, c . 3 5 0 , s . l )

This de f in i t ion  of the pract ice  of the profession of optome­

try as has been c l ea r ly  interpreted by both the l e g i s l a t i v e  and j u­

di c i a l  branche^  of Qoy^nnont r u ^ r i v  ^pflflP th;lt fint(lf?ptrv a 

profession adequately trained and s ta le  l icensed to diagnose ocular 

paJthoJc^y. Along with the r e s p o n s ib i l i t i e s  for diagnosis l i e s  the 

inherent respons ib i l i ty  for re fe r ra l  to another spec ia l ized p r a c t i ­

t ioner  when conditions indicate that that is necessary for the pa­

t i e n t ' s  visual  welfare .



With regard to the previously discussed academic 

requirements, to be l icensed as an optometrist  1n the State  of 

New Jersey,  one also should be aware of the fo l lowing:  After

you receive your O.D. degree, you are then required to pass a 

comprehensive state  board examination before you are l icensed 

to pract ice optometry. Over twenty years ago, the New Jersey 

Sta te  Board of Optometrists promulgated a rule  that  requires a 

■minimum examination to be performed on every pat ient  to be 

examined by an optometrist .  Several years ago the rule was a-

mended making i t  mandatory that tonometry (a t es t  to determine
• •

the presence of glaucoma) be performed on each pat ient  forty  

years of age or older,  (see exhibit  #C)

The Board's authority to make the minimum examination 

rule was contested by two optometrists.  In the case of Weston 

verses the New Jersey State  Board of Optometrists ,  a f t e r  four 

days of testimony, Judge Frank J .  K lng f lc ld ,  In his opinion, 

stated:

"The pract ice of optometry Involves ,  not alone the measure­
ment of the powers of v is ion,  but also diagnosis and pre ­
scr ipt ion for the revealed ocular defic iency or deformity 
of visual  or muscular anomaly of the eye. 1 think i t  should 
be l ikewise c l ear  that R.S .  <5:12-11 (v )  and rule eight were 
enacted for the heal th,  welfare and safety  of the public.
All  the experts,  and I think everybody Involved In this  l i t i ­
gation concede that a pat ient  who v i s i t s  the o f f i c e  of an op­
tometrist  has the r ight  to expect a thorough and coaolctc eye 
examination as a resul t  of such a v i s i t .  The purpose. 1 th ink 
and the intent of the statute  and the rule',  and the nature ot 
Hie profcssfon Indicates that Che discovery of.patholoov is



Included within the? scope of the r es p o n s ib i l i t y  and 
the minimum examination to be administered bv an op­
tometrist .  1 think i t  has been establ ished that grad­
uates of col leges teaching optometry receive t ra ining 
In ocular anatomy and pathology, and also  the means 
ot waking sucn diagnosis.

Judge K lngf le ld ' s  opinion was l a t e r  sustained by the
• •

New Jersey Supreme Court:
• •

■Section 1 defines optometry, as the prac t ice  of as ­
certa ining departures from the norma1 in the human 
eye and Section 4 grants the Board wide powers 1n pro­
mulgating ru le s ,  regulat ing optometry fo r  the pub l i c 's  
safety and welfare .  Appellants* experts agree that  the 
tes t  under attack might Irad to the discovery of certa in  
states of pathological  condit ions.  This f a c t  was even 
more emphatically confirmed by experts for  the Board.
Clear ly  the discovery of such dcoartures from the normal 
would be in the In te res t  of the public we lf a re .  I t  is 
not enough to say that other procedures would be more 
appropriate that end...when the l e g i s l a tu r e  undertook to 
regulate the pract ice  of optometry i t  undoubtedly did so 
1n recognition of the spec i f ic  public In t e re s t  involved 
1n the treatment of the human e y e . ”

Other jud ic ia l  decisions further uphold optometry's

c l ea r  respons ib i l i ty  and authority to diagnose ocular  pathology:

State  verses Standard Optical Company, 182 Oregon 452,
182 Pac 2d 309, 313 (1947),  Supreme Court:

"While 1t is true that an optometrist  1s not permitted 
by law to t rea t  diseases of the eyes,  neverthe less ,  his 
t raining enables him to diagnose pathological  condit ions.  
and his duties require run to render the pat ient  to a

frac t i t lone r  who is qual i f ied  to t rea t  such, cond it lont .  
he fact  that he is trained to diagnose pathologica l  con­

di t ions in I t s e l f  Indicates that  the optometr ist  I s .no t  a 
mere sk i l l ed  craftsman or mechanic."

United States Supreme Court - in Williamson verses Lee 
Optical  Company, 348, U.S.  483 - (19SS ) :

"An ophthalmologist Is a duly l icensed physician who 
special izes in the care of eyes. An optometrist  examines 
eyes for r e f r a c t i ve  e r ror ,  recogrlzcs (but does not t r e a t )  
diseases of the eye and f i l l s  prescr ipt ions for eye g l a ss es . "



Formal opinion 1961 -  Number 8, Attorney General -  
S tate of Hew Jersey:

. . ."Optometrists have training in the diagnosis of pathology 
of the eye and unquestionally have a dutv to refer  cases 
Involving ocular pathology to medical doctors . "  . . .

Since 1903, the New Jersey Optometric Associat ion has 

fostered the highest pr inciples of optometric pract ice  re f l ec t ing  

qual i ty  patient care.  An integral  part of proper pat ient  care in 

a l l  health care professions 1s the sacred appl ica t ion  of in te r -  

professional r e f e r r a l ,  when symptoms Indicate that adequate t r e a t ­

ment is beyond the scope of the attending p ra c t i t i o n e r .  This p r in ­

c ip l e  applies to a l l  branches of the healing a r t s ;  medicine, dcnt is -  

t r y ,  optometry, podiatry,  e tc .  NJOA recognized the pr inciple  over 

20 years ago when our Association adopted i ts  code of eth ics  which 

( i n  part )  c l ea r ly  speci f ies  our posit ion on such matters:

■Each member shall  refer  cases that Indicate  the need of 
other than optometric care to a qua l i f ied  p ra c t i t i o n e r ;  
the optometrist and the prac t i t ioner  co-operat ing for the 
best interests  of the pa t ien t . "

In December 1972, NJOA, in a continual e f fo r t  to update 

and re-evaluate  avai l able  data on trends in optometric p rac t i ces ,

conducted a membership wide survey s p e c i f i c a l l y  r e l a t in g  to re fe r ra l
•

to other health care prac t i t ioners .  (Sec exhib i t  ID ) .  This cont in­

uing survey reveals an e f fec t ive  re fe rra l  procedure being u t i l i zed  

by optometrists throughout the S ta te .  (Since the inception of this 

survey, we have accumulated records on over 3,000 pat ient  r e f e r r a l s . )



Vi r tu a l ly  every pathological  condit ion,  both ocular
• •

and system, c have been reported. The survey c l e a r l y  Indicates  

that  every op:ometrist had establ ished In his own o f f i c e  a r e ­

f e r ra l  mechanism to insure that  his pat ients received the best 

qua l i ty  care ava i l ab le .  This r e fe r ra l  mechanism 1s,  contrary 

to the Intent  of A -1681, a professional  judgement on the part  of

a qual i f ied independent p ra c t i t i o n e r ,  rather than a superfluous
• *

set of meaningless guidel ines establ ished by l e g i s l a t i v e  mandate 

whlchi attempts to l e g i s l a t i v e l y  define symptoms of ocular  pathol ­

ogy that should be referred to an ophthalmologist for further  con­

su l ta t ion .  I t is absolutely inPassihTp tin 1 otii At i Vf>1 v njnriAto 

r e f e r r a l :  since t his is a mat+rr n£ nrnfp^. inn^  

be the sole re s p o n s ib i l i ty nf thf_ indiv idual n r a c t i t i o n e r . HI th 

the conplexl ty_jrf_J»eaHh carr and th*

speclal  i za t lon . refe rra l  hat hprnma * fllTLCILl̂  Treatment

Is dctcrnined by professional judgement. I f  In fac t  the l eg i s l a tu re  

fee ls  qua l i f ied to set up guidel ines for in te r -p ro fess iona l  re fe r ra l  

for optometry to ophthalmology, then I t  is logica l  to assume that 

s imi lar  guidel ines should be establ ished from podiatry to orthopedic 

surgeons; dent istry to general medicine; general medicine to a l l  

specia l ty  disc ip l ines  and so on. I t  is not too long before one r e a l ­

izes that this concept would be counter to every p r inc ip le  of good 

pat ient  care.



The opening paragraph of A-1681 I n d i c a t e s  t h a t  the  l e g i s ­

l a t u r e  defines arid declares that optometrists,  as-def^ned in R.S.  

4 5 :1 2 .1  are not su f f i c i en t ly  qual i f ied to diagnose ce r ta in  problems 

re la t ing  to eye diseases.  This statement Is a to ta l  contradict ion 

to the Statute ,  as speci f ied,  regulat ing the profession of optome­

t ry .  The regulating statute i t s e l f ,  1n addition to many jud ic ia l  

Interpretat ions of that s ta tu te ,  have c lea r ly  supported the fact  

that  optometrists are qua l i f ied to diagnose ocular pathology.

I f  the leg is la ture  were capable of draf t ing appropriate 

guidel ines for 1nter-profess1onal r e f e r r a l ,  then t i e r e  appears 

to be l i t t l e  reason to educate a professional e ight  or more years 

in the healing ar ts .

A-1681 is a c l ass ic  example of how simple I t  1s to In t ro -  

duce a piece of l eg i s l a t ion  without ascertaining the r e l a t in g  

facts  to support the contention of the b i l l .  We s incere ly  hope 

that  this r e l a t iv e ly  short synopsis of our posit ion has given the 

reader a better Insight Into the profession of optometry.

We would respectful ly  request that the sponsors of A-1681, 

a f t e r  having an opportunity to rev'.jw the f a c t s ,  withdraw this b i l l  

from further l e g i s l a t i v e  consideration.

I # # 9 I I I I I I # ’



EXHIBIT A 

OPTOMETRIC COLLEGES

• •

1. I l l i n o i s  College of Optometry j

2, Indiana Univers ity (Divis ion of Optometry)

3. Southern Ca l i fornia  College of Optometry

4. Massachusetts College of Optometry

5. Pa c i f i c  Universi ty (Col lege of Optometry)

6.
•

Pennsylvania College of Optometry

7. Southern College of Optometry

8. State  College of Optometry ( S ta te  Univers i ty  of N.Y . )

9. The Ohio State  Univers i ty  (Col lege of Optometry)

10. Univers i ty  of Alabama in Birmingham
(School of Optoraetry/The Medical Center)

•
11. Univers i ty of Cal i fornia  (School of Optometry)

12. Univers i ty of Houston (Col lege of Optometry)

• •
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• ‘ The New J e r s e y  S t a t e  Board of O p t o m e t r is t s  r e q u i r e s  t h a t  each op­
t o m e t r i s t  must perform  a 16 p o in t  eye e x a m in a t io n  c o v e r in g  the  
f o l lo w in g  procedures:

• • •
1. History (Eye, g e n e r a l  he alth)

* ♦

2. Unaided visual  acui ty ( ab i l it y  to s e e  w i t h o u t  g l a s s e s )

3 .  E x te r n a l  ex am in at io n  of the eye (lids, p u p i l s ,  e y e  m o v e m e n t s
a nd  r e s p o n s e  to lig ht)

*

4« Ophthalmoscopic examination ( e x a m i n a t i o n  o f  the i n s i d e  o f  the
e ye to d i s c o v e r  e y e  d i s e a s e s )

5. Corneal Curvature measurements (to e x a m i n e  the e y e s  f o r  a s t i g­
ma t i s m  a n d / o r  c o n t a c t  l e n s  p r e s c r i p t i o n )

6* S t a t i c  Retinoscopy ( d e t e r m i n e  a m o u n t  o f  J e n s  p o w e r  n e e d e d  to
c o r r e c t  n e a r s i g h t e d n e s s , f a r s i g h t e d n e s s  a n d  a s t i g m a t i s m )

*/. Convergence and accommodation ( a bi lity o f  b o t h  i y e s  to f o c u s
c l e a r l y  at all d i s t a n c e s )

8. Phoria and Duction (eye a l i g n m e n t  a n d  m u s c l e  p o w e r )

9. Subjective findings (p a t i e n t s ' r e s p o n s e s  w h i c h  a i d  in d e t e r m i n­
ing the p r e s c r i p t i o n  for  your be st  v i s i o n )  .

10. Fusion (ability to foci  ? b o t h  ey es  at the c a m e  t i n e )

11. Stcreopsis ( abilit y to J i d g o  d e p t h  and  distance  a n d  r e l a t i o n s h i p :

12. Color Vision ( t e s t s  for c o l o r  d e f i c i e n c y )

13. Visual f i e lds  ( pe r ip h e r a l )  ( e r a s u r e s  s i d e  v i s i o n )

14. Prescr ipt ion and visual  acuity (final d i a g n o s i s  t  p r e s c r i p t i o n )  

When necessary, two additional procedures:

15. Visual F • c l d s ( c e n t r a l ) (aidt in d e t e r m i n i n g  d i s e a s e  in a n d  b e­
hind the eyes)

16. Tonometry (aeasurencnt to d e t e r m i n e  i n t e r n a l  * p r e s s u r e  o f  the 
eye for the d e t o c t  ion of g l a u c o m a )  ,

l.cQUlRVD OPTOMETRIC EQUIPMENT

1. Ophthalmoscope
2. Rctlnoscope
3. Ophthalmometer
4. Refractor or a t r a i l  frame or phorometcr with t r a i l  case,  a u x i l -  ’ 

1ary prisms and lenses
5. Test objects for steropsis and fusion 
C. Charts for distance and near visual acuity
7. Pseudoisochronatic charts for color v is ion
8. Tangent screen or perimeter
9. Accurate corneal or s c ' c r a l  tonometer to dcternine in traocular  

pressure.



**HLEASE NOTE**

THC ORGINAL FILE CONTAINS AN OVERSIZED DOCUMENT THAT 

IS UNSUITABLE FOR FILMING. PLEASE REFER TO THE ALASKA 

STATE ARCHIVES TO VIEW THE ORIGINAL.
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Penimuta <Cy* (,finic

P E T E R  E  C A N N A V A .  M.Oi 

O P H T H A L M O L O O V  

B O X  1628 

S O L O O T N A .  A L A S K A  09 66 9

Rep. Tenny 
House oh Rep.
J u ne au,Alask a 99601

Ja nuary 15,1961

Veai Jenny,
I hope you enjoyed the summen despite the na i ny  weathen. We lcome  
bach to the "pits" and I with you a go od  session.

I thoug ht I'd stant you ohh eanly in some o p h t ha lm o lo g y p n o p a g a n d a !
I (J t h e m  it any doubt leht that oun "hniendt" ,the o p t o m e t n i s t s , 
defi ne to pnactice m ed ic ine the enclosed  will enu.se it. Fon economic 
as well a .4 psychic neason s they <$ee£ c o mpel le d to enten the medical 
eye cane anena.

Med icine will be int noducing "Mandat or y Pehcnnal" legis l at i on  as an 
at tempt to pnotect "John Q A l a s k a n " ($*om the hanmhul ahhects which 
we have w it ne s se d  the past hew yeans as some o p to m et n is t (fa-c/ed to 
nehen sick patients to a physician.

I look honwand to visiting with you when I come down. Ih I can be 
oh nny help please let me know.

Peten t. C a n n a v a , M . V. 
PiC/dn



£ E. BACH. O.D.
PHILLIP W. BACH. O.D.. PH.D. 

OPTOMETRY 
SU IT E  2 0 4  DENAL I F f tO FESS IO N A L  CENTER 

3 4 0 1  OENALI STREET 
ANCHORAGE. ALASKA  9 0 S 0 3

April 7, 1982

The Honorable Hugh Malone
Alaska State House of Representatives
Pouch V
Juneau, Alaska 99811 

Dear Rep. Malone:

Your constituent, Dr. Robert O'Connell, contacted our office ir. 
response to your request for information regarding allegations that 
1 had continued to practice in defiance of a cease and desist order.
While my father gave him background information, it may be well for 
you to have the facts from me direccly.

As you may know by now, ophthalmologists, aware of my activities 
in support of optometric drug legislation, took an administrative 
problem that was in the process of being resolved, made a major issue 
of it at a Feb. 1 House HESS Committee hearing and in certain channels 
of the bureaucracy, and succeeded in having me removed from the 
Board of Examiners in Optometry. I understand they again made an
issue of it at the HESS meetings of March 30-April 1.

Here are the facts of the situation:

Optometrists are required to renew their licenses by March 31 of 
the year in which renewal begins. After that there is a late renewal 
fee. At renewal time last year, I discovered I could nor find copies
of my continuing education credits required for r e m w * ! . Subsequent
searcn was fruitless and in April or May I  requosted copies o f  the 
credits from the j»cretary of the Alaska Optometric Association, Dr.
Dennis Swarner, of Kenai.

In June, Barbara Branson, an employee of the Division of Occuparional 
Licensing, called to remind me of my overdue renewal, and she also no':ed 
that they had no record of my renewal for the 1979-80 biennium, a fact 
of which I was unaware. Since I had received no CE credits from Dr. 
Swarner, I requested by phone that he send this information, and also 
send copies of credits relating to the earlier period. This request was 
repeated twice during the summer and fall.

In early November, the Association records were transferred to the 
new secretary, Dr. Jeff Keene, of Eagle River. I requested my CE records 
from him during the Association meeting of November 21-22. He prepared 
a letter, dated December I, summarizing my continuing education credits 
(copy attached). However his secretary failed to send it to me.



Rep. Hugh Malone 
April 7, 1982 
Page 2

About the same time in November, Harry Treager, director of the 
Division of Occupational Licensing, called me to express concern about 
my failure to renew, in view of the fact that I was a board member.
I explained the problem and the steps I was taking to have it tesolved, 
and promised to have the material to the Division as soon as possible.

On December 31, 1981, without further communication from the 
Division, Mr. Treager issued an administrative cease and desist order 
(copy attached), which was served on me at my office January A. This 
was done in the absence of optometry regulation! or Board guidelines 
governing such behavior in such a case. It was also done with the 
knowledge that I was endangering no one and had fulfilled all require­
ments for renewal except payment of the fee. Nevertheless, I suspended 
making further fatient appointments'until I had obtained the letter 
from Dr. Keene's secretary. A copy of her lrtter of apology for the 
delay is attached.

I sent the letter and renewal fees to the Division January 10.
Their date stamp indicates they received it January 15. On January 11,
I began scheduling patients again, for I have to make a living.

Sometime before the HESS Committee meeting of Feb. 1, through 
channels unknown, Dr. Robert Page, ophthalmologist of Juneau, learned 
of this matter. During my telephone testimony to the committee that 
day regarding HB 111, he asked rr.c if I was licenced to practice in 
Alaska and if I was actively practicing. I answered yes to both 
questions. Without knowing the context of his question I could hardly 
hat.' answered otherwise. After I was off line, he apparently made an 
issue to the committee that I was practicing without a license and was 
defying an outstanding cease and desist order.

The next day (Feb. 2) T was called by Karen Slack, the Governor's 
Special Assistant for Boards and Commissions. She said that "someone in 
the Attorney Cencral's Office" had complained to her about my "unlicensed' 
status as a board member and that if I did not clear tip the matter 
immediately she would have me removed from the Board. She refused to 
give me the name of the individual so I could discuss the matter with him 
directly, citing "a promise" not to reveal the name. Later that day,
Mr. Pete Froelich, of the Attorney General's office in Juneau and 
Mr. Richard Monkman, of the A.C. Anchorage office, indicated to me that 
they had had no previous knowledge of the matter, nor could they suggest 
anyone who might. I called the Division the same day, to learn, from 
Barbara Branson, that tha letter from Dr. Keene was considered to be 
insufficiently detailed. She had not told me this earlier, she said, 
because she had been out of town at another board meeting,

1 obtained a more detailed letter from Dr. .’.eene on Feb. 3 or A 
(undated letter attached) and sent it air mail special delivery to 
Mr. Treager, He received it Monday Feb. 8 (some delay due to Juneau 
weather at that time). He set up a conference call that day between



Rep. Hugh Malone 
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Page 3

himself, me and the other board members to obtain the Board's approval 

of the letter so that a license renewal could be issued. On Feb. 9,
Ms. Slack set up a conference call, with Mr. Treager present, to inform 
me and the other board members that she was going to recommend to the 
Governor the next day that I be removed from the Board. The timing of 

Ms. Slack's behavior and the nature of her conversation suggest to me 
that she was acting under continuing pressure from some source, which 
I cannot determine.

On Feb. 9 and again on Feb. 10, I attempted to reach the Governor 
through another assistant, Jerry Reinwand, but he simply had Ms. Sla k 
return my call (on F' >. 10, with word that the removal had been effected). 
I considered going t the State Ombucsman, but the fact remains that 
board members serve at the pleasure of the Governor, and his first 
responsibility is to avoid embarassment to his administration. It was 
a chance for me to learn first hard how bureaucrats cover for one 
another and how difficult it is for one person to counter them.

So as a result of this fiasco, I have lost my seat on the board. 
Worse, it may taint the pending legislation and create doubt in the 
minds of < /islators. One can only wonder where the opposition will 

take this "it sue" next.

I can only hope that responsible legislators will see through the 
tactics of the opposition and consider the legislation on its own merits.

Thank you for your attention to this lengthy letter.

U enclosures

cc: Robert O'Connell, O.D.

Dennis Swarner, O.D.

Jeff Keene, O.D.

Members of the House HESS Committee

Members of the Board of Examinera in Optometry

Very truly yours,

Phillip W. Bach, O.D., Ph.D.

PWB/lr



from the office o f . .  .
JEFFREY G. KEENE, O.D.

DOCTOR OF OPTOMETRY 
P.O. BOX 804 

REGIONAL PARK PROFESSIONAL BUILDING 
EAGLE RIVER, ALASKA 99577

TELEPHONE ,907) 694-2511

American Optom etric 
Association

January 5, 1982

To Whom It May Concern:

I take full responsibility for the lateness 

of the enclosed letter, and would hopa that it 

will in no way reflect upon Dr. Phillip Bach.

S in ce r e l y ,

Qsu- £ >

Joy^E. Leedham 
Office Manager



December L 981

This is to certify that Fhillp W. Bach, OD received 

continuing education while attending the following Alaska 

CptonetriQ Association meetings:

H a y  27-29, 1978 Clacier Bay, .vlaska
•

12 hours

November 29-Dccember 1, 1978 Anchorage, nlaska 12 hours

June 4-6, 1979 Kodiak, Alaska 12 hours

November R-10, 1979 Anchorage, Alaska 12 hours

June 18-20, 1980 K e n a i , Alaska 12 hours

November 7-9, 1980 Anchorage, A l a s k a 10 hours

Total hours 70

Respec tfully,

fc. /to?'*”-'

J e f f r e y  C. Kccnc

Secretary-Treasur sr
Alaska Optometric Association



THE FOLLOW IN6 DOCUflENT(S) HAY NOT FILM 

LEGIBLY BECAUSE OF POOR QUALITY OF THE 

ORIGINAL,
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department of commerce and economic development

In the Matter o f :  )

5T7>

PHILLIP W. BACH, O.D.
Optometrist .

* • w
Respondent

F i le :  BO 82-049

TFMPORARY CEASE AND DESIST ORDER 
(AS 08.01.087(b)( iT5

TO: P h i l l ip  W. Bach, O.D. 
Professional Center 
3401 Denali Street, Suite 204 
Anchorage, Alaska 99503

1. As a resu lt  of an Investigation conducted by Richard H.* Long, Chief

Investigator, D ivision of Occupational Licensing, on November 1981 to

December 31 , 1981, Anchorage and Juneau, Alaska, I t  has been determined that

you are engaged in the following a c t iv i ty :

Practicing as an optometrist at the above named location in 
Alaska without a license for such practice in Optometry.
License Number AA0067, issued to P h i l l ip  W. Bach, for Optometry, 
expired Decemb r 31, 1978. That license was not renewed fo r  the 
l icense period January 1, 1979 to Demember 31, 1980, and was 
not renewed for the license period January 1, 1981 to December 31,
1984, a total of $270.00 in renewal fees plus penalties are 1n 
arrears . Further, proof of his completing 24 hours of continuing 
edcuation for the license period January 1, 1979 to December 31,
1980 has not been submitted as required. P h il l ip  W. Bach has been 
advised many times, some by correspondence, by personal d iscussion  
on telephone with the board examiner, by the investigative s t a f f ,  
by the Chairman of the Board of Examiners in Optometry, and by the 
Director of the Division of Occupational Licensing, a l l  during the 
recent past several months. He has acknowledged he would respond 
to each contact but has not so responded with any renewal transactions  
for fees or continuing education. Throughout th is  period, he has 
maintained practice as an Optometrist, examining, f i t t in g ,  s e l l in g  
or receiving or s o l ic it in g  orders for lenses for the correction of 
optical or visual defects of human eyes, and other functions pertinent  
to being in business as an Optometrist Including ongoing advertisments 
for such serv ices .

. ,  , ••

2. This constitutes the practice of Optometry within the meaning of 

AS 08.72.110 and AS 08.72.300. Further Investigation reveals that you are  

practicing without a l ice n se . This Is  1n violation of AS 08.72.110 and

AS 08.72.2C0. Fu rther ,fa iling  to renew is  a violation of AS 08.72.181 which 

requires paymi nt of the fee and proof of continuing education.
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3. Notification has been made to the members of the Board of Examiners

in Optometry by telephone or telegraph of the proposed issuance of th is

Temporary Cease and Desist Order and a majority of the board members do not

object to i t s  issuance.
’ # S

4. Issuance of th is  Temporary Cease and Desist Order i s  in the public  

in terest.

IT IS THEREFORE ORDERED pursuant to AS 08.01.087(b)(1) that you immediatel. 

CEASE AND DESIST from further practice as an Optometrist without l icen su re  in 

the State of Alaska.

Upon your written request within 15 days of receipt of th is  order, a
» ,  •  i  •

hearing w ill  be set and thereafter a further order w i l l  be entered; i f  no such
4 I * • 4 . *  *• V

request is  received, th is  order shall stand as entered.

This order 1s e ffective  on receipt by you. *

DATED th is  day of 1 9 ^  at A laska. *.

BY ORDER OF

COMMISSIONER
DEPARTMENT OF COMMERCE AND 

ECONOMIC DEVtifcPMEf

BY:

? & / /

CERTIFICATE OF SERVICE

I. , do hereby c e r t i f y  that I

served a copy of the above order and a Request for Hearing form by (personally  

del Ivering/frailing) a copy to/w ith________________________________________________________

- • a t ________________________________________________________   .

on the day of

T it le

0§-2430(Rnr. 1/79) f,

•> £



STATE Of ALASAA 

DEPARFMEUT OF CQWCRCE AND ECONOMIC DEVELOPMENT

In the H itte r  o f :

P H IU IF  W. 8ACH, 0.0. 
O p taae tr ljt

Respondent

TEHPORAAT CEASE ABO DESIST ORDER 
(AS 08.01.037;

FMe 80 8?-0<9

REQUEST FOR HEARING 

Respondent, pursuinc to AS 08.01 ,O C * ( t) ( i) , nertby g l«e i Notice o f 

Defense tn th f l  proceeding.

A heiring on the w t te r s  se t fo rth  In the Teaponry Ceese end Desist 

Order Is hereby r e ve s te d .

OATED th is  / 2 fi. toy of

Address: S ' j f  I Pi.-1,,;//

/ A  ̂ '
C T t y S u t e

z . /c sn  c_________
Telephone ZTp

.• SIM
This Request for Muring rust t># signed by or on beh ilf o f respondent, set 

forth respondent's w illin g  Address, end m s t be f ile d  w ith the D irector, 

D ivis ion of Occupitionet L lcen iln g , Drpirtnent of Ccmerce m d Econtnlc 

Development, Pouch 0, A in n u , A l is l*  99811. w ith in 15 deys o f re ce ip t. Upon 

receipt o f th is  or •  w ritten  request In if |/  for* received by the D irector 

w ith in  IS dtys o f your receip t o f th is  order, •  hurtng w il l  be set end 

th ere ifter  •  further order w i l l  be entered. I f  no such request Is received, 

th is  order t i l l  stend is  entered.
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STATE OF ALASKA 

DEPARTMENT OF COMMERCE AND ECONOMIC DEVELOPMENT 

In the Matter o f : )

P.4ILLIP W. BACH, O.D. 
Opiometrist

Re^ondent

F i le :  W 82-049

DECISION AND ORDER OF WITHDRAWAL

The State of Alaska, D irector, Division of Occupational L icen s in g ,  

having reviewed the licensing f i l e ,  renewal documents, the f i l e  regarding the 

Temporary Cease and Desist Order, and having discussed th is  en t ire  matter with 

the Board of Examiners in Optometry with Respondent P h i l l ip  Bach present, and 

having heard from Respondent P h i l l ip  Bach d ire c t ly ,  hereby decides and orders 

as follows:

STATEMENTS OF FACT

1. Respondent Bach was issued a Temporary Cease and Desist Order with 

board concurrence on January 4 , 1982, for practicing as an Optometrist In 

Alaska with no license to do so. His license expired December 31 , 1978 but he 

continued to practice 1 * that date to present without a va lid  l ice n se  1n

vio lation of AS 08.72.110, AS 08.72.181 and AS 08.72.280. He fa i le d  to pay 

any renewal fees and fa iled  to submit proof of any continuing education despite

numerous attempts by division s ta f f ,  board members nnd others.

2. Respondent Bach submitted a Request for Hearing dated January 12,

1982, to protest the order.

3. On January 15, 1982, the d iv is ion received a le t t e r  dated December 1,
• t

1981 from Jeffrey  G. Keene, Secretary-Treasurer of the Alaska Optometric 

Association, attempting to c e rt ify  70 hours of continuing education. Th is  

submission was rejected as 1t did not comply with the requirements written  

under AS 08.72.131 and 12 AAC 48.020. His fees required to renew, including  

delinquent charges, tota lling  $270.00 were received this date.

0R2430(Rev. 1/79)

• v i a
____i*
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1 4. On Feb-uary 1 , 1982, by le t t e r ,  Mr. Keene was asked to c la r i f y  his  

cert if ica t io n  to meet the requirements of the statute and regulations. On 

February 8, 1982, Mr. Keene's reverification of Respondent Bach's continuing 

education was received, but attested to only 67 hours.

6. On February 8, 1982, at 5:05 p.m., a teleconference phone c a l l  was 

completed with a l l  board members and Respoi.Jent Bach. Although the 

cert if ica t io n  was not notorized, and earh c r 'd i t  was not c e r t i f ie d  by the 

instructor as e a r l ie r  directed and as specified by statute and regulations,  

the board considered a l l  of the credits submitted, voted to accept them as

submitted and concurred that he may be renewed.
• •

CONCLUSIONS OF LAM

6. Respondent now complies with AS 08.72.181 and 12 AAC 48.020 since he 

has paid his  fees, submitted his required continuing education and the board 

has concurred that he may be relicensed by renewal process.

ORDER

IT IS THEREFORE ORDERED that the Temporary Cease and D es ist  Order issued 

to P h il l ip  W. Bach is  ,vitm *awn. A license is  to be issued to Respondent Bach 

immediately. • * /

DATED th is  £  day of 'uu.&tcJ/  1982 at Juneau, A laska.

