


DR. M. C FALCONER ANCHORAGE EYE AND CONTACT LENS ¢,

DR. | C FALCONER
DR 0. L HALL IMSW. NINTH AV PHONt 171XM7
DR. T. F. HARBOUR ANCMOMCIt AUUANU I
DR. W. D. FAULKNER
orro«rT*1«T»

I an Dr. Maynard Falconer, Anchorage optonetrlat and
member of th<* Board of Exanlners In Optooetry. S.B. 136
authorizing the uee of optha.nic drugs by optometrists 1is
proposed Jointly by the Board of Exanlners In Optemetry and
the Alaska Optometrlc Association. This legislation will
allow the Board to license optometrists far procedures
currently being taught In optonetry schools but net per—

mitted under the present Alaska lav.

In recent years, Alaska has fallen behind In its
ability to license graduates to current standards of prac—
tice. It is now In a minority of states that do not permit

optometrists to use drugs.

PUBLIC BENEFITS OF THE LEGIStATION

1. Availability of Services.

Opthalmologists are located in only five Alaska citiesi
Anchorage, Fairbanks, Juneau, Ketchikan, and Soldotna. Op*
lomelrists are located at the following cities not served by
ophthalmologist : Sitka. Kodiak, Valdes. Bethel. North
Pole, Uasllla, Palmer, and Kenai. In most of these cities,

a patient with minor eye disease has no practical recourse



but Co see a general physician who does noc have Che optome-
crisc®s degree of Cralnlng In differencial diagnosis or Che
Instruments wlch which Co accomplish Che diagnosis. Since
opcomecrIsC8 make crips Co many rural and bush areas, they
can provide basic eye health services Co villages now prin—
cipally served by healch aides wlch six Co twenty-four weeks
of cralnlng and having only radio concacc for doccor con-

sulcaclon.

2. Quality of Services.

Besides their obvious value to Che healch aide systenm,
optometrists can serve as a valuable resource to physicians
in cities not served by an ophthalmologist. This occurs
with the optometrists employed by the Native Health Corpora—
tion in Bethel (not bound by the drug restrictions of the
Alaska optometry law). General physicians. Co their credit,
tend to refer patients to the most qualified practitioner 1in
their area. It 1s not surprising, therefore, that H.D.s in

Kodiak have endorsed previous drug usage bills in optometry.

)- Cost of Services.

Just as a -rneral 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 miner *ve

diseases than does the ophthalmologist (the specialist).



We expect this legislation to be opposed by ophthal —
mologists who, for economic reasons, wish to see the optometry

law retain its present restrictions.

Let me review ophthalmologists®™ major criticism with

answers to the criticisnm.

1. Ophthalmologists claim optometrists are not competent
and their training programs are 1inadequate, particularly
as to qualifications of faculty and clinical experiences

available to their students.

Optometry schools receive state and federal funds and
are accredited by both regional and professional accrediting
organisations. 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
optometrlc faculties include M.D.s and Ph.D.s lit such
specialized fields as physiology, pharmacology, biochemistry,
and microbiology. Many are present or past members of
awdical school faculties. With drugs, as in other areas of
the professional curriculum, optometilsts are trained well
beyond the level at which they rust function in day-to-day
practice. While it is impossib e to have too much clinical
experience, optometry students enjoy more than adequate
exposure to the coenon 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 resi—
dents (trainees) 1in ophthalmology. Many rare eye diseases

will not be seen in a three-year residency in ophthalmology.

2. Optometrists can detect abnormalities but cannot diagnose.

Treatment requires, Tfirst of all, an accurate diagnosis.

Optometrists can diagnose some eye diseases; definitive
diagnosis of others requires specialized examI-*tion by the
ophthalmologist. 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 ha isn"t sure what it is and if moro competent authority

is reasonably available.

3. Optometrists study the eye but they arc not trained in
broad medical principles. The general physician knows
the ci tire body and can generalize certain principles
to the eye even though he may not have as many hours of

study rpeclfically in the eye as the optometrist.

Optometrists study general anatomy, physiology, pathology
and pharmacology precisely because certain general principles
need to be understood before considering a particular organ

system like the eye. The educational model is similar to



dentistry. In both professions, the bedy 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 optometrists are medically
trained in ways that are appropriate to their respective

fields of work.

A. Given drugs for diagnosis and some treatment, optome—
trists would go in over their heads and attempt to be

ophthalmologists.

This 1is not the case in other fields and there 1is 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 conservatisnm
common to all professionals, optometrists are constrained by
the knowledge that their malpractice insurance coverage does
not extend to activities that are outside their recognized

scope of practice.

5. Defining procedures "as taught by schools and colleges
of optometry™ 1is too general and could allow the optometry

board to do almost anything.

"As taught" is purposely general to allow the board to

react to continuing changes 1in the educarion 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 d® procedures that could
bring discredit to the profession or raise malpractice
insurance rates. This 1is also true of other health care

regulatory boards.

6. Drug usage by optometrists constitutes competition 1in

the historical province of ophthalmology.

Ophthalmologists, nationally and in Alaska, tend to
concentrate in urban areas where they spend a majority of
their time practicing optometry. In the last fifteen years,
they have entered the field of contact lenses, an area
pioneered by optometry. Much earlier, their predecessors
(oculists) entered the optometrists”™ field of refraction
after abandoning the belief, common among Victorian era
physicians, that glasses weakened the eyes. Competition
both ways 1is appropriate. It is not in the public interest

to exclude a qualified bidder from the marketplace.

I have p “ne over the benefits to the public of the
legislation and criticism by ophthalmology and our answers.

An addition al area of great concern to the optometrist and



to the Board of Examiners in Optometry 1is the optometrists”

legal liability.

A most recent court settlement involving an Alaska
optometrist demonstrated how the Alaska optometrist is
legally liable to detect and diagnose ocular disease even
though state law prohibits him from the use of ophthalmic
drugs, which aid in that detection process. In this case, a
retinal detachment was pres >nt which, by testimony from Dr.
Richardson (ophthalmologist), would have been next to im—
possible to detect without the use of ophthalmic drugs. A
recent newspaper article by Dr. Harrison, ophthalmologist
practicing in Anchorage, stated when asked about diagnosing
a retinal detachment that "Only a special examination through

a dilated pupil can make the diagnosis™.

This bill permits optometrists to use those essential
procedures being taught in optometry schools yet not per—
mitted under present Alaska law. I hope you will support

S.B. 136 vigorously for it benefits the Alaska public.

zJLI



TESTIMONY FOR SENATE BILL 136
February 27, 1981

P.W. Bach

Gentlemen of the Committee, I"m Phillip Bach, an optometrist
in private practice in Anchorage, and a member of the Board Of
Examiners 1in Optometry. I don"t stand onceremony, so my back-
bround and degrees are listed on the VITAattachedto the end of
this testimony.

Since 1 have been a professior at various times, it is my
assignment to describe to you, briefly, the nature of optometric
education. I1"11 also touch on the similarities and differences
between the training of an 0.D. and that of an M.D.

Professional education can be broken down into three general
phases. In graduate school these phases are usually called
theory courses, methods courses, and practicum. In optometry
they are called didactic courses, clinic preparation or pre-clinic,
and clinical experience. In Exhibit 1 of your handout, 1 have
placed in these three categories, the courses of the Pennsylvania
College of Optometry, a school 1 recentlyvisited.

Didactic courses are taught 1in the classrooms and laboratories.
They are designed to provide a fund of background knowledge which
serves as a basis for *xercizing professional judgment. You will
note that these courses are taught chiefly by professors whose
doctorates arc in the jasic science areas, like physiology, pharma—
cology, pathology, clinical medicine and clinical optometry. Thus

0ODs, MDs and PhDs teach in this phase.



In the pre-clinic phase, students are taught to apply this
knowledge to general and special areas of optometry. Instruction
takes place in special clinic-like facilities designed for the
purpose. The instructors 1in this phase are primarily 0Ds, who
teach the clinical procedures and relate theory to practice.
Students develop proficiency in individual procedures by practicing
the procedures on each other.

In the clinic phase, students examine and care for real
patients under the teaching and supervision of d clinic staff
consisting of 37 optometrists, 5 ophthalmologists and several
miscellaneous professionals in related fields. In the regular
clinic, then is one supervising doctor for every 2 student
clinicians. In this role, clinicians treat minor eye diseases,
and refer major diseases to an ophthalmological care module
located in the clinic. Cases having particular teaching value
are seen in patlology clinics conducted by an ophthalmologist and
attended by cl;nicians from the primary care module in which the
case originated. (There are U primary care modules).

inicians later undergo an externship, where they spend time
in field settings, such as Veterans Administration hospitals, Public
Health Service clinics and private practices. At the end of this
training, they receive the 0.D. degree and are eligible to take
state and national board examinations for licensure.

To explore another foundation of professional judgment, it is
instructive to look at the type of students who enter the four year
optometry program. I have long held the belief that a school 1is onl>

as good as its students. It is one thing to be exposed to knowledge;



it is another thing to retain and apply it. Optometry schools
require a minimum of two to three years of pre-optometric college
study, with specific course requirements to be completed during that
time. In practice, only exceptionally qualified students are admitted
with less than four years of college and a completed major. This is
shown 1in Exhibit 2. For each school, the number of entrants
having two, three or four years of college are shown in the first
three columns. For all the schools collectively, the percentage
of entrants who have four or more years of college is 72X.
Broad college experience is desirable because it demonstrates the
student®s ability to sustain a program of study, particularly in

upper division college courses; and it helps to develop the so-called

well rounded person, which all professions seek.

An even more direct indication of the quality of the students
is their grade point average, shown in column 4. Again, for the
schuols as a whole, these CPAs average out to 3.3 a 4.0 scale,
which 1is a high B average. Thus t. cl.olS dre 7 their students
from the tOp third of the college class. VThi 1 grade point average
does not correlate particularly well uith s ccess 1in practice,
it does show a student"s ability to get t rough difficult courses
in the professional curriculum. And s"N€€ rout schools require
in pre-optometry, courses like organic chemistry and differential
calculus, these high grade point avi s were not earned in

basket wearing courses.



What sort of practitioner is produced by this educational system?
An ophthalmologist? No. A general practitioner 1in medicine? No.
A person capable only of determining a spectacle prescription and
fitting contact lenses? Certainly not! The system produces a
doctor in the field of health care, a professional whose training
has been carefully focused and taylored to produce a generalist of
the eye and visual system, a provider of primary care in the eye
field. In terms of disease,dprimary care means diagnosis and
treatment of some eye diseases, preliminary diagnosis and referral
of other diseases to a specialist for further evaluation and
treatcent. The specialist is usually an ophthalmologist, but since

the eye is a window to the body as a whole, referral may also be made

to a neurologist, internist or other health care practitioner.

Exhibit 3 shows schematically where the optometrist fits in
between the general practitioner and the ophthalmologist in terms
of hi* knowledge of eye diseases. His knowledge is intermediate
between the tvo but closer to t'.at of the ophthalmologist, ror
primary care, his knowledge, office instrumentation aid continuing
ecjc.ition is far superior to the general practitioner, who must
spread himself across the entire body, While the 0.D. program
IS nr. short, doctors of optometry feel their educational model
i* more efficient and cost effective for primary eye care than
t at ol the ophthalmologist, who first goes through fcur years of
general medics! school and receives much training that he will never
use, then undergoes a three year residency heavily oriented toward
surgical procedures which »lso are not invoked in primary eye care.



SB 136 5 Bach

Such a system produces an expensively trained specialist, who 1in order
to earn a specialist®s level of income, must charge higher fees for
rendering primary care or see more patients in the same period of
time. Moreover, they are less accessible due to their smaller numbers
and uneven geographic distribution. The optometric r iel 1is very
similar to that of dentistry. While dentists do not seem cheap,

their services would almost certainly be more expensive were they
performed by medical specialists having 11 years of higher education

instead of 8.

It has been suggested by opponents of the bill that O0ODs
are narrowly trained 1in drug usage, without the bnkground of
the MD to handle adverse reactions that might occur Nothing
could be further from the truth. Like physicians, dentists and
podiatrisis, optometrists are medically trained, 1in ways that
meet the unique requirements of their field. It is one of the
hallmarks of training in a profession, that the practitioner 1is
trained well beyond the level at which he must function in routine
practice. The ext a training gives him the depth with which to
make proper decisions 1in unusual cases that come along. This 1is
particularly true 1in the drug area, where the optometrist is
grounded 1in general pharmacology as a preparation for ocular
pharmacology. Moreover, the 0D, by using relatively few drugs,
is highly expert not only in their usage, but 1in knowing what
symptoms to look for and in the proper use of remedial procedures.

For the drugs we are talking about, remedial procedures are



relatively few. For instance, it is not uncommon for mild
allergic reactions to occur with antibiotic drops or ointments.
When this happens, the remedial procedure is to discontinue use
of the drug. If these drugs were inherently dangerous they
would not be prescribed for use at home. As a matter of common
sense, no school 1is going to teach its students to do something
that could be dangerous to the public without also teaching them

the proper remedy.

In summary, an established and respected profession, optometry,
ofters your constituents a health care capability ti.At is not
being utilized in Alaska due to an antiquated optometry law.
Authorizing Alaskan optometrists to provide their profession®s
primary eye health services will allow faster and more available
routine treatment, better referral, save patients®™ time, money

and travel, and not cost a dime of taxpayers®™ money.



Phillip W. Bach

Fducation

1961 Graduated, West Anchorage High School
1961-4 Attended Alaska Methodist University
1965-7 Attended Illinois College of Optometry, Chicago

1967-9 Attended Pacific University College ofOptometry and Pacific
University, Forest Grove, Oregon

t
1969 Bachelor of Science (psychology), Pacific University
1969 Doctor of Optometry, Pacific University College of Optometry

1970-5 Attended Craduate School, Purdue University, LaFaycttc, Indiana

1975 PhD (special education and physiological psychology), Purdue University

Experience

1970 Craduate Assistant, Purdue University
1971-4 Graduate Instructor, Purdue University

1974 Assistant Professor of Education, Western Illinois University,
Macomb, Illinois (summer session)

1975 to
Present Private practice in optoanr>, Anchorage, Alaska

1975 (Sept. - Oct.) Consultant :o0 Alaska Unorganised Borough School
District

1972 to
Present. Contributing Editor, "Gtoving Child", s monthly child development
newsletter, circulation 125,000

1978 Part Tim* Instructor, Department of Education, University of
Alaska, Anchorage (spring semester)

0
Activities and Affiliations

1978 to
Present Member, Bosrd of Directors, Anchorage Community Mental Health



1975 to
Present

1980,

1981

1975 to
Present

1975 to
Present

Center (Secretary, 1979, 1980; Vice-President, 1981)

Member, Polaris Squadron, Civil Air Patrol (Mission Pilot,
Safety Officer)

Member, Anchorage Symphony (some concerts)
Member, American Optometric Association

Member, Alaska Optometric Association (Vice-President, 1980)



A.

Exhibit #1

Phases of Professional

Study,

Pennsylvania College of Optometry

Theory (years 1 through A)

Course

Cross Anatomy

Microanatomy

Ceneral

Central

Biochemistry

Physiology

Endocrinology

Central
Ctntral
Medical
Clinical
Theoretical

Physiological

Pathology

Pharmacoicgy

Medicine
Optui 1& 11

Optics I, 11,

Ophthalmic Optics 1 & 11

Neuroscience

Electrodi*.

>stic Mr.noda

Ocular Biology 1 A 1l

Urgencies and Emergencies

111 &

v

Vular Pharmacology and Therapeutics

Diseases of the Eye 1 1 11

Primary Care,

Ophthalmic Pathology

Optometric

Procedures 1, 11, HI

Contact Lens Practice

Strabiemus/Amblyopia

Type of Instructor

0.D., M.S., Anatomy

M.S., Anatomy

Ph.D., Physiology

Ph.D., Physiology

Ph.D., Physiology

M.D.

Ph.D., Pharmacology

M.D.

M.D.

P> ,D., Optics

Ph.D.a Physiological Optics
and Ph.D., Psychology

0.D.

0.P., M.S., Anatomy

Ph.D., Physiological Optics

0.D., and Ph.D., Anatomy

Ph.D., Pharmacology

M.P., Ophthalmology

M.D., Cphthalmo.ogy

0.D.

0.D.

0.D.



Theory (cont.)

Pediatric Optometry 0.7).
Vision Rehabilitation 0.0,
Neuro-Optometry O.D.

Health Care 1

(Public Health) 0.D., M.P.H.
Health Care U
(Epidemiology) O.D., M.P.H.
Health Care 111
(Health Care rolicy and Organisation) O,D,, H,P,H,
Environmental Optometry O.D.
Practice Management and

Development O,D,
B. Clinic Preparation (year* 1 and 2)
Primary Care, Optometric Procedure*

1, 11 4 111 Laboratory
Contact Lena Practice Laboratory
Strabiamua/Amblyopia Laboratory U« 0.D.s

I Ophthalmologist

Pediatric Optometry Laboratory » Ph.D.e

Vision Rehabilitation Laboratory

Professional Practice 1, 11 4 MI

C. Clinical Experience - at Eye Institute (years ) and 4)

Professional Practice Il 4 V
(general clinics)

v 0.Ds _
Advanced Professional Practice S ()pht ahnologlsts
(specialty clinics) Ph.D.*
Other

External Education Patient Care
(Home examination* snd screenings)



Clinical Experience (cont.)

Externship I, 11
(experience in setting* and Institutions
svajt fro* Eye Institute)

Electives

eiological Science Research
Visual Science Research

Health Care Research

Hunan Interpersonal Relations
Advanced Professions! Practice

Clerkship 1, U
<observing in various practices)

tstemship ||!
Selected Topics in Optonetry

TWory and Clinical Practice of
Un Vision Rehatiliteti *

Appropriate faculty 4 staff



Eshibit #la

Pennsylvania College of Optometry Faculty

0D

Alexander*
barker, P.*
Sernan
blauatein*
breasler
Brilliant*

brown

byer* (4 NS)
Cohen, J.

Cohen, N.

Cook

Croiier, C.H.*
Crosier, C.C.
Cumsings*
Dibtefano (4 Mid. NPM)
Peinblvn (V Ktd)
Pink

prt

frit

Priedner

Purer

Cottahalk
Cvanatt

Cray*

Cerwood

Ntrach

Maoten

Karlen, I,
Eaelb, K.
Eaelb, it. (4 l«d)
Keylan, tf. (4 NA)
lalk

lebe*

Lelbewllr (4 *4. NPN)
Leckfcardt*

Margaret ten

Harrs

Nil let

Neer lee*

Nona*

"len*
*hkkk g
Oleerewvki* (4 mb)
flue (4 *1)
lie

NO

boraka
Toland* (4 0D)

00 (cont.)

(4 HA)

PhD

arker, P.
&arroll (4 00)
Peinbli
Levy
Lewie, T. (4 00)
Myers (4 00)
Siegfried
Singh (4 00)
Snith

Add 11 le*al degrees at Neeleti or Mgbef noted

* Ale* an lye

Inettivte faculty

Other

Brookes (NBA)
Clugh (BS)
Davis (BS)
Lewis, 0. (BA)
Lombardi (MS)
Lynch (MB, DPH)
Bednond (BA)



0D

Alexander
Barker, F.
Bennett (4 HS)
Blaustein
Brilliant
eyer (4 MS)
Cole

Crosier, C.H.
Cummings
Freeman
Cottehalk
Cray

Jordan

Jtse

Klopfer
Lockhart
NcCul loch
Nose

Nullen

kyman

Olesrevski (4 KS)

Pearlnan-Storch
Press

Binehart (4 HA)
Brbtneoe
kuggiere
filbert
fkolnick
Spinel 1
Voltneky (4 NS)
WalUer

White

William*

Wilson
Yorkgiti*

Xsba (4 NA)
riotnick

Addtliaul

Eye

Exhibit dlb

HD

Toland (4 0D)
Deglin (4 HSc)
Katsman

Kay

Rodia (4 PhD)

degree* at Neater*

Institute Faculty and Staff

PhD

Feinbloon
Lewie (4 0OD)
Singh (4 0D)

level or higher noted

Other

Cope (BA)
Ceruahat (HA)
Saith (MEd)
Tervilliger (MSW)
Watson (HA)



Exhibit #2

* Characteristics of Students Entering
Optometry Schools in 1979

Optometry School Years of Pre-Optom- Mean Grade Point X Applicants
etric College Study Avert e (4.0 Scale) Accepted
2 yrs. 3 yrs, 4 yrs.

University of Alabama at
Birmingham, School of

Optometry 5 35 3.36 27

University of California at

Berkeley, School of Optometry J3 38 3.35 18

Ferris State College of Optometry

(Big Rapids, Michigan) 27 3.45 23

University of Houston

College of Optometry 13 91 3.36 19

Illinois College of Opt try

(Chicago) 35 118 3.30 19

Indiana University, School of

Optometry (Bloomington) 18 21 30 3.58 14

New England College of Optometry

(Boston) 80 3.19 15

Ohio State University

College of Optometry (Columbus) 1 26 23 3.46 24

Pacific University College of

Optometry (Forest Grove, Oregon) 20 30 35 3.36 17

Pennsylvania College of Optometry

(Philadelphia) 19 129 3.18 22

Southern California College

of Optometry ( >llerton) 15 12 3.32 16

Southern College of Optometry

(Memphis) 21 25 104 2.%0 18

State University of New York

College of Optometry (New York) 5 63 3.27 18
Percent of all entrants having Crand mean grade point average
4 or more years of college (weighted by class site)

72 3.27



Exhibit #3

Schematic Comparison: Relative
Knowledge of the Eye, Eye
Diseases and Eye Medicine

Ophthalmologist

Optometrist

General Practitioner



Dr. Jeffrey A. Gonnason

Doctor of Optometry
Medical «Dental Bldg.
140 East 5th
Anchorage, Alaska 99501

Telephone (907) 276-2080
February 20, 1981

Senator Charles H. Parr
Senate HESS Committee
Pouch V

Jureau, Alaska 99811

Dear Sen. Parr:

Please convey to your committee my strong support
for Senate Bill #136, allowing optometrists to use
those drugs and drug related procedures for which
they are trained.

It is more than a little disconcerting to be recently
trained in Oregon to use drugs, but not be able to
use them in Alaska. It is hard to see how the
patient does not come out the loser from this
restriction in the range and quality of services |

am qualified to perform. Furthermore, Alaska will
not be able to attract a high calibre of practitioner
in the future if this policy continues for long.

Please a.low the Board of Examiners 1in Optometry to
function like other health care boards 1in determining
the appropriate activities of the professionals it
oversees.

Respectfully yours.

Jeffrey A. Gonnason, O0.D

JAG:rms

'-mi-i.lnlAmerican Optometrx Auocutton



SITKA VISION CUNIC
T. E. McLaughlin,od. p.c.
BOX 408
SITKA, ALASKA 99836

Tiliphoni 747-0644

Senator Charles Parr, Chairman

Senate Health, Education and
Social Services Committee

Alaska State Senate

Pouch V

Junuau, Alaska 99811

Dear Sen. Parr t

Il urge your favorable consideration of *13 136, relating to
ophthalmic drugs 1in optometry.

There are several needs together under that n”ading. Besides

diagnostic aids, :uch as pupil dilating drugs, optometrists need
to have the use of certain other drugs, such as ant biotic drops

and ointments for eye inflammations that are not serious enough
to require the services of a specialist.

For instance, painful corneal abrasions from contact ler.s
overwear are common occurrences. Froper treatment includes
instillation of a corneal anesthetic to break the pain response,
followed by aspirin to hold the pain down after the anesthetic
wears off (prolonged anesthetic 1is undesirable because it
retards healing). At the same time, an antibiotic 1is used
to guard against infection until the corneal epithelium is
restored.

The optometrist has a fcioraic roscope with which he can
v.onitor the progress of the healing, which us .ally take
1 to 3 days. This microscope is r.ot normal equipment for
a nenornl practitioner, and 1 am the only person ji Jitka
who has such an instrument.

Very truly yours

Timothy E. hcLaughlin, O.

D



DR. ED CRAIG
OPTOMETRIST

346 MAIN STREET
KETCHIKAN. ALASKA 09001

Dial 225-3978

February 25,1981

Senator Charles Parr
Pouch V
Juneau, Alaska 99811

Dear Senator Parr:

I urge your support of Senate Bill 136 which will legislate
use of opthalmic drugs by opt metrists during the course of
a visual examination.

While ophthalmology deals with diseases of the eye and per —

forms surgery upon the eye, optometry 1is the only profession

specifically licensed in the United States to deal with human
vision and related problems.

The average optometrist has spent 6 years o* more training

for his profession. All thirteen optometry colleges now include
a corpreh”nsive stuay of pharmocology. The pharmacological
curriculum is accepted by The Association of Schools and Colleges
and is similar to that taught to medical students.

?loden technology has made sophisticated diagnostic equipment
available, but their value to the patient diminishes when the
law disallows them to be used in con.luntion with ocular drugs.
The ootoretrists®3 ability to view a larger portion Of the eye
with use of these drugs will result in the earlier detection
of e;e diseases. Of course, early detection will result 1in
the earl;* referral to an ophthalmologist.

Fecer.. graduates from optometry colleges ere now specifically
tested in the use of ophthalmic drugs by the state boards.
Having rassed this examination, they should not require policing
fror anccher profession.

9



The

ALASKA OPTOMETRIC ASSOCIATION

AFEILIATED WHX
AMERICAN OPTOMETRIC ASSOCIATION

PRMIDCNT
0«otge myii 0 0

ucmui
D*nnit S«»rr.t>0 0

KOISLATIVCCOMM
WorMo ['econ* 0 0
P.MIBLCFO 0 FnO

In December, 1980, a malpractice suit against Dr.
George Hall, an Anchorage optometrist, was settled out of
court for $240,000.

The suit alleged that Dr. Hall failed to make an emer —
gency referral to an eye surgeon (ophthalmologist) when
symptoms reported by his patient suggested the possibility
of a detaching retina. The patient had been seen by Dr.

Hall in Wasllla on a Friday afternoon, and he was seen by an
ophthalmologist the following Monday as the result of Dr.
Hall ™ non-emergency referral for further evaluation.

Between the Friday referral and retinal surgery the following
Wednesday, vision deteriorated steadily from 20/20 to 20/400.

After surgery, vision was limited to light perception, where
it remains.

In reviewing the records and testimony 1in the case, the
attorney for the defendant concluded, in the attached summary
letter, that the symptoms reported to Dr. Hall did not
support the possibility of an impending retinal detachment
and that signs of a detachment could onTy have been seen
through a dilated pupil. The dilation procedure cannot be
performed by Dr. Hall under present law.

This case 1is an illustration of the need for passage of
S.B. 136 and H.B. 111, currently before the legislation.
They would allow the use of ophthalmic drugs by optometrists
in accordance with their education and training.
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February 9, 1981 i

Dr. M. C. Falconer

Anchorage Eye & Contact Lela Center
1345 West 9th Avonue

Anchorage, AK 99501

Re: Robinson Suit
Dear Dr. Falconer:

Now that this litigation has concluded, | wanted to take this
opportunity to briefly summarize a few thoughts | had with regard
to the suit.

Even though it might have been extremely hard to prove, in my
opinion, the plaintiff®s allegations as to what facts occurred
when he met with Doctor Hall were net true. His recollection of
what ho told Doctor Hall is not supported by the medical records,
is not supported by Doctor Hall"s testimony and is not supported
by the employees of Doctor Hall"s office in the Matanuska-Susitna
Valley. However, 1if the plaintiff®"s allegations as to what he
said to Doctor Hall and the signs he exhibited were taken as
total truth then there was a good possibility that a jury could
determine that a reasonable person in Doctor Hall®"s position
would have at least considered the possibility of an 1impending
retinal detachment. However, when looking at Doctor Hall's
statements, the medical records and other facts as applicable to
this action it appears that the plaintiff in fact complained of a
p.oblcm of long duration and that when taken together 1in a light
most favorable to Mr. Robinson, without the ability to dilate the
eye, a reasonable person in Doctor Hall"s position would not have
come to Cue conclusion that there was a possibility of a retinal
detachment.

This gets to the main issue of the case which concerns the ability
of an optometrist to dilate a pupil. Tn the workmen®s compensation
claim by Mr. Robinson the deposition of Doctor Kenneth Richardson
was taken. On page nine of the same he states:



Dr. M. C. Falconer MCHES THORSh JSS CANTZ fOm i h BKUNDIN
February 9, 1981 Attorneys at Law
Page Two

"1 looked at both eyes. I dilated both
pupils, i1t"s worth commenting on, you
have to dilate both pupils . . . "

The pertinent issue therefore 1is the inability of Doctor Hall as
an optometrist to dilate Mr. Robinson®s eye. ITf you were to take
Mr. Robinson®"s testimony as being truthful then it would appear
that when he visited Doctor Hall his medical condition of the eye
had progressed to the extent where two things were evident.

First, if the eye had been dilated the impending retinal detach—
ment would have been readily discernible by Doctor Hall. Second,
following a normal medical progressive state the detachment was
already beginning and therefore harm was already done to his eye.
There is no showing that the delay between the visit to Doctor
Hall and the actual operation on the eye a few days later caused
any additional problems to Mr. Robinson or that the end result
would have differed. However, 1if one were to argue that the
damage was 1increased by the delay and that the end result would
have differed then it seems quite logical that one must also
agree that if Doctor Hall had the ability to dilate the eye that
procedure would have allowed him to dete/mine the existence of
the problem and to take immediate measures fTor the benefit of

Mr. Robinson.

I do not purport to to cognizant of all the medical arguments pro
and con having optometrists given the ability to dilate patients”
eyes. It, however, appears to ire that the major argument against
it by ophthalmologists is the fear of a shock syndrome 1in some
cases during the dilation process where immediate medical aid 1is
necessary. If this is in actuality a real concern it would
appear to me that a compromise could be worked out wherein every
optometrist that wishes to dilate eyes would have to be accredited
for the same with knowledge of the shock syndrome and how to
react to it medically or alternatively will have to have on his
staff for immediate access a nurse or other qualified 1individual
to deal with the potential problem.

In conclusion 1 would note that the case was settled, it is my
understanding, based upon the 1large claims of yearly earnings by
Mr. Robinson that he alleges were diminished or reduced entirely
because of his physical visual problem and the potential that the
jury might believe his story rather than that of Doctor Hall"s
out of sympathy. I only wish the insurance company had contacted
me or my of e or Doctor Hall or the other members of his office
before setting tne case with plaintiff®"s counsel.

Very truly yours,

HUGHES, THORSNESS, CANTZ, POWELL k BRUNDIN

By C.
Sigurd E. Murphy
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Roy A. Box, 0.D.
Doctor of Optometry
Professional Plaza A, Suite A-102
9309 Glacier Hi0 hway
Juneau, AK 99803

Telephone (907) 789-3175

Senator Charlie Parr

Chairman Senate H t SS

Pouch V Juneau, AKk.
99811

February 25, 1981

Dear Sen “r Parr,

1 am sure you realize SB 136 has my wholehearted and enthusiastic
support. The overwhelming evidence is in favor of this legislation, and
to my knowledge all of the medical opposition is based on emotional rhetoric
and nothing else.

1 am a member of the Alaska board of examiners in Optometry and get
reams of information from all over the nation. No Board is saving problems
with this legislation in the states that have enacted it.

Thank you for your past support and 1 would urge you and your committee
to give SB 136 a do pass re< >.onendation.

Sincerely,

] / ,(r,/ n /
Roy A.t Box, o.p.

A) Amencan Optomemc Auoristion
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February 19, 1981
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Senator Tim Kelly and
Senate HESS Committee

Alaska State Senate

Pouch V

Juneau, Alaska 99811

Gentlemen:

I know that you"ve been bombarded by both sides concerning drug use V doctors
of* optometry. I have talked to many of my Eagle River-Chugiak patients 1in
regard to this legislation. They cannot understand Zhat if these ophthalmic
drugs are a potential help to them, why the law wasn®"t passed nany years ago.

Since | am the only vision care doctor in this area, | am the primary entry
point into the health care system for many people. I don"t want iy practice
general medicine -— 1 do want to help my patients within the scope of my

education, with minor eye infections, and 1 do want to recognise an eye
health problem or a general health problem that is visible with the help
of ophthalmic drugs, so 1 can refer the patient to the proper health care
practitioner.

Ophthalmic drug use by doctors of optometry has an overwhelming benefit~to~
risk ratio, as evidenced that all three military services, the Veterans
Administration hospital system, and thirty two states allow their use. 1
have administered ophthalmic drugs extensively while serving in the Navy,
using them for minor eye infections and contact lens overwear reactions,
and for detecting eye tumors, diabetes, hypertension, retinal tears,
vascular disruptions, brain t nors and other health pr«h ®«s. Also 1
might add that in my travels t Bush communities in Alaska, 1 have been
asked to evaluate various eye .nfactions and disorders and help in
planning the best therapy. Since our training in thisarea is about

one hundred times more 1in depth than any coamunity health aide, this

only makes sense.

1 have taken several phamacology and physiology courses chat deal with
ophthalmic drugs and 1 am licensed to use them in Oregon. Optometrists
aren™t going to lose if this legislation doesn"t pass; it will be my
patients and your constituents who yill be the losers.