BY ORDER OF

COMMISSIONER 
DEPARTMENT OF 

ECONOMIC DEV

BY:
HA RRY y .  TREAGER, Dlrgotcr 
Division of Occupational Licensing

0S-243O(Rrv. 1/79)



STATE OF ALASKA 
DEPARTMENT OF COMMERCE AND ECONOMIC DEVELOPMENT 

DIVISION OF OCCUPATIONAL LICENSING 
POUCH D JUNEAU, ALASKA 99811

In the matter r ':

PHILLIP b; ch

Respondent

CASE NO. OE 82-049

AFFIDAVIT OF NOTICE PURSUANT TO AS 08.01.087(b) •

I hereby certify that all members of the: Optometry Board____________ ._______________..
• • l

were notified of the Intent of this department’s proposed order/action as follows:
To issue a Commissioner s Cease and Desist Order pursuant to AS 08.01.087 to an
unlicensed Optometrist, P h il l ip  Bach. His license expired December 31, 1978. A ll
e fforts  to bring mm into compliance with \s W .72 have been to no a v a i l .  The
license examiner has contacted him many.times it writing and personally to get him
licensed. The Director has also tr ied . He knows he is  In vio lation of AS 08.72.110 
vet he continued to practice wlth no license.He has fa iled  to respond to any contacts

Cover)
This D J t i c e  was communicated to the following members of the above listed Board or 

Commis.ilon as noted:

NAME 'telephone 9, city) METHOD (tp/twx) DATE RESULTS

Maynard Falconer/Anchorage Telephone 272-2557 12-31-81 Approved

John Miko/Fa1ru:nks
«

Telephone 456-2235 12-30-81 Approved

No objections were received from any member of this Board/Commlaslon regarding the 

above listed proposed order/action except as noted here:

P h i l l ip  Bach/Anchorage Not notified

Dated thia 6th day of January 1982 at Juneau Alaska

ADMINISTRATIVE SUPPORT TECHNICIAN I I
TITLE

SUBSCRIBED AND SWORN to before me, the date and place above shown
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 ̂ w  Oc'-V.' . ■ r  .! K J f J IO.  . C l f  1C
Jeffrey G. Keene, O.D.

£»R* WvtM (0071

• l l l l  Ik
l l l l l r  Ame,’can Of*0" * ’ '*  Association

G R A D U A T E  EDUC A T I O N  V E R I F I C A T I O N

I certify that Phillip W. Bach, O.D., has completed the 
following continuing jducation short courses sponsored by the 
Alaska Optometric Association. T^ose cours er  meet the requirements 
for postgraduate educatloa under i2 AAC 48.020.

Date Location

May 27-8, 19/8 Glacier bay, Ak.

Dec. 2-3, 1978 Anchorage, Ak. 

June 4-5, 1979 Kodiak, Ak.

June 5,'1979 Kodiak, Ak.

November 8,1979 Anchorage, Ak. 

Nov. 9, 1979 Anchorage, Ak. 

June 21-2, 1980 Keial, Ak.

June 21-2, 1980 Kenal, Ak.

N o v .  8, 1980 A n c h o r a g r , A k .

Nov. 8, 1980 Anchorage, Ak,

Course Title

Management of the 
Red Eye

Instruc-tor
«

Lynn Coon, O . D . , and 
Diane Yolton, Ph.D.

Hydrophyltlc Lenses Clarence McEachern, O.D.

Ocular Pathology Kenneth Poise, O.D.

Professional Corpor-; Le e  F i s h e r , CLU 
a t l o n s , Partnerships 
and1 Pension Plans

Pharmacology

Contact Lenses

Virual Training

Contact Lenses

Diagnostic/Pharma­
ceutical Agents and 
Contact Lens Solu­
tions

Contact Lenses

William Bock, O.D. 

Charles Bayshore, O.D. 

Jack Pierce, O.D., Ph.D. 

William Lichtman, O.D. 

Murray J. Sibley, Ph.D.

Ron C'Hara

Hours

12

12

9

3

6
6

6
6
4

Total Hours

_3

67

Respectfully,

Jeffrey G. Keene
Secretary-Trassurer

Alaska Optometric Association



THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE

FISCAL NOTE

I . REQUEST
Bill/Resojiution No. CSHB 111 (HESS)  
Title Optometry P r a c t i c e
Requeste t by H o u s e  H I .Date. 4 / 4 / g a------'

II. FISCAL DETAIL
Agency Affected department of Health and Social Serv.ces 
Program Category Affected Hea I th/Fub I ~ic Health
BRU, Progr.m, Or Subprogram(s) Affected,
(Note: If more than one budget component is affected, separate line-item 

amounts and funding for each component in the analysis section.)

EXPENDITURES (Thousands of Dollars)

FY 82 FY 83 FY 84 FY 85 FY 86 FY 87

100 PERSONAL SERVICES 0 0 0 0 0 n
2C0 TRAVEL 0 0 _ p p 0 p
300 CONTRACTUAL U u 0 0 0 0

400 COMMODITIES "'0 ■ T5 “IT 0 d 0
500 EQUIPMENT
600 LAND & STRUCTURES

0 0 0 0 o o
0 0 0 0 0 n

700 GRANTS,CLAIMS,ETC. 0 0 0 0 0 o

TOTAL 0 0 0 0 0 0

FUNDING (Thousands of Dollars)

GENERAL *UND
FEDERAL rUNDS
OTHER (S pe c i f y  S ou rc e)

0 0 o 0 0 ■ 0
0 ' " " 0 0 0 0 0
(I ' " a ' O' ( T 0 ~ 0”

POSITIONS

F U L L  T I M E 0 ' 0 0 0
' p -

0

P A R T  T I M E ■ ... 0 'IT ' u 0 0 0

T E M P O R A R Y -------- 0 - o ' ■ 0 0 Q _ Q__

III. ANALYSIS (See Fiscal Note Preparation Instruction, Section III)

/  / t f  {? i  J  //
V. DATE */i 9?_____________ PREPARED BY ‘ ^  J  r  £

> AGENCY *•'' / l
riginoli Legislative Finance PHONE 
ci Budget and Management

Prime Sponsor (First Legislator Named)
3-001 (Rev. 12/61)
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P E N N S Y L V A N IA  O P T O M E T R IC  A S S O C IA T IO N ,  IN C .
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^  H A R R  ISO RG .  PKN NRV LVAN IA  1 7 1 0 *
T E L E P H O N E  <7171 E 3 T -0 4 B B

,  ccn Date October 12, 1977
To: Tom Eichhorst, Esq.
DIST: A1 Levin, O.D.

From: Donald H. Evans, O.D., Executive Director 

Re: Medical Eye Care Foundation of Pe msylvuiia

Recent Medical Eye Care Foundation of Pennsylvania proposal and 

PQA rejection enclosed.

DHE: j
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*4 . n ImiRO Strict 
I* O  t iO *  " b O  

M > n H isu u » a > *  m o t

m*» <94-eis>

B a s k i n . B o n e m a n  & Tivc

A T I O K M L ' E .  a t  L a w

O c t o b e r  7, 1977

> i t i s h u « o m  O r n c c  
I O t h  F l o o r  I m i c a  b u u - u n i o  

P i t t  s o u  m o h ,F * a  i s / i w
I t l l l  S f c l - t t O C

Alan H. Rauzin, E s q u i r e  
A s s i s t a n t  A t t o r n e y  G e n e r a l  
Conunonwea 1 th of P e n n s y l v a n i a  
D e p a r t m e n t  of Heal th  
Post O f f i c e  Box 90 
H a r r i s b u r g , P e n n s y l v a n i a  17120

RE: M E C F P  vs. D e p a r t m e n t  of H e a l t h  et. al..
No. 954 C.D., 1977

D e a r  Mr. R a u z i n :

Per o u r  a g r e e m e n t ,  as c o u n s e l  to the P e n n s y l v a n i a  
O p t o m e t r i c  A s s o c i a t i o n ,  I am f o r w a r d i n g  w r i t t e n  c o m m e n t  
m  r e s p o n s e  to the p r o p o s a l  s u b m i t t e d  o n  b e h a l f  of 
MECFP. T h i s  letter f o l lows the o u t l i n e  c o n t a i n e d  in Mr. 
R e y n o l d s  letter.

I. S T A T U S  O F  O P T O M E T R I S T S

C e n t r a l  to the d e n i a l  of a p p r o v a l  of the p r o p o s e d  
M E C F P  plan by the P e n n s y l v a n i a  D e p a r t m e n t s  o f  H e a l t h  
and I n s u r a n c e  was the d e t e r m i n a t i o n ,  s t a t e d  in their 
A d j u d i c a t i o n  and Order, that " b e c a u s e  A p p l i c a n t ' s  
p r o p o s e d  p l a n  p r i m a r i l y  c o v e r s  s e r v i c e s ,  p r o c e d u r e s  
and m a t e r i a l s  w h i c h  o p t o m e t r i s t s  are l i c e n c e d  and 
q u a l i f i e d  to rcidcr, t he p r o p o s e d  p l a n  d e n i e s  the r igh t 
of a c l a s s  of q u a l i f i e d  h e a l t h  s e r v i c e  d o c t o r s  to 
r e g i s t e r  w i t h  the p r o p o s e d  p l a n  in v i o l a t i o n  of" the 
g o v e r n i n q  Act. T h e r e f o r e ,  it is t o t a l l y  i n a p p r o p r i a t e  
and u n a c c e p t a b l e  to s u g g e s t  that the d e g r e e  of p a r t i c i -  
p a t i o n  by o p t o m e t r i s t s  in tho p r o p o s e d  p l a n  w i t h  r e g a r d  
to m e m b e r s h i p ,  v o t i n g  rights, c o m p e n s a t i o n ,  peer r o v i e w  
or any o t h e r  m a t t e r  s h o u l d  d i f f e r  in a n y  w a y  from the 
d e g r e e  of p a r t i c i p a t i o n  by o p h t h a l m o l o g i s t s .

R e f e r e n c e  to tho e s t a b l i s h m e n t  of a p a n e l  of 
" c o o p e r a t i n g  o p t i c i a n s 11 is a l s o  u n a c c e p t a b l e .  T h e  
g o v e r n i n g  Act r e q u i r e s  that p r o f e s s i o n a l  h e a l t h  s e r v i c e s

II ai r*« n 1i»l
JOMHi H IS*ML* 
N i i H U I N  »* »«• I MIL A



Alan II. kauzin, Esquire* 
O c t o b e r  7, 197»
Page 2

be r e n d e r e d  by h e alth s e r v i c e  d o c tors. O p t i c i a n s  are 
no t  h e a l t h  service doctors.

II. S E R V I C E S  P R O V I D E D  BY O P H T H A L M O L O G I S T S  A N D  BY
O P T O M E T R I S T S

T h e  A d j u d i c a t i o n  and O r d e r  a l s o  s t a tes, in part, 
" E l i g i b i l i t y  to register  w i t h  a p r o f e s s i o n a l  h e a l t h  
s e r v i c e  p l a n  turns upon the n a t u r e  o': the p r o p o s e d  
services, p r o c e d u r e s  and m a t e r i a l s  and t h e  q u a l i f i c a t i o n s  
of a h e a l t h  servi ce d o c t o r  to p r o v i d e  t h e m  c o m p e t e n t l y ,  
r e g a r d l e s s  of the d o c t o r ' s  c a t e g o r y  o f  l i c e n s u r e . "
Th e r e f o r e ,  u n less M E C F P  p r o p o s e s  to a m e n d  its pla n to 
p r o v i d e  c o v e r a g e  for so me or all of the s e r v i c e s  w h i c h  
a r e  p r e s e n t l y  s p e c i f i c a l l y  e x c l u d e d ,  o p t o m e t - i s t s  
are c l e a r l y  e n t i t l e d  to r e n d e r  the s e r v i c e s  c o v e r e d  
and n o  " s pecifics" r e m a i n  to be " w o r k e d  o u t  at a later 
d a t e . "

Th e  law p e r m i t s  M E C F P  to set o u t  the c l a s s e s  and 
kinds of p r o f e s s i o n a l  h e a l t h  s e r v i c e s  to b e  pro vided.
It d o e s  n o t  p er mit the d i v i s i o n  of p r o f e s s i o n a l  h e a l t h  
s e r v i c e s  by c a t e g o r y  of provider. As h a s  b e e n  r e p e a t e d l y  
s t a t e d  in this case, tho t h r e o h h o l d  i s sue is the  " c l a s s e s  
and k inds" jf services to be p r o v ided, n o t  the c a t e g o r y  
of the provi der.

III. C R I T E R I A  F O R  R E F E R R A L

T h e  c r i t e r i a for m a n d a t o r y  r e i c r r A l a r e  t o t a l l y  
u n a c c e p t a b l e . T hey are a n t i t h e t i c a l  to t h e  b e s t  i n t e r e s t  
oJL the p a t ient and p r o f e s s i o n a l l y  d e m e a n i n g  to o p t o m e t r i s t s . 
T h e ir i m p o s i t i o n  w o u l d  r e s u l t in a nor;**^laierTnr.-it jgp 
in the a v a i l a b i l i t y  and q u a l i t y  of e y e c a r e  in the 
C o m m o n W e a T L h  an l~ w u u l d  c o n t r i b u t e  to an i n c r e a s e  in 
c o s t s .

A. T h e proposed list Of r e f e r ral c r i t e r i a  ennnjr.ts 
of c o n ditions uhigh either al arc already rcfcrrct' Jjy 
optome t r i s t s  or hi do not rrqnira nirh referral.

An  e x a m p l e  of a) is " t e m p o r a r y  o r  p e r m a n e n t  
loss of a n y  part of tho v i s u a l  f i e l d ; r w h i c h  w o u l d  be 
i m m e d i a t e l y  r e f erred  by any o p t o m e t r i s t s ,  b u t  not  
n e c e s s a r i l y  to an o p h t h a l m o l o g i s t .  A p p r o p r i a t e  r e f e r r a l  
m i g h t  r a t h e r  be to a neu rol o g i s t .
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An e x a m p l e  of b) is " o p a c i t i e s  o f  the cornea, 
le n s e s  or v i t r e o u s "  w h i c h  m a y  or m a y  n o t  r e q u i r e  
referral, d e p e n d i n g  on the i n d i v i d u a l  c i r c u m s t a n c e s .
Th a t  d e t e r m i n a t i o n  is w i t h i n  the c o m p e t e n c y  and the 
p r o f e s s i o n a l  j u d g m e n t  of o p t o m e t r i s t s .

• 0
•

B. T he i m p o s i t i o n  of m a n d a t o r y  r e f e r r a l s  w o u l d  
i n c rease c o s t s  in at least two ways. F i r s t , it w o u l d  
r e q u i r e  u n n e c e s s a r y  r eferrals. S e c o n d ,  i n s i s t i n g  that 
in itial re ferral, in i n p *-fln<-»q r e q u i r e  it. be

to  .an o p h t h a l m o l o g i s t  c o u l d  r e s u l t  in a d u p l i c a t i o n  of 
s e r v i c e s . It is po s s i b l e  that the o p h t h a l m o l o g i s t 
w ould then h a v e  to r e f e r  to w h o m e v e r  the o p t o m e t r i s t  
might, h i v n . a p p r o p r i a t e l y  r e f e r r ed i n i t i a l l y .  T h e  
c o n s e q u e nce in e i t h e r  c a s e  is i n c r e a s e d  c o s t  to the 
p a t i e n t .

C. It has be en d e m o n s t r a t e d  t h a t  t h e  g e o g r a p h i c a l  
d i s t r i b u t i o n  of o p t o m e t r i s t s  in the C o m m o n w e a l t h  is 
si^ch that t h e i r  s e r v i c e s  a r e _ m o r e  reftriijy u v a i i a h l a  
th an those of q pht- ' i»n) ng i ̂  c T o  r e q u i r e  r e f e r r a l
^o o p h t h a l m o l o g i s ts of c o n d i t i o n s ~ t h a t  a r e  “w i t h i n  T h e  
grpfcjLSJLQftal cqxusuif.mcv of o p t o m e t r i s t s  w o u l d  i mp ose a 
to t a l l y u n n e c e s s a r y b u r d e n  on the p a t i e n t s  bv r e q u i r i n g  
tflflm to  tr a vel 1 o n g _ d i s t a n c e s  a n d / o r  to w a i t  e x c e s s i v e
pr.ri.rula of \ \ r m i V H  CftfC. 9 n C V  a q i i n r— tilC

p a t i e n t  ̂ i n c u r s  i n c r e a s e d  and u n n e c e s s a r y  c o s t s .

IV. P E E R  R E V I E W

As s t a t e d  in I., s u p r a , P e e r  R e v i e w  p r o v i s i o n s  for 
o p t o m e t r i s t s  s h o u l d  p a r allel t h o s e  for o p h t h a l m o l o g i s t s .  
Once again, t h e r e  is tho i m p l i c a t i o n  of a s u p e r i o r /  
i n f erior r e l a t i o n s h i p  b e t w e e n  the two c a t e g o r i e s  of 
p r o v i d e r s  w h i c h  is a b s o l u t e l y  i r r e l e v a n t  t o  the p r o v i s i o n s  
of the p r o p o s e d  plan.

In the final analysis, the e n t i r e  c o n t e n t s  of the 
S e p t e m b e r  9 l etter is n o t h i n g  m o r e  n o r  l e s s  than a 
r e s t a t e m e n t  in d i f f e r e n t  l a n g u a g e  of p r e c i s e l y  the 
pr e m i s e  w h i c h  tho D e p a r t m e n t s  h a v e  a l r e a d y  rejected ,  
i.e. that o p h t h a l m o l o g i s t s  a r e  s o m e h o w  m o r e  q u a l i f i e d  
than o p t o m e t r i s t s  to t e n d e r  t h e  s e r v i c e s  c o v e r e d  by 
the plan. It in no w a y  r e p r e s e n t s  a b o n a  f i d e  attemp t 
at c o m p r o m i s e .  E i t h e r  A p p l i c a n t  d i d n ' t  r e a d  the 
Ad indication a nd Order, or it c h o s e  t o  i g n o r o  w h a t  it 
•aid. In e i t h e r  case, their p r e s e n t  p r o p o s a l  s o l v e s  
n o t h i n g  and e v e n  serves to e x a c e r b a t e  the s i t u a t i o n .



A l a n  H. R a u z i n ,  E s q u i r e  

Oc tober 7, 1977 
Page 4

A c c e p t a n c e  of the c o n t e n t s  of the S e p t e m b e r  9 
letter w o u l d  not o n l y  r e s u l t  in a p r o f e s s i o n a l  h e a l t h  
service plan that is l e s s e r  t h a n  the l a w  r e q u i r e s  but 
also, and m o r e  import a n t l y ,  i w o u l d  r e s u l t  in a p l a n  
that is less than a d e q u a t e  to m e e t  the n e e d s  o f  its 
subscribers.

Upon full c o n s i d e r a t i o n  b y  P . O.A., its c o u n s e l  and 
staff, the p r o p o s a l  s u b m i t t e d  by M E C F P  is r e j e c t e d  by 
the P e n n s y l v a n i a  O p t o m e t r i c  A s s o c i a t i o n .

S i n c e r e l y ,

R a l p h  D. T,/e

cc: R. J a m e s  Reynolds, Jr., E s q u i r e
D onald H. Evans, O.D.



A L B E R T  P .  R O Y A L .  J R . .  M  O .  

E U G F . N E  J .  O O n A Y I  I ) ,  M  O .  

J O H N  B .  M A K I N ,  J R . .  M  O .  

na m a i n c  AVfNUi
AUMPOHO, MAINE 0 4 3 7 0

D IA L  V 0 4 -7 U O I

Members of the Health and Institutional Service Convnittee
State House 
Augusta, Maine

Gentlemen!

We are opposed to Ii) 679, "AN ACT to Require Optometrists to 
Refer Patients to Ophthalmologists in Certain Situations".

It is ridiculous to legislate a list of symptoms to take the 
place of professional judgment.

In addition, this bill encroaches on the general practice of 
medicine in that it requires optometrists to always bypass family 
physicians, referring physicians, and other medical specialists 
qualified to care for patients. For example, Section E requiring 
referral to ophthalmologists for "the presence of inflammation as 
manifested by redness of the eye" would force needless long distance 
travel for patients. Many family physicians adequately treat con­
junctivitis and other minor eye infections.

This is self-serving legislation. Noothrr approved medical 
specialty (such as the obstetrician, pediatrician, orthopedic 
surgeon, etc.) has such a statute for compulcory referral.

Optometrists co..cede that they do not treat pathology. By 
virtue of their educational background, they should be allowed to 
make professional Judgments in channeling patients to the proper 
physician in tho most expedient manner.

L i n w o o d  M. Rowe, M.D. 
J o h n  B. M a k i n  Jr., M . D  
E u q o n e  J. G o r a y e b ,  M . D  
D.ivld L. P h i l l i p s , M . D  
T o o  W u  T a i f M.D.
D o x t c r  F.. F.laemorc, M. 
J a m o a  A. Edtioud, M . D .  

A d w a i t a  K. < jonquil, M.
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D e c e m b e r  3, 1976

T h o m a s  E. E i c h h - . a t ,  E s q u i r e  
G e n e r a l  Co u n s e l
A m e r i c a n  O p t o m e t r i c  A s s o c i a t i o n
7000 C h i p p e w a  St re et
St. Louis, M i s s o u r i  63 119

Re: L D6 79  AN AC T to R e q u i r e  O p t o m e t r i s t s  to R e f e r  P a t i e n t s
to O p h t h a m o l o g l s t s  in C e r t a i n  S i t u a t i o n s ___________________

Dear  Mr. E i c h h o r s t ,

At the rea ue s t of Dr. Da vi d S l Ith of P o r t l a n d  I am 
e n c l o s i n g  a copy of L D 6 7 9  AN ACT to R e q u i r e  O p t o m e t r i s t s  
to R efe r P a t i e n t s  to O p h t h a m o l o g i s  :s in C e r t a i n  S i t u a t i o n s ,  
w h i c h  was I n t r o d u c e d  in the L e g i s l a t u r e  on M a r c h  13, 1975 
by R e p r e s e n t a t i v e  H a r l a n d  C. G o o d w i n ,  Jr., of S o u t h  B e r w i c k ,  
Maine. The h e a r i n g  on the Bill w a s  s c h e d u l e d  for A p r i l  24, 
1975 on the same date  on w h i c h  the " T o p i c a l  A n e s t h e t i c "
Bill was also b e in g  heard. We w e r e  p r e p a r e d  to v i g o r o u s l y  
r e s i t s  LD 679 but to e v e r y o n e ' s  s u r p r i s e  the s p o n s o r  of the 
Bill r e q u e s t e d  p e r m i s s i o n  to w i t h d r a w  the Bill from f u r t h e r  
l e g i s l a t i v e  c o n s i d e r a t i o n .

On May 22, 1975 the H o u s e  and S e n a t e  a c c e p t e d  the 
C o m m i t t e e ' s  "L ea ve  to W i t h d r a w "  Re po rt  and the Bill was 
r e l e g a t e d  to hi st ory .

If you d e s i r e  any a d d i t i o n a l  i n f o r m a t i o n ,  p l e a s e  let 
me know.

S e v e r i n  M. B e l i v e a u

S M B / J d

Enc

cc: Dr. David S m it h
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S t a t i o n  1 (2)

St at io n 
tint 10

1 (2)

This ZctttA conctAns tht House Bill Atlatlng to tk pAactlct 
optometAy (House Bill? As oi wow).

Th.ll bill would set a dangtAous pAtatdtnt In o u a  state by 
allowing non-mtdlcal pAact^cloncAS to aAt dAugs upon tht publla. 
TAadltlonally, tht pAlvlltgt oi using dAugs on humans has bttn
Atse.Avtd ioA those pAoitsslonals who have aompltttd a couAst In
mtdlalnt o a  dentlstAy at a Ataognlztd school and who have passed tht 
appAopAlatt boaAd exam oi Alaska. Foa non-mtdlcal pAactlontAS to 
Atquest legislation pzAmlttlng them to pAactlct mtdlalnt would bt 
tantamount to physicians Atquestlng legislation pzAmlttlng thtm to 
pAactlct law. Foa just as an optomttAlst takes a couAst In school
on dAugs, so too can I take a c o u a s c  In school on toAts'.

The bill Itszli Is ttAAlblt In Its woAdlng:
Tht woAd asctAtaln Is used to dtscAlbt what 
an optomttAlst dots In deciding li oculaA 
disease Is pAtstnt o a  not. Tht woAd asctAtaln 
corner iAom the FAtnch "actAtenes" plus the 
Latin "ctAtus", both meaning to "ilnd out with
ctAtalnty li a disease Is ri Is not pAesentl
Tht woAd detection iAom the Latin "detegtAt", 
to uncovtA, would bt moAt appAopAlatt.
T.ity aAt asking ioA legislation to ptAmlt thtm
to ptnioAm any pAoctduAt taught by schools oi
optomttAyI This would give thtm cuAtt blanche 
to ptAioAm any pAoctduAt undtA the sun so long
as It can bt shown to be taught at any school
oi optomttAy by any InstAuctoAl 
They aAt asking legislation to use any dAug so 
long as It has bttn Idtntliltd as an ophthalmia 
dAug by the optomttAy bo a A d . This Is almost 
incAtdlbltl They want caAtt blanche to use al 
dAugs, both diagnostic and thtAaptutlc, by tyt 
dAop o a by mouth o a  by Injection'. This means 
thtlA boaAd (non-physicians ) could dtclaAt 
moAphlnt an ophthal- Ic dAug because It Is 
occasslonally used to tAtat tyt pain and thus 
they would be wlth-ln the taw.
They must pass an exam g '.ven by the optometAy 
boaAd'. Foa those who wlih to pAactlct medlcln 
these Is alAtady a boaAd exam given and It has 
wlth-stood the test oi time'. THcac aAt no 
physicians on the optometAy boaAd so this w o u h  
be legislating the blind t<f lead the blind, (N. 
pun Intended )

I hope this InioAmatlon pAoves oi help In InteApietlng t h i s  
potentially devastating bill.

Se ct i o n  
lint 10

3

Sect i on  3 (3):

SlnctAtly,

C'*'

PtCtccy *• •
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OFFICE OF THE COMMISSIONER
M a r c h  9, 1981

P O U C H  H O I

J U N E A U .  A L A S K A  9 9 H 1 1  

P H O N E :

T h e  H o n o r a b l e  C h a r l e s  Parr 
Chairma n
S enate HESS C o m m i t t e e  
A l a s k a  State L e g i s l a t u r e  
Pouch V
Juneau, A l a s k a  99811 

Dear S e n a t o r  Parr:

At the recent S e n a t e  HESS C o m m i t t e e  m e e t i n g  on sr 136: "An
Act R elating to the P r a c t i c e  of O ptometr y," y o u r  C o m m i t t e e  
r e q u ested the following infor m a t i o n  be provided:

(1) A list of d r u g s  author i z e d  for use by o p t o m e t r i s t s  
in o t h e r  states;

(2) A  copy of F l o r i d a’s o p t o m e t r i c  drug law; and,

(3) S u g g e s t e d  language to amend SB 136 to p r o t e c t  the 
public's h e a l t h  if drugs were a u t h o r i z e d  for use 
by optome t r i s t s ,  including a list of d r u g s  to be 
u t i l i z e d  if r e c o m m e n d  by the d e partment.

We have a t t a c h e d  the m a t e r i a l  you requested. W o  w o u l d  be 
p l eased to d i s c u s s  this informatio n further w i t h  you at the 
C o m m i t t e e ' s  convenience.

Thank you for the o p p o r t u n i t y  to c o mment on this impo rtant 
matter.

Sincerely,

Deborah  E. B ehr 
S p e c i a l  A s s i s t a n t

o f t - r  M i n



IN T H E  S E N A T E BY H E A L T H ,  E D U C A T I O N ,  AND 
S O C I A L  S E R V I C E S  C O M M I T T E E

C O M M I T T E E  S U B S T I T U T E  FOR S E N A T E  BI LL  NO. 1 3 6  (HESS)

IN T HE  L E G I J L A T U R E  OF T H E  S T A T E  OF A L A S K A  

T W E L F T H  L E G I S L A T U R E  - F IR ST S E S S I O N  

A BILL

For an Act e n t i t l e d :  "An Act r e l a t i n g  to the p r a c t i c e  of

o p t o m e t r y ,  an d a u t h o r i z i n g  the u^ e of 

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

BE IT E N A C T E D  BY T H E  L E G I S L A T U R E  OF TH E STAi'E O F  A L A S K A :

* S e c t i o n  1. AS 0 8 . 7 2 . 2 4 0 ( 3 )  is a m e n d e d  tv read:

(3) a d v e r t i s i n g  p r o f e s s i o n a l  s e r v i c e s  in a false 

or m i s l e a d i n g  m a n n e r ,  [;] i n c l u d i n g  f al se r e p r e s e n t a t i o n  to 

the p u b l i c as s o m e t h i n g  o t he r than an o p t o m e t r i s t ,  w h i c h  

is m e a n t  as an o p t i c i a n ,  eye p h y s i c i a n , or by a ny o t h e r  

d e s i g n a t i o n  w h i c h w o u l d  c o n f u s e  the n a t u r e  of his l i c e n s e d  

p r a c t i c e .

* Sec. 2. AS 0 8 . 7 2  is a m e n d e d  by a d d i n g  a n e w  s e c t i o n  to 

r e a d :

Sec. 0 8 . 7 2 . 2 8 0 .  R E F E R R A L  TO O T H E R  M E D I C A L  S P E C I A L­

ISTS. If, d u r i n g  the c o u r s e  of e x a m i n i n g  a p e r s o n ,  an 

o p t o m e t r i s t  d e t e r m i n e s  the p o s s i b i l i t y  of th e e x i s t e n c e  

f a p a t h o l o g i c a l  c o n d i t i o n ,  the o p t o m e t r i s t  s ha ll no 

a d v i s e  the p e r s o n  and s h a l l r ef er  the p e r s o n  *o an 

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

* Sec. 3. AS 72 .3 0 0 ( 2 )  Is r e p e a l e d  an d r e e n a c t e d  to read:

(2) " o p t o m e t r y "  m e a n s  the e m p l o y m e n t  of any 

m e a n s  o t h e r  than the use of dru gs,  e x c e p t  the a d m l n l o t r a t  ion



of d i a g n o s t i c  p h a r m a c e u t i c a l  a ge n t s  as a u t h o r i z e d  in 

AS 0 8 . 7 2 . 2 7 7 ,  m e d i c i n e  or s u r g e r V  to e x a m i n e  the h u m a n  

eye, to d e t e r m i n e  the v i s u a l  e f f i c i e n c y  of the h u m a n  eye, 

or to d e t e r m i n e  the p o w e r s  or d e f e c t s  of v i s i o n ;  the 

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

e m p l o y i n g  l en s e s ,  pr i s m s ,  c o n t a c t  l en se s,  v i s u a l  t r a i n i n g ,  

orthop*- ■* c s , o c u l a r  e x e r c i s e  or any o t h e r  m e a n s  or d e v i c e  

o t h e r  t h a u  the use of dr ugs , e xc e p t  d i a g n o s t i c  p h a r m a c e u­

tical a g e n t s  as a u t h o r i z e d  in AS 0 8 . 7 2 . 2 7 7 ,  m e d i c i n e  or 

s u r g e r y  for the aid, r e l i e f  or c o r r e c t i o n  of v i s i o n .