Sincerely

Jeffrey G. Keene, 0.D.
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February 23, 1981

The Honorable Charles H. Parr
Alaska Stale Senate

Pouch V

Juneau, Alaska 99811

Dear Senator Parr,

I aa writing to you in regard ro Senate Bill Ro. 1.1b, Tan act
relating to the practice of optocatry, and authorizing the use of
ophtbalcic drupe by nptcaetTists."”

1 av on optometrist employed by the Yukon-Kuskokvlin Health
Corporation for the paat three vcare. I %rc based in Bethel and travel
to villages throughout the Yukon-Ruskokvin Delta. Inasmuch as 1
use ophthalmic drugs routinely on all of cy patients. 1 feel that
1 have a unique and positive perspective on the above nontioned Bill.
1 have had standing orders froc the ctdical staff for over two years
.u»lhr?ir.in* ny use of ophthalmic drugs. My colleagues 1in private
practice are denied Ibo uae of drupe by statute. They ore prevented
fio* practicing optc”etry as is currently taught in the colleges of
opioesi ry.

The real beoefactors of this hill are the recipients nf our
ntvtce*. the People or AMs sa. This is espeyiull (tHic in rural
Atassa wfmu optcc-etTY is ottcn the aqic provider of vision care.

*tro. pi- ‘»el t L a lhoroufY r-e oxgv.r arlon rtoufros the use of
opntnaittlc drugs. ? could cite aany cases where 1 was able to
detect cruiar i"atholoeles or.”y Qecause | had used drugs. Tnc”o oath-
miicdled Ir.sludec pidtwonm @ hyj igrohd*det tieTing disernseft r.uch as narrow
.a C.- -1 nrr, o "n!lt "~ »e e N "avt il o dr tec led «<ula
pafrti-icgy syetenc diseases such at diabeter and
I?7pefleneton. Prrrrpt referrals c«>nftrrod err dlarnose* and proper
rherapv was inttiated by the consulting specl.iist. Thekcy ooi«t]
tixt - * ~«t>. "jfog*c - w m m>  * *>1 mTT~1TT!lvinot"”

A opnthalaic tfru»»7 th “diseases sat well have
zi.kt.ta >n<r cuusqj TWIWTF
1l i1s u co"r>on occurrence that r«nv ocular pathologies #ic
catacted *r.J diagnosed by optc~lrisCa and referred to the appro-—
priate racialist for cnnfircxtxcn of diagnosis and proper therapy.
Ik «<w« ¥ ,n xurai Alaska. uar.> 1*nor aye premiers arc treated hv
ccacvuty Arei” atfl*s. fee ohtc-ctri»U :n @m>vifta"px,acile* JT#
nut iifioWo rna use of ophihai”u oru/.s. a note oi irunv 1is tiiar
TM tUCe ila8rurynvHTSiSBTnroTMi€ Framing iR the VIHBagg@: dHy
kljstreoss for diagnosis and treatment and/or course of action for
ccsm ova probice.*, 1 could not be able to use the drugs if ]
cnterrd private practice but the health aides «h.it I"ve trained
could and do use the drugs
Aa argué&cnt against this bill I*v the ophthalmologists l« rhat
optrearrlata practice ophthalmology ar.d that their practice*
vill suiter fmanelally. | can not understand their renaming.
Firat of all. «0 <*»e is goinjr to practice ltcvond their own capabil—
ities. There la a natural overlapping ot caie provided by either



profession. The nufuber of my referral* hot increased since 1
have used drugs routinely on all of ! patients. ft>esa referrals
were ba”ed on ny own professional judgement and not influenced

by statute or standing ordars.

In summary, ay personal opinion Is that all people Involved
would benefit by passage of Senate Bill Bo. 1)6. The patient,
whose health and welfare is of primary concern, would receive opt—
imal quality care. The optometriat would he able to practice to
the full scope of his abilities and fulfill Ms role as s primary
provider Of vision csre. The nodical profession would receive *n

increase 1n their referrals. Both the optosaatrlc and medical prof—
ession could maintain tbalr independence yet work together
harmoniously for the common goal of quality vision care. faal

the quality of care Is rhe buttoe line and that It van tml inprove
with passage of this bill.

I would greatly appreciate your support of Senate Bill 1H.
If you have any questions in regard to this, feel Tree to contact

me. Theskyou for your time.

Sincerely t

?2 T / U.v._.Vr. =I

John A. henske, 0.0.
T»kon*lui.lwkv»s twite national Mosptt
fat tel. Alaska
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DR W D. FAUIENER

fabrusry 20, 1961
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Saar Carlla.
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of 9.9. IH. thank yaa.

euworadd, )1

> < V

atl:.a* 9. fanisaor, 0.9.
NOX.*#:



ALASKA VISION CLINIC

DENSIS L ALBERT. 0.D.

THE PROFESSIONAL CENTER
2221 E. NORTHERN LIGHTS «SI'ITE 20*
ANCHORAGE. ALASKA >>»x 212 1211

February 20, 1981

Senator Charlie Parr

Chaltuan, Senate Health, Education
and Social Services Coaalttee
Pouch V

Juneau, Alaska 99811

Dear Senator Parri

This is to request that your coaalttee approve Senate Bill 136,
which you will be conslderInf February 27?.

Ve have a situation where recent graduates have skills that are
being allowed to get rusty because they cannot use drugs in Alaska.
For the sane reason, sons of us "older””graduates are reluctant to
take the necessary poet graduate training until a drug law is actually
on the books and we can begin to fait it to use.

Drug laws were passed to protect the public. Be*, in recent yeaza
certain sedlcel groups have subverted the intent of the law, through
the political process, to protect theneelves free cospetltlon by
qualified other*. Vhen we explain this fact to our patients, they
are indignant, and only too willing to writ# their representatives.

Thank you for your ceeaiteration of this setter.

Tory truly yours

Sennis | A*I'berf. O.VD

DUikp



BE: B\ACCFKﬁ%gCN)EFER ANCHORAGE EYE AND CONTACT LENS CENTER

DR. G. L HALL 1345 W. NINTH AVE. PHONE: 272 2i$7
DR. T. F. HARBOUR ANCHORAGE. ALASKA MSOI
DR. W, D..f@ULKNER

orroMrrniftTt

February 23, 1981

Tha Honorable Charlie Parr

Health, Education and Social
Services Committee

Alaska State Senate

Pouch V

Juneau, Alaska 99811

Dear Senator Parr,

This letter is to urge your support of f.B. 13* As an Optometrist
In this state, practicing In" Anchorage for IS years, X feel somewhat
frustrated. X have been trained to use diagnostic drugs, X mi required
to find pathology of the eYe, for which X was trained, vet the state of
Alaska does not permit me the use of diagnostic agents, a tool which
Is often necessary to detect pathology.

This is e dangerous situation for me, as X can be sued for not
detecting patholo?y. This is a dangerous situation for the patients as
he ultimately suftera if pathology of the eye is not detected.

koet states allow Optometrists to use diagnostic phamecutical
agents, which they mre trained to use. Alaska needs to conclder the
patients welfare.” Support S.B. 134,

Pespecifoily.

Jim falconer, 0D

cci  Senators
Terr?/ n tmeen
vie flecker
Tim telly
Rile OsUtta



DR. M. C. FALCONER ANCHORAGE EYE AND CONTACT LENS CENTER
BE JGCL FﬁkEENER 1345W. NINTHAVE.  PHONE. 1711457

DR. T. F. HARBOUR ANCHORAGE. ALASKA 99501

DR. W. D. FAULKNER

February 19, 1981

Senator Charlie Parr
Pouch V
Juneau, Alaska 99811

Dear Senator Parr,

1 ant writing to ask your support for Senate Bill 136.

You may be aware that Optometrists provide the majority of vision
care in Alaska. You may not be aware that current laws prevent us from
providing the best possible care. The use of diagnostic agents would enable
us to provide such care.

Many Alaskans are svfcjected to needless and oostly referrals hecause
Optometrist* are prevented firm using the proper tools such as diapiostic
agents to provide service.

A majority of the states recognize this fact and allow Optcavtrists
to use diagnostic agents.

Alaska should certainly be such a state, due to its vastly dispersed
population. Cptcmtrlsts traveling In the butfi areas, ere faced with
situations whore the uee of diagnostic agents would prevent s patient
having to travel hundreds of miles for e slapLe condition.

There is no logical vreason xor Alaska to rmasln in the dark agae of
vision cere. The Alaska citizen deaanee the beet possible vision cere,
end you ere in e (coition to assure then that they receive it. They can
only receive the beet care by passage of fiarute Bill 134.

Thrwae P. Hsrtour, 0.D

cct 'm d¥umor
Vic rlecher
mbs Chi latte
Ttm Belly
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The bill Unti}l in tennible in 1tn wondingi

Section 1 |f | The wond ancentain in uned to dtncnibt what
an optometnint docn in deciding i( oeutan
dintanT In pnenent on not, Tht wond ancentac<
comen INEM the Fnench macentenenm plan the
Latin mce\tunm, both MEANING to "lind out wnt
?ﬁdainty is a dictate in on in not PNenent!

€ wond detection (nom the Latin mdtltgentll
i f . to uacovtn, would be most appnopniate.
?-Ctlo? 1 ( )' They ant anting {on tegintation to ptnmit tFe
Ine | to penlo*.m any pnocedune taught by nehcclt
optemctny! Thit would give them cante bland
to penlc\m nny pnocedune unden thtnun no tc»
00 1t car be nhown to be taught at any nehoet

i 01 cptometny. by any inntnueton!
Section O They ant atf/lngv tegintation to use any dnug e
fist If long an it hat been identigned at an ophthal-
dnug by the eptometny band. Thin 1n almott
nncxednbU! They nani (.ante blanche to utt

dnugt, both diagnostic and thenapeutie, QY t

dnop on ty mcsth en by injection! Thin men*.i

than botnd laon-phytitiant) eould deetane

monphnme an ophthalmic dnug beeaune U nn

ottaaoio+dlly uned to tmat eye pa*u and th~
) they mould be mnth-im the taw.

Section | (lit They mutt pant am etam aven by ike Optomoft
boand! , ton thone who C th to Fnoetnee mednee
them 4n alneady a bgan UCI and nt

oUh-ntood the tent ﬁ <<l These ana no

hyaeaaan, on the eptometny boand no then wot.
b faergantrél gf}ﬂg tﬁe lnua tot lead the btnmd,

: . pm
hOP? {1ts ['Ia_lonmaTrIOU pxomen Of help im natenpnetnog then
potent tai deoaniainng bUTt,

Umeeaety,

nCtee *
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THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE

FISCAL NOTE

Jis \?Res&#non No.  Senate B1>' 136

Act relating to the Cnte—oﬁptgr‘rrv—and—amhorlzm the use of opthairilc
Requested v druos bv optometrists Senate HESS D |tngL| pti
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POSITION PAPER
SENATE BILL NO. 136
An Act relating to the practice of optometry, and authorizing the use
of opt a[mlc dr%gs by op‘%ometnests P 4 .

A e o
these are drugs Wh re Instil

palnst the use of grugs MI
directly Into the eye.
In addltlon to topical araesthetlcs, drugs used In examining the human
eye Include:
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Nyotics - cause pupil to close down
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THB LEGISLATURE OF TIIE STATE OF ALASKA
TWELFTH LEGISLATURE

KISCAlI 1SQ1L

. REQUEST n

To' the practice of oiThroMFyTiffil-MtWTTTi dThC Pt tirutirr.
Requested by tormissloner'S Office Date Eefrruary ?f, T9PT
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SENATE HESS WCRK CRAFT HR SENATE BRL.. ., 136

[* Section 1. AS08.72.020 1* amenced to read:
Sec. 08.72.020. Membership of hoard and terms of office. The board consists of
six (FIVE) persons, appointed by the governor. Members serve staggered terns of
four years.
o Section 2. AS08.72.040 1s emenced to read:
Sec. 08.72.040. Qualifications. Four board members shall be licensed, practicing
optometrists who have been residents for at least three years. One hoard member
shall be a p.bllc member with no Interest, direct or Indirect, in the practices of
optometry, optlclonry or medicine. One board member shall be a licensed physician
Pursuant to AS08.64.170.- AS 08.64.350. Anperson «*0 has  served two successive
| complete terms may not be reappointed until four years fromthe expiration of the
\ second term that he served.
* Section 1. AS06.72 1s amended by adding a new section to read:
Sec. 08.72.272. Use of *Dr.* or *0.0.*. »Pen the holder uses the title of Doctor*
| or *0r." as a prefix to his name, without using the word "optometrist* as asuffix
to his name or In connection with 1t. or, without holding a diploma from an occrea*
lted school of optometry, the letters "Opt. 0.* or *0.0.* as a sefftx to hls name.
1t cor;t Itvtesa cause to revote or suspend Ms certificate of registration.
V* Section 4. AS 06.72.100(21 1t omerdid to read

(?) "optometry* It the examination, olhr than by the use ef deves. exceptdtopmastlc
drwes as defined in mis section. »f the huran eyes and the vitnal system for the
pwrpose Of ascertaining a departure from the normal, ascertaining the status of the

humen visual system. Including refractive and fsmctlontl abilities, er ascertaining the
presence ef ecnlar disease and any ether departure from the normal «at<n rpguinet re-
ferret to et*#r health core petitioners; or the diepnpsit ef on optical dofidomcy



or deformity, visual or muscular anomaly of the humen eye, or the prescription of
application of lenses, prisms or ocular exercises for the correction or relief

of the human eye;

» Section S. AS 08.72.300(3) Is amended to read:

(3) "practicing optometry” Is an examination, other than by the use of drugs,

except diagnostic drugs as defined In thi< section, of the rusaan eyes and visual
system for the purpose of ascertaining a departure from the normal, as ertalning

the status of the huen visual system. Including refractive and functional abilities,
or ascertaining the presence of ocular disease and any other departure from the normal
«(ilch requires referral to other health care practitioners; or the diagnosis of an
cptlcal deficiency or deformity, visual or muscular anomaly of the huun eye. or the
prescription of lenses, prisms, or ocular exercises for the correction or relief of the
human ¢; t, or the holding of oneself out as being able to do so;

Section 6. As 06.72.300 Is amended by adding a new subsection to read:

(7) "diagnostic drug” means a cycloplegtc, Adriatic, or topical ene thetlc

uhtch Is listed In the official United States Pharmacopoeia, or official national
formulary, or any other supplement to either of them

* Section 7. As 06.72. *s amendad byadding a new section  to read*

Sec. 06.72.30S. me of drugs for diagnosis, ho optometrist shall be registered

or certified to practice optometry Inthe stete of Atasta In eojarea that Itbeyond
the scope of his educational training as determined by the ~hoard ofoptometry.any
optometrist presently regtste | in the state of Alesla end oho desires to employ the
use pf diagnostic dr gs oust tutmtt to the boerp if optometry evidetve of satisfactory
completion of all necotsary educational requirements as node mandatory by tie *ard.
The board of optometry shall provide for contlmnng educational requirements by all
optometrists destrtog to employ diagnostic drmes,



§3096 OPTOMETRY

CodaUral Riltm nc

Cal Jut Id Phytioant. Dentate, and Other Healer* of the Sick f 33.
*1 Aa Jut 3d Phyticiana, Surgeon*. and Other Heaten ff 52, 33,

( 3097. Harboring contagious diseases

When the holder is suffering from a contagious or infectious disease,
{t %onsntutes a cause to revoke or suspend his certificate of registra-

Added Suit 1*37 ch 423
A S50 £ MG 4 e S 1930 4 <8

i 309*. use of “Dr." ornD. D."

When the holder uses the title of "Doctor" or *Dr.” a' a Rreflx to his

name, without using the worg * OPtometrlst*as a suffix to his name or

In connection uith it, or, without hol mg |pIoma from an accreg-

ited school of iptometry, the letters "Opt, D.” or "0. D.” as a_suffix

tc% his.name, it constitutes a cause to revoke or suspend his certificate
registration.

A4'U Sute 1917 (h 423

!\g&esla* 1%8 051 39§4 § «ah 9377p ]ﬁgl eﬂded by Sute 1923 ch 164 (8 p
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| 3099, <lain.mg iprciil knowledge

The holdirg out as having a special knowledge of optomr'ry, as
294
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83023 BUSINESS AND PROFESSIONS CODE

§3023. Inspection and accreditation of schools o _
The board may visit and examine schools, colleges and universities or their
divisions or departments in this state which provide optometric education.
For the purposes. of this chapter, it shall accredit schools, colleges_ and
universities or their divisions or departments in or out of this tate providing
optometric education, which it finds giving a sufficient program of study for
the preparation of optometrists.

Amended Suu 197S ch 8

Amendments

8 Amendment: DcUted the funner lecond tentence in the tecond p*r»gr»ph

aling Aru and liuiitution* { 64.