Sec. A. As 0 8 . 7 2 . 3 0 0 ( 3 )  is r e p e a l e d  and r e e n a c t e d  to read:

(3) " p r a c t i c i n g  of o p t o m e t r y "  m e a n s  e m p l o y i n g  cn y 

m e a n s  o t h e r  than  the use of drugs, e x c e p t  the a d m i n i s t r a t i o n  

of d i a g n o s t i c  p h a r m a c e u t i c a l  ag en ts  as a u t h o r i z e d  in 

AS 0 8 . 7 2 . 2 7 7 ,  m e d i c i n e  or s u r g e r y  to e x a m i n e  the h u m a n  eye, 

to d e t e r m i n e  the v i s u a l  e f f i c i e n c y  of the h u m a n  eye, or to 

d e t e r m i n e  the p o w e r s  or d e f e c t s  of v i s i o n ;  the p r e s c r i b i n g ,  

p r o v i d i n g ,  f u r n i s h i n g ,  a d a p t i n g ,  u s i n g  or e m p l o y i n g  len se s,  

prisms, c o n t a c t  l en se s, vis ua l t r a i l i n g ,  o r t h o p t i c s ,  o c u l a r  

e x e r c i s e  or any o t h e r  m e a n s  or d e v i c e  o t h e r  th an  ♦‘he i se of 

drugs, ex c ep t d i a g n o s t i c  p h a r m a c e u t i c a l  a g e n t s  n a u t h o r i z e d  

in AS 0 8 . 7 2 . 2 7 7 ,  m e d i c i n e  or s u r g e r y  for the aid, r e l i e f  

or c o r r e c t i o n  of v is io n.

Sec. S. AS 0 8 . 7 2 . 3 0 0  in a m e n d e d  by a d d i n g  s u b s e c t i o n s  to 

read :

(7) " c o m m i s s i o n e r "  m e a n s  the c o m m i s s i o n e r  of the 

d e p a r t m e n t  of C o m m e r c e  and E c o n o m i c  D e v e l o p m e n t .



(8) " C o m m i t t e e "  m e a n s  the A l a s k a  S t ate  C o m m i t t e e  

on O p t o m e t r i c  D r u g s  e s t a b l i s h e d  in AS 0 8 . 7 2 . 2 7 7 .

Sec. 6. AS 9 8. 72  is a m e n d e d  by a d d i n g  a n e w  s e c t i o n  to read: 

Sec. 0 8 . 7 2 . 2 7 7 .  US E  OF DRUGS. (a) T h e r e  is c r e a t e d  

the A l a s k a  S t a t e  C o m m i t t e e  on O p t o m e t r i c  D ru g s .  T h e  

C o m m i t t e e  s h a l l  c o n s i s t  of five m e m b e r s ,  i'.icluding one 

o p h t h a l m o l o g i s t  f r o m  a list of n o m i n e e s  l e c o m m e n d e d  by the 

A l a s k a  S t a t e  M e d i c a l  Boa rd , the D i r e c t o r  of the S t a t e  D i v i­

sion of P u b l i c  Heal th,  one p h a r m a c i s t  r e c o m m e n d e d  by the 

A l a s k a  B o a r d  of P h a r m a c y ,  an d two o p t o m e t r i s t s  f r o m  a list 

r e c o m m e n d e d  by th<5 A l a s k a  B oar d of E x a m i n e r s  in O p t o m e t r y .

All m e m b e r s  s h al l be a p p o i n t e d  by the c o m m i s s i o n e r  of the 

d e p a r t m e n t  for t h re e yea r term. The c o m m i s s i o n e r  s h a l l  

d e s i g n a t e  the c h a i r p e r s o n  of the c o m m i t t e e  wh o s h a l l  r e m a i n  

c h a i r p e r s o n  t h r o u g h o u t  his term. All m e m b e r s  s h a l l  be v o t i n g  

m e m b e r s .  If an y  m e m b e r  shall c e a s e  to net for any rea so n,  

p ri or to the t e r m i n a t i o n  of his a p p o i n t e d  term, the c o m m i s­

s i o n e r  s h a l l  a p p o i n t  a new  m e m b e r  w i t h  the same  q u a l i f i c a t i o n s  

as the r e p l a c e d  m e m b e r  and to c o m p l e t e  the te rm  of the m e m b e r  

c e a s i n g  to act. T h e  C o m m i t t e e  shall meet at the c n ’l of 

the c h a i r p e r s o n .

(b) The  C o m m i t t e e  shill h a v e  the f o l l o w i n g  r i g h t s  

an d r e s p o n s i b i l i t i e s :

(1) to a p p r o v e  those d i a g n o s t i c  p h a r m a c e u t i c a l  

a g e n t s  t o p i c a l l y  a p p l i e d  to be u t i l i z e d  by o p t o m e t r i s t s  In 

thin s ta t e ,  and  the s t r e n g t h  there of.  T h e  a g e n t s  sh all be 

l i mi te d to c y c l o p l e g l c s , m y d r l n t l c s ,  and t o p i c a l  a n e s t h e t i c s ;



(2) to a p p r o v e  those o p t o m e t r i s t s  wh o s ha ll be 

a u t h o r i z e d  to use t hos e d i a g n o s t i c  p h a r m a c e u t i c a l  a g e n t s  

a p p r o v e d  by the c o m m i t t e e .  No o p t o m e t r i s t  s ha ll be a p p r o v e d  

un ti l he has e x h i b i t e d  his q u a l i f i c a t i o n s  by p a s s i n g  an 

e x a m i n a t i o n  on the p h a r m a c o l o g y  of o p h t h a l m i c  d r u g s  p r e p a r e d  

or a p p r o v e d  by the c o m m i t t e e .  Such e x a m  s h a l l  c o n s i s t  of 

w r i t t e n  q u e s t i o n s  d e s i g n e d  to test k n o w l e d g e  of the pr ope r 

lis t ed  c h a r a c t e r i s t i c s  of the diagi.ostic p h a r m a c e u t i c a l  

a g e n t s  a p p r o v e d  by the C o m m i t t e e .  A p p r o v a l  s h al l c o n s i s t

of an e n d o r s e m e n t  by the C o m m i t t e e  to his r e g i s t r a t i o n  

c e r t i f i c a t e  a u t h o r i z i n g  him to use o p t h a l m i c  dr ugs  and 

s p e c i f y i n g  r e s t r i c t i o n s  on their use, if any;

(3) to a p p r o v e  e d u c a t i o n a l  s t a n d a r d s  to be

used as p r e r e q u i s i t e s  to a u t h o r i z a c i o n  to use th ose d i a g n o s t i c  

p h a r m a c e u t i c a l  a ge nts . P ro v i d e d ,  h o w e v e r ,  that no co u r s e  

o. c o u r s e s  in p h a r m a c o l o g y  shall be a p p r o v e d  by the C o m m i t t e e  

u n l e s s  (a) ta ug ht  by an i n s t i t u t i o n  h a v i n g  f a c i l i t i e s  for 

both the c l a s s r o o m  and c l i n i c a l  i n s t r u c t i o n  in p h a r m a c o l o g y  

and w h i c h  Is a c c r e d i t e d  by a r e g i o n a l  or p r o f e s s i o n a l  

a c c r e d i t i n g  o r g a n i z a t i o n  that is r e c o g n i z e d  and a p p r o v e d  

by the Coun ci l on P o s t s e c o n d a r y  A c c r e d i t a t i o n  or the Uni ted  

S t a t e s  O f f i c e  of E d u c a t i o n  and (b) t r a n s c r i p t  c r e d i t  for 

the c o u r s e  of c o u r s e s  is c e r t i f i e d  to the C o m m i t t e e  by the 

i n s t i t u t i o n  as b e i n g  e q u i v a l e n t  in both  h o u rs  and c on te nt  

to th ose c o u r s e s  In p h a r m a c o l o g y  r e q u i r e d  by the other 

l i c e n s i n g  b o a r d s  in this C h a p t e r  w h o s e  l i c e n s e e s  or 

r e g i s t r a n t s  are p e r m i t t e d  the use of p h a r m a c e u t i c a l  agents 

in the c o u r s e  ot th eir  p r o f e s s i o n a l  p r a c t i c e .  Such



e d u c a t i o n a l  s t a n d a r d s  shall cover i n s t r u c t i o n  in card i- 

o p u l m o n a r y  r e s u s c i t a t i o n  and ot her first aid t e c h n i q u e s .

(c) S t a n d a r d s  a p p r o v e d  by the C o m m i t t e e  and a d o p t e d  

in r e g u l a t i o n  by the d e p a r t m e n t  s hal l be e n f o r c e d  by the 

Board of E x a m i n e r s  in O p t o m e t r y .  If the C o m m i t t e e ,  a f t e r  

e v i d e n c e  p r e s e n t e d  to the Board, finds that clear, co g en t 

and c o n v i n c i n g  e v i d e n c e  was p r e s e n t e d  to the Bo ar d, but 

the Board f a i l e d  to r e c o m m e n d  that a u t h o r i t y  to use d i a g n o s t i c  

p h a r m a c e u t i c a l  a g e n t s  be w i t h d r a w n ,  then the C o m m i t t e e  may 

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

that o p t o m e t r i s t .

Sec. 7. AS 1 7 . 1 5 . 0 1 0  Is am e n d e d  by a d d i n g  a ne w s u b s e c t i o n  

to read:

(b) N o t w i t h s t a n d i n g  (a) of this s e c t i o n ,  d i a g n o s t i c  

o p h t h a l m i c  d ru g i d e n t i f i e d  by r e g u l a t i o n  of the S ta te  

C o m m i t t e e  on O p h t h a l m i c  D r u g s  may be sold, g i ve n away, 

ba r te r e d ,  e x c h a n g e d ,  or d i s t r i b u t e d  upon the w r i t t e n  o rd er 

or p r e s c r i p t i o n  of un o p t o m e t r i s t  who is a u t h o r i z e d  to use 

the dr u g a h p r o v i d e d  in AS 08. 72. 27 7.

Sec. 8. AS 1 7 . 1 5 . 0 3 0  Is a m e n d e d  by a d d i n g  a new  s u b s e c t i o n  

to read:

(b) AS 1 7 . 1 5 . 0 1 0  id 1 7 . 1 5 . 0 2 0  do not a pp ly  to the sale 

at w h o l c s u i e  by d r u g  Jo b be rs , drug w h o l e s a l e r s  and dr ug  

m a n u f a c t u r e r s ,  or at re tai l in a p h a r m a c y  by a p h a r m a c i s t ,  

of .an d i a g n o s t i c  o p t h a l m i c  dr ug  i d e n t i f i e d  by r e g u l a t i o n  of 

the Board of E x a m i n e r s  in O p t o m e t r y  to an o p t o m e t r i s t  whc 

is a u t h o r i z e d  to use the drug  as p r o v i d e d  in AS 0 8 . 7 2 . 2 7 7 .



AS 1 7 . 1 5 . 0 1 0  and 1 7 . 1 5 . 0 2 0  do not a p p l y  to the sale of an 

d i a g n o s t i c  o p h t h a l m i c  dr ug  i d e n t i f i e d  by r e g u l a t i o n  of the 

A l a s k a  State C o m m i t t e e  on O p t o m e t r i c  D ru gs by one o p t o m e t r i s t  

a u t h o r i z e d  to us e the o p h t h a l m i c  d r u g  to a n o t h e r  o p t o m e t r i s t  

a u t h o r i z e d  to use the drug.

-
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USE OF PHARMACEUTICAL AGENTS BY OPTOMETRISTS

BY STATE, TYPE, AND CLASSIFICATION

State Optometric Drugs
Diagnostic

Only
Diagnostic & 
Therapeutic

Classifications of Drugs Used

Cycloplegics Mydiatrics
Topical

Anesthetics

Dyes 
such as 

Fluorescein Miotics

None
Specifically Listed 

In Statute or Regulations

Arizona X X X X

Arkansas X X X X X

California X X X X
Delaware X X X X X

Florida X X X

Georgia X X

Idaho X X

Indiana X X

Iowa X X X X
Kansas X X X X

Kentucky X X X X XE
Louisiana X X

Maine X X X
Minnesota X X

Montana X X X X X XE

Nebraska X X X X
Nevada X X X X X

New Jersey X X

New Mexico X X

North Carolina X X X

North Dakota X X

Oregon X X X X X XE

Pennsylvania X X X X X

Rhode Island X X X X

South Dakota X X

Tennessee X X X X X

Utah X X X X

West Virginia X* X* X

Wisconsin X X X X X XE

Wyoming X X X X X XE

TOTAL 30 3 16 18 18 5 10 12

Key
E • In Emergency Use Only x • Excludes Oral or Injectlblc Drugs Source: American Optometric Association (19B0)
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M s . D e borah Behr

March 2, 1981

Pouch 801 
Juneau, AK 99811

Dear Ms. Behr:

A.t you requested, here 13 a copy o f  the most recent (1980)
"List of Pha.mac eutlcal Agents by Marne (or type if not named) 
that State Law or Regul ations Specif y O p t o m e t r i s t s  are 
Permitted to use". As Indicated, and as we discussed, virtually 
all of the li sts— any many states do not have a list— are In 
the Board rules and not in the statute Itself. Because of the 
technical and e v o l v i n g  nature o f  chang es in the pharmaceutical 
field, it Is most a ppropriate that any listing should be In the 
Board rules and not In the statute w hich would require amendment 
by the legislature as needed.

Also enclosed is a copy o f  the report from the State of Wisconsin 
Department o f  Regulatio n and L i c e nsing reco unending that the July 
1 , 1 9 8 2  " s uns et” provision be removed and that the a u t h or ity for 
op t om etrists to ur < topical o cular diag nostic pharmaceutical 
agents be continued. It should be o f  g r e a t  value to you in your 
study.

For background Information, I am e n c l o s i n g  a listing o f  the 2b 
state laws w h i c h  spe cifically a u t h orize the use of pharmaceutical 
agents by optometrists. Another five states do not prohibit such 
utilization. Thus, 30 states permit such utilization. Aa you 
specifi cally requested, I am also e n c l o s i n g  a cony of the laws of 
Florida (which does not have a prohibiti on!. Worth Carolina, O r e g o n  
(diagnostic only at this time) and West. Virginia.

lim u tiw  Oh 11 rt in St Iouit ind WitKm|lon | ) f

Amwk mi OptnmFlm A itou itn n  
441 No/th tmdhrrgh ItKd 
Saint I nun Miiioun 61141 
114 W  4 MW



Ms. Deborah Behr American Optometric Association
March 2, 1981 
Page -2-

Also enclosed Is a copy of a m o n o g r a p h  p r o v i d i n g  backgr ound 
lnformatior on ‘.ie profes s i o n  of o p t o m e t r v  in the United States. 
O f  course, fr addit i o n a l  informati on c o n c e r n i n g  the practice 
of the o r o f ^ s i o n  in Alaska, please contact Dr. Georme Hall.
13^5 West Iiinth, Anchorage, AK 99501, President o f  the Alaska 
O ptom etric Association. If I can provide you with further

TEE/val
enclosures

cc: George Hall, O.D.
13*15 West Ninth 
Anchorage, AK 99501 
907-272-2558



NAME DATE OF E N A C T M E N T

Rhode Island 
Pennsy l v a n i a  
Te n n e s s e e  
O r e g o n  
M a i n e  
L o u i s i a n a  
D e l aware 

•West V i r ginia  
C a l i f o r n i a  
W y o m i n g  
N e w  M e x i c o  
M o n t a n a  
K a nsa s 

•North Carolina  
Kentuck y 
W i s c o n s i n  
N e b r a s k a  
S outh Dakota 
Utah
North Dakota
A r k a nsas
Nevada
Iowa
Georgia
A r izo na

July 16, 1971 
M a r c h  1, 1974 
May 8, 1975 
May 20, -1975 
J u n e  24, 1975 
J u l y  6, 1975 
July 10, 1975 
M arch 4, 1976 
Jnly. 9, 1976 
F e b r u a r y  17, 1977 
M a r c h  4, 1977
April 12, 1977 (at 10:10 a.m.)
A pril 12, 1977 (at 2:00 p.m.)
June 3, 1977
March 29, 19^8
April 29, 1978
F e b r u a r y  13, 1979
March 15, 1979
M a r c h  21, 1979
March 22, 1979
April 2, 1979
M ay 25, 1979
J u n o  8, 1979
F e b r u a r y  14, 1980
April 25, 1980

•both d i a g n o s t i c  and therap e u t i c

(In addition, there are eight (8) o t h e r  states that do not 
statut o r i l y  prohibit the use of DPAs by o p t ometr ists; several 
of theso states have a t t o r n e y  qcncral o p i n i o n s  (♦favorable) 
(-unfavorable) on this point: A l a b a m a  (AG-), Florida ( A G ^ ) ,
Idaho (State Board S tatement ♦), Indiana (AG*), M i c h i g a n  (AG-), 
Minnesota, N o w  J e r s e y  (AG^), V i r g i n i a  (AG-).)

For your i nfor m a t i o n  we are including an u p dated m a p  s h o wing  
g e o g r a p h i c a l l y  tho u til ization of pha rma c e u t i c a l  a g e n t s  by 
optome trists.

4/25/80
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A P R I L  25, 1980



UTILIZATION OF PHARMACEUTICAL AGENTS BY OPTOMETRISTS

Authorized by Optometrists by Statute

Permitted by Opinion of Attorney General or State Board Examiner

I

No Statutory Prohibition 

/

No Statutory Prohibition but Negative A.G. Opinion



B U L L E T I N

'{ rom

C O U N S E L

V O L U M E  XXXIV, B U L L E T I N  NO. 62 M a r c h  8, 1976

TO: S t a t e  A s s o c i a t i o n  P r e s i d e n t s ,  L e g a l - L e g i s l a t i v e  C h a i r m e n ,  
A t t o r n e y s ,  E x e c u t i v e s

FR OM: T h o m a s  E. E i c h h o r s t ,  J . D . ,  C o u n s e l ;  A O A , St. L o u i s

S U B J E C T :  West V i r g i n i a  L e g i s l a t i o n

I)IST: 0, T, Drs. R h od es , Rush, D i v i s i o n  F.xecu t ive. C o m m  1 1 tee C h a i r­
men, F.D, WOD, GC, C, AA, D i v i s i o n  D i r e c t o r s ,  E, NK, 
A d m i n i s t r a t i v e  H e a ds  of S c h o o l s  and C o l l e g e s

t

T h e  West V i r g i n i a  L e g i s l a t u r e  has e n a c t e d  C o m m i t t e e  S u b s t i t u t e  
for 11.B. 1005 (as a m e n d e d ) .  Th e West  V i r g i n i a  H o u s e  of D e l e g a t e s  
(the lower ho us e ) on M o n d a y ,  F e b r u a r y  16, 197 6 p a s s e d  the bill by 
i\ v ot e of 58 to 39. On Frid ay,  F e b r u a r y  20 , 1976 the s t a t e  S e n a t e  
p a s s e d  the bill by a vote of 27 to A. G o v e r n o r  A r c h  A. M oo r e ,  Jr.,
v e t o e d  the bill on S a t u r d a y ,  F e b r u a r y  28, 1976.

On T u e s d a y ,  M a rc h  2, 1976 the H o u s e  c o n s i d e r e d  the m e a s u r e  again.
An a m e n d m e n t  wan p r o p o n e d  to s t r i k e  t h e r a p e u t i c s  and t r e a t m e n t  Irom 
the bill. Th is  a m e n d m e n t  wa s d e f e a t e d  53 to AA. Th en  the H o u n e  
v o t e d  to o v e r r i d e  the G o v e r n o r ' s  v e t o  by a v o t e  of 59 to 39. (In 
West V i r g i n i a ,  u n l i k e  most s l a t e s ,  t h e re  is no 2/3 vo t e i c q u i r e m o n t  
to o v e r r i d e ;  only a 512 of the e l e c t e d  m e m b e r s h i p  is n e e d e d . )  On 
T h u r s d a y ,  M a r c h  A, 1976 the S e n a t e  d e f e a t e d  by a v o i c e  and s t a n d i n g  
v o t e  the a m e n d m e n t  to s t r i k e  t h e r a p e u t i c s  and t r e a t m e n t .  T h e n  the
S e n a t e  voted to o v e r r i d e  the v e t o  by a vo te  of 27 to 6.

A copy of this ne w  law is a t t a c h e d .  T h e  n o t a t i o n s  (on p a g e s  5 and 

10) i n d i c a t e  a m e n d m e n t s  made  by the llouoe of D e l e g a t e s  b e f o r e  the 

i n i t i a l  p an na ge  of the bill.

I xi i.toivi n in c t  /ooo c iltiri v.a mum r • r.i it tint., mo M ll't  • mu a m ix ; i m i h .".//<•
WASIIINl'.ION (Mill I 1/m  V Mill I I N W  • WA'4llNt«lt*N, O.C itHVM. • AMI A HUH 5*0'' M 11 m'i'M



ENROLLED

CO M M ITTEE  SU BST ITUTE

FO R

H. II. 1005
(B y  M r. So m m e r v i l l e )

(Originating in the House Committee on the Judiciary.)

( P u M d  le l> lu » iy  JO, l i l t ;  In  t l l K I  n in e ty  d a r t  ( t o m  p a u t | *  |

AN ACT to amend and reenact section one. article five, and sections 
two, four and five, article eight, nil o f chapter thirty of the code 
o f West Virginia, one thousand nine hundred thiity-one, ns 
amended, relating to the profession o f optometry; adding, with­
in the definition of "prescription," optometrist to the licensed 
professionals who order drugs or medicines or combinations or 
mixtures thcrrof in certain cases; providing fo r the redefinition 
o f the practice o f optometry; exempting the practice o f osteo­
pathy from the provisions of law regulnling the practice o f op­
tometry; accreditation o f schools and colleges o f oplemclry and 
the qualifications, education, examination and certification o f 
applicants to practice optometry.

Be 11 enacted by the l*gi\lature of W u t  Virginia:

That section one, article five, and sections two, four and five, 
article eight, all o f chapter thirty ' f the code o f West Virginia, one 
thousand nine hundred thirty-one, us amended, lie amended and 
reenacted to read as follows:



J

ARTICLE 5. PHARMACISTS, ASSISTANT P H A R M A C I S T S  A N D  D R U G ­

STORES.

530-5-1. Definitions.

1 The following words and phrases as used in this article,
2 shall have the following meanings, unless the context other-
3 wise requires:
4 ( I )  The term "drug”  means fa ) articles in the official United
5 States Pharmacopoeia, or official National Formulary, o r any
6 other supplement to either o f them, which arc intended fo r use
7 in the diagnosis, cure, mitigation, treatment o r prevention of
8 disease in man or other animals, and (b ) all other articles in-
9 tended fo r use in the diagnosis, cure, mitigation, treatment, or

10 prevention o f disease in man o r other animals, and (c) articles,
11 other than food, intended to affect the structure or any func-
12 lion o f the body o f man or other animals and (d ) articles in-
13 tended fo r use as a component o f any articles specified in
14 clause (a ), (b ), or (c).
15 (2 ) The term "poisonous drug" means any drug likely to
16 be destructive to adult human life in quantities o f five grains
17 or less.

18 (3 ) The term "deleterious d rug1 means any drug likely to
19 he destructive to adult human life in quanlitcs of sixty grains
20 or less.

21 ( 4 )  The term "habit-form ing dnig" means any drug which
22 has been or may be designated as habit forming under the
23 regulations promulgated in accordance with Section 502 (d )
24 of the Federal Food, P rog and Cosmetic Act of June twcnly-
25 fifth, nineteen hundred and thirty-eight.
26 ( 5 )  T h e  term "pharmacy' or "drugstore" or "apothecary”
27 shall be held to mean and include every store or shop or
28 other place ( a )  when drugs are dispensed, or sold at retail.
29 or displayed Ior sale at retail, o r ( b )  where physicians'
30 prescriptions are compounded; or f c )  which has upon it or
31 displayed within it, or affined to or used in connection with
31 it. a sign bearing the word or words "pharmacy," "pharma-
33 cists," "apothecary," "drugstore." "drugs," "druggists." "mcdi-
34 cine," "medicine store." "drug sundries," "remedies." or any

Enr. Com. Sub. for H. B. ,005) 2
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35 word or words o f similar o r like import; or ( d )  any store
36 or shop o r other place, with respect to which any o f the
37 above words are used in any advertisement.
38 ( 6 )  The term "prescription" shall be held to mean an
39 order fo r drugs o r medicines or combinations o r mixtures
40 thereof, written o r signed by a duly licensed physician,
41 dentist, optometrist, as authorized by section two. article
42 eight o f this chapter, veterinarian o r other medical practi-
43 tioner licensed to write prescriptions intended fo r the treat-
44 mcnt or prevention o f disease o f man o r animals. The
45 term “ prescription" shall also include orders fo r drugs or
46 medicines o r combinations nr mixtures thereof transmitted
47 to the pharmacist by word o f mouth, telephone o r other means
48 o f communication by a duly licensed physician, dentist,
49 optometrist, veterinarian or other medical practitioner licensed
50 to write prescriptions intended for treatment or prevention of
51 disease o f man or animals, and such prescriptions received
52 by word o f mouth, telephone or other means o f communication
53 shall be recorded in writing by the pharmacist and the record
54 so made by the pharmacist shall constitute the original prcscrip-
55 lion to be filed by the pharmacist. A ll such prescriptions shall
56 be preserved on file, fo r a period o f five years, subject to in-
57 spcclion by the proper officer o f the law. The above shall apply
58 except fo r narcotic prescriptions, when all narcotic laws and
59 regulations must be complied with.
60 ( 7 )  The term "cosmetic," which shall be held to include
61 "dentifrice" and “ toilet article," means ( a )  nrticlcs intended
62 to be rubbed, poured, sprinkled, or sprayed on, introduced
63 into, or otherwise applied to the human body, o r any part
64 thereof for cleansing, beautifying, promoting attractiveness, or
65 altering the appearance, and (b )  articles intended for use
66 as a component o f any such ank les , except that such term
67 shall not include soap.

AJITU U . •. on tlM frT RM I* .
130-8-2. Practice of optometry defined.

1 Any one or any combination o f the following practkes
2 shall constitute the ptaetke o f optometry:
3 (a ) The examination o f the human eye. with or without



J

4 Ihc use o f drugs prescribable fo r the human eye, which drugs
5 may he used for diagnostic or therapeutic purposes fo r topical
6 application to the anterior segment of the human eye only, and,
7 by any method other than surgery, to diagnose, to treat o r to
8 refer fo r consultation or treatment any abnormal condition of
9 the human eye or its appendages;

10 (b ) The employment without the use o f surgery of any in-
11 strument, device, method or diagnostic o r therapeutic drug
12 fo r topical application to the anterior segment o f the human
13 eye intended fo r Ihc purpose o f investigating, examining, treat-
14 ing, diagnosing, improving or correcting any visual defect or
15 abnormal condition o f the human eye or its appendages-
16 . (c) The prescribing and application or the replacement or
17 duplication o f lenses, prisms, contact lenses, orthoptics, vision
18 training, vision rehabilitation, diagnostic or therapeutic drugs
19 fo r topical application to the anterior segment o f the human
20  eye, or the furnishing or noviding o f any prosthetic device,
21 or any other method othci than surgery necessary to correct
22 o r relieve any defects o r kbnormal conditions o f the human
23 eye or its appendages.
24 Nothing in this section shall he construed to permit an
25 optometrist to perform surgery, use thugs by injection or to
26 use or prescribe any drug fo r other than the specific purposes
27 authorized by this section.

830-8-4 . Registration prerequisite to practice of optometry; excep­
tions.

1 No person shall practice o r offe r to practice optometry in
2 this stau without first applying for and obtaining a certificate o f
3 registration for such purpose from Ihc West Virginia board o f
4 optometry; but Ihc following persons, firms and corporations
5 arc exempt from  Ihc operation o f this artic le , except as
6  hereinafter provided:
7 (a ) Persons who have heretofore been registered as op-
8 tomrlrists in this stale, or who were cngnp.rd in the practice
9 of optometry in this slate before the passage o f any law by

III this stale regulating such practice, anil who have heretofore
11 received from the board of examiners certificates of exemption
12 from cxaniinalii ;
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13 (b ) Persons authorized under the laws o f this slate to prac-
14 ticc medicine and surgery or osteopathy;
15 (c ) Persons, firms and corporations who sell eyeglasses
16 or spectacles in a store, shop or other permanently established
17 place of business on prescriptions from persons authorized
18 under the laws o f this stale to practice cither optometry or
19 medicine and surgery;
20 (d ) Persons, firms and corporations who manufacture o r
21 deal in eyeglasses or spectacles in a store, shop or other
22  permanently established place of business, and who neither
23 practice nor attempt to practice optometry.

§30-8-5. Qualifications o f applicant fo r registration; examination.
1 An applicant fo r registration shall present satisfactory
2 evidence that he is at least eighteen years o f ag< if good
3 moral character and temperate hnhits, and has graduated from
4 a high school or secondary school, or has completed an cquiva-
5 lent course o f study approved by the West Virginia board o f
6  optometry, has satisfactorily completed all prcoptomclry or
7 premcdical college requirements and has graduated from a
8 school or college o f optometry approved by said board. No
9 school or college o f optometry shall l>e approved by the West

10 Virginia board of optometry unless at first it has been
11 accredited by a regional or professional accreditation organiza-
12 lion which is recognized by the national commission on ac-
13 creditation o r the United States commission o f education. lurch
14 applicant shall submit to and be examined in all phases of
15 optometry os is provided by the school r college o f optometry
16 and shall include, but not I k  limited to, anatomy and phy-
17 siology of the human eye, the use o ' instruments such as the
18 ophthalmoscope, rclinoscopc, tonometer, slit lamp biomicro-
19 scope, the general laws of optics and refraction, general and
20 ocular pharmacology, general and oculai pathology and other
21 such subjects or instrumentation us Ihc !>onrd o f optometry
22 may deem neo ssary.
23 The West Virginia bonrd o f optometry shall be responsible
24 to determine the educational training received by Ihc applicant
25 from the schools and colleges of optometry, the educational
26 qualifications of each applicant and the administering o f the
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27 examination and certifications o f each applicant commensurate
28 with his education. No optometrist shall be registered or
29 certified to practice optometry in the stale o f West Virginia
30 in any area that is beyond the scope o f his educational train-
31 ing as determined by the West Virginia board o f optometry:
32 Provided, That any optometrist presently registered in the state
33 o f West Virginia and who desires to employ the use o f pharma-
34 ceulical agents must submit to the West Virginia board o f
35 optometry evidence of satisfactory completion o f all neccs ary
36 educational requirements as made mandatory by the West Vir-
37 ginia board of optometry: Provided luriher, That the West
38 Virginia board of optometry shall provide fo r continuing cdu-
39 cational requirements to be completed from time to time by all
4 0  optometrists desiring to employ the use o f pharmaceutical
4 1 agents.

J
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The Joint Committee on Enrolled B ills hereby certifies that the 
foregoing bill is correctly enrolled.
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Chairman Senate Committee

Chairman House Committee

Originated in the House.
Takes effect ninety days from passage.

Clerk o f the Senate

Clerk oi the House o f Delegates

President o f the Senate

Speaker House o f Delegates

The within ____      this the

day o f ...................      —  , 1976.

Governor
r<M1
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BULLETIN
from

OFFICE OF COUNSEL

VOLUME XXXV, BULLETIN NO. 84 June 6 , 1 9 7 1

TO: 0, T, DEC-C, EMS, E, NE, GC, State Association Presidents,
Executives, Legal-Legislative Chairmen, Attorneys,
Legislative Counsel, Optometric Legislators, IAB-EC, State 
Board Presidents, Secretaries, Attorneys, Administrative 
Heads of Schools and Colleges, COE-ES, CCOC-ES, Drs. Rhodes,
Rush

FROM: Thomas E. Eichhorst, Counsel

SUBJECT: North Carolina Legislation

The General Assembly of North Carolina has enacted into law Senate 
Bill 424, as. amended This law permits optometrists to utilize 
pharmaceutical agents "to correct, relieve, or treat defects or 
abnormal conditions of the human eye or its adnexa. Provided, 
however, in using or prescribing pharmaceutical agents, other than 
topical pharmaceutical agents within the definition hereinabove set 
,:t which are used for the purpose of examining the eye, the 

optometrist so using or prescribing shall communicate and collaborate 
with a physician duly licensed to practice medicine in North Carolina 
designated or agreed to by the patir.it."