§3027. Employment matters: Executive officer. Legal counsel

Cal Jur 3d Healing Ana and Inttitultona f 63

§3028. [Repealed by Stats 1978 ch 1161 §214 ]

§ 3040. M|sre|presentat|0n of certification status

It is unlawful for any person to engage in the practice of ,optometr¥ or to
display a sign_or in any other wa% t0 advertise gr hold himself out as an
optometrist “without having, Are! obtained a certificate of reg|strat|,on from
the hoard under the provisions of this chapter or under th& provisio  of
any former act relating to the practice of optometry.

In"any prosecution for a violation of this section, the use of fest cards, test
Itenses, or of trial frames it prima facie evidence of the practice of optome-
ry.

A nrﬂr;ﬂ;n”muuu 1978 ch

llcaltng Art* and Inattfjtiona 167

§ 3041. Acts constituting practice of opt imrtry _
The practice of optometry it the doing of any or all of the following:

ga) he examination of the human eye or eyes, or . o their appendages,
tnd the analysis of the human vision system, eithei subjectively or objec-

ively.

gb) yrhe determination_of the powers or range of human vision and the
ccommogative and refractive sfates of the human eye or eyes, including the
scope of its or their functions and general condition. _ C
gc) The, resc,rlbmg or directing the use of, or using, any optical device in
t_onnect| n with oCular exercises, visuu. training, vision training, or orthop-
ics.

(%) The prescribing of contact and spectacle ‘enses for, or the Atting. or
fl a tatl%n of confact and_sgecta le lenses to, the human e_¥e, Inclu mg
enses w as drugs by any law of the United States 0

ich may be classifie
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niversities or their examrnatron of the hu

etric education.

>(ls, colleges and
providing
gram of study for

'is state

sel

0 torpetr or to
as an

re Istiation from
provisions of

3, fest cards, test
rcticc of optome-

(Mowing:
el o e

vision and the
a, Including the

Plrca' device i
ling, or orthop-
r the _fittin%_or
eye. including

§3041.2

e) The use of toprcal r%harmaceutrcal ogents for the sole urpose of the
an eye or eyes for. any disease athological

condition, The State Board of 0 tometr with the advice an consent of

the Division of Allied” Health. Professions 'of the Board of Medical Quality

Assurance, to be provrded Wrthrn SiX months of the effectrve date of this

section, ¢/l desrgnate the specific topical pharmaceutical agents, known

genetically as mydriatics, cycloplegics, and topical anesthetics, to be used

Added SUU ‘1976 ch 411 f 2

Former §'041 timiUr to the proem tection, «n repealed by Suu 1976 ¢ch 41* } 1.

16 Cal Jur 1d Healing Arts and Institutions |f ), 70.

Fitting of contact lendes aa practice of optometry. 77 ALRJd 817.

§3|041 1t Qualification of practitioner permitted to use topical pharmaceuti-
ca agents

e State Bo (frd of Optometry Wrth the advrce and consent of the
rvrsron of AIIre ealth Professrons of the B % Quality
Assurance, to 3 rovided within six_ months ?f the eff ctrve ate of this
section, shall adopt rules and regulatrons |nc uding addrtronal education
qualificatjons necessary to insure professional comﬂetence by th ose practi-
tioners whose activities fall within the definition of the practice of optometry
In subdivision (e) of Section 3041.

gb Onlg those optometnsts who have satisfactorily completed such courses
nd successtully Passe an examination prepared and given by the State
Board of OPtome ry, witf the advice and cqnsent of the” Division of Allied
Health Professions” oi m. Board of Medical Quality. Assurance, to be
provided within six_months of the effective date of this section, shall be
ermitted the use of such pharmaceutical agents as sped .cd by subdivision
e) of Section 3041,

his section shall remain in effect until December 31, 197r, and on such
date is repealed

N/Irhr%ﬁtlrjoun %3&37 ?rr(thgdl | H

$3041.2. Educational und examination requirements for licensure and use of
prharmaceutrca agents

he State Board of Optometry shall bg regulation, wrth the advice and
consent of the Division ofAIIre Health Professionsof the Board of Medical
Quality Assurance estab ish e ucatronal and examination requrrements for
licensure to msure the. competence of optometrists to practice pursuant to
subdivision (e) of Section 3041, Satrsfactor com Ietro of the educatignal
and examingtion requirements shall be a on dition for the rssuance of an
ongrnal certificate of registration under this ¢ aspter on and after J anuarg

1980 Only those optometrists who have succe sfully oom%eted educational
and examrnatron requirement<as determined. by the Stale oar % gtome
try with the advice and consent of the Division of Allied Health Prof ssrons

the Board of Medical Quality Assurance shall oc permitted the use of
o ———*c . «oW4IUiiIM /o" SFWiian 3041.



March 19, 1981

U.G,P»H.S. Clinic
Juneau, Alaska 99802

Senator Charles Parr
Pouch 7
Juneau, Alaska 99811

Dear Senator Parr:

Thank you for your reply to my letter of March 9
concerning S.B. 136. The letter, itself, was a statement
of my personal position. However, it is not inconsistent
with the policies of the U.S. Public Health Service in
Alaska. Today | checked this with Arnie A3per, M.D.,
Opthamologist at n.N.M.C. in Anchorage. Dr. Alper assured
me that optometrists employed by the U.S. Public Health
Service are not allowed to diagnose and treat eye distases
with drugs, nor have they ever been allowed to do so. un
occasion, an optometrist seeing a patient in a bush clinic
situation for an eye refraction (an exam for glasses) will
call the opthalmologists in Anchorage at the Alaska Native
Medical Center and describe an eye ailment. Based on the
optometrist®s description, the pnysician may make a presumptive
diagnosis and prescribe a drug for the patient. The role
relegated to the optometrist, 1in this case, 1is no greater
than that of a local village health aide.

The only other situation in which optometrists are allowed
to use drugs is in performing refractions for glasses. This
privilege is allowed only with the permission of a physician.

Thus, the role that optometrists see themselves filling
as described by S.B. 136 1is certainly not the case in the
U.G. Public Health Service, Dr. Alper invites you to
call him at A.N.M.C. (Phone: 907-279-6661) to confirm this
and answer any other questions that you may have.

Sincerely, ,

lic tfd / £ >
Keit.i A. White, M.D., A.B.F.P.
Clinical Director
U.G.P.H.G. Clinic
Juneau, Alaska 99802



PROPOSED DRAFT COMMITTEE SUBSTITUTE FOR SENATE BILL 136 - OPTOMETRY
by the Senate HESS Committee - March 28, 1981

* Section k AS 08.72.020 is amended to read:
Sec. 08.72.02\ Membership of board and terms of /office. The board consists of

six (FIVE) person”™, appointed by the governor/ Members serve staggered terms of

four years.

* Section 2. AS 08.72\040 1is amended t/ read:

Sec. 08.72.040. Qualifications. Fodr board members shall be licensed, practicing
optometrists who have been \esid/its for at least three years. One board member
shall be a public member withXo interest, direct or indirect, in the practices of
optometry, opticianry or medicinfr. One board member shall be a licensed physician
pursuant to AS 08.64.170/- AS 08.PC.350. A person who has served two successive

complete terms may not oe reappointeo\until four years from the expiration of tne

second term =hat he served.

* Section 3.AS 08.72.060(c) is amended to read;

(c) The board shall

(1) elect a president and secretary from among its members;

(2) order a licensee to submit to a reasonable physical examination if his
physical capacity to practice safely is at Issue.

(3) establish specific diagnostic drugs and the strengths thereof within the

limits of AS 08.72.300(7) ™ with- the arivire and <hiidané»-ftE£-th> stru-meddeel
>Q3TTrr

Section 4. ,$ 08.72 is amenaed by adding a New section to read:
Sec. 08.72.272. Use of Dr." or “Doctor**, K.ien an optometrist uses the title
Dr. or Doctor as a prefix to his name, without using the word "optometrist”

as a suffix t* Us nane or in connection with it. it constitutes a cause to rev”e

or suspend his certificate of registration.



* Sec. b. AS 08.72 is amended by adding a new section to
read:
Sec. 08.72.280. REFERRAL TO OTHER MEDICAL SPECIAL —
ISTS. If, during the course of examining a“"person, an
optometrist determines the possib. lity of the existence
of a pathological condition, the optometrist shall so
advise the person and shall refer the person to an

ACe* 1"Hx Lfrri 7-)C>n--KO
appropriate me ap|r.ia4-4-s-t for further evaluation.

* Section 6. AS 08.72.300(2) is amended to read:

(2) T"optometry" is the examination, other than by the use of drugs, except diagnostic
drugs as defined in this section, 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 requires re—
ferral to other health care practitioners; or the djaonosis of an optical deficiency

or deformity, visual or muscular anomaly of the human eye, or the prescription of
application of lenses, prisms or ocular exercises for the correction or relief

of the hun.-n eve;

* Section 7. AS 08.72.300(3) 1is amended to read:

(3) practicing optometry" 1is an examination, other than by the use of drugs,

except diagnostic drugs as defined in this section, 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 ai ..se and any other oeparture from the normal
which requires referral to other health c.re practitioners; or the diagnosis of an
optical def.wiency or deformity, visual or muscular anomaly of the human eye, or the
prescription of lenses, prisms, or ocular exercises for the correction or relief of the

human eye, or the holding of oneself out as being able to do so;



Sections. As 08.72.300 is amended by add**ng a new subsection to read:

(7) "diagnostic drug" means a cycloplegic, mydriatic, or topical anesthetic

which is listed in the official United States Pharmacopoeia, or official National
Fonnulary, or any—gihar supplement toeither of them.

* Section 9. As 06.72. is amended byadding a new section to read:

Sec. 08.72.305. Use of drugs for diagnosis. No optometrist shall be registered

or certified to practice optometry inthe state of Alaska 1n any area thatls beyond
the scope of his educational trainingas determined by the board ofoptometry. Any
optometrist presently registered in the state of Alaska and who desires to employ the
use of diagnostic drugs iust submit to the board of optometry evidence of satisfactory
completion of all necessary educational requirements as made mandatory by the board.
The board of optometry shall provide for continuing educational require * by all
optometrists desiring to employ diagnostic drugs. Diagnostic drugs may” old,

given away, barttred, exchanged, or distributed upon the written order or perscription

of an optometrist who is authorized to use diagnostic drugs as provided in this chapter.



office of Counsel Mkmerican Optometric Association

March 2, 1981

Ms. Deborah Ilehr

Special As3t /Department of Health
& Social Services

Pouch 801

Juneau, AK 99811

Dear Ms. Behr:
As you requested, here Is a copy of the most recent (1980)

"List of Pharmaceutical Agents by Name (or type If not named)
that State Law or Regulations Specify Optometrists are

Permitted to use™. As Indicated, and as we discussed, virtually
all of the lists- any many states do not have a list- are 1in
th:* Board rules and not 1in the statute Itself. Because of the

technical and evolving nature of changes 1in the pharmaceutical
field, it is most aopropriate that any listing should be 1in the
Board rules and not 1in the statute which would require amendment
by the legislature as needed.

Also enclosed 1is a copy of the report from the State of Wisconsin
Department of Regulation and Licensing reconmending that the July

1, 1982 "sunset™ provision be removed and t i the authority for
optometrists to use topical ocular diagnostic pharmaceutical
agents be continued. It should be of great value to you 1in your
study.

For background information, I am enclosing a listing of the 25
state laws which specifically authorize the use of pharmaceutical
agents by optometrists. Another five states do not prohibit such
utilization. Thus, 30 states permit such utilization. As you
specifically requested, I am also enclosing a copy of the laws of
Florida (which does not have a prohibition), North Carolina, Oregon
(diagnostic only at this time) and West Virginia.

American Optometilc A**ociation
| North Lindbergh Ulvd
Saint Lout*. Mi**oun 61141

t mm.olive Older* in St Loim and Washmulon. DC 314 991 410K?



Ms. Deborah Behr /A\merican Optometric Association

March 2, 198]
Page -2-

Also enclosed is d copy of a monograph providing background
information on the profession of optometrv in the United States
Of course- for* additional information concerning the practice
of the Drofession in Alaska, please contact Dr. Georize Hall.
13*15 West Ninth, Anchorage, AK 99501, President of the Alaska
Optometric Association. IfT I can provide you with further
other states, please fgel xfree

Counsel

TEE/val
enclosures

cc: George Hall, 0.D.
13*15 We3t Ninth
Anchorage, AK 99501
907-272-2558



NAME

Rhode Island
Pennsylvania
Tennessee
Oregon

Maine
Louisiana
Delaware
¢West Virginia
California
Wyoming

New Mexico
Montana
Kansas
+North Carolina
Kentucky

Wi sconsin
Nebraska
South Dakota
Utah

North Dakota
Arkansas
Nevada

lowa

Georgia
Arizona

DATE OF ENACTMENT

July 16, 1971
March 1, 1974

May 8, 1975

May 20, -1975

June 24, 1975
July 6, 1975

July 10, 1975
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, 19n8
April 29, 1978
February 13, 1979
March 15, 1979
March 21, 1979
March 22, 1979
Anril 2, 1979

May 25, 1979

June 8, 1979
February 14, 1980
April 25, 1980

¢both diagnostic 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:
Idaho (State Board Statement

Alabama (AG-), Florida (AG+),

+), Indiana (AG+), Michigan (AG-!,

Minnesota, New Jersey (AG+), Virginia (AG-).)

For your information we are
geographically the

optometrists.

including an updated map showing
utilization of pharmaceutical agents by

4125180



UTILIZATION OF PHARMACEUTICAL AGENTS RY OPTOMETRISTS
APRIL 25, 1980
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Authorized by Optometrists by Statute

Permitted by Opinion of Attorney General or State Board Examiner

No Statutory Prohibition

No Statutory Prohibition but Negative A.G. Opinion



DISTRIBUTION OF OPTOMETRISTS AND OPHTHALMOLOGISTS IN ALASKA
source: Alaska Division of Occupational Licensing"and
the Alaska State Medical Association

Location Optometrists Ophthalmologists
Anchorage 12 1
Fairbanks 3 4
Juneau 2 1
Kenai-Soldotna 2 1
Ketchikan 3 1
Kodiak 1 0
North Pole 1 0
Palmer 1 0
Sitka 1 0
Anchor Point 0 1
TOTAL 26 19

note: Licensure is not required for those practicing with the armed services
or with the United States Public Health Service (S 8.64.370), so those
persons are not reflected on this list.



The

ALASKA OPTOMETRIC ASSOCIATION

AFFILIATED WITH
AMERICAN OPTOMETRIC ASSOCIATION

RRESIOENT
George Hill0 D PROFESSIONAL PERSPECTIVES No.

SECTREAS
Oenmi Swirner0 0

LEGISLATIVE COMM.
MiyntrO Ftleoner 0 0
PwilipBicn0O Pr0

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 optometrists. The distance those j itients
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.



laska State M edical A ssociation
4107 Laurel s:ree-, Suite i « Anchorage, Alaska 99504 « (907) 277-6891

March 17, 1981

The Honorable Charles Parr
Chairman

Senate HESS Committee
Alaska State Legislature
Pouch V

Juneau, Alaska 99811

Dear Senator Parr:

I am writing to follow up on my previous testimony to your committee, both in person
and by teleconference, regarding SB 136. I would also like to make reference to

the preliminary compromise between the optometrists and the medical doctors that was
worked out last year, and to address the suggested language to amend SB 136 authored
by the DHSS.

Diagnostic pharmaceutical agents that could, with proper safeguards, be considered
reasonably safe for use by optometrists include a pure mydriatic, such as
phenyloephrine hydrochloride 2.5% or 5%; combination cyclopelgics and mydrlatics,

to include f.roplcamide IS ard cyclopentolate hydrochloride 1%; and a topical anesthetic
such as proparacalne 0.5%. This list of drugs would satisfy the economic wishes of
those optometrists who wish to expand their practices without unduly endangering

the Alaskan public.

The Alaska State Medical Association is strongly opposed tc optometrists using
therapeutic agents. Medications are expensive vhcn presc xbed needlessly, dangerous
when prescribed inappropriately, and well outside the scone of training for most
optometrists currently practicing in the state. The DHSS amendments included this
limitation.

We believe it is very important that the public be given the opportunity to make an
informed decision regarding their vision care when an abnormality is detected. We

believe it is essential that the patient understand thattheyare seeing a non-physician

in cases where a pathologic condition 1is suspected. TheDHSSamendments assured this.

Since it is the optometrists who are seeking expansion of their definition of their
profession, not a limitation on existing practice by the medical profession, we
believe it very Important that the Legislature protect the public interest. The
consistent testimony by members of tht public at the recent teleconference was
solidly In support of the Legislature u/>ving very slowly, if at all, regarding
expansion of the definition of optometry.

We are prepared to piovlde further Information and recommendations regnrdlng this
legislation, should you wish to ha3®t further information from us.