A copy of this bill, as enacted, 's enclosed. The bill in its final 
form passed the Senate on May 24. 1977 by a vote of 4C to 4, and the 
House of Representatives on June 3» 1977 by a vote cf 83 to 4. In 
North Carolina, the Governor has no veto power, so • .actment by both 
houses of the legislature is final.

North Carolina in the fourteenth state to enact legislation authorizing 
optometrists to utilize pharmaceutical agents. Twelve other states 
authorize optometrists to utilize diagnostic pharmaceutical agents; 
the dates of the enactment of these laws are Rhode Island (July 16, 
1971)» Pennsylvania (March 1, 1974), Tennessee (May 8 , 1975)* Oregon 
(May 20, 1975), Maxne (June 24, 1975). Louisiana (July 6 , 1975). 
Delaware (July 10, 1975), California (July 9. 1976), Wyoming (February 
17, 1977)» New Mexico (March 4, 1977), Montana (April 12, 1977 at 
10:10 i.m.), an I Kansas (April 12, 1977 at 2:00 p.m.). On March 4 ,  

1976, the West Virginia Legislature authorized the use of drugs for 
diagnostic or therapeutic purposes by optometrists who meet educational 
requirements set by the optometry board.

t..

.urtvi orricc 7000 cml*mwa s tu m  • s r  to o * , mo 6 i  1 19  • a r i a  coot 3i 4 f t j ? S 770 • 
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[In a d d i tion, t h e r e  are eight othei s tates that do not s t a t u t o r i l y  
p r c n i b i t  the use of DPAs by o p t o m e t r i s t s ;  s e v e r a l  of t h e s e  s taces  
h a v e  a t t o r n e y  g e n e r a l  o p i n i o n s  (+ f a v o r a b l e ) ' , -  u n f a v o r a b l e )  on 
t h i s  point: A l a b a m a  (A G - ) ,  F l p r i d a  ( A G + ) , Idaho, I n d i a n a  ( )»
M i n n e s o t a ,  N e v a d a  (State B o a r d  S t a t e m e n t  +,, Hew J e r s e y  (AG ), 

V i r g i n i a  (AG-).]
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S E N A T E  B I L L  424*
S econ d E d i t i o n  E n g r o s s e d  5 / 2 4 / 7 7

Sh o r t  Title: R e d e f i n e  O p t o n e t r y .  (Public)

Sponsors: S e n a t o r s  Hardison; K i n c a i d ,  Coubs, Mathis, Raynor,

P o p k i n. L a winor U ebster, Scott. A l e x a n d e r , ______________________________

R e f e r r e d  to: J u d i c i a r y  I I,______________________________________— ---------

April 6, |977

I  A B I L L  T O  B E  E N T I T L E D

2* AN ACT T O  R E D E P I N E  T H E  P R A C T I C E  OP O P T O N E T R Y  C O N S I S T E N T  W I T H  

3 MODERN A D V A N C E S  IN S C I E N C E  AND O P T O N E T R Y .

lj T h e  G e n e r a l  A s s e c b i y  of N o r t h  C a r o l i n a  enacts:

5 S e c t i o n  |. G.S. 9 0-| |4 as t h e  s a n e  a p p e a r s  in the |075 
A

6  R c p l a c e u e n t  V o l u n e  2C of tho G e n e r a l  S t a t u t e s  is h e r e b y  anenflod

7 a n d  r e w r i t t e n  to read as follows:

8 9 0 - ||4. O n t o netrv d e f i n e d .— Any o n e  or any c o u b i n a t i o n  of

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

1 0  o p t o n e t r y :

II (|) tho c x a u i n a t i o n  of the b u n a n  e y e  by a n y  nothod, o t h e r  t h a n

1 2  s u r g e r y ,  to d i a g n o s e ,  to troat, or to r e f e r  for c o n s u l t a t i o n  or

13 t r o a t u e n t  any a b n o r n a l  c o n d i t i o n  o f  t h o  h u a a n  e y e  aud its a d n e x a ;

lh or

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

1 6  a g e n t s  and p roccduros , o t h e r  than surgery, i n t e n d e d  f o r  the

17 p n r p o n o s  of invest i g a t i n g ,  o x a n i n i n g ,  t r e a t i n g ,  d i a g n o s i n g  or

1 6  c o r r e c t i n g  visual d o f c c t s  or e b n o r c o l  c o n d i t i o n s  of t h o  h u u a n  o y ©

19 or its ad.nxa; or

20 

21
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I  (3 ) the p r e s c r i b i n g  and a p p l i c a t i o n  of l e nse s, d e v i c e s

^ c o n t a i n i n g  lenses, prisms, c o n t a c t  lenses, o r t h o p t i c s ,  v i s i o n  C. ,

3 t r a i n i n g ,  p h a r m a c e u t i c a l  agents, and p r o s t h e t i c  d e v i c e s  t o

h c o r r e c t ,  r e l i e v e ,  or treat d e f e c t s  or a b n o r m a l  c o n d i t i o n s  o f  t h e
9

5 human eye or its adnexa.

6 Provided, h o w e v e r ,  in u s i n g  or p r e s c r i b i n g  p h a r m a c e u t i c a l

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

6 d e f i n i t i o n  h e r e i n a b o v e  s e t  o u t  which a r e  u s e d  f o r  t h e  p u r p o s e  of

9 e x a m i n i n g  the eye, the o p t o m e t r i s t  so u s i n g  or p r e s c r i b i n g  s h a l l

10 c o m m u n i c a t e  and c o l l a b o r a t e  with a p h y s i c i a n  duly l i c e n s e d  to

II p r a c t i c e  m e d i c i n e  in N o r t h  C a r o l i n a  d e s i g n a t e d  or .agreed to by

1 2 t h e  patient. "

3 3  Sec. 2. G.S. 9 0 - | | 8 a s  t h e  n a m e  a p p e a r s  *n the |975

lb R e p l a c e m e n t  V o l u m e  2C of the G e n e r a l  S t a t u t e s  a u d  in t h e  |975

15 C u a u l a t i v e  S u p p l e m e n t  t h e r e t o  is h e r e b y  a m e n d e d  by a d d i n g  at t h e

1 6  e n d  t h e r e o f  a new s u b s e c t i o n  (e) to r e a d  as follous:

1 7  " (o) T h o  b oard s hall not l i c e n s e  any p e rson to p r a c t i c e

38 o p t o n e t r y  in the S t a t e  of k-»rth C a r o l i n a  b e y o n d  the s c o p e  of tho

3 9  p c r s o n * s  e d u c a t i o n a l  t r a i n i n g  as d e t e r m i n e d  by t h e  board. No

20 o p t o m e t r i s t  p r o s o n t l y  l i c e n s e d  in this S t a t e  s h a l l  p r e s c r i b e  and

PI • use p h a r m a c e u t i c a l  a g e n t s  in the p r a c t i c e  of o p t o t e t r y  u n l o s s  a n d 

pp until he (i) has s u b m i t t e d  to the b o a r d  e v i d e n c e  of s a t i s f a c t o r y

p 3 c o m p l e t i o n  of all o d u c a t i a n a l  r e q u i r e m e n t s  e s t a b l i s h e d  by t h e

p\{ b o a r d  to p r e s c r i b e  and use p h a r m a c e u t i c a l  a g e n t s  in tho p r a c t i c e

of o p t o m e t r y  and (ii) has* been c e r t i f i e d  by t h e  b o a r d  as

2 6 e d u c a t i o n a l l y  q u a l i f i e d  t o  p r e s c r i b e  a n d  uso p h a r m a c e u t i c a l

2 7 age nts. C

2fl Provided, howevor, that no c o u r s e  or courser, in p h a r m a c o l o g y

(
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1 shall be n p p r o v e d  bj the b o a r d  u nless (i) t a u g h t  by an

^  2 i n s t i t u t i o n  having f a c i l i t i e s  for both t h e  d i d a c t i c  and c l i n i c a l

3 i n s t r u c t i o n  in p h a r s a c o l o g y  and w hich  is a c c r e d i t e d  by a r e g i o n a l

b or p r o f e s s i o n a l  a c c r e d i t i n g  o r g a n i z a t i o n  that  is r e c o g n i z e d  and

$ a p p r o v e d  by th e C o u n c i l  o n  P o s t s e c o n d a r y  A c c r e d i t a t i o n  o r  the

6 u nited  S t a t e s  O f f i c e  of E d u c a t i o n  and (ii) t r a n s c r i p t

7 credit for t h e  c o u r s e  or c o u r s e s  is c e r t i f i e d  to the b o a r d  by the

8 i n s t i t u t i o n  as b e i n g  e q u i v a l e n t  i n  b o t h  h o u r c  a n d  c o n t e n t  to

9 t h o s e  c o u r s e s  in p h a r s a c o l o g y  r e q u i r e d  by t h e  o t h e r  l i c e n s i n g

10 b o ards in t h i s  C h a p t e r  w h o s e  l i c e n s e e s  or r e g i s t r a n t s  a r o

11 p e r n i t t e d  the use of p h a r o a c e u t i c a l  a g e n t s  in t h e  c o u r s e  of t h o i r

/

V.

1 ) Sec. 3. G.S. 9 0 - ||8 . |0 as t h e  c a n e  a p p e a r s  in the |975

lb R e p l a c e m e n t  V o l u n c  2C of tho G e n e r a l  S t a t u t e s  is h e r e b y  a n e n d e d

l£ by a d d i n g  at t h e  e n d  t h croof a n e w  p a r a g r a p h  to road a s  f o l l o w s :

16 "In i s suing a c e r t i f i c a t e  of r e n e w a l ,  tho board s h a l l  e x p r e s s l y

1 7  s t a t e  w h e th er such person, o t h e r w i s e  l i c e n s e d  in the p r a c t l c o  o f

IB o p t o m e t r y ,  has bcon c e r t i f i e d  to p r e s c r i b e  and u s e  p h a r m a c e u t i c a l

1 9  a g e n t s . "

P0 Sec. *i. G.S. 90-||0.|| an t h o  r.aoe a p p e a r s  in t h e  |975

21 R eplac e c e n t  V o l u n o  2C of tho G e n e r a l  s t a t u t e s  i s  h e r e b y  a u e n d o d
•

22 by i n s e r t i n g  in line 6 t h e r e o f  i m m e d i a t e l y  f o l l o w i n g  the word

2 3 " r e f u s e d "  and b e f o r e  the s e t i c o l o n  tho words:

2b or shall p r a c t i c e  o r  a t t c u p t  to p r a c t i c o  o p t o n e t r y  by m o a n s

75 or a e t h o d s  that tho board L a s  d e t e r m i n e d  is b e y o n d  the s c o p e  of

7 6  the p e r s o n ' s  e d u c a t i o n a l  training".

2 7 Sec. S. Ar ticle 6 of C h a p t e r  90 o f  the C o u e r a l  S t a t u t e s

26 is hereby a m e n d e d  by i n s e rting t h e r e i n  a n o w  s e c t i o n  G.S. 90-

r

12 p r o f e s s i o n a l  p r a c t i c e . "

S c a a t e  Dill  929



Ge n e r a l  Statutes.

Sec. 8 . This act iu&ll b e c o a e  e f f e c t i v e  on and a f t e r
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X |2 5 . | to read us follows:

2 9 0 - |2 5 . |• Pilling p r e s c r i p t i o n s .— L e g a l l y  l i c e n s e d

3 d r u g g i s t s  of this State  nay f i l l  prr?scriptions of o p t o m e t r i s t s  

h d u l y  l i c e n s e d  by the Worth C a r o l i n a  State  B o a r d  o f  E x a m i n e r s  in

$ O p t o o e t r y  to prescribe, a p p l y  o r  use p h a r m a c e u t i c a l  a g e n t s . "
0

6 Sec. 6 . G.S. 9 0 - 8 7  ( 2 2 ) (a) as t h e  s a n e  a p p e a r s  in the

7 1975 R e p l a c e m e n t  V olume 2C of the G e n e r a l  S t a t u t e s  is h e r e b y

8 a m e n d e d  by i n s e r t i n g  in l i n e  | t h e r e o f  i m m e d i a t e l y  f o l l o w i n g  t he

9 w o r d  " d e n t i s t , "  and p r e c e d i n g  the word " v e t e r i n a r i a n "  the word

10 " o p t o m e t r i s t

n  Sec. 7. T h e  p r o v i s i o n s  of t h i s  act a r e  a p p l i c a b l e  o n l y

t o  those i n d i v i d u a l s  l i c e n s e d  p u r s u a n t  t h e r e t o  and 

^  s h a l l  not] r e s t r i c t ,  e x p a n d ,  or o t h e r w i s e  a l t e r
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LIST OF PHARMACEUTICAL AGENTS BY NAME (OR TYPE IF NOT NAMED) THAT 
STATC IAW OR REGULATIONS SPECIFY OPTOMETRISTS ARE PERMITTED TO USE

ARIZONA: No l i s t .  Effective 1/1/02, the optometry law authorizes 
optometrists to u t i l iz e  those diagnostic pharmaceutical agents 
known as topical anesthetics, cycloplegics and mydriatics.

ARKANSAS: 5. Approved Pharmaecutical Agents

The following pharmaceutical agents are hereby approved 
for use in the manner and strengths indicated:

AGENT
MAXIMUM
STRENGTH

opical Anesthetics (For Glaucoma Screening Only)

Proparacaine Hydrochloride (Ophthaine)
Benoxlnate Hydrochloride (Dorsacaine)
Fluress

.5*

.41

Mydriatics
• _  •

Phenylephrine Hydrochloride 2 . 5 X
(Neo-Synephrine)

Hydroxyamphetamine Hydrobromide (Paredrine) IX
Cycloplegics

Tropicjnide (Mydriacyl) ( 5 %)
Cyclopentolate (Cyclogyl) \% ([5 %)

D/es

Fluorescein
Rose Bengal 1*
Methylene Blue .  *

Additional pharmaceutical agents may be added when approved by
the committee.

CALIFORNIA: A rtic le  8  of Chi'iter 15, T it le  16, Ca lifo rn ia  Administrative 
Code:

*1560. fief m u  ions. As used in th is  A rt ic le :
(a) "topical Pharmaceutical Agents" means:

4

Maximum Concentration 
that may be used:Types of Orugs:

( I )  Mydriatics
(a) PhonyU'phriiH.* Hydrochloride.
(b) HydroxydupiH'taninc Hydrobrcra.dc:

2.51
11

-



(2) Cycloplegics
(a) Tropicamide:
(b) Cyclopentolate:
(c) Homatropine Hydrobromide:
(d) Atropine Sulfate:

IX
I X
5X

0 . 5 X

(3) Topical Anesthetics
(a) Proparacaine Hydrochloride:
(b) Benoxinate Hydrochloride:
(c) Piperocaine Hydrochloride:.

0 . 5 X
0 . 4 X

2X

DELAWARE:

9

• 0

FLORIDA:

GEORGIA:

IDAHO:

INDIANA:

IOWA:

KANSAS:

KENTUCKY:

Section 3. Use of drugs

3.02 Licensees who have been duly authorized by the Board 
may, for diagnostic purposes only, make use of the following 
classes of topiral ophthalmic drugs; (1) anesthetics,
(2) mydriatics, (3) cycloplegics, and (4) myotics; provided, 
however, that any such authorization by the Board shall not be 
construed as authorizing any licensee to dispense or issue a • 
prescription for diagnostic drugs.

No l i s t .  An optometrist may u t i l iz e  pha.maceutical agents 
within the lim its of his educational background and tra in ing.

No l i s t .  An optometrist may u t i l i z e  topical pharmaceutical 
agents within the limits of his educational background and 
training.

No l i s t .

No l i s t .  Every licensed O.D. is  permitted to u t i l iz e  any 
diagnostic pharmaceutical agent

No l i s t .  The optometry law authorizes optometrists to u t i l iz e
cycloplegics, mydriatics and topical anesthetics as diagnostic 
agents.

No l i s t .  Kansas State Board of Examiners In Optometry Rules 
and Regulations Sec. 65-6-30 authorizes optometrists to 
u t i l iz e  topical pharmacological agents known generically  as 
anesthetics, mydriatics, and cycloplegics.

KY. AD. COOE §320.240 authorizes optometrists to administer 
diagnostic pharmaceutical agents limited to miotlcs for 
emergency use only, m>driatics, cyclopleg ics, and anesthetics 
applied top ically  only, but excluding any drug c la s s if ie d  as a 
controlled substance.



LOUISIANA:

MAINE:

MINNESOTA:
*

MONTANA:

NEBRASKA:

No l i s t .  Optometry law authorizes optometrists to u t i l iz e  
topical ocular diagnostic pharmaceutical agents.

Maine Board of Optometry Rules of Practice §90-382. 

AUTHORIZED DIAGNOSTIC PHARMACEUTICAL AGENTS 

Topical Anesthetics:
p

Proparacaine hydrochloride .5% (Ophthaine) 
Benocinate hydrochloride .4% (Dorsacaine)

Mydriatics:

Hydroxyamphetamine hydrobromide 
1.00% (Paradrine)

Phenylephrine hydrochloride 2.5% (Neo-synephrine)

No l i s t .

Administrative Rules of Montana §40-3.70(6)-S70020.

40-3.70(6)-S70020 RULES FOR DIAGNOSTIC PHARMACEUTICAL AGENTS

(5) Upon licensure or ce rt if ica t io n  the permissiole drugs and 
their concentrations are as follows:

(a) Mydriatics
( I )  Phenylephrine Hydrochloride 2.5%
( I I )  Hydroxyamphetamine Hydrobromide 1.0%
(b) Cycloplegics
( I )  Tropicamide 1.0%
( I I )  Cyclopentolate 1.0%
( I I I )  Homatroplne Hydrobromide . 5 %
(1v) Atropine Sulfate . 5 *
(c) Topical Anesthetics
( I )  Proparacaine Hydrocnloride .5%
( I I )  Benoxinate Hydrochloride .4%
( I I I )  Pipcrocaine Hydrochloride 2.0%
(d) Miotic, only in the event of an emergency...

No l i s t , .  Pharmaceutical agents mean anesthetics, 
cycloplegics, and mydriatics and may be used for diagnostic 
purposes by optometrists who are c e rt if ie d  to use 
pharmaceutical agents.

NEVADA: The following topical ophthalmic pharmaceutical agents may be 
used in the concentrations specified for diagnostic purposes 
by an optometrist who has been authorized by the board to do



2. Hydro*/amphetamine hydrobromide, 1 percent
(b )  Cycloplegtiis:

1. Tropicamide, 1 percent.
2. Cyclopentolate, 1 percent
3. Homatnpine hydrobromide, 5 percent
4. Atroplrrs su lfa te , 0.5 percent

(c) Topical aswsthetics:
1. Proparicaine, hydrochloride, 0.5 percent.
2. Eer.oxi"Wte hydrochloride, 0.4 percent.
3. Piperocaine hydrochloride, 2 percent.

(d) K iotics:
1. P ilo carp ine , 1 percent in ordinary use.
2. P ilo carp ine , 3 percent for emergency use only.

NEW JERSEY: No l i s t .

NEW MEXICO: No l i s t .  Optometry law authorizes optometrists to u t i l iz e
topical ocular diagnostic pharmaceutical agents.

NORTH CAROLINA: No l i s t .  An ofrtcmetrist may u t i l iz e  pharmaceutical agents
within the l im its  of his educational background and tra in ing.

NORTH DAKOTA: No l i s t .  Optoiaetry law authorizes optometrists to u t i l iz e
ocular diagnostic pharmaceutical agents.

OREGON: OR. AD. RUlES §dS2-8-010:

Diagnostic Pnan».iceutical Agents 
852-80-010 Diagnostic pharmaceutical agents for topical use 

1n the practice of optometry:
(1) Anesthetics:
(a) Beroxieale 9 . I t  
•(b) Prcparacain* HC1 0.5t
(2) Cycloplegics Mydriatics:
(a) Cyclopentolate, not tc "xceed I t  

|b )  HyoroxyargheKamine HBr I t  

Cc) Phenylephrine HC1, not to exceed I t  

dd) Trcpica«ide, not to exceed I t
( 3 )  D y e s :
;;a) fluorescein u  Impregnated paper s t r ip s ,  as commonly used 
tn the practice af optometry for some time; not to be stored 

. tn liquid form.
1 1) Rose b e m g a l  I t  %
CA) K iotics (for emergency use only): P ilocarp ine, not to 
oacecd ‘1; prior to use, consultation with a competent 
physician sh a ll  tt>: held if  at a l l  possible. The Board 
nccconerds that m j  patient demonstrating any adverse reaction  
Clue to the? In s t i l la t io n  of any diagnostic p'anMCeut tea) agent 
be referred lo a competent physician as soon as practicable.

I



On 4/22/80 the Board proposed to amend IIAR 852-80-010 by 
additions as follows (additions underlined)):

OIAGKOSTIC PHARMACEUTICAL AGENTS 
852-80-010 Diagnostic Pharmaceutical agpeits 
the practice of optometry:

i t s  for topical use in

Anesthetics: Benoxinate 0.4%
Proparacaine HC1 0.5%

. Cycloplegics/Mydriatics:
Cyclopentolate, not to esrcied 1% 
Hydroxyamphetamine HBr 1H  
Phenylephrine HC1, not t o . exoeed 10% 
Tropicaaide, not to excc

Dyes:

:e«: 1% 

ite r paperFluorescein Na impregnates paper s t r ip s ,  as 
comoonly used in the pract: c e  of optometry fcr 
some time; not to be stortsu iin liqu id  fora.  
Rose bengal 1%
Fluoresoft (Fluorexon .3Sfc

Combined agents:
F luress (Fluorescein. S 
benoxinate k~CIT~T£7-----

Cyclomydrll (Cyclopcntol 
Pneny I epner 1 ne HCL 7T%)

Any ther FDA approved 
more agents appearing on

0.25%, and

HCL, 0.2% and

nation of two or
wfticn oa>

be eseo for ocular diagNOitrv.c purposes.

Miotics:

PENNSYLVANIA;

(for emergency use onl„.)
Pilocarpine, not to exceed 4Xj, i r t o r  to use, 
consultation with a competent m y s lc ia n  sha ll  
held i f  at a l l  possible.

be

Optometrists who are appropriately gua*1 fterf pursuant to li** 
Act c f  March I ,  H 74, (Act No. 29 of I S *  ,  63 P .S . .  S c c t r  i 
231 e t .  seq., sh a ll  be permitted to u t f l l u e  the following 
drugs in their p ract ice  of Optometry, jrper of the 
Secretary of H ealJi, October 12, 1974, jr-naBized April 26,

A. Loc.’ ’ anesthetics: 1

Scnoxinatc Hydrochloride - OpMhalJfc Sp lutlo r (0 .4 t)  
Proparacaine Hydrochloride - Opnthaln c Solution (0.5%;

3. K io tics :

Pilocarpine N itrate Onhthalmic So le t  nn U .S.P. (1%) 
Pilocarpine Hydrochloride Ophthalmic e l u t i o n  U .S.P. (1%)

- —



C, Mydriatics and/or cycloplegics:

  •• . Eucatropine Hydrochloride U.S.P. - Ophthalmic Solution (5%) .
Homatropine Hydrobromiuc Ophthalmic Solution U.S.P. (27.) 
Hydroxyamphetamine Hydrobromide Ophthalmic Solution U.S.P.

(1/2%)
Tropicamide Ophthalmic Solution U.S.P. (1%)
Atropine Sulfate Ophthalmic Solution U.S.P. (1%)

Ophthalmic Ointment (1%)
Psydopentolate Hydrochloride - Ophthalmic Solution (1%) 
Scopolamine Hydrobromide U.S.P. - Ophthalmic Solution 

U.S.P. (.25%)
Ephedrine Sulfate U.S.P. - Ophthalmic Solution (5%)
Phenylephrine Hydrochloride - Ophthalmic Solution U.S.P.

A l l Potencies listed abow are the maximum allowable
p o t e n c i e s '—  5

•

RHODE ISLAND: No l i s t .  Any topical anesthetic, mydriatic and miotic is  • *
allowed. Cycloplegics are not sp e c if ic a l ly  mentioned but the 
rule of mydriatic can be applied. By Board recommendation 
atropine sulphate in any , jrccntage is discouraged.

SOUTH DAKOTA: No l i s t .  Optometry law authorizes optometrists to u t i l iz e
topical pharmaceutical agents for diagnostic purposes.

TENNESSEE: No l i s t .  An optometrist may u t i l iz e  pharmaceutical agents, to
wit, miotics, mydriatics, cycloplegics, and anesthetics, 
within the lim its of his educational background and training.

UTAH: (e) Topically applied diagnostic agents as used herein 
shall be defined as the following:

( i )  Commercially prepared tooical anaesthetics as
follows: proparacaine HCL 0.5%, benoxinate HCl 0.4%, 
pipcrocaine 2%, and tetracaine 0.5%;

( i i )  Tropicamide in strength of not greater than 1%, 
cyclopentolate in strength of not qreatcr than 1%, and 
atropine sulfate in strength of not greater than 0.5%;

( i i i )  Penylephrine HCL in strength of not greater than 
2.5%, hydroxyamphetamine in strength of not greater than 1%;

*

( iv )  Such others as may be from time to time determined 
by the Optoflajtrlc Corn! ltee of the Utah Stale Business 
Regulations Division in consultation with a licensed physician 
specializing in diseases and surgery of the eve, appointed by 
the Utah Medical Association, and a phariu.'colegist appointed 
by the Medical Center of the Unlversi.y  of Utah. Any



WEST VIRGINIA:

WISCONSIN:

WYOMING:

Individual who is  not cert if ied  to u t i l i z e  diagnostic  
pharmaceutical agents hereunder sha ll post with the Optometry 
Committee of tne Utah State Business Regulations Oivision an 
affidavit  stating that the person is  not now c e rt if ie d  nor 
does the person desire to c e rt ify  to use diagnostic 
pharmaceutical agents.

Topical agents for,the eye and treating the anterior segments 
only. No oral or in jectib le  pharmaceuticals are permitted in 
any form whatsoever.

(9) "Diagnostic pharmaceutical agent" means any of the 
topical, ocular, diagnostic, pharmaceutical agents listed  
below i f  used in accordance with the following conditions: 
agents may be used in strengths no greater than the strengths 
indicated in the l i s t ;  may be used by the optometrist only and 
may not be dispensed by the optometrist to patients for 
self-administration.

(a) Mydriatics
1. Phenylephrine 2.5%
2. Hydroxyamphetamine 1%
(b) Cycloplegics
1. Tropicamide 1%
2. Cyclopentolate 1%
(c) Topical Anesthetics
1.Benoxinate 0.4%
2. Proparacaine 0.5%
3. Tetracaine 0.5%
4. Benoxinate 0.4% - Fluorescein 0.25% Combination
(d) Dyes
1. Fluorescein 0.25% - Benoxinate 0.4% Combination

No l i s t .  Optometry law authorizes optometrists to use 
diagnostic agents, top ically  applied, known generically  as 
cyc1opl:gics, mydriatics, topical anesthetics, dyes and for 
emergency use only miotics for immediate administration to the 
ultimate user.



BULLETIN 

from the 

COMMITTEE ON STATE AGENCIES

COMMUNITY HEALTH DIVISION

VOLUME XXXIII, BULLETIN NO. 36 * Mav 28, 1975

TO: State Association Presidents, Leqal-Leqislative Chairmen,
Attorneys, Executives

FROM: V irgil L. Rhodes, O.D., Chairman

SUBJECT: Oregon Legislation

DIST: 0, T, Dr. P i t t s ,  Division Executive Committee Chairmen, CHD-EC,
SAC, ED, KOD, GC, C, AA, Division Directors, E, NE, Drs. Hoi combe,
Lind, Rush, Reslock, Administrative Heads of Schools and Colleges

On Tuesdav, Mav 20, 1975, Oreaon Governor Robert W. Straub siqned into law House 
B i l l  No. 2740.

A cooy of this b i l l ,  as enacted, is  attached.

The b i l l  passed the House bv a vol j of 31 to 27, and the Senate bv a vote of 20 
to 10.

Oregon is the fourth state to enact legislation authorizing optometrists to u t i l iz e  
diagnostic pharmaceutical aoents. The three other states and the dates of their  
enactment are Rhode Island (Julv 16, 1971), Pennsylvania (March 1, 1974) and 
Tennessee (Mav 8, 1975).

[In addition there are seven other states that do not statuto rily  nrohlbit the 
use of DPAs bv ontometrists: several of these states have attorney qeneral 
opinions (^favorable) (-unfavorable) on this ooint: Florida (old AG-), Idaho,Indiana 
(AG+), Minnesota, Nevada (AG+), New Jersev (AG+), Virginia (AG-).]

rxtcuTivt nincc 7ooo c m p r r w A  stRtci • ar. tows, m o  w h o  • a r l a  coor at-t 832 v t o
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Sponsored by Representatives OTTO, G R A N N E L L ,  G W I N N ,  W A L D E N ,  
* Senators H O W A R D ,  J E R N S T L D T

Relating to the practice of optometry; amending O R S  683.010, 683.040,
683.060 and 683.270.

Be It Enacted by the People of the State of Oregon:

O R S  683.010 is amended to reaa
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 
gcnericrdly as cycloplegics, mydriatics, topical anesthetics, iycs such as 
fluorescein, and, for emergency use only, miotics, for the measurement or 
assistance of the powers or range of human vision or the determination of 
the accommodative and refractive states of the human eye or the scope of 
its functions in general or the adaptation of lenses or frames for the aid 
thereof, subject to tho limitations of O H S  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. O R S  683.040 is amended to read:
683.040. (1) Every person desiring to commence the practice of optom­

etry in this state must show by satisfactory evidence that he is of good 
moral character and has graduated from a school of optometry which is 
recognized and approved by the board and which maintains a standard of 
four school years of at least nine months each.

(2) Every persou desiring to commence the prncticc of optometry 
after January 1, 1976, or employ the uso of diagnostic agents shall in addi­
tion to tho requirements of subsection (1) of this section have satisfactorily 
completed n course in phurmacology, as it applies to optometry, by an 
institution accredited by a regional or professional accreditation organiza­
tion which is recognized or approved by the National Commission on 
A  editin.. or tho United States Commissioner of Education, with particu- 
1> nphnsis on the topical application of diagnostic agents to the eye for 
ti.u purpose of examination of the human eye und the nnulysis of ocular 
functions, approved by the Oregon Board of Optometry.

Section 3. O R S  683.060 is amended to read:
683.060. (1) Any person who has signified to the board his desire 

to be ex-minod by it and who has filed proof that he is qualified under 
this ch . .er and the rules of the board to take such examination shall 
appear before the board at such time and place os the board may designate, 
and before beginning the examination the applicant shall pay $50 to the 
secretary of the board. At the examinations the board shall cxam'no 
applicants in the anatomy of the eye, in the use of diagnostic agents as used 
topically, in normal and abnormal refrnctivi -nodative and mus­
cular conditions and coordination of the eye, . -ctive and objective

\



optometry, Including the fitting of glasses, the principles of lens grinding 
and frame adjusting, and in such other subjects as pertain to the science 
and practice of optometry, such subjects to be enumerated in a publication 
by the board.

(2) The board may, in its discretion, auept the certificate of success­
ful examination of the National Board of Examiners in Optometry in one 
or more areas of the examination in lieu of its written examination in such 
areas.

(3) If an applicant shall fail to pass a second examination, the board 
m a y  permit additional examinations upon compliance by the applicant 
with the law and the rules of the board.

Section 4. O R S  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 w h o m  shall hold office for one year, or until the 
election and tualification of a successor.

(2) To adopt and use a common seal.
(3) To employ agents, attorneys and inspectors to secure evidence of, 

report on, and prosecute all violations of this chapter and to employ other 
necessary assistant" in the carrying out of the provisions of this chapter, 
and to pay the :ame from the funds provided in this chapter.