Thank you for the opportunity to offer testimony on  thismoatlImportant matter.

cc Rep. Don Clocksin, House HESS
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, EDUCATION, AND
SOCIAL SERVICES COMMITTEE
COMMITTEE SUBSTITUTE FOR SENATE BILL NO. 136 (HESS)
IN THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE - FIRST SESSION
A BILL
an Act entitled: "An Act relating to the practice of
optomefry, and authorizing the use of
orhaimic drugs by optometrists."”
IT ENACTED BY THE LEGISLATURE 0™ THE STATE OF ALASKA:
* Section 1. AS 08.72.240(3) is amended to read:
(3) advertising professional services in a falpe

or misleading manner, [;) 1including false representation to

is meant as an optician, eye physician, or by any other
des ignat ion which would confuse the nature of his 1licensed
practice.

* Sec. 2. AS 08.72 is amended by adding a new section to
read:

Sec. 08.72.280. REFERRAL TO OTHER MEDICAL SPECIAL —

ISTS. If, during the course of examining a person, an
optometrist determines the possibility of the existence
of a pathological condition, the optometrist shall so
advise the person and shall refer the person to an
appropriate medical specialist for further evaluation.

* Sec. 3. AS 72.300(2) is repealed and reenacted to read:

(2) "optometry™ means the employment of any

means other than the use of drugs, except the administration



of diagnostic pharmaceutical agents as authorized 1in

AS 08.72.277, medicine or surgery to examine the human

eye, to determine the visual efficiency of the humin eye,

or to determine the powers or defects of vision; the

prescribing, providing, furnishing, adapting, using or

employing lenses, prisms, contact lenses, visual training,

orthoptics, ocular exercise or any other means or device

other than the use of drugs, except diagnostic pharmaceu-

>S

tical agents as authorized 1in Ap 08.72.277, medicine or

surgery for the aid, rel«*if or correction of vision.

Sec. A. As 08.72.300(3) 1is repealed and reenacted to read:
( , "practicing of optometry” means employing any

means other than the uoe of drugH, except the administration

of diagnostic pharmaceutical agents as authorized in

AS 08.72.277, medicine or surgery to examine the human eye,

to determine the visual efficiency of the human eye, or to

determine the powers or defects of vision; the prescribing,

providing, furnishing, adapting, using or employing lenses,

prisms, contact lenses, visual training, orthoptics, ocular

exercise or any other means or device ther than the use of

drugs, except diagnostic pharmaceutical agents as authorized

in AS 08.72.277, medicine or surgery for the aid, relief

or correction of vision.

Sec. 3. AS 08.72.300 is amended by adding subsections to

read:

(7)) "Commissioner”"™ means the Commissioner of

department of Commerce and Economic Development.

the



(8) "Committee”™ means the Alaska State Committee

on Optometric Drugs established in AS 08.72.277.

Sec. 6. AS 98.72 is amended by adding a new section to read:
Sec. 08.72.277. USE OF DRUGS. (a) There 1is created
the Alaska State Committee on Optometric Drugs. The

Committee shall consist of five members, 1including one
ophthalmologist from a .lst of nominees recommended by the
Alaska State Medical Board, the Director of the State Divi —
sion of Public Health, one pharmacist recommended by the
Alaska Board of Pharmacy, and two optometrists from a list
recommended by the Alaska Board of Examiners in Optometry.
All members shall be appointed tw the commissioner of the
department for three year term. The commissioner shall
designate the chairperson of the committee who shall remain
chairperson throughout hi.i term. All members shall be voting
members. If any member Hhall cease to act for any reason,
prior to the termination of his appointed term, the commissioner
shall appoint a new member with the same qualifications as
the replaced member and to complete the term of the member
ceasing to act. The Committee shall meet at the call of
the chairperson* but nut “Tim- 1linn ijuuillﬁ

(b) The Committee shall have the following right*”
and responsibilities:

¢H) to approve those diagnostic pharmaceutical

agents topically applied to be utilized by optometrlats In
this state, and the strength thoreof. The agents shail be

limited to cyclopleglcs, myd?’atyirs, and topical sk hertics;



(2) to approve those optometrists who shall be
authorized to use those diagnostic pharmaceutical agents
approved by the committee, At optometrist/ sha”l be approved
until he has exhibited his qualifications by passing an
examination on the pharmacology of op”bh~Imlc drugs prepared
or approved by the committee. Such exam shall consist of
written questions designed to test knowledge of the proper
listed characteristics of the diagnostic pharmaceutical
agents approved by the Committee. Approval shall consist
of an endorsement by the Committee to his registration
certificate “uthorlzing him to use opthalmlc drugs and
"specifying restrictions on their use, if any;

(3) to approve educational standards to be
used as prerequisites to authorization to use those diagnostic
pharmaceutical agents. Provided, however, that no course
or courses in pharmacology shall be approved by the Committee
unless "a) taught by an institution having facilities for
both the classroom and clinical 1instruction in pharmacology
and which 1is accredited by a regional or professional
accrediting organization that 1is recognized and approved
by the Council on I*ostsecondary Accreditation or the Unltec
States Office of Education and fb) transcript credit for
the course of courses 1is certified to the Committee by the
institution "s being equivalent 1in both hours and content
to those courses in pharmacology required by the other
licensing boards 1In this Chapter whose licensees or
registrants arc permitted the use of phurmaceutlcal ager «

in the course oi their professional practice. Such



educational standards shall cover Instruction 1In card—
iopulmonary resuscitation and other first aid techniques.

(c) Standards approved by the Committee and adopted
in regulation by the department shall be enforced by the
Board of Examiners 1in Optometry. If the Committee, after
evidence presented to the Board, finds that clear, cogent
and convincing evidence was presented to the Board, but
the Board failed to recommend that authority to use diagnostic
pharmaceutical agents be withdrawn, then the Committee may
withdraw the authority to use pharmaceutical agents from
that optometrist.

Sec. 7. AS 17.15.010 is amended by adding a new subsection
to read:

(b) Notwithstanding (a) of this section, diagnostic
ophthalmic drug 1identified by regulation of the St ite
Committee on Ophthalmic Drugs may he sold, given away,
bartered, exchanged, or distributed upon the written order
or prescription of an optometrist who 1is authorized to use
the drug as provided in AS 08.72.277.

Sec. 8. AS 17.15.030 1is amended by adding a new subsection

to read;

(b) AS 17.15.010 and 17.15.020 do not apply to the sale

at wholesale by drug Jobbers, drug wholesalers and drug
manufa“ , or at retail 1In a pharmacy by a pharmacist,
of a* dlag ®ji 1ic opthalmlc drug identified by regulation of
the Board of Examiners 1in Optometry to an optometrist who

la authorized to use the drug ns provided 1in AS 08.72.277.
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( MESSAGE

TO Board of Optometry OAT2-10-81

From; Margie Odland, Regulations Specialist
Division of Occupational Licensing

Attached for your review are copies of SB 136

and HB 111, concerning the practice of optometry
and authorizing the use of ophthalmic drugs by
optometrists.

This division would appreciate receiving any

comment you have to offer concerning these bills.

Thank you,
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State 0f Alaska

( MESSAGE REPLY

TO Board of Optometry oate2-10-81 O DATE

From: Margie Odland, Regulations Specialist
Division of tccupational Licensing

Attached for your review are copies of SB 136

and HB 111, concerning the practice of optometry

and authorizing the use of ophthalmic drugs by

optometrists.

This division would appreciate receiving any L R "o
comment you have co offer concerning these bills.
Thank you.
1)z

STATE OK ALASKA %
Uepurfment of Commerce
Diniiion of Occupation!' Liceitain
Pouch L)
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/2my MEMO State of Alaska

C MESSAGE REPLY
1 *
T0 Board of Optometry gm”-10-81 DAWXAL, (k£ ~\] (<aaIUfa
From: Margie Odland, Regulations Specialist
Division of Occupational Licensing
I L
Attached for your review ire copies of SB 136 T */_
and HB 111, concerning the practice of optometry ///I 73

and authorizing the use of ophthalmic drugs by

optometrists.

This division would appreciate receiving any
comment you have to offer concern”™ g these bilJs

Thank you.

7/ a

STATL 0K ALASKA
Department yf Cumin
Dmaion of Occupations! Liccn*in
--------------------- POUCH—D -eererrremmeee
jTrraau, Alatka *59011
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reply State ofA

Q MESSAGE REPLY

xo Board of Optometry oate2-10781 {0 *) sJ) A)
\y *

From: Margie Odland, Regulations Specialist

Division of Occupational Licensing

Attached for your review are copies of SB 136
and HB 111, concerning the practice of optometry
and authorizing the use of ophthalmic drugs by ' I
optometrists.
This division would appreciate receiving any
comment you have to offer concerning these bills.

Thank you,
"kOu I fajrX

o p P
mSTATE Oh ALASKA
Deportment of Commerce
Diriuon of Occupodui al Lice ii:
Pouch o
Joneiu, A Ink* 99811
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E. E. BACH. O.P.
PHILL'P V/. BACH.0.D.. PH.D.
| roMETRY
SUITE 204 DENALI PROFESSIONAL CENTEH
3401 OENAM STREET
ANCHORAGE. ALASKA 99503

February 12, 1981

Margie Odland

Regulations Specialist

State of Alaska Department of Commerce
Divisipt. of Occupational Licensing
Pouch D

Juneau, Alaska 99811

Dear Ms. Odland:

Thank you for sending me copies of HB 111 and SB 136, authorizing
use of ophthalmic drugs by optometrists. The bills have been proposed
jointly by the Board of Examiners 1in Optometry and the Alaska Optom—
etric Association. They will allow the Board to license optometrists
for procedures currently being taught in optometry schools but not
permitted under the present Ala. ka law. The enclosed booklet contain,
explanatory and reference material that we have provided to legislators.

In recent years, Alaska has fallen behind in its ability to
license graduates to current standards of practice, Ib is now in a
minority of states that do not permit optometrists to use drugs.

We expect this legislation to be opposed by ophthalmologists,
who for economic reasons, wish to see the optometry law retain its
present restrictions.

Supportive testimony by the Division of Occupational Licensing
would be of help to us in this matter. For instance, you or vour
people could say that the Optometry Board should have the same
right to determine the areao of expertise of its profession as is
accorded the Dental, Medical and o\her health regulatory boards.
More sp"-cj fical ly, once the legislature acknowledges optometrists”
right to use drugs, "as taught by schools and colleges of optometry",
the Board should be givr * the responsibility to determine, by
regulation, which drugs nay be used and how they may be used, as
opposed to listing drugs in the statute. If the ophthalmologists
cannot defeat drugs, per sc, they may propose listing of drugs,
so as to again freeze the status of a constantly changing, compering
profession.

Please consider me your principal contact with respect to this
legislation. I would appreciate hearing your reaction, and your
thoughts as to what ro".e the Division might play in these proceedings.

Very truly yours

Phillip W. Bach, 0.D., Ph.D.
Member, Board of Examiners 1in
PWB/pb Optometry
encloaurc telephone 276-8120
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MESSAGE

TO Board of Pharmacy date2"10-81

From: Margie Odland, Regulations "Special ist
Division of Occupational Licensing
Attached is a copy of SB 136, pertaining to

the use of ophthalmic drugs by optometrists.

This bill is the same as HB 111, which was

Vroduced
"tin.

If you wish to comment on this

in the House by Representative Terry

legislation,
please reply on this memo and mail to ny

attention.

Thank you,
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REPLY MEMO

MESSAGE

TO ctate Medical Board DATE2-10-81

From: Margie Odland, Regulations Specialist

Rp* CoDies of bills Drespnted to vju
In reference to SB 136, pertaining to the
use of ophthalmic drugs by optometrists, 1 would
appreciate receiving any comments you may wish
to make concerning this legislation. The same
bill has been introd™: > in the Mouse as fiB 111.

Also,

on the drug bill as soon as possible.

Thank you.

1 .11p TtIO * COPT 1 61X0 MHItt ANOPMM COTIIft WIIM CAPKUX iNtACI.

2-7-81 me

I would appreciate receiving your comment -

State of Alaska

REPLY
to MARGIE ODLAND oate 2/15/8
Tom Kinsella, Member-Medical Board

PQ
I have a problem wiOh the bil_ due

to the fact that no where does it stat

the drugs are fcr diagnostic use only*

This along with the definition
change pertaining to optometry

from"(REQUIRES) to may reauire referra

to other health care practitioners”’

is too broad language and should be

better defined towards diagnhostic use

of the opthalmic drugs.

Thank3

el BAIEIUPIV *tiP Pl*« COP* "LIUPN WHIU COP» |0 StMHt

| Dit»CM



Pr»nimub <C§ Clnic
PETES E. CANNAVA. MD.

OPHTHALMOLOGY

BOX 1629
SOLDOTNA. ALASKA 99669

TELEPHONE 262-4462

FefaA.ua/iy 19, 198!

Maggie Odland
Regulations Specialist
VIv. o5 Occupational Llscenslng

Dear Margie,

Thank you (Jo* giving me the opportunity to comment on the
so called "optometric drug bill"l The manner In which the bill
Is worded Is quite dangerous to the public as It would allow
an 0.V. (non-medical person) to use any drug classifiedas
"ophthalmic™ by the optometry board la group ofnon-physicians}.

In addition the blit would permit them to perform any procedure
"taught In optometry school™. Both of the above liberties could
be devastating to the public".

Last spring ophthalmologists agreed to support legislation
which would allow the 0.V."s to use specific drugs for dlagno
purposes ond In return the 0.V."s would have faecn required to re—
fer patient®s for medical treatment If certain A”gns eye disease
were present”. We felt the public would be adequately protected
under such a bill. The fact that this session the 0.V."s are
"going for the whole drug pharmacopoeia™ Indicates their desire to
In reality practice medicine not optometry". Ifsuch be the case
we have a medical board and appropriate exam tosatisfy their
Ilscenslng requirements.

Please let me know If 1 may be of aii“A”ance In the
future. Heedless to say, ophthalmologists arc concerned about this
bill and Its effect on the public. Enc"osed are two additional
piece* of Information which might be of Interest to your office".

rbincercyy, N
.M rexrec.t £ .0

Peter E. Cannava, M.V.
Ophthalmology

PECt ccy



Fo.btiua.ny 13, 1981 tmnsulu Oyt
PETER E. CANNAVA. WD.
Ophthalmology
BOX 1629
SOLDOTNA. ALASKA 99669

TELEPHONE 262-4462

Vean

This lo.tEo.K concokKns Xho House BUZ relating to tho practice
of optometry (House Bill? As now) .

This bill uiould sot a dangerous precedent in cun state by
allowing non-modical pnacticiﬁnens to use dnugs upon tho pubtic.
Tnaditionally, thopniykilogo VU6 using dnugs on humans has boon
reserved forthoso pno%Os*f.mmls who have complotod a counso 1in
me Heine ok dontistny at a nocognizod school and who have passod tho
appropriate boand oxam of Alaska. Fon non-modical pnactionons tc
request legislation penmitting thorn to pnactiee medicine would bo
tantamount to physicians noquosting legislation penmitting them to

pnactiee law. Fonjust as an optometnist takes a counso in school
on dnugs, so too can I take a counso in school on torts!

The bill itself is tonniblo in its wonding:

Section 1 12) Tho wond ascontain is used to doscnibo what

an optometnist does in deciding if oculan
disease 1s pnesent on not. Tho wond ascertain
comes from tho Fnench ™"acentenes™ plus the
Latin "centus"™, both meaning to "hind out with
centainty ih a disease is on is not present!
Tho wond detection from the Latin "detegene",
to uncoven, would bo mono appropriate.

SectiTa 1121 They ane asking (Jo* legislation to permit them

line to penhonm any pnocedune taught by schools oh
optometry! This would give them canto blanche
to penhonm any pnocedune unden the sun so long
as it can be shown to be taught at any school
oh optometry by any Instructor!

Secti 3 They ane asking legistation to use any dnug so

line U long as i1t has been identihied as an ophtharmi
dnug by the optometnboand. This is almost
incnedible! They want cantc blanche to use at
drugs, both diagnostic and therapeutic, by eye
drop on by mouth on by infection! This means
their boand (non-physicians) cou .d declare
morphine an ophthalmic drug because it 1is
occassionatty used tr treat eye pain and thus
they would be with-+n the Ilaw.

Sectiun 3 (3J They ,rrmaf pass an exam given by the optomc try
bontd! lor those who 1idish to practice medic in
there 1is already a bgard exam given and it has
with-stood the test Uf time! there ate nc*
physicians an the optometry board so this wouC<
be legislating the blind to* lead the blind. (N
pan intended)

I hope this information proves of help in interpreting this

potentially devastating bill.