(4) To hold regular meetings at least once a year at which an examina­
tion of applicants for certificates of registration shall be held at such 
places ns the board shall from time to time designate, and special meetings 
upon request of a majority of the members of the board or upon the call 
of the president.

(5) To keep an accurate record of all proceedings of the board and of 
all of its meetings, of all prosecutions for violations of this chapter, and of 
all examinations held for applicants for certificates of registration, with 
the names and addresses of all persons taking examinations and their suc­
cess or failure to pass such examinatims. All the records of the board shall 
be public and shall be kept in the jffice of the board.

(6) To keep an accurate inventory of all. property of the board and 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 w h o m  certificates of registration have been 
issued in the State of Oregon, together with the date of the issuance of 
such certificate and the pUce 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 
'n this chapter and to revoke the certificate of registration of any optom­
etrists for any of the causes specified in O R S  683.140.

(9) To designate diagnostic pharmaceutical agent* for topical use in
the practice of o itomctry from among the generic categories enumerated 
within subsection (2) of O R S  683.010. Said designation shall lake place not 
later than Jar.u&ry 1, 1976, and shall bo with the advice and guidance of the 
Board of Medical Examiners for the State of Oregon.

[(9jJ (10) To administer oaths and take testimony upon granting and
revoking or suspending any certificate of registration.

(11) To make rules not inconsistent with the lows of this state 
os are ueemed necessary or proper to carry out the lawful powers and 
duties of the board, as may be necessary or proper to determine the qual­
ifications of applicants for a certificate to practice optcmctry In this state, 
and to establish educational, moral and professional standards for such 
applicants, subject to the laws of this state. If an applicant fails to pass a 
second examination the board may adopt rules which m a y  provide the 
required courses of study before further examination.

o  —
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. Put ' January 20, 1981 file Kef:

*,r° . $ i  O  .

o f l r '  •
/Voro: Ann J. Haney, Secretary'' V

Department of Regulation and Licensing

•Sub/ret: Report on Diagnostic Pharmaceutical Agento

At my request, staff from the Bureau of Health Professions in the 

Department of Regulation and Licensing have submitted a preliminary report 
and recommendations concerning the use of DPAs by optometrists. A compila­

tion of the statistics from Hay, 1979, to November, 1980, reported to the 

Department by DPA certified optometrists show the following:
• •  • •  • •  0

280 optometrists are certified to use DPA'c
215 certified oprometrists have used DPA's on

99,226 patients
65 certified optometrists have not used D P A’s*

in their practice 
#

Of the 99,226 patients" to ' hoa DPA’s were administc ^d, A,359 patients 

verc referred to appropriate medical specialists for a variety of medical 

problems.
•

Twelve certified optometrists reported that 20 patients had mild to modcracc 

adverse drug reactions (eye stinging, allergy). Some of these patients were 

referred to medical specialists and other patients reactions were cleared up 

within a short period of time (10-15 minutes).

Raced on the statistics reported it appears that many patients benefited by 

the use of DPA’s. These patients were referred to appropriate medical 

specialists for possible medical problems that may otherwise have gone 
undetermined. _  • •

The only problem reported involved the above 20 patients where a reaction 
occurred. All of these reactions were reported a mild to moderate discom­
fort lasting no longer than Aft hours. While there were mild physical 

reactions in less than 1% of the patients, there were no reports of 

psychological reactions.

On the basis of the aboyf data staff recommended that o. AA9.17 (1) and 

(7), Stats., he repealed effective July 1, 1982.

Staff further recommended that the Department consider further statute 

and code revisions at a later date.

A075



They arc aa follows:

1. Fees (to correspond with other «-ccrtificd or 

licensed individuals) to cover administrative 

and examination costs, and tin* cstablisluncnt of 
a renewal date.

2. Deletion of the code provision that requires the 
optometrist to submit a report to the Department 
on use of DPA's and any adverse drug reaction. 

Physicians, dentists and osteopaths arc not required 

to report adverse reactions by patients. In addition, 

the minimal number of adverse reactions (20) do not 

justify our reviewing and filing 1,000 pieces of 
paper over an 18 month period.

AJHtkcb
5136

1901
• *



AN ACT to repea l 449 .17  ( 1 )  and (7 )  o f  the s ta tu te s , r e la t in g  to  making 
permanent the a u th o r iz a t io n  fo r  o p tom e tr is ts  to  use t o p ic a l o c u la r  

# d iagnostic  pharm aceutical agents.

Analysis by the le g i s la t i v e  Reference Bureau
Chapter 280, laws o f  1977, au th o rized  op tom e tris ts  t o  use to p ic a l 

o c u la r  d iagnostic  pharm aceutical agents under c e r ta in  c o n d it io n s . These 
cond ition s inc lude having an approved p lan  fo r  the r e f e r r a l  o f  p a t i r n t r  
who experience adverse re a c t io n s , su ccess fu l com pletion o f a pharmacology 
exam ination and s p e c if ic  education  on the use o f such agen ts .

The enacting law p rov ided  tha t the use o f such agents was a u th o rized  
o n ly  u n t i l J u ly  1, 1982. On January 1, 1982 , the department o f  re g u la t io n  
and lic en s in g  is  requ ired  to  re p o rt to  the le g i s la t u r e  on the use o f  such 
agents by op tom e tr is ts , in c lud ing  the  h e a lth  b e n e fits  and problems 
in vo lved  in such use and whether o r n o t any in d iv id u a l is  known to  have 
s u ffe re d  any physica l o r p sych o log ica l rc acL lou  to  such an agent and the 
s e v e r i ty  o f the re a c tio n .

Under th is  b i l l ,  the J u ly  1, 1982 , "su n se t"  p ro v is io n  is  removed, 
thus au th o riz in g  op tom e tris ts  to  continue to  use to p ic a l o c u la r  d ia g n o s t ic  
pharmaceutical agents su b je c t to  the same cond ition s  c u r re n t ly  imposed in 
the s ta tu te s  and by a d m in is tra t iv e  ru le s  promulgated by the departm ent o f  
re g u la t io n  and lic e n s in g .

The p rop !e o f  the s ta te  o f W isconsin , re p re se n ted in  senate and assembl , 
, /*»oo enact os fo l lo w s :*  .

• » •

••• . . •

SECTION I .  449 .17  ( I )  .nd  ( 7 )  o ( th e  i l . l u t r s  . r e  r r p r . l r d .
SCCTIOM 2 . fIT rCT lVT This a c t la k e s  e f f e c t  on J u ly  1 , 1902.

(End)
• • t
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James N. Matson, O.D,
Doctor o f Optometry 

800 Glacier Ave. 
Juneau, Alaska 99801

Telephone (907) 586-9864 American Optometric 
Association
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Sectional Analysis of HB 111

Purpose. This bill will broaden the powers of optometrists to allow 

than to dispense specifically identified optha lmic drugs. They will 
also be allowed to use procedures taught at schools and colleges of 
optonetry which are not currently covered in statute.

Sec. 1 . The definition of optonetry is amended to place less restrictions 

o n  optometrists. This bill removes restrictions on the use of specified 
drugs, makes referral to other health care specialists discretionary, 

and expands the allowable procedures for the practice of optonetry to 

include the general range of procedures taught in schools o r  colleges 
o f  optometry.

Sec. 2 . The "practice of optometry" is re-defined to reflect the definition 

of optonetry described in Section 1. The words "or application" cure added 
to the line pertaining to prescription of lenses.

Sec. 3. AS 08.72 is expanded by the addition of another section on 
drugs. Drugs used in optonetry must have been identified specifically 
by the regulation board as an ophthalmic drug? the person using them must 
have passed an examination on their use in school? the optometrist must 
have passed an examination on the pharmacology of ophthalmic drugs given 
by the board; and his registration certificate must have been endorsed 
to authorize use of ophthalmic drugs and must specify restrictions, if any.

Sec. 4 . A  new section is added to AS 17.15.010 which grants broad discretionary 
pcwers to authorized optometrists as regards the distribution of ophthalmic 
drugs.

Sec. 5. A new section is added to AS 17.15.030 which states that sections 
10 and 20 do not apply to wholesale operations, manufacturers, pharmacy 
retail operations or sale by one optometrist to another.



§ 17.15.010 Alaska Statutes § 17.15.030
this title and that covered by this 
chapter. Speas v. State, Sup. Ct. Op. No. 
889 (Pile No. 1555). 511 P.2d 130 (1978).

Quoted in Franeda v. Slate. Sup. C l 
Op. No. 573 (File No. 1045). 458 P2A 134 
(1969); John Doe v. Stale, Sup. Ct Op. No.

707 (FUe No. 1240), 487 P.2d 47 <1971); 
£trner v. State, Sup. CL Op. No. 784 (File 
No. 1448), 495 P.2d 1272 (1972); Cray v. 
State, Sup. Ct. Op. No. 1068 (File No. 
2043). 525 P.2d 524 (1974).

Chapter 15. Drugs.
Article1. Sale or Other Transfer of Certain Drug* ( f t  17.15.010—17.15.050)
2. Seixure of Conveyance* Used in Narcotics Violations ( | |  17.16.060—i7.15.110)

Article 1. Sale or Other Transfer of Certain Drugs.
Section Section
10. Written order or prescription required 30 Exception*

for dupeostng of certain drug* 40. Penalty for violation*
20. Authority of preacriber required for 50. Selling poison without label

refill
Sec. 17.15.010. Written order or prescription required for

dispensing o f certain drugs. It is unlawful for a person to sell, give 
away, barter, exchange or distribute

(1) amytal, luminal, veronal, barbital, acid dietbylbarbituric, or any 
of their salts, derivatives, or compounds, or s preparation or compound 
containing any of these substances, or their salts, derivatives or 
compounds, or a registered, trademarked or copyrighted preparation or 
compound registered in the United States Patent Office containing 
more than one grain to the avoirdupois or fluid ounce of the 
substances, except upon the written order or prescription of a 
physician, surgeon, dentist or veterinary surgeon licensed to practice in 
the state;

(2) chloralhydrate and para-aminobenzene, sulfonamide, sulfa- 
nilamid. sulfamidyl. prontylin, prontosil, neo prontosil, neo protylin. 
edimalin, sulfonamide or a salt, derivative or compound of any of 
them or a registered, trademarked or copyrighted preparation or 
compound registered in the United States Patent Office containing 
these substances, except upon authority, order or prescription of a 
physician, surgeon, dentist or veterinary' surgeon duly licensed to 
practice in the state, ( f  40-3-31 ACLA 1949; am (  1 ch 85 SLA 1949)

Sec. 17.15.020. Authority o f prescriber required for refill.
Prescriptions composed of the substances enumerated in |  10 of 
this chapter shall not he refilled without the authority of the 
prescribes ( f  40-3-31 ACLA 1949. am f  1 ch 85 SLA 1949)

Sec. 17.15.030. Eiceptioiu. Sections 10 nnd 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 pharmacist* to each other or to physicians, surgeons, 
dentists or veterinary' surgeon* licensed to practice in the state ( I  
40-3-31 ACLA 1949. a m | l r h  t t  SLA 1949)30

1 I

« »

I



§ 08.72.255 B usiness a n d  P r o f e s s i o n s § 08.72.275

Sec 08.72.255. Limits or condition! on license; discipline. (») Id 
addition to actioD under i f  240 and 250 of this chapter, upco a finding 
that by reason of demonstrated problems of competence, experience, 
education, or health the authority to practice optometry under this 
chapter should be limited or conditioned or the practitioner disciplined, 
the board may reprimand, censure, place on probation, restrict practice 
by specialty, procedure or facility, require, additional education or 
training, or revoke or suspend a license.

(b) The Administrative Procedure Act (AS 44.62) applies to any action 
taken by the board under this section. (I 24 ch 102 SLA 1976)

Sec 08.72.260. Revocation o f license by court. A license may be 
revoked by the superior court upon proof o f violation o f law or for a 
cause for which the board may refuse admittance to its examination. The 
attorney general shall prosecute appropriate judicial proceedings upon 
request r* a member of the board. (I 35-5-146 ACLA 1949)

Sec 08.72.270. Practice not at place of business, (a) A registered 
optometrist, who temporarily practices optometry away from his 
regular place of business, shall display his registration certificate and 
deliv er to each patient or person fittsed or supplied with glasses a nceipt 
with his signature showing his permanent place o f business or poet 
office address, certificate number, and the amount charged. A licensee 
who fails to comply with any of the foregoing provisions for six tronths 
after issuance o f the certificate shall forfeit his certificate.

(b) Nothing contained in this section shall be construed as permitting 
peddling or canvassing by licensed optometrists, ( f 35-3-136 ACLA 
1949)

Article S. Unlawful Acta.
SNtiW S«(tl*«
171 LtfAM* frsinM f*» ryefteMM ia4 tSO VmIsumw

00 PvwsRy

Sec. Oi.72.276. Lenses and frames for eyeglasses and sunglasses, (a)
No person may fabricate, distribute, sell, exchange, deliver or tuve in 
his possession with intent to distribute, sell, exchange or deliver 
eyeglasses or sunglasses unless they are fitted with plastic lenses, 
laminated lenses, heat- rested glass knees, or glass knsos made impact 
resistant by other methods. All plastx and heat-treated glass lenses, 
before they are mounted in frames, shall be capable of withstanding the 
impact of a five-eighths inch steel ball dropped on the lens from » height 
o f 50 inches. The impact teat shall be conducted at room temperature, 
with the lens supported by a plastic tube one inch inside dauneter, one 
and one-fourth inch outside diameter, with a one-eighth inch by 
ooeetghlh inch neoprene gasket on the top edge

191



• ' lllllaOffice of Counsel  ̂  ̂  ̂[ | | | ^  American Optonnetric Association

M a r c h  2, 1981

Ms. D e b o r a h  Behr
S p e c i a l  A s s t . / D e p a r t m e n t  of H ealth  

& Social Service s 
P o u c h  801 
Juneau,  AK 99811

Dear Ma. Behr:

Aa you requested, here la a copy o f  the moat r ecent C 1980)
"List o f  P h a r m a c e u t i c a l  Agents by Name (or type If not named) 
that State Law or R e g u l a t i o n s  S p e cify O p t o m e t r i s t s  are  
P e r m i t t e d  to use". A 3 indicated, and as we dis cus s e d ,  v i r t u a l l y  
all of the l i s t s — any m a n y  states do not have a l ist— are in 
the Board rules and not in the statute Itself. B e c a u s e  of the 
te c h nical and e v o l v i n g  n a t u r e  of c h anges in the p h a r m a c e u t i c a l  
field, it is most a o p r o p r i a t e  that any listing should be in the 
Board rules and not in the statute w h i c h  would r e q u i r e  a m e n dm ent  
by the legislature ao needed.

A l s o  e n c l o s e d  Is a copy o f  the report from the S tate of W i s c o n s i n  
Departme nt of R e g u l a t i o n  and Licen s i n g  r e c o m m e n d i n g  that the July 
1 , 1 9 8 2  "sunset* o r o v i c l o n  be removed and that the a u t h o r i t y  for 
o p t o m e t r i s t *  to use topical o c u l a r  d i a g n o s t i c  p h a r m a c e u t i c a l  
agents be continued. It should be of g reat value to you in your  
study.

Por b ackgro und information, I am e n c l o s i n g  a l i s t i n g  of thei 25 ) 
state 1 »ws w h i c h  s p e c i f i c a l l y  a u t h orize  the use of pharmaceWtiffil 
ag e n t s  by optometrist s. A n o t h e r  five states do not p r o hibit such 
utilization. Thus, 3 0 states permit such u t i lizatio n. As you 
s p e c i f i c a l l y  requested, 1 am also e n c l o s i n g  a copy o f  the laws of 
Plorlda (which does net have a p r o h i b i t i o n ) .  N o r t h  C a r o l ina, O r e g o n  
(diagnostic only at this time) and West Virginia.

I iM u th ff OMwet «  Sl lo u n  end OC

Amencsn Optometric At»oo*t«Q* 
24 ) North l.ndt»<Sh BUtl 
Semt loun. a im
114 eat 4100



Ms. D e b o r a h  Behr American Optometric Association
Ma r c h  2, 1981 
Page - 2-

Also e n c l o s e d  Is a copy of a m o n o g r a p h  p r o v i d i n g  b a c k g r o u n d  
I n f o r m a t i o n  on the p r o f e s s i o n  of o p t o m e t r v  in the U n i t e d  States. 
O f  course, for a d d i t i o n a l  i n f o r m a t i o n  c o n c e r n i n g  the p r a c t i c e  
o f  the o r o f e s s i o n  in Alaska, p l e a s e  contact Dr. Georee Hall.
13^5 W e s t  Ninth, Anchorage, AK 99501, President of the A l a s k a  
O p t o m e t r i c  Association. If I can p r o v i d e  you w i t h  f u r t h e r  
i n f o r m a t i o n  o rT^he  p r a c t i c e  in o t h e r  states, please  feel free 
to co ntac t / m e

'homas
Counsel

Efchhorst

T E E/v al
e n c l o s u r e s

cc: G eorg e Hall, O.D.
13^5 West Ninth 
Anchorage, AK 99501 
907-272-2558



§ 17.15.010 A l a s k a  St a t u t e s § 17.15.030

this title tix l that covered by thi» 
ehspur. Spess v. State. Sup. Ct Op. No. 
889 (File No. 1555). 511 P.2d 130(1973).

Quoted in Fresnedt v. State, Sup. C t 
Op. No. 573 (File No. 1045), 458 P.2d 134 
(1969); John Doe v. State, Sup. Ct. Op. No.

707 (File No. 1240), 487 P.2d 47 (1971); 
Egner v. State, Sup. Ct Op. No. 784 (File 
No. 1443), 495 P2 i 1272 (1972r. Gray v. 
State, Sup. Ct. Op. No. 1068 (File No. 
2043). 525 P.2d 524 (1974).

Chapter 15. Drugs.
Article
1. Sale or Other Transfer of Certain D n ip ( f {  17.15.010—17.15.050)
2  Seiturt of Conveyancei Used in Narcotic* Violation* ( { (  17.15.060—17.15.110)

Article 1. Sale or Other Transfer of Certain Drugs.

Section Section
10. Written order or prescription required 80. Exceptions

for dispensing of certain drugs 40. Penalty for violations
20. Authority of prttcriber required for 50. Selling poison without label

refill
Sec. 17.15.010. Written order or prescription required for 

dispensing of certain drugs. It is unlawful for a person to sell, give 
away, barter, exchange or distribute

(1) amytal. luminal, veronal, barbital, acid diethylbarbituric, or any 
of their salts, derivatives, or compounds, or a preparation or compound 
containing any of these substances, or their salts, derivatives or 
compounds, or a registered, trademarked or copyrighted preparation or 
compound registered in the United States Patent Office containing 
more than one grain to the avoirdupois or fluid ounce of the 
substances, except upon the written order or prescription of a 
physician, surgeon, dentist or veterinary surgeon licensed to practice in 
the state;

(2) chloralhydrate and para-aminobenxene, sulfonamide, sulfa- 
nilamid, sulfamidyl, prontylin, prontosil, neo prontosil. neo protylin. 
cdimalin, sulfonamide or a salt, derivative or compound of any of 
ihem or a registered, trademarked or copyrighted preparation or 
compound registered in the United States Patent Office containing 
these substances, eiccpt upon authority, order or prescription of a 
physician, surgeon, dentist or veterinary surgeon duly licensed to 
practice in the state, ( f  40-3-31 ACLA 1049. am |  1 eh 86 SLA 1949)
Sec, 17.15.020. Authority of prescriber required for refUl.

Prescriptions composed of the substances enumerated in |  10 of 
this chapter shall not be refilled without the authority of the 
prescriber. ( |  40-3-31 ACLA 1949, am ( 1 ch 85 SLA 1949)
Sec 17.15.030. Esceptions. Sections 10 and 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 <4
40-3-31 ACLA 1949. am t I ch 85 SLA 19491
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§ 08.72.255 B u s i n e s s a n d  P r o f e s s i o n s § 08.72.275
Sec. 08.72.255. Limits or conditions on license; discipline, (a) In 

addition to action under §§ 240 and 250 of this chapter, upon a finding 
that by reason of demonstrated problems of competenr experience, 
education, or health the authority to practice optometry under this 
chapter should be limited or conditioned or the practitioner disciplined, 
the board may reprimand, censure, place on probation, restrict practice 
by specialty, procedure or facility, require, additional education or 
training, or revoke or suspend a license.

(b) Tne Administrative Procedure Act (AS 44 72) applies to any action 
taken by the board under this section. (§ 24 ch 102 SLA 1076)

Sec. 08.72.260. Revocation of license by court. A license may be 
revoked by the superior court upon proof of violation of law or for a 
cause for which the board may refuse admittance to its examination. The 
attorney general shall prosecute appropriate judicial proceedings upon 
request of a member of the board. (6 35-3-146 ACLA 1949)

Sec. 08.72.270. Practice not at place of business, (a) A registered 
optometrist, who temporarily practices optometry away from hia 
regular place of business, shall display his registration certificate and 
deliver to each patient or person fitted or supplied with glasses a receipt 
with his signature showing his permanent place o f business or post 
office address, certificate number, and the amount charged A licensee 
who fails to comply with any of the foregoing provisions for s.x months 
after issuance of the certificate shall forfeit his certifkatt.

(b) Nothing contained in this section shall be construed as permitting 
peddling o. canvassing by licensed optometrists. (I 35-3-136 ACLA 
L94I)

Article 3. Unlawful Acts.
Sk IIm i Dm I Im
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Sec. 0172.275. Lenses and frames for eyeglasses and sunglasses, (a) 
No person may fabricate, distribute, sell, exchange, deliver or have in 
his possession with intent to distribute sell, exchange or deliver 
eyeglasses or sunglasses unless they are fitted with plastic lenses, 
laminated lenses, heat-treated glass lenses, or glass lenses made impact 
resistant by other methods. All plastic and heat-treated glass lenses, 
before they are mounted in frames, shall be capable of withstanding the 
impact of a five-eighths inch steel ball dropped on the lens from a height 
o f 50 inches. T* * impact test shall la. conducted at room temperature, 
with the lens supported by a plastic tube one inch inside diameter, one 
and one-fourth inch outside diameter, with a one-eighth inch by 
one-eighth inch neoprene gasket on the tup edge.
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Sectional Analysis of HB 111

Purpose. This bill will broaden the powers of optcnetrists to allow 
them to dispense specifically identified opthaImic drugs. They will 
also be allowed to use procedures taught at schools and colleges of 
c tometry which are not currently covered in statute.

Sec. 1. The definition of optometry is amended to place less restrictions 
on optometrists. This bill removes restrictions on the use of specified 
drugs, makes referral to other health care specialists discretionary, 
and expands the allowable procedures for the practice of optonetry to 
include the general range of procedures taught in schools or colleges 
of optometry.

Sec- 2 . The "practice of optonetry" is re-defined to reflect the definition 
of optonetry described in Section 1. The words "or application" are 
to the line pertaining to prescription of lenses.

Sec. 3. AS 08.72 is expoitdod by the addition of another section on 
drx^sT Drugs used in optometry nust have been identified specifically 
by the regulation board as an ophthalmic drug; the person using than nust 
have passed an examination on their use in school; the optonetrist nust 
have passed an examination on the pharmacology of ophthalmic drugs given 
by the board; and his registration certificate nust have been endorsed 
to authorize use of ophthalmic drugs and must specify rest -lotions, if any.

Sec. 4 . A new section is added to AS 17.15.010 which grants broad discretionary 
p o w r s  to authorized optcnetrists as regards the distribution of ophthalmic 
drugs.

Sec. 5 . A  now section is added to AS 17.15.030 which states that sections 
10 and 20 do not apply to wholesale opera tiers, manufacturers, phamocy 
retail operations or sale by one opt metrlst to another.
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OPHTHALMIC DRUG USE REPORT BY WEST VIRGINIA

Since 1976 certified optometrists in West Virginia have 

administered ophthalmic drugs for diagnostic and thera­

peutic use. A total of sixty-three (63) different drugs 

prescribable for the human eye have been employed since 

H.B. 1005 was enacted. Thirty thousand six hundred 

forty-nine (30,649) individual patients have been seen 

by certified optometrist?. T» • distance those patients 

saved by not having to travel to sparsely located 

ophthalmologists to whom they formally were referred was 

over 450,000 aggrevated miles.

Forcy-six (46) differ nt pathological conditions have been
*

diagnosed and treated by these certified optometrists. IT 

SHOULD BE ADDITIONALLY NOTED THAT THERE HAS 3EEN NO REPORT 

OF ANY ADVERSE REACTION IN THE DIAGNOSIS AND TREATMENT 

RENDERED TO PATIENTS INVOLVEl BY ANY WEST VIRGINIA CERTIFIED 

OPTOMETRIST.
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SOLOOTNA . ALASKA 9 9 0 6 9

fzbn.ua/iy 16, 1981 

Vean ,
"In the beginning" God cn.ea.ted a cneaiunz who travelled 

anound the countryside diagnosing and treating illnesses with 
the help oi medicinalsl The schools on "academies" where these 
cneatunes learned to wield their tnade became known as "medical 
school a ." These schools have with-stood the test oi time and to 
this day pnoduce cneatunes who still attempt to cune people thnu 
the use oi m e d i c i n a l s . These cneatunes ane called physicians I

In necent times Icinca eanly 20th. century) cneatunes evolved 
who pnacticed on the public with-out the use oi medicinals and 
called themselves o p tometnists, psychologists and even chinopnactons. 
These special cneatunes took pnide in the that they did not
need the aid oi medicinals to "cuAC" people and indeed ion many yeans 
even chastised physicians ion contaminating the public with thein 
medicinals and on occassion even killing the public thnu the use o{ 
such m e d i c i n a l s !

In veny necent times, the laten-day non-physician pnactionens 
have nevensed thein opinion on the use oi medicinals ion the cune 
of illnesses and indeed instead oi chastising physician cneatunes 
ion using such dnugs, they have adopted the attitude that maybe 
all cneatunes who "a t t e n d " to the public should use m e d i c i n a l s !

Alas, these non-physician cneatunc$ iind that complications 
quickly anisel Ton not eveny creature who harbors a whim to do so 
can be admitted to those schools which have trained physic :nn 
cneatunes inom the beginning, U . e .  medical AchoolA). The .ione 
the only necounse is to petition the legislative cnea res to gnant 
them by decree that which they cannot attain by education! Aa 
a result, an entirely new creature is being created oy the legislative 
bodies; one who uses medicinals on the public, yet is quite u n­
schooled in doing so.

In the end the public s u f f e r s ! Suffers because the saieguands 
have been tiited and one can no longer tell who the real medicine 
man is. The people go to non-medical creatures with medical maladies 
and receive inappropriate treatment and suffer loss of sight and 
other vital f u n ctions. The public rises up and r e b e l s’. Cries are 
heard demanding an erplaination for this social injustice. But by 
now the legislative creatures are home and nobody is around to 
c*plain.

Sincerely,

Titer I. Cannava U.V. 
Cphthatmotogy

TECiccy
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T0 y j t l i , .

/ 7 f t j r  .
from: Ann J. Haney, Secretary'^ [f

Department o£ Regulation anti Licensing

January 28, 1981

Subjret: Report on Diagnostic Pharmaceutical Agento

At my request, staff fron the Bureau of Health Professions in the 
Department of Regulation and Licensing have submitted a preliminary report 
and rccos'iacndations concerning the use of DPAs by optometrists. A compila­

tion of the statistics from May, 1979, to November, 1900, reported to the 

Department by DPA certified optometrists show the following:

280 optometrists are certified to use DPA's 

215 certified optometrists have used DPA's on

99,226 patients 
65 certified optometrists have not used DPA's* 

in their practice

Of the 99,226 patients to whom DFA's were administered, 4,359 patients 

were referred to .-ppropciate medical specialists for a variety of medical 

problems.

Twelve certified optometrists reported that 20 patients had mild to moderate 

adverse drug reactions (eye stinging, allergy). Some of these patients were 

referred to medical specialists and other patients reactions were cleared up 

within a short period of time (10-15 minutes).

Based on the s..tlstlcs reported it appears that many patients benefited by 

tho use of DPA's. These patients were referred to appropriate medical 

specialists for possible medical problems that may otherwise have gone 
undotcmincrf. , •

The only problem reported involved the above 20 patients where n reaction 
occurred. All of these reactions were reported a mild to moderate discom­
fort lasting no longer than 48 hours. While there were mild physical 

reactions in less than 12 of the patients, t b r o  were no reports of 
• psychological reactions.

On tho basis of the ohovp data staff rccomncudcd that n. 449.17 ()) and

(7), Stats., be repealed effective July 1,, 198?.

Staff further recommended that the Department, consider further statute 

and code revisions at a later date.

f
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They arc as follow:;:

X .

2.

AJl!:kcb
5136

V M

Fees (to correspond with other••certifled or 

licensed Individual:;) to cover administrative 

and examination costs, and the cstablislimcnt of 
n renewal date. • •

•
Deletion of the code provision that requires the 

optometrist to submit a report to the Department 
on use of DPA's and any adverse drug reaction. 

Physicians, dentists and ostcopaLhs arc not required 

to report adverse reactions by patients. In addition, 

the minimal number of adverse icactions (20) do not 

justify our reviewing and filing 1,000 pieces of 

paper over an 18 month period.

• •

FCO ?, 1901 ••



1” AN ACT to repeal 449.17 (1) and (7) of the statutes, relating to making
■ •

2 permanent the authorization for optometrists to use topical ocular

3 # diagnostic pharmaceutical agents.

Analysis by the Legislative Reference Bureau

Chapter 280, laws of 1977, authorized optometrists to use topical 

ocular diagnostic pharmaceutical agents under certain conditions. These 

conditions include havin^ an approved plan for the referral of patients 
who experience adverse reactions, successful completion of a pharmacology 

examination and specific education on the use of such agents.

The enacting law provided that the use of such agents was authorized 

only until July 1, 1982. On January 1, 1982, the department of regulation 

and licens.ng is required to report to the legislature on the use of such 

agents by optometrists, including the health benefits and problems 
involv d in such use and whether or not any individual is known to have 
suffered any physical or psychological reaction to such an agent and the 
severity of the reaction.

Under this bill, the July 1, 1982, "sunset" provision is removed,
• . thus authorizing optometrists to continue to use topical ocular diagnostic

pharmaceutical agents subject to the same conditions currently imposed in 

the statutes and by administrative rules promulgated by the department of 
regulation and licensing.
mmrnmmmmmmmmmmmmmmmmmmmmmmmmmm.mmmmMmmmm-mmmmmmm

I \  •
* # * f  \

• The people of the state of Wisconsin, represented in senate and a s s e m b l y .

do enact as follows:* .

i* SECTION 1. 449.17 (1) and (7) of the statutes arc repealed.

5 SECTION 2. r r r r m V E  D A K .  This, act takes effect on July I, 1982.

6 (End)
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OPHTHALMIC DRUG USE REPORT B> WEST VIRGINIA

Since 1976 certified optometrists in West Virginia have 

administered ophthalmic drugs for diagnostic and thera­

peutic use. A total of sixty-three (63) different drugs 

prescribable for the human eye have been employed since

H.B. 1005 was enacted. Thirty thousand six hundred 

forty-nine (30,649) fndividual patients have been seen 

by certified optometrists. The distance those patients 

saved by not having to travel to sparsely located 

ophthalmologists to whom they formally were referred was 

over 450,000 aggrevated miles

Forty-six (46) different pathological conditions have been 

diagnosed and treated by these certified optometrists. IT 

SHOULD BE ADDITIONALLY NOTED THAT THERE HAS BEEN NO REPORT 

OF ANY ADVERSE REACTION IN THE DIAGNOSIS AND TREATMENT 

RENDERED TO PATIENTS INVOLVED BY ANY WEST VIRGINIA CERTIFIED 

OPTOMETRIST.
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December 15, 1980

Represei ve Terry M a r t i n  
3960 Reka Drive, B-6 
Anchorage, A l ask a 99504

Dear R e p r esentative Martin:

This b o o klet contains proposed revisions to the A laska 
Optometry Law followed by ex planatory and reference material. 
These changes are proposed jointly by the Board of Examiners 
in Optometry and the Alaska Optometric Association. The 
revisions will  allow the Board to license optometrists for 
procedures currently being taught in optometry schools but 
not permit ted under the present Alaska law. These primarily  
involve drug utilization.