Sincerely,

PECiC cy



reply m m State of Alaska

( MESSAGE REPLY

T0 State Medical Board oate2''10-81 o DATE?// 7/ N
From: Margie Odland, Regulations Specialist
Ro* Copies of bills presented to you at 2-7-81 me ?ting. ISS(A~( (S StPcA

In reference tc SB 136, pertaining to the 1<y C &htM .St2/ cpPt-u L/ uM**—_

use of ophthalmic drugs by optometrists, lwould H Il frj.lptttJ._Md-tc/Ffijuiii®fA.

appreciate receiving any comments you may wish T U ya f. Y i-r-
to make concerning this legislation. The same ckscZ fM iU S . U “ty'k LM i
bill has been introduced in the House as MB 111. )z /  luU “-i
Also, I would appreciate recei/ing your comment jH rtt 2 v
on the drug bill as soon as poss®ble. Z y A
_lhank_you. to cucfy
M |
7 g iJR & L1
a=>rl / vy ii- AvYu'j -
[OWCOPt. t 5INO WMItl AND IMNA COI' 115 V*HM CAMIION iNfACt. *-[.‘AIN.IIM(I)/IY' 1 OtIACHSIUL. Kt?c F‘;JIINK:cléA AjflonN MN\i/nrcon—rO‘m'Ut
IA
(UR -¢c ZZ /u'yY c i~Ji~ = Y /

~ CcC ,»~ fL c I/



POUCHHOI
DEPT. OF II1EAI/TII AM) SOCIAL SERVICES JUNEAU. ALASKA 99811
OFFICE OF THE COMMISSIONER PHONE:

March 9, 1981

The Honorable Charles Parr
Chairman

Senate HESS Committee
Alaska State Legislature
Pouch V

Juneau, Alaska 29811

Dear Senator Parr:

At the recent Senate HESS Committee meeting on SB 136: "An
Act Relating to the Practice of Optometry,”™ yotr Committee
requested the following information be provided:

(1) A list of drugs authorized for use by optometrists
\n other states;

(2) A copy of Florida®"s optometric drug law; and,

(3) Suggested lanquagc to amend SB 136 to protect the
public"s health if drugs wore authorized for use
by optometrists, including a list of drugs to be
utilized if recommend by the department.

We have attached the material you requested. We would be

pleased to discuss this information further with you at the
Committee®s convenience.

Thank you foi the opportunity to comment on this important
matter.

Sincerely,

Deborah E. Behr
Special Assistant

»rMLH



IN TIE SENATE BY HEALTH, EDUCATION, AND
SOCIAL SERVICES COMMITTEE
COMMITTEE SUBSTITUTE FOR SENATE BILL NO. 136 (HESS)
IN THE LEGISLATURE 01 THE STATE OF ALASKA
TWELFTH LEGISLATURE - FIRST SESSION
A BILL
For nn Act entitled: "An Act relating to the practice of
optometry, and authorizing the use of
ophthalmic drugs by optometrists.”
BE IT "NACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:
* Section 1. AS 08.72.2A0(3) 1is amended to read:
(3) advertising professional services 1in a false

or misleading manner, [;] including false representation to

is meant as an optician. eye physician, or by an: other
dcsignnt 1ton which would confuse the nature of hils licensed
practice.

* Sec. 2. AS 08.72 1Is amended by adding a new section to
rend :

Sec. 08.72.280. REFERRAL TO OTHER MEDICAL SPECIAL—

ISTS. If, during the course of examining a person, an
optometrist determines the possibility of the existence
of a pathological condition, the optometrist shall so
adviac the person and shall refer the person to an
appropriate medical specialist for further evaluation.

* Sec. 3. AS 72.300(2) Is repealed and reenacted to read:

(2) "optometry™ mca.it tho employment of any

means other than the use of drugs, except the administration



of diagnostic pharmaceutical agents as authorized 1in
AS 08.72.277, medicine or surgery to examine the human
eye, to determine the visual efficiency c : the human eye,
or to determine the powers or defects of vision; the
prescribing, providing, furnishing, adapting, using or
employing lenses, prisms, contact lenses, visual training,
orthoptics, ocular exercise or any other means or device
other than the use of drugs, except diagnostic pharmaceu—
tical agents as authorized 1in AS 08.72.277, medicine or
surgery for the aid, relief or correction of vision.
Sec. A. A8 08.72. 300(3) 1Is repealed and rpenacted to read:

(3) "practicing of optometry”™ means employing any
means other than the use of drugs, except the administration
of diagnostic pharmaceutical agents an authorized 1in
AS 08.72.277, medicine or surgery to examine the human eye,
' determine the visual efficiency of the human eye, or to
determine the powers or defects of vision; the prescribing,
providing, furnishing, adapting, using or employing lenses,
prisms, contact lenses, visial training, orthoptics, ocular
exercise or any other means or device other than t..c use of
drugs, except diagnostic pharmaceutical agents as authorized
in AS 08.72.277, medicine or surgery for the aid, relief
or correction of vision.
See. 5. AS 08.72.300 is amended by adding subsections to
read:

(7 "commissioner"™ means the commissioner of

department of Commerce and Economic Development.

the



€©)) "Committee” means the Alaska State Committe

on Optometric Drugs established in AS 08.72.277.

Sec. 6. AS 98.72 is amended by adding a new section to read:
Sec. 08.72.277. USE OF DRUGS. "a) There 1is created
the Alaska State Committee on Optometric Drugs. The

Committee shall consist of five members, including one
ophthalmologist from a list of nominees recommended by the
Alaska Staf"™ Medical Board, the Director of the State Divi—
sion o* Public Health, one pharmacist rec>mmonded by the
Alaska Board of Pharmacy, and two optometrists from a list
recommended by the Alaska Board of Examiners 1In Optometry.
All members shall be appointed by the commissioner of the
department for three year term. The commissioner shall
designate the chairperson of the committee who shall remain
chairperson throughout his term. AlIl members shall be voting
members. If any member shall cease to act for any reason,
prior to the termination of his appointed term, the commis—
sioner shall appoint a new member with the same qualitic>»ifns
as the replaced member and to complete the term of the member
ceasing to act. The Committee shall meet at the call of
the chairperson.

(b) The Committee shall have the following rilghta
and responsibilities:

D) to approve thoao diagnostic pharmaceutical

agents topically applied to be utilised by optometrists in
this state, and the strength thereof. The agents shall be

Il.1tcd to cycloplcglcs, mydrlatics, and topical anosthettea;



(2) to approve those optometrists who shall be
authorized to use those diagnostic pharmaceutical agents
approved by the committee. No optometrist shall be approved
until he has exhibited his qualifications by passing an
examination on the pharmacology of ophthalmic drugs prepared
or anproved by the committee. Such exam shall consist of
written questions Jasigned to teet knowledge of the proper
listed characteristics of the diagnostic pharmaceutical
agents approved by the Committee. Approval nhall consist
of an endorsement by the Commlutte to his registration
certificate authorizing him to use opthalmlc drugs and
specifying restrictions on their use, if any;

(3) to approve educational standards to be
used an prerequisites to authorization to use those diagnostic
pharmaceutical agents. Provided, however, that no course
or courses 1in pharmacology shall be approved by the Committee
unless (a) taught by an institution having facilities for
both the classroom and clinical |Instruction 1in pharmacology
and which 1Is accredited by a regional or professional
accrediting oiganlzntion that 1is recognized and approved
by the Council on Postsecondary Accreditation or the United
States Office of Education and (b) transcript credit for
the course of courses io certified to the Commit ce by the
institution as being equivalent in both hours and content
to those coursel *n pharmacology required by the other
licensing hoards In this Chapter whose licensees or
registrants are permitted the use of pharmaceutical agents

in the course of their professional practice. Such



educational standards shall cover 1instruction in cardi—

opulmonary resuscitation and other first aid techniques.

(c) Standards approved by the Cotunlttee and adopted

in regulation by the department shall be enforced bv the
Board of Exanlners in Optometry. If the Committee, after
evidence presented to the Board, finds that clear, cogent

and convincing evidence was presented to the Board, but

the Board failed to recommend that authority to use diagnostic

pharmaceutical agents be withdrawn, then the Committee may
withdraw the authority to use pharmaceutical agents from
that optometrist.

Sec. 7. A5 17.15.010 1is amended by adding u new subsection
to read :

(b) Notwithstanding (a) of this section, diagnostic
ophthalmic drug 1identified by regulation of the State
Committee on Ophthalmic Drugs may be sold, given away,
bartered, exchanged, or distributed upon the written order
or prescription of an optometrist who 1is author.sod to use
the drug as provided 1in AS 06 72.277.

Sec. 8. AS 17.15.030 is amended by adding a new subsection
to rcadt

(b) AS 17.15.010 and 17.15.020 do not apply to the
at wholesale by drug Jobbers, drug wholesalers and drug
manufacturers, or at retail 1in a pharmacy by a pharmacist,
of an diagnostic opthalmic drug identified “y regulation of
the Board of Examiners in Optometry to an optometrist who

is authorised to use the drug as provldod 1in AS 0B.72.277.

sale



AS 17.15.010 and 17.15.020 do not apply to tht sale of an
diagnostic ophthalmic drug 1identified by regulation of the
Alaska State Com"iittee on Optometric Drugs by one optometrist
authorized to use the ophthalmic drug to another optometrist

authorized to use the drug.



BARTLETT MEMORIAL HOSPITAL

P. O. BOX a-SOO0O =+ JUNCAU. ALASKA e« TKLKPHONK (#07) SSS-aSll
MILK S — OLACICS HIGHWAY

March 5, 1981

Honorable Charles Parr, Senator

Chairman, Senate Committee on Health, Education
and Social Services

Alaska State Senate

Pouch V

Juneau, Alaska 99811

Dear Senator Parr:

At the regular monthly meeting this week of the Juneau Medical Society, Senate
Bill 136.enlarging the scope of practice of Optometry was carefully considered.

This bill expresses a clear intent bv Optometry (a measuring science) to

practice mcdlclrc both In diagnosis and treatment of disease. It is a well
proven principle of good medical care, that a physician must treat the entire
patient, not Just a single part of the body such as the eye. Manv serious

systemic diseases, such as diabetes, are first detected by changes 1in the eye.
Optometrists arc not trained In the treatment of diabetes and other systemic
11llnesses.

Enactment of S.B. 136 in no way would substitute for the level of training of
optometrists necessary to dlagi.ose and treat disease. Passage of this bill,
without stringent safegards, would produce a very real risk to the welfare
and safety of Alaskans.

For the above and other reasons, the Juneau Medical Society and the Medical

Staff of Bartlett Memorial Hospital, unanimously agreed on a position of strong
opposition to S.B.136. appreciate your consideration in this matter.

DONALD R. ROONEY. M.D. N
President, Juneau Medical Society
Chief of Staff, Bartlett *<e-lortal Hospital

DRR:Jim

A YSPARTMKNT 0S TMK CITY ANO *0*01 IKAU



THE LEGISLATURE OF THE STATE OF ALASKA

twelfth legislature
FISCAL NOTE

L BAY&Stion N0, cssB N KO E 5 5 )

Titlel An Act relating to the practice of opcometry.
Req«.'sted bv  sendte HESS oiwrrt ttee Date 4-9-81

Il FISCAL DFTAIL .
Agency Affected pepartment of CofTmerce & Econpnic Dpevelopment
Program Category AfFected Public Protection

BRU, Program, or Subprogramts) Affected _ Regulation A licensing of professions

(Note: If more than one budqet_component is affected, separate line-item amounts and funding for each

component in the andlysis section.)

EXPENDITURES  (Thousands of Dollars)

Fy 81 FY82 FY83 FY8  FYB8  FY86

100 PERSONAL SERVICES
200 TRAVEL

300 CONTRACTUAL

400 COMMODITIES

500  EQUIPMENT

600  LAND & STRUCTURES
700 GRANTS. CLAIMS. ETC

FUNDING  (Thousands of Dollars)

‘:EES?ERHAALL IF_ l[J'r\I gDs

QIlifcR iSprttfiLhund-SiMCql.

POSITIONS
FULL TIME Q 1 0 0 0 0 0
PART TIME

temporary

l1I. ANALYSIS (Sec Fiscal Note Preparation Instructions. Section 111)

Ho fiscal Impact.

IV. DATE 4-23-81

Original: Legislative Finance

cC; Budget and Management
Prunie Sponsor (I Ust Legislator Named)

33-001 (Rev 12/80
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ffaf

fy/

faf

State

ev"Ar 1zona
Arkansas

ACalifornia

Delaware
Florida
Georgia
Idaho
Indiana
lowa
Kansas
Kentucky

"Louisiana

Miine

Minnesota

Mont ana

Nebraska
1k vndn

New Jerr.ev

New Mexico
North Carolina
North Dalota

/ 0"rgon

Pennsylvania
island
South Dakota
Tennessee

Khodc

V» ah

f w1 virginia
Uiscons in

Wyoming

TOTAL

Key

K e In Emergency Use ftily

Optometric Dturs

Diagnostic
Only

|
!

*

)
XXX X X X X X X X X X G X3 X XX XX X X X X XX X X
1

w
o

Diagnostic &
Therapeutic

X*

x mExcludes Oral or

USE OF PHARMACEUTICAL AGENTS BY OPTOMETRISTS
AND CLASSIFICATION

BY STATE, TYPE,
Cycloplegics Mydiatrics
X X
X X
X X
X X
X X
X X
X X

X
A X
X X
X X
X X
X X

X
X X
X X
X X
X X
16 18

Injectlblc DriiRs

Classifications of Drugs Used

Topical
Anesthetics

X
X

>

>

>

18

Source:

Dyes
such as
Fluorescein

American Optometric Association

None
Specifically Listed

Miotics In Statute or Regulations
X
X
X
X
X
XE
X
X
XE
X
X
X
X
X
XE
X
X
X
X
X
XE
XE
10 12

(1980)



Official Buainesa

Alaska Jiiaie legislature

Senate Pouch V
Charlie Parr, Chairman . . State Capitol
Terry Stimson, Vice-Chairman Lommiitee om Juneau A|asﬁa 09811
Vic.Fischer :

sike coiietta he&ltfi, Gducition & Sociil Services ot

NOTICE OF HEARING

The Senate Health, Education & Social Serv®ces Committee has
scheduled Senate Bill 136 - An Act Relating to the Practice of Optometry.
The public hearing date is Friday, February 27th, at 3:00 p.m. The hearing
will be located in room 20S of the Behrends Building, which is located at
the corner of Seward & Third Street in Juneau. Written comments can be sent

to the Committee at the address on this letterhead.



THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE

-E1SCAL NOTE

§E|9F&Je%(8)ﬂjti0n NO. Senate Bill 136

Title  an Act relating to the practice of optometry. and authorizing the use of opthalmic
Reouested bv druos by optometrists Senate HESS Date 2-9-81

[l FISCAL DETAIL
Agency Affected Department of Commerce. & Economic Development
Program Category Aft%cted Public Protection
RO, Progran, or Subprogram(s) Affected Regulation & Licensing of Professions
(Note: If more than one budqet companent is affected, separate linc-itcm amounts and funding for each
component in the andlysis section.)

EXPENDITURES  (Thousands of Dollars)

FY 81  FY 82 FY 8 FY 84  FY 85  FYS$

} H PERSONAL SERVICES -0- -0- -0- -0- -0- -0-
TRAVEL -0- -0- -0- -0- -0-" -0-

i CONTRACTUAL -0- -0- -0- -0- -0- -0-
COMMODITIES -0- -0- -0- -0- -0- -0-

g F.OUIPMENT -0- -0- -0- -0- -0- -0-
LAND & STRUCTURES -0- -0- -0- -0- m 10- -0-

700 GRANTS. CLAIMS. ETC -0- -0- -1 -0- -0- -0-
TOTAL -0- -0- -0- -0- -0- -0-

FUNDING  (Thousands of Dollars)

GENERAL FUND -0- -0- -0- -0- 0- -0-
FEDERAL FUNDS
OTHER (Specify Fund Source!

POSITIONS

FULI TIME 0 Q 0 0 | |

PART TIME

TEMPORARY

1. ANALYSIS (Sec Fiscal Note Preparation Instructions, Section I11)

V. DATE 2-9-fll PREPARED BY H He Odlan egylations Specialist
AGENCY ﬁglsﬁﬁll-?ll 0 CUS0P QL e
PHONE  465-253) -

Otiginal: Legislative Finance
cC: Uudect and Manaecment
Prime Sponsor (First Legislator Named)

33-001 (Rev 12/30



OREGON LEGISLATIVE ASSEMBTY—1975 REGULAR SESSION

Enrolled

House Bill 2740

Sponsored by Repre %rr]ttaatto\r/sef-lt()) TA%DGJ?R tgll-'_lszGWINN WALDEN,

CHAPTER. s

AN ACT

Relating to the 8ractrce of optometry; amending ORS 683.010, 683.040,
683.060 and 683.2/0

Be It Enacted by the People of the State of Oregon:
Section L ORS 683.010 is amended to read:
010, aused in thrs 8ha8ter unless tlhgcontext requires otherwise:
roaacrr eo?aonstorﬁetr Pnnean%atrhe% oﬁhnngnr f any means other
tha he use o? dr g h) a(f Ef 3 inown

exce Y diagnostic agents,” topl
enetrcal as cyc adc rcs |Om d fics torﬁrcﬁ epsth t?cs (ﬁ) es such as
uorescer for emer Ryuse p]nl% 110 cs tn easurement 0
srstance o e powe O‘s ap Y]rsr nor t etermrnatron 0

eaccommo ative an refr ct esaeso F rp e e or he SC0 eo
rsuntron rn enera orteaa(p rppg coqc ames for th
otelrmrtatror] f
mes 0 "test lenses” ngeans any frame or lens used In
test gthe eyt which is not sold and not for sale.