In recent years, Alaska has fallen behind in its ability 
to license graduates to current standards of practice. It 
is now in a m i n o r i t y  of states that do not permit optometrists 
to use d r u g s .

It is ex pected that this legislation will be opposed by 
ophthalmologists, w h o  for economic reasons, wish to see the 
optome try law retain its present restrictions.

Very truly yours,

M a y nard C. Falconer, O.D.
Board of Examiners in Optometry

Phillip W. Bach, O.D., Ph.D.
Vice President, Alaska Optometric 

Association
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AETNA REDUCES ANNUAL PREMIUM FOR INSURED AOA MEMBERS

Hartford, CT--More than two years of efforts betwe en the 

A m e r i c a n  Optometric As soc i a t i o n  and Aetna Life &  Casul ty 

Co. have prompted the Hartford based insurance firm to 

REDUCE PROFESSIONAL. LIABILITY RATE S FOR AOA MEMBERS BY 

18 P E R C E N T . The high quality  of p rofessional vision 

care which AOA optometrists are providing has w a r r a n t e d  

this reduction. Fear expressed by ophtht .iologists, in 

those states which allowed o ptometrists to use ophthalmic 

drugs, was unfounded. Optometry has been the ONLY maj or 

health care profess ion to have its liability insurance 

rates reduced.

No. 1
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Proposed Revision to 

AS 08.72 (Optometry Law)

* Section 1. AS 08.72.300(2) and (3) are amended to read:

(2) "optometry" is the examination , OTHER THAN BY THE 

USE OF DRUGS, of the human eyes and the visual system for the purpose 

of ascertaining a departure from the normal, ascertaining the status of 

the human visual system, including refractive and functional abilities, 

or ascertaining the presence of ocular disease and any other departure 

from the normal which may require REQUIRES referral to other health 

caia practitioners; or the di.gncsis of an optical deficiency or 

deformity, visual or muscular anomaly of the human eye, or the 

prescription or application of lenses, prisms or ocular exercizes or 

other procedures taught by schools and colleges of optometry for the 

correction or relief of the human eye;

(3) "practicing optometry" is an examination , OTHER THAN 

BY THE USE OF DRUGS, of the human eyes and visual system for the 

purpose of ascertaining a departure from the normal, ascertaining the 

status of the human visual system, including refractive and functional 

abilities, or ascertaining the presence of ocular disease and any other 

departure from the normal which may require REQUIRES referral to other 

health care practitioners; or the diagnosis of an optical deficiency or 

deformity, visual or muscular a.iomaly of the human eye, or the prescription 

of lenses, prisms or ocular exercizes or other procedures taught by 

schools and colleges of optometry 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 is amended by adding a new section to read:

Sec. 08.72.305. Use of drugs. No person practicing optometry 

may use drugs unless he has

(1) passed the board's examination on the subject of the 

pharmacology of ophthalmic drugs; ana

(2) completed courses and clinical experience approved by the 

board and offered by a recognized and ac-redited school or college 

of optometry and passed an examination, given by that school or 

college, which relates to the use of ophtialmic drugs; and

(3) received an endorsement to h*s registration certificate, 

issued by the board, authorizing him to utilize drugs and specifying 

restrictions on their use, if any.

* Sec. 3. AS 17.15 is amended by adding a new section to Article 1 

to read:

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 drugs under AS 08.72.305 may 

purchase or prescribe drugs in accordance with the endorsement to 

his registration certificate, issued by the board under AS 08.72.305.



Explanatory Notes to the Bill

Section 1

Addition of tht phrase, "or other procedures taught by 
schools and colleger of optometry", in the definitions is designed 
for maximum flexibility, so the statute will not have to be revised 
in the future as optometric education changes.

Deletion of the phrase, "other than by the use of drugs", 
is the core element of this proposal. The private sector of 
optometry is the only sector that cannot use drugs, due to this 
provision.

Section 2

In approving undergraduate and post graduate programs in 
theoretical and applied pharmacology, the board has access to 
uniform guidelines (Exhibit A).

Optometry and medical school training programs in the eye 
and eye medicine are compared in Exhibit B. This is to show that 
relatively little emphasis is placed upon the eye in medical schools 
despite the fact that generalists in medicine can and do use 
eye medications.

Section 3

This revises the pharmaceutical section of the Alaska 
Statutes to allow pharmacists to sell drugs to optometrists



EXHIBIT A

Guidelines for Pharmacology Training 

in Optometry

Major Points

1. Uniform standards exist for training programs in the schools and 
colleges of optometry
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Cuidclincs for Pharmacology Continuing Education
«

1. Purpose: To establish guidelines for continuing education courses in
pharmacology for practicing optometrists.

II. Course objectives: to increase the optometrist’s knowledge of:
A . the systemic effects of systemic medications froui a 

mechanistic, diagnostic and therapeutic standpoint,

B. the ocular effects of systemic medication’*from a mechanistic, 
diagnostic and therapeutic standpoint,

C. the ocular effects of ocular drugs from a mechanistic, 
diagnostic and therapeutic standpoint,

D. the systemic effects of ocular drugs from a mechanistic, 
diagnostic and therapeutic standpoint, and

E. diagnostic ocular nharmact-cical agents 'UPA) ---  theory and
practice.

III. Guidelines for the course content.

A. General Pharmacology

1. Principles of Drug Actions

a. Dosage forms
b. Routes of administration
c. Phnimacodynemlcs

(1) absorption
(2) distribution

(3) fate (metabolism)
d. Mechanisms of action

(1) agonists and antagonists 
. <2) receptors and acceptors

O )  synergism, additivity and competitive antagonism;
2. Host Factors and Placebos
3. Drug Categories (to include adverse ocular and systemic 

effects)
a. Neuropharrancologic agents 

Cl) uncjchacics 4 • ■ •
(2) CMS depressants (general)
(3) effects of drugs on synaptic transmission
(4) major and minor tranquilizers
(5) antideprcssnnts
(6) CMS stimul;nts (general)
(7) analgesics (selective CNS drugs)

b. Cardiovascular agents
(1) hcmopolctlcs
(2) antlhypurtcnslves

( 3 )  a n t i c o a g u l a n t s
(ft) cardiac glycosides
(5) antiarrhythmlcs
( 6 )  v a s o l i d a t o r s



c. Renal agents
d. G n s t r o - i n t c s t i n a l  agents (especially a n t i c h o l i n e r g i c s  )
e. En d o c r i n e  drugs (including steroid: and the b i r t h  

co ntrol pills)
f. A n t i a l l e r g i c  agents 
f. A n t i b i o t i e - c h c m o t h c r n p c u t i c  agents 

Ii. Anti fungal agents 
i. D i s infectants 
j.’ Vit a m i n s  
k. A n t i v i r a l  agents 
1. Cancer c h c m o t h e r a p e u t i c s

, m. o v e r - t h e - c o u n t e r  (OTC) agents 
• 4. Drug abuse

5. -Drug c o n t r a i n d i c a t i o n s  d u r i n g  p r e g n a n c y

B. O c u l a r  Pharma c o l o g y
. 1. P r i nciples of Dru g Acti o n s

a. Dosage forms
b. Routes of a d m i n i s t r a t i o n
c. P h a r m a c o d y n a m i c s

(1 ) a b s o r b t i o n
(2) d i s t r i b u t i o n
(3) fate (metabolism)

2 .  Drug Ca tcogries, to include a d v r s e  ocular and s y s t e m i c  

effects, and
a. N c u r o p h n r m a c o l i g i c  a g e n t s  ( a u t o n o m i e s )

(1) review of nervous systems , •

(2 ) autoium ic drugs
((a)) s y m p a t h o m i n c t i c s  
((b)) p a r a s y m p a t h o m i m c t i c s  
((c)) syrapatholytics 

•„ • ’ ((d)) p a r a s y m p a t h o l v t i c s   ̂ .. .
(3) ocular a n e s t h e t i c s  * ?

b. Agents af f e c t i n g  t r a n s - m e m b r a n e  fluid t r a nsport
c. A n t i b a c t e r i a l  agentsd. A n t i n f l n m m a t o r y  agents 
% (!) ant i M * t n m i n o s

(2) steroids
(3) s y m p a t h o m i m e t i c *
(4) parnsympatJiolytics

c. An t i v i r a l  agents
f. A n t i f u n g a l  agents

3. Differential D i a gnosis of O c u l a r  N e u r o m u s c u l a r  D i s orders
4. Rev i e w  of Ocu l a r  Side Effects of S y s t e m i c  Drugs
5. R e v i e w  of S y s t e m i c  Side Effects of Ocul a r  Drugs
6 . R e v i e w  of O c u l a r  S i d e  E f f e c t s  of Oc u l a r  Drugs
7. O c u l a r  Urgencies and E m ergencies, including glauc o m a

m a n a g e m e n t
8. Dr ug C o n t r a i n d i c a t i o n s  Dur i n g  Pre g n a n c y
9. Medical Urgencies and E m e r g e n c i e s

10. M a l p . i c t i c c  and J u r i s p r u d e n c e

T e a c h i n g / L e a r n i n g  Activi tics



p a t i e n t  history
a. M e d i c a l  history
b. Patient's current drug regimen, ar.d the effects of thcs 

drugs on o c u l a r  s t r ucture and f u n c t i o n
S t e r i l e’ te c h n i q u e - - p r o p e r  instillation of "drops"
Re f r a c t i v e  e x a m i n a t i o n  and fundus e x a m i n a t i o n
a. p r e - m e d i c a t i o n  p r o cedures

Cl) advice to patients (effects of DPAs)
• (2) tonometry -.

(3) angle e v a l u a t i o n
b. A p p l i c a t i o n  of m y d r i a t i c / c y c l o p l c g i c  a n d  r e l a t e d  * . 

e x a m i n a t i o n  p r ocedures
c. P o s t - m e d i c a t i o n  pio c e d u r e s

(1) corneal e x a m i n a t i o n
(2) to n o m e t r y  •• •
(3) advice to pati e n t  (i.e., ret u r n  of pupil to 

normal, etc.)
d. D i a g n o s t i c  techniques and i n s t r u m e n t i o n  •

. (1) tonometry, including G o l d m n n n  a p p l a n a t i o n
(2) angle e v a l u a t i o n  v i t n  the b i c m i c r o s c o p c , including 

g o n ioscopy
(3) stain analysis
(4) m o n o c u l a r  and b i n o c u l a r  fundus examination, 

including indirect o p h t h a l m o s c o p i c  and
hiomicTosronic. nror.rdures• 0

Clinical c o m petency
A . c o m p r e h e n s i v e  e x a m i n a t i o n  p r o cedure will be 

e s t a b l i s h e d  to evaluate each s t u dent as to his skill and 
c o m p e t e n c y  in the use of DPAs and relevant instrumentation, 
.and
j B.tho effect of s y s temic m e d i c a t i o n  on ^.cular structure

C.thc effect of ocul a r  in s t i l l a t i o n s  oil *systenic 
s t u r c u t c  and function. . . •



EXHIBIT B

Comparison of optometry and medical school training in 
ocular anatomy, physiology, pathology, general and ocular pharmacology

Major Points

e

1. Optometric training far exceeds medical school training in the eye 
and eye medicine.

2. Medical school graduates can prescribe over 2000 drugs, including all 
eye drugs, under the principle of unlimited licensure.

3. Doctors of optometry use some of the eye drugs, approximately 15-20 
in number.



Southern College of Optometry

Course

Required Courses

BIOMED 110-130 Human Anatomy & 
Physiology (special emphasis 
on eye, related structures) 18

BIOMED 133 Vegetative Physiology: 
Ocular Biochemistry

BIOMED 213 Principles of 
Pharmacology & Therapeutics

BIOi'ED 220 Principles of Medicine 
II: Clinical Pathology sad 
Pharmacology

BIOMED 221 Physiological
Optics II: Monocular Sensory 
and Motility

BIOMED 224 Ophthalmic Pathology I

4

6

BIOMED 230 Principles of Medicine 
III: Clinical Pathology and 
Pharmacology

BIOMED 231 Physiological Optics 
III: Monocular Sensory & 
Binocular Vision

BIOMED 234 Ophthalmic Pathology II 6

BIOMED 310 Principles of Medicine 
IV: Pediatrics and Pediatric 
Optometry

BIOMED 313 Advanced Principles of 
Pharaacology and Therapeutics

BIOMED 320 Principles of Medicine 
V: Gerontology 4 Geriatrics

BIOMED 323 Pharmacology: Ocular 
and Systemic Pharmacology

BIOMED 330 Principles of Medicine 
VII: Dermatology

BIOMED 333 Pharaacology: Clinical 
Pharmacology

CLINIC 310-431 General and 
Special Clinics 43

University of Minnesota Medical School

Quarter
Credits Course

Quarter
Credits

Required Courses

Phcl 5110-5111 Pharmacology

IruMd 5229 Eye

8
2

Elective Courses

8101 Clinical Ophthalmology

8102 External Diseases

8103 Medical Ophthalmology

not 
specif ie<

H

8104 Radiology of the Eye, Orbit 
and Head

8105 Motility

8107 Ocular Anatomy

8122 Physiologic Optics

8141 Ocular Pathology Conference

8142 Ophthalmic Pathology Laboratory

8143 Pathology of the Eye

8151 Basic and Applied Ophthalmology

8152 Ophthalmology Laboratory

8154 Seminar in Ophthalmology

8155 Special Topics in Ophthalmology

n

••



EXHIBIT C 

States Authorizing Drug Utilization 

in the Practice of Optometry

Major Points

A majority of states have passed drug legislation, 
political opposition by ophthalmologists.
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UTILIZATION OF PHARMACEUTICAL AOENTS BY OPTOMETRISTS

A u t h o r i z e d  by O p t o m e t r i s t s  by S t a t u t e

fHIHHilmm P e r m i t t e d  by O p i n i o n  o f  A t t o r n e y  G e n e r a l  or S t a t e  B o a r d  S’

No S t a t u t o r y  P r o h i b i t i o n

No S t a t u t o r y  P r o h i b i t i o n  but N e g a t i v e  A.G. O p i n i o n

atement



U TIL IZA T IO N  CF p h a r m a c e u t i c a l  a g e n t s  9Y o p t o m e t r i s t s

NAME DATE OF ENACTMENT

Rhode Island
Pennsylvania
Ten nessee
Oregon
Maine
Louisiana
Delaware

#West Virginia 
Ca l ifornia 
W y o m i n g  
New Mexico 
Montana 
Kansas

*North Carolina 
Kentucky 
Wi s consin 
Nebraska 
Sou t h  Dakota 
Utah
North Dakota
Arkansas
Nevada
Iowa
Georgia

*both diagnostic

July 16 1971
March 1, 1974 
May 8, 1975 
May 20, 1975 
June 24, 1975 
July 6, 1975 
July 10 975 •
March 4, 1976 
July 9, 1976 
February 17, 1977 
March 4, 1977
April 12*, 1977 (at 10:10 a.m.)
April 12, 1977 (at 2:00 p.m.)
June 3, 1977 
March 29, 1978
April 29, 1978
February 13, 1979 
March 15, 1979
March 21, 1979
March 22, 1979
April 2, 1979 
May 25, 1979 
June 8, 1979 
February 14,1980 
/>/»*•*/ n a o

and therapeutic

[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 (+favorable) 
(-unfavorable) on this point: Alabama (AG-), Florida (AG+),
Idaho (State Board Statement ♦ ), Inliana (AG+), Michigan (AG-), 
Minnesota, New Jersey (A0+), Virginia (AG-).]

For your information We are Including an updated map showing 
geographically the utilization of pharmaceutical agents by 
optometrists.



Public Benefits of the Legislation

1. Availability of Seivices

Ophthalmologists are located in only 5 Alaskan cities: Anchorage, 
Fairbanks, Juneau, Ketchikan and Soldotna. Optometrists are located 
at the following cities not served by ophthalmologists: Sitka, Kodiak, 
Bethel, North Pole, Wasilla, Palmer, Kenai. In most of these cities, 
a patient with minor eye disease has no practical recourse but to see 
a genera1 physician, who does not have the optometrist's degree of 
training j.n differential diagnosis or the instruments with which to 
accomplish the diagnosis. Sincr optometrists make trips to many 
rural and bush areas, they can :ovide basic eye health services to 
villages now principally served by health aides, with 6 to 24 weeks 
of training and having only radio contact for doctor consultation.

2. Quality of Services

Besides their obvious value to the health aide system, optometrists 
can serve as a valuable resource to physicians in cities not served by 
ar. ophthalmologist. This occurs with the optometrist employed by the 
native health corporation in Bethel (not bound by the drug restrictions 
of the Alaska optometry law). General physicians, to their credit, tend 
to refer patients to the most qualified practitiontr in their area. It 
is not surprising therefore, that MDs in Kodiak h a v » endorsed previous 
drug usage bills in optometry.

3. Cost of Services

Just as a general practitioner charges a lower fee (typically half) 
than does a specialist for doing similar work (obstetrics, pediatrics, 
etc.), so an optometrist (a generalist and primary care provider with 
respect to the eye) can be expected to charge less for treating minor 
eye diseases than does the ophthalmologist (the specialist).



Criticism of the Legislation 1 / Ophthalmologists, 

and Answers to the Criticism

1. The legislation is not necessary. The present system of 
ophthalmologists, general practitioners and health aides handles 
the eye care needs of Alaskans quite well.

Doctors of optometry are an underutilized resource. They 
can deliver services of higher quality, at greater availability and 
lover cost than can the existing system alone.' This is de.ailed in 
the section entitled, Public Benefits of the Legislation.

2. Optometrists claim competancy, but th ir training orograms are 
inadequate, particularly as to qualifications of faculty, and clinical 
experiences available to their students.

a

Optometry schools receive state and federal funds, and are 
accredited by both regional and professional accrediting organizations. 
It is not in the interest of schools or the profession at large to 
allow inadequate programs to exist in this sensitive area, for the 
sake of saving money. All optometric faculties include MDs, and 
PhDs in such specialized fields as physiology, pharmacology, bio­
chemistry and microbiology. Many are present or past members of 
medical school faculties. With drugs, as in other areas of the 
professional curriculum, optometrists are trained well beyond 
the level at which they must function in day to day practice. While 
it is impossible to have too much clinical experience, optometry 
students enjoy more than adequate exposure to the common eye diseases 
they must deal with. In their two years of clinic experience, they 
see much more eye pathology than general medical students, but less 
than residents (trainees) in ophthalmology. Many rare eye diseases 
will not be seen in a three yea: residency in ophthalmology.

3. Optometrists can detect abnormalities but cannot diagnose. Treatment 
requires, first of all, an accurate diagnosis.

Optometrists can diagnose some eye diseases; definitive 
diagnosis of others requires specialized examination by the ophthal­
mologist. At still other times, consultation with the specialist 
will allow a diagnosis to be made. The same is true for a general 
physician or for a specialist whose case lies partly in the province 
of another specialist. No practitioner is going to be foolish enough 
to treat a case if he isn't sure what it is, if more competent 
authority is reasonably .v .lable.



—

Criti ism and Answers (cont.) p r

4. Optometrists study the eye but they are not trained in broad 
medical principles. The general physician knows the entire body 
and can generalize certain principler to the eye even though he 
may not have as many hours of study specifically in the eye as 
the optometrist.

Optometrists study general anatomy, physiology, pathology 
and pharmacology precisely because certain general principles need 
to be und jrstood before considering a particular organ system like 
the eye. The educational model is similar to dentistry. In both 
professions, the body as a whole is studied in less detail than is 
done by medical students, because neither are treating kidney disease 
or setting broken legs. Yet the necessary general principles are 
learned. Both dentists and ptometrists are medically trained, 
in ways that are appropriate to their respective fields of work.

5. Given drugs for diagnosis and some treatment, ODs would go in 
over their heads, attempt to be ophthalmologists.

This is not the case in other fields and there is no 
evidence that it has happened or will happen in optometry.
Malpractice insurance rates are no higher in drug states than 
in non-drug states. Besides a basic conservatism cotanon to all 
professionals, optometrists are constrained by the knowledge that 
their malpractice insurance coverage doec not extend to activities 
that are outside their recoguized scope of practice.

6. Defining procedures "as taught by schools and colleges of 
optometry" is too general, could allow the ontometry board to 
do wlmost anything.

"As taught" is purposely general, to allow the board to 
react to continuing changes in the education of the profession.
It is the responsibility of the board, as an agency of the State 
of Alaska, to know the areas in which optometrists are trained 
and educated, to examine them for competence and license or fail 
to license them accordingly. Most board members are also practitioners. 
It is not in their interest to license fellow practitioners to do 
procedures that could bring discredit to the profession or raise 
malpractice insurance rates. This is also true of other health care 
regulatory boards.

7. Drug usage by optometrists constitutes competition in the 
historical province of ophthalmology.

Ophthalmc.ogists, nationally and in Alaska, tend to concentrate 
in urban areas, where they spend a majority of their time practicing 
cpt metry. In the last IS years they have entered the field of contact 
lenses, an area pioneered by optometry. Much earlier, their ,'rede- 
cessors (oculists), entered the optometrists1 field of refraction after 
abandoning the belief, consnon among Victorian era physicians, that 
glasses weakened the eyes. Competition both ways is appropriate. It 
is not in the public interest to exclude a qualified bidder from the 

marketplace.



APPENDIX

Full curricula of opCometry and medical schools 

compared in Exhibit B
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40 OPTOMETRY PROGRAM

FOURTH PROFESSIONAL YEAR (CONTINUED)
m  p "   ~
M A tm u i im t  UniiDC

SPRING QUARTER 
Optometry 430

Optometry 431

Biomedical 432

Clinic 430

Clinic 431

Optometry Seminar Curent Problems 
(3HRS.LEC.)

Clinical Case Analysis III 
(2HRS.LEC.)

Vision Science Seminar Current Problems 
(2HRS.LEC.)

General Clinic Practice VII 
(1HR.LEC..1* HRS. LAB)

••Specialty Clinics (Tyro required, each for 
lQtr. Hr. of credit) (8 HRS. LAB)

HOURS
CREDIT

3

2
2

5*

2
TOTAL 14

♦Credit will be reduced by 1 quarter hour after 1979 80.
••A  minimum of two quarter hours of credit each must be completed in Contact Lenses 

and in Orthoptics & Vision Training, dunng the fourth year, as well as a minimum of 
one quarter hour of credit in Pathology. Additional clmic rotations may be selected 
from Geriatrics. Low Vision. Oermatcogy. Neurology, Pediatrics, Neurophysiology, or 
any other approved clinical area.

COURSE DESCRIPTIONS

Courses nun.bered in the 100 series are for first professional year students, 
200 for second professional year students, 300 for third professional year 
students, and 400 for fourth professional year students. The letter E following a 
couise number indicates that the course is offered for college credit through 
the Continuing Education Program. The four-year program provides more than 
4000 clock hours of instruction in optometric science and clinical optometry and 
carries a minimum of 232 quarter hours of credit.

The curriculum is organized for administrative purposes into three 
departments: Biomedical. Sciences, Optometry and Clinic. The Biomedical 
Sciences Department is inter-disciplinary, offering sequences-in anatomy and 
phys.ology, chemistry, physi's, physiological optics and psychology. The Op­
tometry Department offers diversified instruction in all phases of optometric 
theory and practice. The Cl nic Department offers extensive experience in out­
patient vision care.

BIOMEDICAL SCIENCES 41

BIOMEDICAL SCIENCES DEPARTMENT

110 HUMAN ANATOMY & PHYSIOLOGY It 
STRUCTURE & TUNCTION
(6 quarter hours)
Five hours of lecture and one two-hour laboratory per week. A course 
covering basic cell biology, general human embryology, ocular embryology 
and histology, with detailed emphasis on the tissue structure of the eye 
and ocular adnexa. The gross anatomy of the human body is studied, par­
ticularly the skull, crculatory system of the orbit, orbital contents, and 
ocular adnexa. The course also includes general physiology of the organ 
systems.

111 VISUAL OPTICS li FHYSICAL AND GEOMETRICAL OPTICS (5 quarter 
hours)
Tnree hours of lecture and one two-hour laboratory. A detailed study of the 
variations in light rays between different optical media. Includes the theory 
of rectilinear propagation, reflection and refraction at plane, spherical, and 
cylindrical surfaces, and thin lenses.

120 M JMAN ANATOMY AND PHYSIOLOGY lit STRUCTURE AND FUNCTION (6 
quarter hours)
Five hours of lecture and one two-hour laboratory per week. Continuation 
of 110.

121 VISUmL OPTICS Ik PHfSICAl AND GEOMETRICAL OPTICS (4 quarter 
hours)
Three hours of leuure and one two hour laboratory. A continuation of Bio
111. Includes the Gaussian system, the schematic eye and its 
applications, selected optical instruments, common aberrations, and the 
effect of apertures. Prerequisite: Bio. 111.



EDICAi. SCIENCES

122 VISUAL PERCEPTION: PSYCHOPHYSIOLOGICAL OPTICS (5 quarter 
hours)
Four hours of lecture and one two-hour laboratory per week. An introduc­
tion to Vision Science, which involves the behavior-scientific approach to 
understanding vision and visual perception. Special emphasis is placed on 
monocular visual function and on the theories and data relevant to visual 
perceptions.

130 HUMAN ANATOMY AND PHYSIOLOGY III: STRUCTURE AND FUNCTION
(6 quarter hours) •
Five hours of lecture and one two-hour laboratory per week. Continuation 
of 120.

131 VISUAL OPTICS III: PHYSICAL AND GEOMETRICAL OPTICS (4 quarter 
hours)
Three hours of lecture and one two-hour laboratory per week. Physical Op­
tics comprises those phenomena bearing on the nature of light, including 
processes which involve the interaction of light with matter. Some topics 
considered are nature and propagation of light, photometry, dispersion, in­
terference. diffraction, polarization, and spectra.

133 VEGETATIVE PHYSIOLOGY: OCULAR BIOCHEMISTRY (3 quarter hours) 
Three hours of lecture per week.
Analysis of the intraocular fluids, aqueous chemistry and flow; secretory 
mechanism, intraocular pressure; vitreous structure and protein; lens and 
its function related to its composition. Lens proteins, metabolism cataract. 
The cornea and sclera; metabolism, nutrition and growth piocesses; retii.al 
metabolism, glycolysis.

210 PRINCIPLES OF MEDICINE I: GENERAL PATHOLOGY (4 quarter hours) 
Three hours of lecture and one two-hour laboratory per week. An introduc­
tion to reaction of the body as a whole to disease. Injuries including 
genetic, metabolic, infectious, immunologic degenerative, hemorrhcologic 
and neoplastic processes are reviewed.

211 PHYSIOLOGICAL OPTICS I (4 quarter hours)
Three hours of lecture and one two-hour laboratory per week. A study of 
the eye os an optical system including the dioptric and phys.ological com­
ponents, and the functioning of the visual system.

212 NEUROANATOMY AND NEUROPHYSIOLOGY I (4 quarter hours)
Three hours of lecture and one two-hour laboratory per week. Em- 
bryological development, structure, and function of the nervous system 
are studied. Functional componen’* of the nervous system with special 
reference to modifications are stu*. I.

213 PRINCIPLES OF PHARMACOLOGY AND THERAPEUTICS (2 quarter hours) 
Two hours of lecture per week. The course covers basic principles of phar­
macology. Including drug absorption, distribution, metabolism, and excre­
tion. The an’onomlc nervous system will be covered and an introduction to 
drug dosage rorms and drug dosage regimens.

220 PRINCIPLES OF MEDICINE II: CLINICAL PATHOLOGY AND PHAR­
MACOLOGY (4 quarter hours)
Three hours of lecture and one two-hour laboratory per week. The study of 
the etiology, pathophysiology, treatment and ocular complications of

BIOMEDICAL SCIENCI

systemic diseases. An organ system modular approach will be ad 
. 221 PHYSIOLOGICAL OPTICS II (4 quarter hours)

Three hours of lecture and one two-hour laboratory per week. A sti 
monocular sensory aspects of vision and the physiology of ocular m: 

224 OPHTHALMIC PATHOLOGY I (6 quarter hours)
Five hours of lecture and one two-hour laboratory per week. A tho 
consideration of diseases of the eye, its adnexa, and the visual pat 
and of pathologically induced changes in the visual fields. Technique 
instrumentation for detection, measurement, and diagnosis of ey< 
orders are studied intensively.

*  23C PRINCIPLES OF MEDICINE III: CLINICAL PATHOLOGY AND P
MACOLOGY (4 quarter hours)
Three hours of lecture and one two-hour laboratory per week. A cont 
tion of Bio. 220.

231 PHYSIOLOGICAL OPTILS III: MONOCULAR SENSORY AND BINOCl 
VISION (3 quarter hours)
Two hours of lecture and one two-hour laboratory per week. A continu; 
of monocular sensory aspects of vision, color vision and binocular vi:

234 OPHTHALMIC PATHOLOGY II (6 quarter hours)
Five hours of lecture and one two-hour laboratory per week. Continua 
of Bio. 224.

235 APPHFO PSYCHOLOGY: PATIENT BEHAVIOR (1 quarter hour)
One hour of lecture per week. The psychology of patient h. .idling, < 
respect to refractive error and numerous ocular and visual anoma 
Patient management with respect to age (infancy to the elderly) 
counseling, generally. Special attention is given to hov the doctor expl; 
and informs the patient of clinical entities, particularly "referral ty 
cases. Emphasis will be given to the commonest conditions mot wit 
practice, including cataract, glaucoma, retinal separation, multi 
sclerosis, strabismus, and refractive error.

*  310 PRINCIPLES OF MEDICINE IV: PEDIATRICS AND PEDIATRIC OPTOMET
(3 quarter hours)
Three hours of lecture per .veek. The course will be concerned with grov 
and development of the young; childhood diseases; hereditary and gene 
disorders of the eye and adnexa in pediatric ophthalmic medicit 
emotional components in pediatrics; disease processes and thcrapcuti 
of the eye and adenxa. The ophthalmic examination of infants a 
children; ophthalmic optics and dispensing for refractive errors and ti 
correction of refractive errors, the correction of low vision problems 
children.

312 NEUROANATOMY & NEUROPHYSIOLOGY II (4 quarter hours)
Three hours of lecture and one two-hour laboratory per week. A laboratoi 
course dealing with the electrical properties of the body and the means < 
measuring and interpreting electrical activity of the ne' stem an 
the muscular system; EEG. EMG, ERG. EOG.

♦  313 ADVANCED PRINCIPLES OF PHARMACOLOGY & THERAPEUTICS i 
quarter hours)
Two hours of lecture per week. The course cove- principles of phar
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macology, including drug absorption, distribution, metabolism, and excre­
tion. The autonomic nervous r*stem will be covered and an introduction to 
drug dosage forms and drug Josage regimens.

*  320 PRINCIPLES OF MEDICINE V: GERONTOLOGY & GERIATRICS (3 quarter
hojrs)
Three hours of lecture per week. The processes of aging- diseases of the 
elderly. Disease processes and therapeutics of the aging r  « and adnexa. 
Ophthalmic optics and correction of refractive errors ir <i -  geriatric 
patients, aphakia, correction of low vision problems in the °iu.rly.