Section 2 ORS 683.040 is amended to read:

683.040. Eve person esiring,to commence the Rrac ice.of optom
etr 0y \n rs satu m show sgtr factory ev F c}e eis 0 gnood
mora act [an ra u fom asg tho 0f. optometry whi s
recognrﬁ an ap rov oarﬁsaétgicw Ich maintains a andard 0

oolé/ean o at east nrue mont
erson des rrno f0 co mence the ractrce tht optometry

aft rJanua oreptsp he u nostrc nts sha c‘
tront t urrements U ec ron oft ectron ave satisfa tor
om ete ou e n}) armaco t ap s100 tometrg x
nstr on accre Ited aregrona pr es o accre tion Organizn
on which Is reco nrz or approved |ona |s on. on
ccredrt] %orthe1 nrte tate mmrs nero ucatr n WI partr
rem asis qn the to grca ur rn nost ens 't0.the eg
F p oseo exa h trrpn(p the rnran e anulysrs of cuI
unctions, approve regon Board 0 O ome ry.

8e3c(t)|é)61 OF'tA\S 683.060 is amenhded to r%eacI to the. board._his. g
ny. person who nified to the.board_ his desjre
t ge examrhe)d b yrtpa 8 W o as Té roof that he IS qualrfred u ol
this ch tfer arid the rules o boar ake su ex mrna on s aI
a ear pefore the oar at such trme an ace | nae
el rc e rnnrn éhe xamination the n rcants aI p
secreta th t the examrnatro h hoar II examrn
a(pﬁ) srnt ea atomy of the eye. Hn the use o In nostr ents use

ically, in norma nda normar refractive and accJ mmo at gan mus-
ar ¢ ndrtrons an coor rnatron of the eye, in subjective and objective



Rtometr cludrn the fittin ﬂ]asses the grrncrples of Iena grindin
g ram a(#rs Ing, and In srfch ofher subject ertajn totebcrenc
B optametry, such subjects to be enumerated in a publication

ra%}trce

g he oard may, in its discretion,, accept. the certificate of success-
fultxamrnatron or”heY I\fatronaq |r agxaPnrners In rgtometr n onﬁ
or more areas of the examination in lieu of 1ts written examination’ in suc

are
§ If an a Jrcant shall fail to pass a second examina ion, the hoard
It a grtrona exa

tion [ th t
fhenpaw and the rules o nﬁr%oaeron compliance by te- applcan
Sectron 4, ORS 683.270 is amended to read:

? 20, The bowers, ang dities of the board are 2o 10I0MS: and secre-
fthe ard Honhom shaﬁ hold oF |I’%roﬁe year, or untr? the
ee 10N uar atron of a successor
o ad an use a common S
|o a ents ttorne S an s e tors t0 S cure evidence . of,
on an te aI vroIatonso apter an em o other
ne essar asssance rn carryng out e povr 1ons of apter,
an to ayt(es\ e romt uF Provr ed’In this
ar meetin srt eas once a.year at rc an examrn
tron o |r ants IC {i

riificates of registration shall be held at suc
Blaces as oards alf?rom time 10 tng ds Hgtgognéi ecra?| ﬁetrn ﬁ

Pon e uesé of @ majority of the membners o upon t
0 esl( ent.
eeR an cc rate record of all proceedrngs of .the_hoard ang [
N its meetl rosecutions {orvro lons 0f hrs cha ter. an
a] examination geld gﬁ Icants for certr Icates o rst tr n wr
the na and addresses of nPerson tak| gexamrnatro ﬁt ?]u
Besso[) a uret gﬁ% such exa natro t]he ecordso the oar sha
lic and s etrn ceo t oar

6) Ta keep an accurater vent roperty. of the board and of
thePs ate In the possession of the Bo)ard andptop% a/rn a receipt therefor
rom_Its successor

(7), To kee [e ister of optometrists,_ which haII contain the n mes
and afldresses of al Fr ons to whom, certifi ate rstfra lon. have
ISsyed In. the Stat on t ethe wrt eda rssuance o
such certif cate ar] ac a es 0 bus ess In whi ac optometrist
IS en ae and a rene srevocatrons an susoensrons ereo

% rant oy ref use ant cerrtrfrcates 0 reorstratron as provided
in { rs a era )] revo d %%ré r8tron of any optom-
etrrsts or an o the causes s ecr le

(9) To e nute ra trc p arma%utrcul agents for. topicAl ue r(r]
tho practrce o 6n8n% eneric .cate or|es enumerate
Yvr thin subsec ro al srgn tion's gl 5 placef

ter than bg wrth vrce and guidance of the
Jotrd 0l Me rca Examrners t

ate o regon.
rw T o administer oat sand ake testrmon upoh granting and
revo\t\!rng orsuspendrn%(any certr Icate orI reg rstratrony Pon g J

[0yl (1) 10 make fules not rnconsrstent with the la ?of this stat
S ere é ne essa or é)roéoer fo carry out the [awrul. powers an
utles o essar or roper 0 etermr e the qual-
rc trons ca ts r a certr c te crce 0 omet t IS State,
10 estab educ tro al, moa} 0 fessron stan or suc
ag(o icants, su 5ct to the aws of t rssat an aP]P hcant a s tq pas
ond examin

] the board m opt rules which may provide te
required courses op study before tatyrtherpexamrnatron y P
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AMERICAN OPTOMETRIC ASSOCIATION

BULLETIN
from the
COMMITTEE ON STATE AGENCIES
COMMUNITY HEALTH DIVISION
VOLUME XXXI111, BULLETIN NO. 36 Mav 28, 1975

TO: State Association Presidents, I®pal-Leqislat*ve Chairmen,
Attorneys, Executives

FROM: Virgil L. Rhodes, 0.D., Chairman
SUBJECT: Orenon Leqislation

DIST: 0, T, Dr. Pitts, Division Executive CommitteeChairmen, CHD-EC,
SAC, ED, WOD, RC, C, AA, Division Directors, E, NE, Drs.Hoicombe,
Lind, Rush, Reslock, Administrative Heads of Schools and Colleges

On Tuesday, Mav 20, 1975, Oreoon Governor Robert W. Straub signed Into law House
Bill No. 2740.

A cooy of this bill, as enacted, 1s attached.

The bill passed the House bv a vote of 31 to 27, and the Senate bv a vote of 20
to 10.

Orcqgon 1s the fourth state to enact ledslatlon authorizlng ontometrlsts to utilize
diagnostic pharmaceutical anents. The three other states and t® dates of their
enactment are Rhode Island (Julv 16, 1971), Pennsylvania (March 1, 1974) and
Tennessee (Mav 8, 1975).

[In addition th«-e are seven other states that do not statutorily nrohlblt the

use of DPAs bv ontometrlsts: several of these states have attorney general

opinions (ffavorable) (-unfavorable) on this oolnt: Florida (old AG-),ldaho,Indiana
(A*-), Minnesota, Nevada (AGt+), New Jersev (AG+), Vlrainia (AG-).]

rxictmvr office 7000 CHirtwA smut « *r. looia. mo tam « arla coot aiaaazszzo

... 11O, =1 i,ri i dJcmur mu . wrm. .M L i . AIHA rorii :@»m ist,*



educational standards shall cover instructlon in cardi-
opulraonary resuscitation and other first aid techniques.

(c) Standards approved by the Committee and adopted
in regulation by the department shall be enforced by the
Board of Examiners in Optometry. If the Committee, after
evidence presented to the Board, finds that clear, cogent
and convincing evidence was presented to the Board, but
the Board failed to recommend that authority to use diagnostic
pharmaceutical agents be withdrawn, then the Committee may
withdraw the authority to use pharmaceutical agents from
that optometrist.
Sec. 7. AS 17.15.010 is amended by adding n new subsection

to read:

(b) Notwithstanding (a) of this section, diagnostic
Ophthalmic drug identified of the State
Committee on Ophthalmic Dru d, glvot. awaj,

bartered, exchanged, or distributed upon the written order
or prescription of an optometrist who is authorized to use
the drug as provided in AS 08.72.277.

Soc. 8. as I7.15.03fT Is amemde'<r*Try adding a new subsection
to read:

(b) AS 17.15.010 and 17.15.020 do not apply to the sale
at wholesale by drug Jobbers, drug wholesalers and drug
manufacturers, ur a. retail in a pharmacy by a pharmacist,
of an diagnostic opthalmic drug Identified by regulation of
the board of Examiners in Optometry to an optometrist who
is authorized to usu he drug as provided in AS 08,72.277.



AS 17.15.010 and 17.15.020 do not apply to the sale of an
diagnostic ophthalmic drug identified by regulation of the
Alaska State Committee on Optometric Drugs by one optometrist

authorized to use the ophtMImic drug to another optometrist

authorized to use the drug.



JAMES H PATTERSON. M.D
Diwuri and Sur*fry of wr Err
Sub>pecalit> Prdtitrtc Ophlhtimolog)
3500 LATOUCHE
ANCHORAGE. ALASKA M504

Trirpfwinr 907: 174-1151

February 24, 19bl

Charles H. Tarr
Senator

Pouch V

Juneau, Alaska 99811

Dear Charlie:

During this legislative session ycu will be asked to vote on lib 111

or 5b 13b giving the optometrists the right to use "ophthalmic drugs".
It is easily documented that the present training and level of expertise
of the or*ometrists in the state of Alaska in no way qualifies then to
use medic. :ions. The wording in these Dills, riving priviledges for
"ophthalmic drugs™ approved by the Coard of Examiners of Optometry
opens the door for the optometrists tc use toth diagnostic and thera—
peutic drug:,. For the past two sessions the optometrists have United
their request to diagnostic drugs. Tuc.v ncv want to beccre ihyslcians
with the rriviledges*of prescribing all ophthalmic medications by fiat
rather that, through the established mechanisms of a nedlcal education.
Ire us" of ophthalmic drugs by optometrists YVould 1n no way Increase
the oualitv of optometric services provided tc the people of the state
of Aleska and would possibly give these patients on whom optometrists
use cf medications a false sense of security if indeed they were re-
assureu after their examination that all things arc copocetic.

1 would appreciate your serious thoughts and considerations as to the
full Implications and ramifications of nerr.itirg optometrists the use

o* "ophthalmic drugs™. This legislation in Its present form should be
uefeatcd. As a physician I would appreciate any and all of your efforts
in helping defeat this legislation in its present form.

Sincerely yours,
, ? L'/
e im.v «/N *u -

Jar.es ii. f"atterson M.D.

JliP:pl2



PR. CURTIS M JOHNSON
OPTOMETRIST
150 SEVENTH AVENUE
FAIRBANKS. ALASKA 99701

Tc'«phooe 456-4010

February 24, 1981

Senator Charlie Parr
Pouch V
Juneau, Alaska 99811

Dear Senator Parr;

I would like to encourage the support of your HESS
committer for SB 136.

1 am sure you understand Wse poll tics of this issue

and 1 understand the desire of some in the "HOT SEAT"
to seek a compromise when strong feelings are expressed
on two sides of an issue.

We sat down with ophthalmology last year to see if some—
thing could be worked out. Their idea of d compromise

was to allow us two drugs, in return for which we would

be required to refer to them every little deviation from
norh.il, whether on not, 1in our judgement, a referral was
necessary. Such a provision in the law would result in
many, many needless referrals, be more costly to patients
in both tine and money and seriously undercut professional
judgements that optometry has worked years to attain.

In the absence of an acceptable compromise, which is very
unlikely, 1 think it is time for this legislation to come
to the floor in it"s present form. We feel that the votes
are there for passage in it"s present form.

Sincerely, y

* Curtis M. Johnson, 0 D
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DR. ROBERT W. MILLER

OPTOMETRIST
2606 C STREET
ATICMORAGE, ALASKA 00903
PHONE (807) 278-3041

February 23, 1981

The Honorable Mike Colletta

Health, Education and Social
Services Committee

Alaska State Senate

Pouch V

Juneau, Alaska, 99811

Dear Senator Collettaj

Enjoyed having you and all the others at the P.A.S_.I.T
party at my hone last year. | was really saddened by Jack
Turinsky 3 death. He helpe* a lot on P.A.S.I.T.

1°d like to urge your support for SB 136. | realize
the pressure from the ophthalmologists is great since they
are trying to protect, in the eyes of the public, their
last remaining main difference from Optometry. Senator,
no one today has a comer on knowledge and training.
Optometristj today are every bit as well ard in many
cases better trained than ophthaur.ologlstr in --he use of
drugs.

Compromise with ophthalmology appears to be impossible
We"ve tried, but they refuse. | think they"re scared.
Ceneral medicine as a whole seems to have no objects

Sure this is a turf bill but one that benefits the
public and that"s the whole "olnt. Public benefit V.S.
one professions protection.

Thanks for your .<ne Senator. 1 do hope you"ll
help on this. Thanks again.

Best regards

Robert W. Killer, 0.D

RVK/rna

cci Senators
Charlie Parr
Terry Stinson
Vic Fischer
Tin Kelly



The
ALASKA OPTOMETRIC ASSOCIATION

AFFILIATED WITH
AMERICAN OPTOMETRIC ASSOCIATION

FAEtIDCNT
G#org* Hall 0 O

hctrui
Oanmi Swamai 0 0

LCOIStATIVE comm

Maynard Falcon* 0 D
PniiiipBacn 00 Pn 0

February 12, 1981

Honorable Charles H. Parr
Alaska State Senate

Pouch V

Juneau, AK 99811

Dear Senator larr:

Enclosed is the optometric drug bill SB "Jb as it emerged
from drafting. It differs slightly from the wording of the
proposed bill in the booklet we sent you. It tightens the
revision language in the pharmaceuticals statute (A.S.
17.15) to relate more closely to tht existing paragraphs.

Your staff can use the bill number for filing the booklet.

Very truly yours,

Maynard Falconer, O0.D.
Phillip Bach, 0.D.. Ph.D.
Legislative Committee



TESTIMONY FOR SENATE BILL 136
February 27, 1981

P.W. Bach

Gentlemen of the Committee, I°m Phillip Bach, an optometrist
in private practice in Anchorage, and a member of the Board of
Examiners 1in Optometry. 1 don"t stand onceremony, so my back-
bround and degrees are listed on the VITAattachedto the end of
this testimony.

Since 1 have been a professior at various times, it is my
assignment to describe to you, briefly, the nature of optometric
education. 171l also touch on the similarities and differences
between the vraining of an 0.D. and that of an M.D.

Professional education can be broken down into three general
phases. In graduate school these phases are usually called
theory courses, methods courses, and practicum. In optometry
they are called didactic courses, clinic preparation or pre-clinic,
and clinical experience. In Exhibit 1 of your handout, |1 have
placed in these three categories, the courses of the Pennsylvania
College of Optostttry, a school 1 t centlyvisited.

Didactic cou 1ics are taught in the classrooms and laboratories.
They are designed to provide a fund of background knowledge which
servta as a basis for exercising professional judgment. You will
note that these courses are taught chiefly by professors whose
doctorates are in the basic science areas, like physiology, pharma—
cology, pathology, clinical medicine and clinical optometry. Thus

0ODs, MDs ami PhDs teach 1in this phase.




In th ®" pre-clinic phase students are taught to apply this
knowledge to general and special areas of optometry. Instruction
takes place in special clinic-like facilities designed for the
purpose. The instructors in this phase are primarily 0Ds, who
teach the clinical procedures and relate theory to practice.
Students develop proficiency in individual procedures by practicing
the procedures on each other.

In the clinic phase, students examine and care for real
patients under the reaching and supervision of a clinic staff
consisting of 37 optometrists, 3 ophthalmologists and several
miscellaneous professionals in related fields. [In the regular
clinic, there 1is one supervising doctor for every 2 student
clinician®-. In this role, clinicians treat minor eye discasus,
and refer major diseases to an ophthalmological care module
located in the clinic. Cases having particular teaching value
are seen 1in pathology clinics conducted by an ophthalmologist and
attended by clinicians from the primary care module in which the
case originated. (There are 4 primary care modules).