321 PRINCIPLES OF MEDICINE VI: NEUROLOGY (2 quarter hours;
Two hours of lecture per week. Introduction to neurology, inch. 'ing the 
peripheral nervous system, diseases of the spinal cord and brai clinical 
examination of the nervous system; special senses; neurological symp­
toms; diseases of the cranial nerves; common psychiatric disorders, 
neurosis, psychosis, alcoholism, anxiety, etc.

«  323 PHARMACOLOGY: OCULAR & SYSTEMIC PHARMACOLOGY {4 quarter 
hours) •
Three hours of lecture and one two-hour laboratory per week. A course 
covering basic concepts of current ocular pathological problems. Included 
are consideration of local and sy*temic treatment of ocular pathologies, 
use of diagnostic agents, and ocular side effects of non-ocular drugs.

330 PRINCIPLES OF MEDICINE VII: DERMATOLOGY (2 quarter hours)
Two hours of lecture per week. Appreciation of skin disorders with 
emphasis on ocular or adnexa implications. Topics will include collagen dis­
eases, pre-cataract skin changes, psoriasis, facial tumors, tumors of '  
eyelid, eyelashes, eyebrows, eczemas; Seborrheic atropic and allergic der­
matitis; Steven-Johnson and dry eye syndrome; Xeroderma, Lipoid Storage 
Diseases, Xanthelasma; Seborrheic exfoliation. Viral diseases of sk ith 
ocular manifestation, including Vaccinia, Herpes Simplex. Herpes Zc y .  
Chickenpox, measles, Verrucae; Bullous Dermatoses, disturbances of 
pigmentation, nutritienil disturbances and drug reactions.

*  333 PHARMACOLOGY: C IICAL PHARMACOLOGY (4 quarter hours)
Three hours of lecture and one two-hour laboratory per week. An advanced 
course designed to integrate the student's knowledge of pathology and 
pharmacology. Special emphasis will be placed on further developing 
differential diagnostic skills, the skills necessary to manage and/or 
monitor patients who manifest diagnosed ocular conditions and/or 
systemic conditions with ocular and visual complications, and in addition, 
to develop further screening techniques for detecting high incidence 
general health problems.

432 VISION SCIENCE SEMINAR: CURRENT PROBLEMS (2 quarter hours)
Two hours of lecture per week. Various topics roncerning aspects of vision 
science are discussed in terms of current proems.

t

OPTOMETRY DEPARTMENT
♦

110 BASIC OPTOMETRY (4 quarter hours)
Three hours of l-cture and one two-hour laboratory per week. Introduction 
fo the use of tht Lial frame, trial case, retinoscope, ophthalmoscope, 
ophthalmometer and other instruments used in the visual analysis. Normal 
refractive st' s and deviations are studied along with common visual 
anomalies. Techniques of taking the principal optometric data and the 
case history are introduced, followed by the evaluation of single findings 
and the inference of deviant processes from patterns of findings.

111 PREVENTATIVE AND COMMUNITY OPTOMETRY: EPIDEMIOLOGY AND 
RESEARCH METHODOLOGY (4 quarter hours)
Four hours of lecture per week. Statistical methods as applied to data ob- 
*i ned in optometric t*aminations and visual science. Measures of central 
tendency, variability, correlation, standard errors, and tests of significance 
of commonly used statistics Including Introduction to the analysis of 
variance. Experimental design and logic of controlled experimentation, 
reliability of observations, statistical versus experimental means of con­
trolled experimentation, analysis, interpretation and communication of ex­
perimental results.

120 INTERMEDIATE OPTOMETRY I (4 quarter hours)
Three hours of lecture and one iwo-hour laboratory per week. A continua­
tion of 110.

121 PREVENTATIVE AND COMMUNITY OPTOMETRY: JURISPRUDENCE (2 
quarter hours)
Two hours'of lecture per week. Prevailing statutory and common laws rele­
vant to rights and responsibilities of the optometrist are presented and the 
legal principles with which an optometrist should be familiar are discussed.

130 INTERMEDIATE OPTOMETRY 'I (5 quarter hours)
Four hours of lecture and one two-hour laboratory per week. A continua­
tion of 120.

131 HISTORY OF OPTOMETRY (1 quarter hour)
One hour of lecture per week. The development of the profession of op­
tometry from antiquity to the present is surveyed. The role of certain op­
tometric organizations, as well as noted figures in the history of vision 
science and optometry are studied for perspective.

210 ADVANCED OPTOMETRY I (4 quarter hours)
Three hours of lecture and one two hour laboratory. The procedures and 
rationales of graphical, normative and functional visual analysis ve 
studied and compared. Selected optometries are compared in reiatio i to 
the diagnosis and treatment of various visual problems.

220 AOVANCEO OPTOMETRY II (4 quarter hours)
Three hours of lecture and one two-hour laboratory, A continuation of 210. 

222 OPHTHALMIC OPTICS I (2 quarter hours)
Two hours of lecture per week. Fundamentals of ophthalmic mechanics, 
pertinent mathematics, practical training in the fabrication of common 
tyoes of ophthalmic lenses and spectacles. Dispensing procedures of fit­
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ting and adjusting of spectacles to various facial contours are included. 
Tool kits are required.

230 ADVANCED OPTOMETRY III (5 quarter hours)
Four hours of lecture and one two-hour laboratory. A continuation of 220. 

232 OPHTHALMIC OPTICS II (2 quarter hours)
One hour of lecture and one two-hour laboratory per week. A continuation 
of Opt. 222. Tool kits are required.

310 CONTACT LENS PRACTICE I (4 quarter hours)
Three hours of lecture and one two-hour laboratory per week. The history 
and development of contact lenses, lectures on the anatomy and 
physiology of the cornea and eyelids, optics, instrumentation, and lens 
design. Symptomatology with emphasis on differential diagnosis is 
presented. Flurorescein analysis of diagnostic lens/comea relationships is 
emphasized. Material concerning lens modification procedures, verifica­
tion of lenses, and fitting techniques is presented in the laboratory.

311 ORTHOPTICS & VISION TRAINING I (4 quarter hours)
Three hours of lecture and one two-hour laboratory per week. A  study of 
the influence of vision on human potential, performance, and behavior at 
various levels of development.

320 CONTACT LENS PRACTICE II (4 quarter hours)
Three hours ot lecture and one two-hour laboratory per week. Advanced 
optics, bifocal lenses, scleral lenses, and contact lens telescopic systems 
are presented. Prerequisite: Optometry 310.

321 ORTHOPTICS & VISION TRAINING II (4 quarter hours)
Three hours of lecture and one twahour laboratory per week Fundamental 
principles and modern concepts of vision training and orthoptic procedures 
are presented as they apply to improvement of vision function, reestablish­
ment of efficient binocular vision, and modification of behavior through 
performance and achievement gains in the individual.

331 PREVENTATIVE & COMMUNITY OPTOMETRY. ENVIRONMENTAL VISION 
(3 quarter hours)
Three hours of lecture per week. An analysis of the role of the optometust 
and the practice of optometry in industry and other public, military, and 
educational settings where large groups of individuals are sharing a com­
mon environment.

332 VISION SCIENCE LABORATORY (2 quarter hours)
A group of courses from which the student elects one. Each course in­
cludes two hours of lecture or one hour of lecture and one two hour 
laboratory per week and is research oriented, with classroom activity 
devoted to clarifying and discussing laboratory techniques. Offered to 
appeal to student interests In pursuing special research topics in greater 
depth in areas such as Physical Optics, Geometrical Optics, Physiological 
Optics, Psychological Optics, and Experimental Optometry.

333 LIMITED VISION PARTIAL SIGHT) (4 quarter hours)
Three hours of lecture and one two-hour laboratory per week. Differential 
procedures of evaluation of patients with severe and intractable visual 
defdts. Anatomical, physiological, and psychological aspects are in­
tegrated m considering the most suitable optic compensation.
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401 PREVENTATIVE & COMMUNITY OPTOMETRY: ECONOMICS & PRACTICE 
MANAGEMENT (4 quarter hours)
Fnur hours of lecture per week. Professional and economic aspects of the 
ethical practice of optometry are studied in detail. Special attention is 
given to selection of a practice location, planning and equipping the office, 
fee structures, office and personnel management, records systems, and 
effective communications at the professional level. The basic concepts of 
ethical professional conduct and their application to standards of practice 
are considered from the points of view of the individual optometfist, the 
patient, the profession, and the public.

402 PREVENTATIVE & COMMUNITY OPTOMETRY. PUBLIC HEALTH (2 quarter 
hours)
Two hours of lecture per week. A general introduction to,the principles of 
public health, the concepts of epidemiology, and the structure and func­
tioning of local, state, and federal health departments and agencies.

410 OPTOMETRY SEMINAR: CURRENT PROBLEMS (3 quarter hou s)
Three hours of lecture per week. Modem techniques used in various 
aspects of optometry, including contact lenses, general refraction, 
pathology, etc.

411 CLINICAL CASE ANALYSIS I (2 quarter hours)
Two hourr of lecture per week. Analysis of patient cases, including general, 
and van j u s  specialty areas.

420 OPTOM - TRY SEMINAR (2 quarter hours)
Two hours of lecture per week. A continuation of 410.

421 CLINICAL CASE ANALYSIS II (2 quarter hours)
Two hours of lecture per week. A continuation of 411.

430 OPTOMETRY SEMINAR: CURRENT PROBLEMS (3 quarter hours)
Three aours of lecture per week. A continuation of 420.

431 CLINICAL CASE ANALYSIS III (2 quarter hours)
Two hours of lecture per week. A continuation of 421.

CLINIC DEPARTMENT. Satisfactory completion of all course work in 
the Optometro Department (excluding Histoty °* Optometry) and Clinic Depart­
ment I.) the First and Second Professional Years Is prerequisite to the Third 
Professional Year Clinic Department work. Additionally, the three-quarter, Sec­
ond Professional Year general ana ocular pathology scries; the Second 

• Professional Year course In Pharmacology and Therapeutics; and the Second 
Professional Year course In Applied Psychology, all in the Biomedical Depart­
ment, are prerequisites for Third Professional Year clinic assignments.

110 CLINIC ORIENTATION (1 quarter hour)
One two-hour laboratory per week. An orientation to the clinic by means of 
participation in school screenings and external clinics, to the extent of 
recording and assisting upper classmen in performance of clinical routines. 
This one hour course is extended over the first three quarters of the op­
tometry program and is designed to afford the beginner an appreciation of 
tie  social aspects of vision care.



210 CLINICAL PROCEDURES (1 quarter hour)
One two hour clinic laboratory pc  week. This course is an introduction to 
clinical procedures, emphasizing patient handling, case histories, record 
keeping, preliminary testing, and instrumentation. Ttvs one-hour course is 
extended over the Fall, Winter and Spring quarters ef the Second 
Professional Year.

*  310 CLINICAL PRACTICE I (3 quarter hours)
I  One hour of lecture and two four-hour laboratories per week. Extensive 

familiarization with clinical facilities and procedures and individually super­
vised experience in the coordination and application of varies theories 
and techniques of optometry in the out patient clinic The taking of case 
histories,' measurement of visual skills, refractive status, status of accom­
modation and convergence and their coordination, pathology and visual 
fields examination, subnormal vision, eikunometry, prescribing and dispen­
sing.

320 CLINICAL PRACTICE II (4 quarter hours)
One hour of lecture and three four-hour laboratories per week. A continua­
tion of 310.

330 CLINICAL PRACTICE III (4 quarter hours)
One hour of lecture and three four-hour laboratories per week. A  continua­
tion of 320.

331 SPECIALTY CLINICS (2 quarter hours)
Two four-hour laboratories per week. Introduction tc clinical procedures in 
Contact Lenses and in Orthoptics and Vision Trail ing.

400 CLINICAL PRACTICE IV (5 quarter hours)
One hour of lecture and four four-hour laboratory s per week. A continu 
bon of 330.

401 SPECIALTY CLINIC (2 quarter hours)
A topic selected from a wide vanety of subjects A minimum of two quarter 
hours of credit each must be completed in Contact Lenses and in Orthop­
tics and Vision Training, during the fourth yc ir, at well as a minimum of 
one quarter hour of credit in Pathology Additional clinic rotations may be 
selected from Geriatrics, Low Vision, Dermatology, Neurology, Pediatrics. 
Neurophysiology, or any other approved clinical area.

410 GENERAL CLINIC PRACTICE V (5 quarter hours)
One hour of lecture and four four-hour laboratories per week. A contxina­
tion of 400.

411 SPECIALTY CLINICS (2 quarter hours)
Two .our hour laboratories per week. A continuation of 401.

4?9 GENERAL CLINIC PRACTICE VI (6 quarter hours)
One hour of lecture and five four-hour laboratories per week. A continua­
tion of 410.

421 SPECIALTY CLINICS (3 quarter hours)
Ihree four hour laboratories per week A continuation of 411.

430 GENERAL Ct INfC PRACTICE VII (S quarter hours)
One hour of lecture and four four-hour Isboratc* ws per week. A' continue- 

t  bon of 420.
»  431 SPECIALTY CLINICS (2 quarter hours)

Two four-hour laboratories per week. A continuation of 421.

48 CLINIC

FOURTH-YEAR EXTERNSHIPS. The externship program is designed for 
fourtli-year clinicians in optometry to broaden and supplement their expenence 
in evaluating, diagnosing, and treating conditions of the eye and visual system. 
Externships are five weeks in duration, and they may be scheduled dunng any of 
the four quarters of the fourth professional year. Fourth-year students are re­
quired to take at least one externship prior to graduation. A student who is un­
able to participate in an assigned externship for exceptional reasons must con­
sult with the Dean of Faculty.

It is permissible for a fourth-year student to participate n mo': ..ian one ex- 
temshio, or in an externship of longer than five weeks in durat1 . No more than 
one quarter may be spent in any one location.

The externship program provides a wide range of geographical locations in 
hospital, private clinic, and private practice settings In aR cases the extern 
serves under the direct supervision of optometric. osteopathic, or medical 
physidzns who hold at least tenv.,rary appointments to the adiunct faculty of 
the College

Eligibility requirements for externship participation are as follows:
1. The student must be in good standing (ij., not subject to termination for 

disciplinary reasons); and
2. Not on probation (either academic or disciplinary); and
3. Be a regular student (i.e, pursuing a course of study leading to certifica­

tion or to a degree offered by the College): and
4. Must have satisfactorily completed all courses in the OD. degree 

curriculum through the spring quarter of the third year and
5. Must have passed dinical competency evaluation.

EXTERNAL STUDIES 49

EXTERNAL STUDIES PROGRAM COURSES

133E VEGETATIVE PHYSIOLOGY: OCULAR BIOCHEMISTRY (3 quarter hours) 
Three hours of lecture per week. Analysis of the intraocular fluids aqueous 
cherrvstry and flow, secretory mechanism, intraocular pressure; vitreous 
s^ucture and protein; lens and its function related to its composite* Lens 
proteins, metaboksm cataract. The cornea and sdera; neurological aspects 
of sensation; metaboksm. nutrition and growth processes, rebnal 
rretaboksm. gtycofysn 

316E GENERAL PHARMACOLOGY (3 quarter hours)
Three hours of lecture per week. A  comprehensive course covering < on- 
temporary therapeutc principles and agents included are ong.is. 
cJ*rr>cal nature, mechanism of actions and interactions major ef tests 
ar<d absorption and fate of the most commonly used drugs 

326E OCULAR PHARMACOLOOY (3 (juartff hours)
Three hours of lecture per week A course covering basic concepts of 
current ocular pathological probkms. Induded are consideration of local 
r d  system* treatment of ocular pathologies use of dtfgnoft* agents 
and ocular trie effects of non ocular drugs 

336E CLINICAL PHARMACOLOGY (3 quarter hours)
Two hours lecture and one two hour laboratory per week. A* whmnced 
course designed to eitegrate the student's knowledge of pathology md
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■rfedical Student Government and Student Societies
The Medical Student Council. Ibe student governing body, is composed ol 

representatives trom each class and from several minority groups that are elected 
each year Council members meet ragularly and frequently lo discuss problems 
common lo P 'f  student body and to plan a variety of protects and service activities 
The council represents the interests of the medical students lo the administration 
and the faculty The medical sludents. through the council, have adopted an honor 
code coverm q elim ination procedures Upon admission to the Medical School, 
each student a*:er suitable briefing, signs a statement Indicating that ho or she Is 
*e«  acQujmied wrth the provision* of this code and aqiees to abide by it The Eth ics 
Committee of the Medical Student Council is responsible lor tnvestu ting reports ol 
any suspected flotations ol this code

The<e aie «* .# rat medical tiatermties available for men and one medical *< v ity  
av*>l*beto* ecmen These organization* play a major iotom  the social hie ol many 
medic at stuflen'r

The njt'ongti medical scholastic society. Alpha Omega Alpha, selects academi­
cally hiph-ianamq students trom the funior and senior classes lor election lo mem- 
tuMth.p Tn# James Moore Society is composed o l ?5 students elected by the 
membersh p n  the basis of research interest and achievement The group meets 
monthly at t**# "nm * ol one ol several faculty members lor discussions ol medical 
subtects and other topics ol current interest The Cyrus P Oarnum, J r .. Society, an 
organization oi students working toward the combined M O -Ph 0  degree, meets 
reguiarty for scientific and informative evening discussions to which speakers are 
invited

The American Medical S ' 'dent Association |AMSA). an Integral pari of the 
Medical Student Co ncil. •% incorporated as one of Hut major activities ot the council 
The essoc'fi'te*- 'h en  per eon acts as local AMSA chapter president This group 
sponsors cedam school wnle functions through the student council The member­
ship tee is nommai and members receive monthly copies of the national periodical 

The wives of many medical students are active In the Women s Au iliiaty ot the 
Student Amencan Med<al Aasociatton (WA SAMA) This gtoup holds monthly meat 
•ngt featuring speaker* who discuss topics ol Interest

14

IV. M.D. PROGRAM
The Medical School provides ihe (acuity and facilities for instruction ol students 

in the courso In medicine The primary goal ot medical education is lo produce good 
physicians possessing sound training in quantitative human biology Peyond the 
Medical School and thn award ot the M 0  degroc. all graduates are obPgcd. by 
requirements lor specialization and/or licensure, lo undertake additional formal 
education or training And beyond these lormat programs are the continuing rduca 
•Ion activities that Individuals in practice must demand of themselves Much ot the 
•ucr ss of tho sequence ot iindcrgraduate-giaduate-contmumg education catted 
the continuum ot medical education, is dependent on individual responsibility and 
initiative Therefore, to encourage such development mi*b ca' students, tho con 
copt of the student as learner is emphasized m the curriculum

The course ol study for the M 0  degree consists ot a core p'ogram <>t fi academe 
quarters and a track (option, elective! program of 5 academ e quarters Within the 
core program, the first 4 quarters, termed Phase A include rou»se work m basic 
medical sciences, behavioral science. and introductory e.pe* e«-ces mfh patum's 
The nasi 4 academic quarters ol tho coie program lernied b n n e  0 convst nf 
Integrated interdepartmental courses organized and tauo'-t 4'onq organ system 
and topical lines in Ihe Phase O portion ol the curriculum student*. with the help ril 
an adviser, plan a program ot elective courses An s lud en s must include m this 
program espertence in both medicine and surgery that be su'Mb'e preparation 
lor advanced clinical responsibilities m subsequent naming a ’ter completion ot work 
tor the M O degree Students making satisfactory progress m.vy v ie ' adviser, track 
and special committee review, be approved to comp'fte P*um* 0 mi toss than & 
academic quarters (minimum 3 quarters ol study! piovid r^they mj»v* ananqement 
tor a Itrsl year of graduate study in a teaching hospdat Alternatively students may 
complete Mmtical School in 5 quarters m Phase O with no resb'ct on or requirement 
as to type of qiaduate program activity Students are requ »ed fo take and pass parts I 
and It ot the National Boaid examinations as a requirement for graduation and the 
M IT degree

Phnse A
In Ihe first 4 quarters ot the Medical School proqiam. studies covei the structure 

and function ot the human orgamtm and tha emotional social and psychological 
development ot the individual in Phase A. Ihe sfuderl begins c'micai activities 
through tutorial assignments and clinical correlation sessions in Introduction to 
Clinical Medicine Ihe  Phase A program is Intended to involve the student physician 
In individual synthesis and co'retahon ol the basic sciences with ciimca) applications 
and m direct, peisonat confrontation with human illness and pahant care The 
required piogram m Phase A consists of the following courses 

fe d  Ouertev end Winter Qzarrer fA-r and A-;
Gross Anatomy (Anal 5100 5101)

• Human Histology |Anat 510.1 5104|
Embryology (Anal 5108-510/1 
Medical Biochemistry (Mdflc 5100 5101*
Introduction to Ctmical Medicme (InMd 5ICO 5101)
Behavioral Science (Adby 510/ 5108)

Spring (Juerfer end Summer Q u » > t o *  (AO end A 4J 
Medical Physiology (Phsl 5 H 0 5 I  lt»
Pathology (Path 5101)
Neuroenalomy (Anal St 11)
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Inliin ltii In mi In  C lunuil MmiIii iimi (IiiM iI M il.' M il,I) 
t .P r iQhinlc |gy (MicO 5705 5 7 0 6 )

^ P h arm acology (Phcl 51 r«« f  J *

In both l#n and winter quarter?, students may olocl to attend one ot several 
weekly small group meeting? at which topics ot personal concern, current Interest, or 
medical importance are brought up tor discussion.

Phase B
The 4-quarter sequence ot Phase B begins In the tall end consists of Integrated, 

Interdepartmental courses designed to highlight fundamental principles in clinical 
medicine and to emphasi/e pathophysiologic concepts Tho courses are organised 
in relation to organs, systems, or topics Two - ourse? In the Phase B  sequence, 
Student as Physician and Human Behavior, are designed, respectively, to increase 
the student ? clin ical sk ill*  and knowledge and to enhance Ihe siudont's awareness 
of psychopathology and psychological factors related to Illness

Core activities in some courses consist o l small qroup discussions, with 
lectures and other formal presentations optional Extensive syllabi and reference 
lisls are provided for each student The student Is encouraged lo exercise independ­
ent and mature ludgmenl in the teaming process by arranging her or his own 
activities The student may ultlire this lime for study in the Learning Center, participa­
tion in additional clin ical experiences, or completion ot elective courses avallnblo to 
students m Phase 0  The formal Medical School activities in Phase 8  are divided into 
three categories

1. Core Ttme—Lectures or smell group discussions related to •  specific organ, 
sy s ie m  or topic, and weekly clin ical tutorials Attendance Is expected

7 Optional Activities—Supplementary scheduled activities, such as lectures 
that expand material otlered m Ihe core or. In soma cases where lectures are 
optional titms. additional clin ical experiences, laboralories. demonstrations, 
cimicai rounds, teaching rounds, or clin ical pathological conferences. At- 
lendance-i? voluntary

3 Flectlve? ourses offered throughout the year covering various topics of 
interest to medical students but not necessarily minted to the core program.

• j'i .i -a
The iequired program in Phase B  consists of fhe following co urses :, , t _ . ,  n

REQUIRED PH ASE B CO URSES

inMd St to -M ed ica l Genetics ? or
inMd 5770— Cardiovascular 3 cr
InMd 5?? t —Respiratory 3 cr
InMd 5 ? ? R - E a r  Note, and Throat 7  c r

InMd 5717—Human Behavior 5 cr
InMd 5731—Gut 4 cr
InMd 5734—pioe -try and Epidemiology t cr
InMd 5 7 7 0 -Blood 3 cr
InMd 5777—Fluid end Electrolytes 3 cr
InMd 5773—Kidney and Urinary Tract 3 cr
InMd 5730—Nervous System end Muscle Oisorders 5 cr
inMd 5733—Bones Joints, and Connective Tissue 4 cr
InMd 5774— Endocrine and Metabolism 4 cr
InMd 5775—Reproduction *  cr
InMd 5777—Skin 7 cr

► IiiM iI V 2*»  C ye
IiiM iI 52.13 Ifuiti.iii Sexuality

Student os Physician Tutorials

Medicine Tutorial Cr nr
Pediatrics Tutorial Cr nr
Obstetrics-Gynecology T ulorial Cr nr
Psychiatry Tutorial Cr nr
Surgery Tutorial Cr 0 '
Family Practico and Community Health Cr ar
Physical Medicine and Rehabilitation Cr •r
Laboratory Medicine Cr ar

Phase 0
Phase D Is designed to extend the curriculum goals of relevance flexibility and 

Ihe student as learner Prior lo complelion ol Phase B students select a track and an 
adviser within that track for Ihe balance ot Ihe Medical School program Students are 
reminded not to contuse the selection ol a track at this point with their eventual need 
lo choc .e a practice specialty The six broadly defined career pathways or tracks, 
encompassing all disciplines and provn ng varied options l o r  all students ore the 
following:

Track 1— Medicine. Pediatrics, Medical Specialties including Obslotncs
Track ?—Surgical Specialties
Track 3—Psychiatry and Behavioral Sciences
Track 4—Neurological Sc ences
Track 5— Family Practice
Track 0—Medical Investigation and Special Prog’ar-s
The student, with the hep  of an adviser develops an m dvdua i/nd einr.ti.e 

program of study related to personal interests and career ,jo,n* rae.h student s 
program is approved and progress monitored by the appropriate l*ack committee 

There are electives strongly recommended lor the sn*e>ai trac? s le qenmai a>d 
a* a logical extension ot the core material and tuiO"<ii lom at In Phase B each 
student Is advised to spend 17 lo 10 weeks in externship type elective? such as those 
offered in medlclno. neurology, obstetrics, pediatrics psychiatry and surqery The 
balance of Iho Individual program Is drawn from the nlens>ve elective courses 
offered by each Medical School department Students mav consider elective work in 
other modlcal schools. In the United States or eisewhrie Up to t quarter of credd lor 
such activities may b« approved by the adviser and tme k comm ,ttee The tie xib'My ot 
the elective program and Ihe general nature ot the cam ways p*ov.de an opportunty 
lor creative and Interested students to avail Ihemse'ves 3* m«> *  nest poss-bie sper 
trum ot educational activities to further their profess'tvs' j-owm

Students are eligible to begin Phase 0  on completion o* Phases A and B and alter 
taking part I of Ihe national boards Students with dehc ences m Pr ase A or 0 or wh , 
havo taken but not passed part I are reviewed by theSehn ast'c Stand ng Comm,lire 
for a decision as to arrangement of Itienconl nuwg a ra .lr  *> r pioqMm T'iprw<fpni 
of Phase 0 . approved by Ihe adviser and Phase D hack c-im "  Pee -s dntermMicI ti> a 
review ol each student s education d needs m liqhl o' •> s o. he* piqueted came* 
goals There are no restrictions on the type ol in:e*nsH c C' hyt ^ v  tm •* • i I n ­

gram for students graduating In 4 yee-s In the star-q.vj I I 3u.vrefi.,M  ViMum ir 're  
case of 3 quarter programs, students must provqae.-dp' ...... »:n *  specim en
first postdoctoral year |internship or lust year oi grideate tr.i -mgi r, »  university or 
other major alliliated teaching hospdat
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l*di» Nmbrnjl M O  Dm 'yn* Broo
Thomu 0  » < ' •  M o . O rn loph n  fVown M 0
R.Cht'd T O 'lO ' V  0 *mm#« Ck’Prl M 0
Char'ti O ivov M 0 (Chard Carroll. M 0.
R«n« P«iitt,«r M 0 0«»'d Ctuwk, M 0.
Ch»ti«» Boich M 0 Raymond C>entanl. M 0
Robort S>o«lm«n M 0 Micki» Haddad. M 0.

St»nd«lr> M D Dtvtd Mondnckton. M O
Aitrm Si«i«i M 0 Donald Manic* M 0
Richard Slwoanl M 3 Oaorgo 0  Hrtgurman, M 0.
Br'on T#«ka M 0 Hdrbbft T. Hobday. M.D,
Jam«a Thompto« m  0 Oougiaa Holman. M.D
Jon Tiomay. M 0 Jamat HouMhoWdr. M 0.(*<01 Troue M C Martin Kaplan, M 0
Pawl Wickiund. M  0 Aaron Naina, ion M O.

_  . .    . Mark Norman. M  0
Jftw e *  Inalrue/c' Robert Oatrow, M 0

Paine Arny M O  Jarama Poland. M  O
Jodi in Bannmpion M 0 Thoma* PwreaN. M 0
Jonn £ Bargaiartl. M 0 WaaMy Sondraal. M 0
Mar ban B-dman M 0 Hobart Warfhawtky. M 0

ELEC T IV E  CO URSES

aiao EXTERNSHIP IN OPHTHALMOLOGY |C* ar prAraq ragia mad)

E ltd  OPHTHALMOLOGY RESEARCH PROBLEMS, (Crbr. praroq ruqn m«d) 4

*  fADVANCED C R ED IT  CO URSES S

i f
SlST CLINICAL OPHTMAlMOLOOT ^

aia? e x t e r n a l  d is e a s e s  

a io j m e d ic a l  o P M T ir* iM o io o »

S10i n a o io io o r  O* TMt t * l  ORBIt, ANO HCAO 

am M O TH iry X*w
did* STMAB lfMUt MANAOEMENT n ^  J f
didr o c u l a r  a n a t o m y

d i l l  RCrNACTION

I I I )  PMtdlOlOOIC OPTIC* ^  A

*1)1 PRACTICAL OCULAR SURGERY 0

* i »  o io a c i ic  o c u iA * ,s u R ' r y

*1*1 OCULAR PATNO lOOY CONEERENCE 

*1*1 OPHTHALMIC PATNOLOOY LARORATORy 

« l< >  PATH O LO O YO FTH EEVS  

d i l l  BARIC ANO A P P tlfO  OPHTHALMOLOGY

H U  o p h t h a l m o l o g y  l a b o r a t o r y

*1*1 R f R f ARCH IN OPHTHALMOLOGY

•  IRA RCMINAR IN OPHTHALMOLOGY

•  IRI R P tCUL TOPIC) IN OPHTHALMOL00Y

•  roi n iu r o o p h t h a l m o l o o v

Orthopaedic Surgery (OrSu)
Roby C  Thompson. J r . M 0 .  professor snd hoad

Pr#V»«o> COmyal PreTaikor

Oar d R O 'Ad 'O 'd "  3 Ramon R OwaMa M O
Rooan B W .m r »• 0 Many B Ha* M O

Rnaidan M lagaaad M O

SO

J  *

Alaocul* I'rolawor
ThomaaM Comfort.MO 
Jamey H Hows#. M 0 . M 8 
Robert F Pramof. M 0

CHntrii Anociafa Pr jToraor 
Robart M Oar all. M 0 
Lealor W Carlandar. M O  
FradtrlCk 0 Or III. M D 
Arnold L. Hamel, M 0. 
manor Indaek. M O  
Richard H Jonvv M O. 
lemon Klavon, M 0 
Lomak Lutiar. M 0 
Hurray C 0  Phalan. M 0. 
Wayna W Thampton. M 0

Aaani*m Profeaaor
Allrad F Dahrana. M O 
John E LonataWi. M 0 
Jack K Mayliald, M O  
Thaodora R Oagama. J r . Ph 0

Canical Am uanf Proiwirv 

Orchard J AadaNn M D  
Gordon Aamolh. M D 
Paul Arncaon. M 0 
Frank S I' i k .M D .M S  
Vincent E. t-ilera. M O 
Otrwl m Florence M 0 
Danrel Oa.mora M O.
John A  HartmtR. M 0 
Edward H KaMy. M O  
Charter C Lai M O 
Oonatd R LanMn. M O M S

ItrndLa Jc ’ V J i 
Ertma'd M rE '’rr»* II 
John E McMahon V  0 
Jeidoh m  •a -b a -r  "o  M 3

Inilrucw
Khand B A n -aa  *J 0 
Jon m Scaio no M O

CkmcJi l"ll 'i.c io - 

Joh i J Oe*t M C 
RO'k-a B••CCS‘ V  0 
Josaon Borriag* V  3 
CnanatJ Coaey V O  
Mrcnaa fi Oar t M 0 
Lao OeSou/a M 0 
R-cnata n tom i-T i M 0 

. Pm p Mar, u O
Jamae E Jona-ao* V 0 
R-Chard a JOhnton M 0
S iaphanhuve ' V O
Jonn lark.n M 0 
C C« R Ldre»d»r V  0 

^ Thomas . . • - a  v  0 
06-a a m»h#- v
Jamat 3 P- » • V  3 
Je*'» Rr n r  V  ;
Qra-ca f Ra »!.*•• V3  
Rrc-a'J S :* - a' •• 3 
nan 8;n o’l V  ;  
P yr 'S -a*; VO  
Varan s  Sim* ' j  V O
Franettj Yrov V C  
Jom  m ton V i

The mn|or goals ol lha orthopedic surgery courses a'«  to orov de the medical 
student with the foundation nacassary tor performing a bas c nn.j'o*r useuiosneipt.V 
examination o l lha patient, for correlating tho clinical n a p rn tsy i*  nf diseaso with 
basic scionce knowledge, and for recognizing those patient p'obipm* tnat r<x)ii,m 
Immediate appraisal and resolution In a number o '  ctm eal e ’ect vos tho student 
eipenonca has Ihe option ol padictpatmg in the d a ;n .3 *< e ,y-  ̂ •nn-a.nm,i c m in . 
agement ol patients with orthopedic and traumat ecisao  • ■ tr-i>aJvjnced*kpn 
rlonce providos an undarilandmg of fundamental ontropi'f: ;  onr-cipics the scope 
of orthopedic surgery, and the opportunities for both cumca: and hasic >nvesi<gation 
In orthopodic surgery.

ELEC TIV E  CO URSES

SIRS ORTHOPEDICS I. (Cr u  prtrrq r*gi| m«dl

SIRS ORTHOPCOICS R—EATERHSHiP IN ORTHOPFOIC SURGERT .Sr A- • . )  t - » d ,

SIRS R IS IAR CH  PROBLEMS IN ORTHOPtOiC SURGERT iO  *• « ' • '» *  •* I •  - r e

BIST (XTEBNSHIPINOBTHOPFOIC SURGEBV ANO FRACTURES—Rf Pk.l R «m |iyHa«pr*i »,•

SIRS C inR N SM IP  IN ORTHOPEOIC SUROtRY ANO FRACTURt S -G -u rh r  S ldp  h o ip  
p rn r rq  r t q i t  m r d |

S IM  SST1RNSHIP HI ORYHOPf OlC SURGf RY ANO FRACFuRf 8—*#“ ».# • Sl M#ry 
prrrrq >#yi mrd)

SIRS (XTERNSHIP IN ORTHOPEOIC SURGERY AND F R A C T U R E t -V » iu « i  M t n

BI»S ORTHOPEOIC EXTERNSHIP AT HENNEPIN COUNTY GENtRAr • • O '. * ’ ’ * .

SI
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POSITION PAPER 

SENATE BILL NO. 136

"An Act relating to the practice of optometry, and authorizing the use 
of opthalmic drugs by optometrists."

This b i l l  would permit the use of selected drugs by certain optometrists 
and as such would delete from the definition of optometry the restriction  
against the use of drugs. All of these are drugs which are in st i l le d  
directly  into the eye.

In addition to topical anaesthetics, drugs used in examining the human 
eye include:

Mydriatics - cause pupil to open;
• *

Myotics - cause pupil to close down;

Cycloplegics - cause temporary paralysis of the muscles 
controlling the shape of the lens.

A majority of states now allow optometrists to use diagnostic topical 
drugs, either through specific enabling legislation or through the lack 
of specific prohibitions. The issue of the use of such drugs by optome­
t r is t s  has been controversial. In recent years certain states have 
given permission while it  has been denied in other states. Those in 
favor of the use of drugs by optometrists argue that optometric services 
are more widely distributed than ophthalmologic services and that the 
optometrist serves as an entry point for primary eye care. The use of 
diagnostic drugs is  said to expand the a b il ity  of the optometrist to 
recognize eye abnormalities and to increase medical referral for diagnosis 
and treatment. The optometric group also states that the drugs which 
are proposed rarely have adverse effects.

Those opposing permissive legislation argue that the use of drugs would 
not materially improve the capacity of optometrists to recognize abnor­
malities. Optometrists are not expected to diagnose diseases of the 
eye, and If  a departure from normal is noted, the patient is  expected to 
be referred to a physician for diagnosis. The concern on the part of 
the medical community is that the optometrists would be making diagnostic \ 
judgments which the physicians do not believe them qualified to make. 
Moreover, the medical community notes that adverse reactions, while 
admittedly rare for certain of the drugs, can have extremely serious 
consequences when they do occur. A higher rate of predisposition to a 
certain type of glaucoma In Alaska Natives is cited. Use of mydriatics 
could possible pfiCTpniate an attack.

« ’/ i

Limitat ionsJure placed on the use of certain drugs by the permissive 
legislation of some states. None are described in the proposed Alaska 
b i l l .  In Oregon, for example, the Board of Optometry Is empowered to 
designate the diagnostic pharmaceutical agents for topical use, but 
provides that the designation shall be with the advice and guidance of
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the Board of Medical Examiners for the State of Oregon. Rhodelsland 
permits the use of mydriatics, miotics and topical anaesthetTcT'while 

jbaine permits only the use of topical anaesthetics and mydriatics. A 
b i l l  which has been considered in the Ohio legislature specif ica lly  
prohibits use of pilocarpine (a drug which constricts the pupil), atropine 
and homatropine (drugs which d ilate the pupil and temporarily paralyze 
accommodation of the lens) and 10% phenylephrine (a strong mydriatic).

Some states define the type of training in pharmacology which would be 
required before an optometrist would be permitted to use diagnostic 
drugs. SB 136 contains such provisions.

• *

I f  the Legislature chooses to authorize use of certain drugs by optome­
t r i s t s ,  the Department of Health and Social Services suggests that 
definitions and restrictions sim ilar to those in use in other states may 
be advisable, and that the professional opinion of the medical and 
optometric comnunities should be sought to insure the health and safety 
of the general public.

Recommended by: '■ A
David Bruce, Deputy DirecDirector

Date:

Approved by:
HelenD. Beirne, Commnmissioner

Date:
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HOUSE RILL NO. I l l

"An Act relating to the practice of optometry, and authorizing the use 
of opthalmic drugs by optometrists."

This b i l l  would permit the use of selected drugs by certain optometrists 
and as such would delete from the definition of optometry the restriction  
against the use of drugs. All of these are drugs which are in st i l led  
directly  into the eye. . . .

In addition to topical anaesthetics, drugs used in examining the human 
eye include:

Mydriatics - cause pupil to open;

Myotics - cause pupil to close down;

Cycloplegics - cause temporary paralysis of the muscles 
controlling the shape of the lens.

A majority of states now allow optometrists to use diagnostic topical 
drugs, either through specific enabling legislation or through the lack 
of specific prohibitions. The issue of the use of such drugs by optome­
t r is t s  has been contioversia’ . In recen* ears certain states have 
given permission while it  has been denied in other states. Those in 
favor of the use of drugs by optometrists argue that optometric services 
are more widely distributed than ophthalmologic services and +hat *he 
optometrist serves as an entry point for primary eye care. The use of 
diagnostic drugs is said to expand the a b il ity  of the optometrist to 
recognize eye abnormalities and to increase medical referral for diagnosis 
and treatment. The optometric group also states that the drugs which 
are proposed rarely have adverse effects.

Those opposing rem iss ive  legislation argue that the use of drugs would 
not materially improve the capacity of optometrists to recoqnize abnor­
m alities. Optometrists are not expected to diagnose diseases of the 
eye, and i f  a departure from normal is noted, the patient is expected to 
be referred to a physician for diagnosis. The concern on the part of 
the medical community is that the optometrists would be making diagnostic 
judgments which the physicians do not believe them quail*fed to make. 
Moreover, the medical community notes that adverse reactions, while 
admittedly rare for certain of the drugs, can have cxtrerely serious 
consequences when they do occur. A higher rate of predisposition to a 
certain type of glaucoma in Alaska Natives Is cited. Use of mydriatic: 
could possible precipitate an attack.

Limitations are placed on the use of certain drugs by the permissive 
legislation of some states. None are described in the proposed Alaska 
b i l l .  In Oregon, for example, the Board of Optometry is empowered to



designate the diagnostic pharmaceutical agents for topical use, but 
provides that the designation shall be with the advice and guidance of 
the Board of Medical Examiners for the State of Oregon. Rhode Island 
permits the use of mydriatics, miotics tnd topical anaesthetics while 
Maine permits only the use of topical anaesthetics and mydriatics. A 
b i l l  which has been considered in the Ohio legislature spec if ica lly  
prohibits use of pilocarpine (a drug which constricts the pupil), atropine 
and homatropine (drugs which d ilate the pupil and temporarily paralyze 
accommodation of the lens) and lot phenylephrine (a strong mydriatic).

Some states define the type of training in pharmacology which would be 
required before an optometrist would be permitted to use diagnostic 
drugs. HB 111 contains such provisions. * .*

I f  the Legislature chooses to authorize use of certain drugs by optome­
t r i s t s ,  the Department of Health and Social Services suggests that 
definitions and restrictions sim ilar to those in use 1n other states may 
be advisable, and that the professional opinion of the medical and 
optometric communities should be sought to insure the health and -afety 
of the general public.

Recommended by:
ruce, Deputy Director

Date:

Approved by:
rfeleri'D. Beirne 
Conrnissioner

Date:
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S E C T I O N A L  A N A L Y S I S  F O R  CS HB 111

T h i s  c o m m i t t e e  s u b s t i t u t e  is the S e n a t e  v e r s i o n  o f  a b i l l  w h i c h  
h as b e e n  c o n t e m p l a t e d  by the l egislatu re for at least two 
years. T h e r e  has been a c o n t r o v e r s y  over the s c o p e  o f  
d r u g s  av. Liable for u s e  by o p t o m e t r i s t s  if l i c e n s e d  u n d e r  
this statute  a l o n g  w i t h  issues r aised about the a p p r o p r i a t e  
e d u c a t i o n a l  basis for this e x t e n s i o n  of their licensure.  
O p t h a m o l o g i s t s  have e x p r e s s e d  c o n c e r n  over the w e a k e n i n g  o f  
the p u b l i c  p e r c e p t i o n  of m e d i c a l  services. T h i s  b i l l  a - t e m p t s  
to a d d r e s s  the p r o b l e m  of drugs b y  l i m itin g a l l o w a b l e  d r u g s  
to t o p i c a l  d i a g n o s t i c  agents. W h e t h e r  this is s p e c i f i c  e n o u g h  
w i t h  r e g a r d  to p o s s i b l e  abuse of d i s c r e t i o n  is a n o t h e r  issue.

Sec. 1: Adds a n e w  s e c t i o n  to A r t i c l e  I d e a l i n g  w i t h  the
the B o a r d  of E x a m i n e r s  in O p t o m e t r y  w h i c h  s p e c i f i e s  e d u c a t i o n a l  
and e x a m i n a t i o n  r e q u i r e m e n t s  for a t t a i n m e n t  of e n d o r s e m e n t  
o n  license w h i c h  a u t h o r i z e s  use a n d  scope of d i a g n o s t i c  d r u g s  
for optometrists.

Sec. 2 : Ad ds a n o w  s e c t i o n  to the section on B o a r d  o f
E x a m i n e r s  in O p t o m e t r y  d e s c r i b i n g  and limit i n g  a u t h o r i z a t i o n  
o n  a n  o p t o m e t r i s t’s license.

Sec. 3: Ad ds three n e w  sections to the c h apter  w h i c h  deal
w i t h  use of title, d i s p l a y  of c e rtific ate in a p r o m i n e n t  place, 
a n d  o b l i g a t i o n  to refer diseased patients to a p p r o p r i a t e  h e a l t h  
c a r e  specialist.

Sec. A : Adds to the c u rrent d e f i n i t i o n  of " o p t o m e t r y "  the
a s c e r t a i n m e n t  of the status of the human v i sual s y s t e m  i n c l u d i n g  
r e f r a c t i v e  and f unc tional abilities, p r e s e n c e  of o c u l a r  diseas e, 
and other depart u r e s  from no'.mal r e q u i r i n g  r e f erra l to h e a l t h  
c a r e  specialists.

Sec. 5 : R e f l e c t s  the charges in the d e f i n i t i o n  o f  o p t o m e t r y .

Sec. 6 : Ad da d e f i n i t i o n  of " d i agnostic drug".

Sec. 7 : Adds n e w  section a u t h o r i z i n g  D i s p e n s i n g  of drags 
to o ptom e t r i s t s ,  if he is properl y endorsed.

Sec. 8 i E s t a b l i s h e s  m a n d a t o r y  public heari n g s  o n  d i a g n o s t i c  
d r u g s  to be he ld by the Board of E x a m in ers in O p t o m e t r y  a n d  
S t a t e  M e d i c '1 Board.
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HOUSE BILL NO. I l l

"An Act relating to the practice c* optometry and authorizing the use of 
ophthalmic drugs by optometrists."

This b i l l  would permit certain endorsed optometrists to use drugs 1n their  
practice.

This b i l l  would allow use of a broad range of ophthalmic drugs, including 
therapeutic agents as long as they were identified by the hoard's regulation. 
The Department believes 1t would be more <n the public's Interest to limit 
L.»e allowable classes of drugs to cyclopleoiw- (cause temporary paralysis 
of the muscle controlling the shape of the lens), mydriatics (cause the 
pupil to open), and topical anesthetics (cause loss of pain sensation).

T! s b i l l  contains no regulrement for the medical community to be Involved 
In setting c lin ica l and classroom educational requlrements. In setting 
examination requirements, and 1n selecting specific druqs. We feel this  
would be in the public's best Interest.

F in a lly ,  the Department feels strongly that consumer awareness Is needed 
regarding the differences In training among the various disciplines of 
eye care professionals and that optometrists who qualify for use of drugs 
will have that so noted on their license.

The Department Is opposed to passage of this b i l l  based on the key deficien­
cies so outlined above. The Department w i l l ,  however, support the expansion
r f the scope of optometric practice to use of diagnostic agents 1f the above
c r ite r ia  can be addressed.

WHAT THE BILL DIES

DISCUSSION

POSITION

Division of Public Health

Date:

Approved by:
iTeTen 'O'. ofiwTs?

7) Department of Health and 
Social Services

ommlssfoner

Date:



Source: American Optometric Association

YR OF
TYPE AUTHORIZED? 

DIAGNOSTIC THERAPEUTIC
DIAGNOSTIC AGENT FOR THOSE AUTHORIZING DIAGNOSTIC Df GS ONLY 

TOPICAL
STATE ENACTMENT AGENTS AGENTS ANESTHETICS CYCLOPLEGICS MYDIATRICS DYES MIOTICS NON-SPECIFIC

1. Rhode Island 1971 X X X X
2. Pennsylvania 1974 X X X X X
3. Tennessee 1975 X X X X X
4. Oregon 1975 X X X X X X (for emergency)
5. Maine 1975 X X X
6. Louisiana 1975 X X
7. Delaware 1975 X X X X X
8. West Virginia 1976 Y X
9. California 1976 A X X X

10. Wyoming 1977 X X X X X X (for emergency )
11. New Mexico 1977 X X
12. Montana 1977 X X X X X (for emergency)
13. Kansas 1977 X X X X
14. North Carol i..a 1977 X X
15. Kentucky 1978 X X X X X (for emergency)
16. Wisconsin 1978 X X X X X
17. Nebraska 1979 X X X X
18. South Dakota 1979 X X
19. Utah 1979 X X X X
20. Ncrth Dakota 1979 X X
21. Arkansas 1979 X X X X X
22. Nevada 1979 X X X X X
23. Iowa 1979 X X X X
24. Georgia 1980 X X
25. Arizona 1980 X X X X
26. Idaho 1981 X X
27. Oklahoma 1981 X X
28. Washington 1981 X X X V X X
29. Missouri 1981 X X X X
30. Texas 1981 X X (underphysician

standing orders

30 2 2 0 18 ? 0 5 1 0 “ " 8

By Attorney General
Opinion

31. H onda By AG X X
32. Indiana By AG X X
33. Minnesota By AG X X (No l i s t )
34. New Jersey By AG X X

•
" T ”

1 7TJ 18 20 5 " 1 0 11

4



FISCAL NOTE

I . REQUEST
Bill/Resolution No. House Bill 111___________________________________________
Title "An Act relating"to the practice of ontometrv and authorizing the use of drugs' 
Requested by Conmissioner's Office_____________________ Date Fahma^y IQP?

II. FISCAL DETAIL
Agency Affected Department of Health and Social Services 
Program Category Affected Health/Public Health 
BRU, Program, Or Subproaram(s) Affected
(Note: If more than one budget component i*- rffected, separate line-itcm 

amounts and funding for each component in anaiyeia section.)

EXPENDITURES (Thousands of Dollars)

THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE

FY 82 FY 93 FY 84 FY 85 FY 86 FY 87

100 PERSONAL SERVICES
200 TRAVEL
300 CONTRACTUAL
400 COMMODITIES
500 EQUIPMENT
GOO LAND & STRUCTURES
700 GRANTS,CLAIMS,ETC.

) 0 0 0 n _ _ 0
Q 0 0 0

t) 0 0 0 0 0
0 u 0 0 o o _

0 0 Q Q__ 0
0 0 D 0 D
0 0 0 _  0 _.Q _

TOTAL 0 0 0 0 0 0

FUNDING (Thousands of Dollars)

GENERAL FUND
FEDERAL FUNDS
OTHER (Specify Source)

I T 6  ' . (T '  »
0 (J 0 0 0 p

‘ IT n 0 0 0 u

POSITIONS

FULL TIME O’ - ~rr 0 o (
PART TIME U 0 0 n c
TEMPORARY ■ " 0 ■ 0 0 .  Q .  . (J - 0 . .

III. ANALYSIS (See Fiscal Note Preparation Instruction. Section III)

IV. DATE fgbrmry 1, 19B? MtPARlD BY A. Sp+nce, M.D.___________ < / C C

a g e n c y  Pub i i f  w n »  q
Originali Legislative Finance PHOMI 46^-liod 
cci Budget and Hanagvisent

Prime Sponsor (First Legislator Named) 
33-001 (Rev. 12/HI>



Date: 3/31/82
From: Barbara Wilkins, House H.E.S.S. Committee

S E C T I O N A L  A N A L Y S I S  F O R  CS HB 111, O P T O M E T k Y

T h e  p u r p o s e  of this bill is to e n a b l e  o p t o m e t r i s t s  to r e c e i v e  
a n  e n d o r s e m e n t  o n  their licenses w h i c h  allows t h e m  to u s e  
o p t h a l m i c  (diagnosti c only) drugs in their e x a m i n a t i o n s  of 
h u m a n  eyes. T h i s  e n d o r s e m e n t  w o u l d  be p r e d i c a t e d  o n  e d u c a t i o n a l  
a n d  e x a m i n a t i o n  requirements.

Sec. It A d d s  a s e c t i o n  to e x i s t i n g  l aw r e q u i r i n g ^ t h e  B o a r d  
of  E x a m i n e r s  in O p t o m e t r y  and the S t a t e  M e d i c a l  B o a r d  to  
a d o p t  r e g u l a t i o n s  r e g a r d i n g  the u s e  of drugs f o r  o p t o m e t r i s t s .
T h e s e  r e g u l a t i o n s  shall ident i f y  g e n e r i c  drugs a n d  t h e i r  
strengths. A n  o p t o m e t r i s t ^ w h o  is e n d o r s e d  by t h e  B o a r d  and 
has m e t  the e d u c a t i o n a l  and e x a m i n a t i o n  r e q u i r e m e n t s  s h a l l  
be  l i c e n s e d  to p r e s c r i b e  and a d m i n i s t e r  the d r u g s  s p e c i f i e d  
in this Act.

Sec. 2: T w o  s e c tions are a d d e d  to AS 0 8 . 7 2 . 2 4 0  r e g a r d i n g
d i s c l l p l i n a r v  a c t i o n s  of the B o a r d  w h i c h  w o u l d  m a k e  u s e  
of d r u g s  w i t h o u t  e n dorsem ent and drugs in s t r e n g t h s  o t h e r  
than those s p e c i f i e d  by B o a r d  r e g u l a t i o n s  Bubject to penal t y .

Sec. 3: Adds a s u b s e c t i o n  to the p a r a g r a p h  on v i o l a t i o n s
w h i c h  s p e c i f i e s  that use of drug* in optometr) s h a l l  b e  a. Lowed 
o n l y  as s p e c i f i e d  u n d e r  08.72.062.

Sec. h i  A d d s  n e w  section r e g a r d i n g  use of "Dr.^* o r  " D o c t o r "  
o n l y  in c o n j u n c t i o n  "op tometrist".  O p t o m e t r i s t s  a r e  r e q u i r e d  
to p r o m i n e n t l y  d i s p l a y  the a p p r o p r i a t e  c e r t i f i c a t e s  o r  have 
t h e m  a v a i l a b l e  up on request. R e f e r r a l  to a p p r o p r i a t e  h e a l t h  
c a r e  s p e c i a l i s t s  is m a n d a t e d  for o c u l a r  Injury a s  w e l l  as 
an> o t h e r  a p p r o p r i a t e  conditions.

Sec. S: T h e  d e f i n i t i o n s  section ia e x p a n d e d  b y  a d d i n g  n e w
l a n g u a g e  to c l a r i f y  that c e r t a i n  drugs m a y  be u s e d .  T h i s  r e f e r e n c e  
la d e s i g n e d  to Include the n e w  p r o v i s i o n s  for u s e  o f  d i a g n o s t i c  
d rugs in tho scope of practice.

Sec. ft Re acta c h anges in d e f i n i t i o n s  in Sec. S.

Sec. 7 r D e f i n e s  diagnostic d r u g s : -1) c y c l o p l e g i c s ,  w h i c h  
p a r a l y z e s  the focus and dilate s the pupil or J u s t  p a r a l y z e s  
the focusi 2 ) m y d r i a t i c s ,  w h i c h  d ilate the p u p i l » 3) t o p ical  
a n a a t h e t l c a  for use w i t h  d i a g n o s t i c  oqulpmenc.

Sec. 8 : U n d e r  C e n e r a l  Provisions, adds s e c t i o n  a u t h o r i z i n g
d i s p e n s i n g  of s p e c i f i e d  drugs to e n d o r s e d  o p t o m e t r i s t s .

Sec. 9> W i t h i n  six m o n t h s  the B o ar ds of E x a m i n e r s  in O p t o m e r r y  
a n d  S t a t e  M e d i c a l  B o a r d  shall have held pi'bllc h e a r i n g s  on 
r e g u l a t i o n s  and if J o i n t l y  p r o m u l g a t e d  r e g u l a t i o n s  h a v e  not 
b e e n  a p p r o v e d  w i t h i n  one year, the O p t o m e t r y  B o a r d  w i l l  adopt 
th* regula tions. T h e s e  p r o v i s i o n s  start f r o m  t h e  e f f e c t i v e  date.

Sec. lOt Immedi ate effective date.



IN THE SENATE BY THE W . T M ' C  C O M M I T T E E

CS FOR « S 3 n E  BILL NO. <4*6 ( M W W C E )  ^

IN THE LEGISLATURE OF THE STATE OF ALASKA
j® e •

TWELFTH LEGISLATURE - FIRST SESSION

• A  BILL . ’
• •

For an Act entitled: "An Act relating to the practice o f  o p t o n e t r y . "

BE IT ENACTED BT THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. AS 08.72.050 la aaended by adding a n e w  parag r a p h  to repdt

(6 ) prescribing general and clinical educational and exam- 

<P3^ < £ ) O i £ £ S  1 nation requirements which a person llccnsad under thie chapter euat

© ‘ "1*4 meet to obtain an endorsement to hla license authorizing hie: to use

topical ocular diagnostic drugi and prescribe requirements for

C I — continuing education In Che usi of such diagnostic drugs. The boa. 1 

C o c V i  o n
^  shall prescribe such requirements with the advice end consent of the

&  L L o u J i  •
P  Alaska State Medical Board, within such consent to be pr o v i d e d  w i t h i n  >9/1

^  —  ■ — —  ' ■■ " d S M l
C.'f.A. rv> iix months froa the effective date of this section. Such educat i o n a l

and examination requirements shall amphasise the  ̂effects

—  J/jr
of end reactions to pharmaceutical agents. Including thm treatment of A f m s s i

any adverse reactions that may occur. The courses of s t udy ■hall be 

' ( offered by an Institution approved by the board and an a c c r edited by
C/j

a regional or professional accrediting organisation which ia recognised 

by the council on post*secondary accredltlon and the U. S. Of f i c e  of ^ sr’

IEducation.

(7) apecifylng tha topical ocular diagnoitlc drugs w h i c h  

identlfled\nier AS 08.72.300(3) optometrists may utilise in t h l s ^

board shall specify such diagnostic drugs »*.nd chair



strengths with the advice and consent of the Alaska State Medical 

Board, with such consent to be provided within six months of the 

effective date of this section.

licensed under this chapter may use a diagnostic drug of the generic 

name and strength permitted by regulation if

by the board under AS 08.72.050(6) concerning the use of diagnostic 

drugs; and

(2 ) he has received an endorsement by t he board to h i s  

icense authorizing him to use diagnostic drugs.

(b) An endorsement to a license authorizing the use of diagnostic 

drugs by an optometrist shall lapse uni* ’s the optometrist satisfies 

requirements established by the board for continuing education in the 

use of diagnostic drugs.

* Sec. 3. AS 08.72 is amended by adding actions to read:
a

Sec. 08.72.284. USE OF PROFESSIONAL TITLE. A  person licensed 

under this chapter may not in writing use the title "Dr." or "Doctor"
a

as a prefix to his name without using "optometrimt" as a suff .x to his

• Sec. 08.72.285. DISPLAY OF CERTIFICATE. A licensee's reglstra

* Sec. 2. AS 08.72 is amended by adding EC t ion  to read:

Sec. 08.72.061. BOARD ENDORSEMENT OF DRUCS. (a) A  person

(1 ) he ha * satisfied educational requirements established
a* •

■ ffl
name or In connection with the title. The board may revoke o r  suspend 

the license of a person who violates this section.



or a member of the consuming public. The board may re v o k e  or suspend 

the license of a person who violates this section.

Sec. 08.72.286. REFERRAL TO OTHER MEDICAL SPECIALISTS. If, 

during an examination of a patient or following an e x a m i n a t i o n  of a

patient, a licensed optometrist ascertains the possible existence o f  a
. . *9

pathological condition, the optometrist shall notify the p a t i e n t  and

The ooard may revoke or suspend the license of a person w h o  v iolates 

this section.

(b) A person may not use a drug in the practice of optometry

l 4* '* •
jnless<authorized under AS 08.72.061.

of drugs, except for top ical ocular diagnostic drugs, of the human 

eyes and the visual system for the purpose of ascertaining a  departure 

from the normal, ascertaining tha status of tho human v i s u a l  system. 

Including refractive and functional abilities, or a s c e r t a i n i n g  the 

presence of ocular disease and any other departure from the normal 

' which requires referral to other health care practitioners; or the 

diagnosis of an optical deficiency or deformity, visual o r  muscular 

anomaly of ths human eye^ (,] or the prescription or applic a t i o n  o f  

lenses, prisms or ocular exercises for the correction ur relief of 

the huaan eye;

refer the patient to a health care practitioner for further evaluation.

* Sec. 6. Sec. 08.72^280 is amended

s  \ (c) A person may not use i drug In practice o f  o p t o m e t r y  unless

I
O' /  I the use of the specific drug in the practice of optometry h a s  been

authorized by the board under AS 08.72.050(7). 

* Sec. S. AS 08.72.300(2) is amended to read:

(2) "optometry" Is the examination, other than b y  the u s e



* Sec. 6. AS 08.72.300(3) is amended to read:

(3) "practicing optometry" is an examination, o t h e r  than

by the use of drugs, except for topical diagnostic drugs, o f  the 

human eyes and visual system for the purpose of asce r t a i n i n g  a depar­

ture from the normal, ascertaining the status o f  the human visual
%

system, including refractive and functional abilities, o r  a s c e r t a i n i n g

the presence of ocular disease and any other departure f r o m  the n o r m a l

• • 
which requires referral to other health care practitioners; o r  the

diagnosis of an optical deficiency or deformity, visual o r  muscular

anomaly of the human eyej_ [,) or the prescription of lenses, prisms

or ocular exercises for the correction or relief o f  the h u m a n  eyej_

[,] or the holding of oneself out as being able to do so;

* Sec. 7. AS 08.72.300 is amended by adding a l̂eui s u b s e c t i o n  to read:

(7) "diagnostic drug" raer.ns a cycloplegic, mydriatic, or

ocular topical anesthetic which is listed in the official U n i t e d  States

Pharmacopeia or supplement to it, or in the official Nat i o n a l  Formulary
:

or a supplement to it.

* Sec. 8. AS 08.72 is amended by adding a new section to read:

ARTICLE 5. MISCELLANEOUS PROVISIONS.

Sec. 08.72.350. DISPENSING CERTAIN DRUCS T O  OPTOMETRISTS. N o t -
*  • • 

withstanding other provisions of law, a cycloplegic, mydriatic, or

ocular topical anesthetic listed in the Official United St a t e s  Phar­

macopeia or a supplement to it, or in the official National Formulary 

or a supplement to it may be dispensed to an optometrist II he has a n  

endorsement to his license in accordance with AS 08.72.061 a u t h o r i z i n g  

the use of diagnostic drug.
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OFFICE OF THE COMMISSIONER
February 26, 1982

j A r s  H A unono , r .o v tR W R

p o u c h  o

J U N E A U ,  A L A S K A  9 S 8 I I  

P H O N E :  4 6 5 2 5 0 0

Honorable Michael F. Beirne 
Chairman
House Health, tducation and 

Social Services Committee 
Pouch V
Juneau, Alaska 99811 

Dear Mr. Beirne:

Re: Dr. Ph il l ip  W. Bach, O.D.

In response to your request, Dr. P h il l ip  W. Bach was not currently  
licensed on February 1, 1982 when he te st if ied  before the House of 
Representative's Committee on Health and Social Service. Testimony was 
given on HB 111 Optometry/Opthalmic Drugs by Dr. Bach. Dr. Bach t e s t i ­
fied he was currently licensed.

Becaus** of Dr. Bach's fa ilu re  to comply with AS 08.72.181, "Renewal of 
l icen ses ,"  which requires payment of a fee and submitting evidence of 
post graduate education he was unlicensed. A Temporary Cease and 
Desist Order (authority AS 08.01.087(b)(1)) was Issued on January 4, 
1982 by the Director of Occupational Licensing.

On February 8, 1982 the Board of Fxaininers in Optometry by telecon­
ference, discussed and evaluated the post graduate education submitted 
by Dr. Bach and agreed to his meeting the requirements. Dr. Bach had 
previously paid his fees. The board elected to ailow renewal of h ‘s 
1icense.

Dr. Bach's license was issued and mailed to him. He is now currently  
1icensed.

The Cease and Desist Order was withdrawn on February 9, 1982.

I trust this w ill a s s is t  you. If  the department can be of any further 
assistance please contact us.

Sincerely,

Charles R. Webber 
Commissioner

CRW/wfs 1/4
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