Clinicians later undergo an externship, where they spend timc
in field settings, such as Veterans Administration hospitals, Public
Health Service clinics and private practices. At the end of this
training, they receive the 0.1). degree and ate eligible to take
state and national board examinations for licensure.

To explore another foundation of professional judgment, it is
instructive to look at the type of students who enter the four year
optometry program. 1 have long held the belief that a school Is only

as good aa its students. It is one thing to b« ' * Z ,



it is another thing to retain and apply it. Optometry schools
require a minimum of two to three years of pre-optometric college
study, with specific course requirements to be completed during that
time. In practice, only exceptionally qualified students are admitted
with less than four years of college and a completed major. This 1is
shown in Exhibit 2. For each school, the number of entrants
having two, three or four years of college are shown in the first
three columns. For all the schools collectively, the percentage
of entrants who have four or more years of college 1is 722.
Broad college experience is desirable because it demonstrates the
student®s ability to sustain a program of study, particularly in
upper division college courses; and it helps to develop the so-called

well rounded person, which all professions seek.

An even more direct indication of the quality of the ttudents
is their -~ade point average, shown in column . Again, for the
schools as a whole, these CPAs average out to 3.3 on a 4.0 scale,
which is a high B average. Thus the schools draw their students
from the top third of the college class While grad point average
does not correlate particularly well with success in practice,
it dees show a student®s ability to get through difficult courses
in the professional curriculum. And since most schools require
in pre-optometry, courses like organic chemistry and differential
calculus, these high grade point averages were not earned Iin

basket weaving courses.



What sort of practitioner id produced by this educational system?
An ophthalmologist? No. A general practitioner in medicine? No.
A person capable only of determining a spectacle prescription and
fitting contact lenses? Certainly not! The system produces a
doctor in the field of health care, a professional whose training
has been carefully focused and taylored to produce a generalist of
the eye and visual system, d provider of primary care in the eye

#
field. In te-.ms <Ff disease, primary care means diagnosis and
treatment of some eye diseases, preliminary diagnosis and referral
of other diseases to a specialist for further evaluation and
treatment. The specialist is usually an ophthalmologist, but tince

the eye is a window to the body as a whole, referral may also be made

to a neurologist, internist or other health care practitioner.

Exhibit 3 shows schematically where the optometrist fits in
between the general practitioner and the ophthalmologist in terms
of his knowledge of eye diseases. His knowledge is intermediate
between the two but closer to that of the opht*almologist. Por
primary care, his knowledge, office instrumentation and continuing
education is far superior to the general practitioner, who must
spread himself across the entire body. While the 0.D. progranm
is not short, doctors of optometry feel their educations, model
is more efficient and cost effective for primary eye care than
that of the ophthalmologist, who first goes through four ye->rs of
general medical school and receives much training that he will never
use, then undergoes a three year residency heavily oriented toward

surgical procedures which also are not invoked in priamry eye care.



Such a system produces an expensively trained specialist, who in order
to earn a specialist®s level of income, must charge higher fees for
rendering primary care or see more patients in the same period of
time. Moreover, they are less accessible due to their smaller numbers
and uneven geographic distribution. The optometric model 1is very
similar to that of dentistry. While dentists do not seem cheap,

their services would almost certainly be more expensive were they
performed by medical specialists having 11 years of higher education

instead of 8,

It has been suggested by opponents of the bill that 0Ds
are narrow.y trained in drug usage, without the background of
the MD to handle adverse reactions that might occur Nothing
could be further from the truth. Like physicians, dentists and
podiatrists, optoowtrists are medically trained, in ways that
meet the unique requirements of their field. It is one of the
hallmarks of training in a profession, that the practitioner is
trained well beyond the level at which he must function 1in routine
practice. The extra training gives him the depth with whicn to
make proper decisions in unusual cases that come along. This Iis
particularly true in the drug area, where the optometrist 1is
grounded in general pharmacology as a preparation for ocular
pharmacology. Moreover, the 0D, by using relatively few drugs,
is highly expert not only in their usage, but in knowing what
sym< new to look for and in the proper use of remedial procedures,

or the drugs we are talking about, remedial procedures are



relatively few. For instance, it is not uncommon for mild
allergic reactions to occur with antibiotic drops or ointments.
When this happens, the remedial pro .{dure is to discontinue use
of the drug. If these drugs were inherently dangerous they
would not be prescribed for use at home. As a matter of common
sense, no school 1is going to teach its students to do something
that could be dangerous to the public without »lso teaching them

the proper remedy.

In surmary, an established and respected profession, optometry,
offers your constituents a health care capability that is not
being utilized in Alaska due to an antiquated optometry law.
Authorizing Alaskan optometrists to provide their profession®s
primary eye health service*, will allow faster and more available
routine treatment, better referral, sav«- patients®™ time, money

and travel, and not cost a dime of taxpayers®™ money.



VITA

Phillip W. Bach

Education

1961 Graduated, West Anchorage High School
1961-4 Attended Alaska Methodist University
1965-7 Attended Illinois College of Optometry, Chicago

1968-9 Attended Pacific University College of Optometry and Pacific
University, Forejt Grove, Oregon

1969 Bachelor of Science (psychology), Pacific University
1969 Doctor of Optometry, Pacific University College of Optometry

1970-5 Attended Craduate School, Purdue University, LaFayette, Indiana

1975 PhD (special education and physiological psychology), Purdue University
Experience
1970 Craduate Assistant, Purdue University

1971-4 Graduate Instructor, Purdue Univrrsity

1977 Assistant Professor of Education, Western Illinois University,
Macomb, Illinois (summer session)

1975 to
Present Private practice in optometry, Anchorage, Alaska

1975 (Sept. - Oct.) Consultant to Alaska Unorganized Borough School
District

1972 to
Present Contributing Editor, "Crowing Chilu™, a monthly child development

newsletter, circulation 125,000

1978 Part Time Instructor, Department of Education, University of
Alaska, Anchorage (spring semester)

#
Activities and Affiliations

1978 to
Present Member, Board of Directors, Anchorage Community Mental Health



VITA: P.

1975 to
Present

1980,

1981

1975 to
Present

1975 to
Present

W.

Bach 2

Center (Secretary, 1979, 1980; Vice-President, 1981)

Member, Polaris Squadron, Civil Air Patrol (Mission Pilot,
Safety Officer)

Member, Anchorage Symphony (some concerts)

Member, American Optometric At, ociation

Member, Alaska Optometric Association (Vice-President, 1980)



Exhibit #1

Phases of Professional

Study,

Pennsylvania College of Optometry

A. Theory (years 1 through 4)
Course

Gross Anatomy

Microanatomy

General Biochemistry

General Physiology

Endocrinology

General Pathology

General Pharmacology

Medical Urgencies and Emergencies

Clinical Medicine

Theoretical Optics 1 & 1l

Physiological Optics. I, I, 111 & 1V

Ophthalmic Op ics | & 1l

Neurosc ience

Electrod!agnostic Methods

Ocular Biology 1 & 11

Ocular Pharmacology and Therapeutics
Diseases of the Eye 1 & 1l

Ophthal 1ic Pathology

Primary Car* , Optometric
Procedures I, 11, 111

Contact Lens Practice

Strabismus/Amblyopia

Type of Instructor
0.D., M.S., Anatomy
M.S., Anatomy
Ph.D., Physiology
Ph.D., Physiology
Ph.D., Physiology
M.D.

Ph.D., Pharmacology
M.D.

M.D.

Ph.D., Optics

Ph_.D.s Physiological Optics
and Ph.D., Psychology

0.D.

0.D., M.S., Anatomy

Ph.D., Physiological Optics
0.D., and Ph.D., Ana >my
Ph.D., Pharmacology

M.D., Ophthalmology

M.D., Ophthalmology

0.D.
0.D.

0.D.



Theory (cont.)

Pediatric Optometry 0.D.
Vision Rehabilitation 0.D.
Neuro-Optometry 0.D.

Health Care 1
(Public Health) 0.D., M.P.H.

Health Care 11
(Epidemiology) 0.D., M.P.H.

Health Care 111
(Healt Care Policy and Organization) 0.D., M.P.H.

Environmental Optometry 0.D.

Practice Management and
Development 0.D.

B. Clinic Preparation (years 1 and 2}
Pr||ma|rY é)alrle| E)gg%rrnaetgrgc Procedures

, y
Contact Lens Practice Laboratory
Strabismus/Amblyopia Laboratory 15
Pediatric Optometry Laboratory 3l

Vision Rehabilitation Laboratory
Professional Practice I, I &Il

0.D
0 hhaImoIo st
S

C. Clinical Experience - ot Eye Institute (years 3 and 4)

Professional Practice IV &V
(general clinics)

370D _
Advanced Profetsional Practice 3 Ophthalmologists
(specialty clinics) g 8 hD 2
ther

External Education Patient Care
(Home €Xaminations and screenings)



Clinical Experience (cont.)

Externship I, 11
(experience in settings and institutions
away from Eye Institute)

Electives:

Biological Science Research

Visual Science Research

Health Care Research

Human Interpersonal Relations

Advanced Professional Practice >

Clerkship I, 11
(observing in various practices)

Externship 111
Selected Topics in Optometry

Theory and Clinical Practice of
Low Virion Rehabilitation

Appropriate faculty & staff



0D

Alexander*
Barker, F.*
Berman
Blaustein*
Bressler
Brilliant*
Brown

Byer* (& MS)
Cohen, J.
Cohen, M.
Cook
Crozier, G.
Crozier, G.
Cummings*
DiStefano (A Mad, MPH)
Ffinblum 1A MEd)

Fink
Freeman
Friedman
Friedner
Furer
Gottshalk
Granatt
Gray*
Gurwood
Hirsch
Hooten
Kaplan, H.
Kasik, K.
Kasik, M.
Kaplan, W.
Kolb

Laney
Lebow
Leibowitz (& MEd, MPH)
Lockhardt*

Margaretten

Marrs

Miller

Morrison

Moss*

Mroz

Mullen*

Nyman*

Olesscwski* (A MS)
Pitta (A MS)

Poquia

*

H.
C.

(AMEd)
(A MA)

MD PhD

Borska
Toland* (& 0OD)

Barker, P.
Carroll (& 0OD)
Feinbloom

Levy

Lewis, T. (& 0D)
Myers (& OD)
Siegfried

Singh (& 0D)
Smith

0D (cont.)

Press*

Ragone

Rinehart* (A MA)
Robinson*
Ruskiewicz (A MPH)
Seiderman (& MA)
Silbert*

Simon

Skclnick*

Soles

Spinell*

Udvari

Venna

Volinaky* (& MS)
Walker>*

Walton

Ward (& MPH)
Wecidig

White*

Whitenur (A MPH)
Williams*
Yamamoto

Additional degrees at Masters or higher noted

* Also on Eye

Institute faculty

Other

Brookes (MBA)
Clugh (BS)
Davis (BS)
Lewis, D. (BA)
Lombardi (MS)
Lynch (MB, DFH)
Redmond (BA)



0D

Alexander
Barker, F.
Bennett (& MS)
Blaustein
Brilliant

Byer (& MS)
Cole

Crozier, G.H.
Cummings
Freeman
Gottshalk

Gray

Jordan

Jose

Klopfer
Lockhart
McCulloch

Moss

Mullen

Nyman
Oleszewski (& MS)
PearIman-Storch
Press

Rinehart (& MA)
Robinson
Ruggiero
Silbert
Skolnick
Spinel 1
Volinsky (& MS)
Walker

White

Williams

Wi Ison
Yorkgitis

Zaba U MA)
Zlotnick

Additional

Eye Institute Faculty and Staff

MD

Toland (& OD)
Degiin (& MSc)
Katzman

Kay

Rodis (& PhD)

degrees at Masters

PhD

Feinbloom
Lewis (& 0D)
Singh (& 0D)

level or higher noted

Other

Cope (BA)
Gerushat (MA)
Smith (MEd)
Terwilliger (MSW)
Watson (MA)



Characteristics of Students Entering
Optometry Schools in 1979

Optometry School Years of Pre-Optom- Mean Grade Point I Applicrnts
etric College Stud”” Average (4.0 Scale) Accepted
2 ;rs. 3 yrs. A yrs.

University of Alabama at
Birmingham, School of
Optometry 35 3.36 27

University of California at
Berkeley, School of Optometry 33 38 3.35 18

Ferris State College of Optometry
(Big Rapids, Michigan) 0 27 3.45 23

University of Houston
College of Optometry 0 13 91 3.36 19

Il1linois College of Optometry
(Chicago) 35 118 3.30 19

Indiana Uni ersity, School of
Optometry (Lioomington) 18 21 30 3.58 14

New England College of Optometry

(Boston) 0 80 3.19 15

Ohio State University

College of Optometry (Columbus) il 26 23 3.46 24

Pacific University College of

Optometry (Forest Grove, Oregon) 20 30 35 3.36 17

Pennsylvania College of Optometry

(Philadelphia) 2 19 129 3.18 22

Southern California College

of Optometry (Fullerton) 9 15 72 3.32 16

Southern College of Optometry

(Memphis) 21 25 104 2.90 1B

State University of New York

College of Optometr™ (New York) 63 3.27 18
Percent of all entrants having Grand mean grade point average
4 or more years of college (weighted by class sise)

72 3.27



Schematic Comparison: Relative
Knowledge of the Eye, Eye
Diseases and Eye Medicine

Ophthalmologist

Optometrist

General Practitioner



PUPIL

THE HUMAN EYE

(OraMIng compliments of
(Nancy Deltrlck - 2/26/81
(Senate HESS Conwlttee



SITKA VISION CLINIC
T. B. McLaughlin, 0.d . p.C.
BOX 408
o [TKA. ALASKA 08838

Txlxphi

Senator Charles Parr, Chairman

Senate Health, Education and
Social Services Committee

Alaska State Senate

Pouch V

Junuau, Alaska 99311

Dear “en. Parri
I urge your favorable consideration of JD 136, relating to
ophthalmic drugs 1in optometry.

There are several needs together under that heading. Besides
diagnostic aids, such as pupil dilating drugs, optometrist;; need
to have tho use of certain other drugs, nuch as antibiotic drops
and ointments for eye inflammation* that are not serious enough
to require the services of a specialist.

.-or instance, painful corneal abrasions from contact lens
overwear are common occurrences. Proper treatment includes
instillation of a corneal anesthetic to break the pain response,
followed by aspirin to hold the pain down after the anesthetic
wears off (prolonged anesthetic 1is undesirable because it
retards healing). At tho same time, an antibiotic 1is use)
to guard against infection until the corneal cpithr-liuir if.
ri»storr?fl.

The optometrist has a bluaicroacopo with which he ran
monitor the progress of the healing, which usually ta*e*
1 to 3 days. This microscope is not normal equipment foi
i jcneral practititmor, an*™ 1 am the only port
who has such an instrument

Very truly yours

Timothy B. Pa 1. ighlin, > ..



DR. ED CRAIG

OPTOMETRIST
348 MAIN STREET
KETCHIKAN ALASKA 90901

Dial »S )17s

February 25,1981

Senator Jharles Parr
Pouch V
Juneau, Alaska 99811

Dear Senator Parr:

I urge your support of Senate Bill 136 which will legislate
use of opthalmlc drugs by optometrists during the course of
a visual examination.

While ophthalmology deals with diseases of the eye and per—
forms surgery upon the eye, optometry is the only profession
specifically licensed in the United States to deal with human
vision and related problems.

The average optometrist has spent 6 year3 or more training

for his profession. All thirteen optometry colleges now include
a conprehenoive study of pharmocology. The pharmacological
curriculum 1io accepted by The Association of Schools and Colleges
and 1is 3imllnr to that taught to medical students.

Modem technology has made sophisticated diagnostic equipment
available, but their value to the patient diminishes when the
law disallows them to be uned in conluntion with ocular drugs.
The optometrists®s ability to view a larger portion of the eye
with use of _hose drugs will result in the earlier detection
of eye dlrenson. Of course, early detection will result in
the earlv referral to an onhthalmolo ei:;t.

Recent graduates from optometry colleges are now specifically

ested in th of ophthnlmic dru he state baqards.
fov ng pa sed tﬂel3 examination, they *shouldnot require policing

rom another pro ession.
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Febnuany 13, 19S1 Pmnmhb <ly. Clnic
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T kmomi N[-M U

VtaA h cn \j.

Thi* letter concern* the Home Bill relating to the practice
ol optometAy (Home Bill? A* oj now).

Thi* bill would set a dangenou* precedent in 0Ud state by
allowing non-medical pnacticioneni to me dAug* upon the public.
Taaditionally, the pAivilege ol using dAug* on humans ha* been
AeteAved loatho*e pAolessionals who have completed a coua*c in
medicine on denti*tAy at a necognized *chool and who have pa**ed the
appAOpAiate boaAd exam ol Ala*ka. Foa non-medical pAactioneA* to
Acquest legi*lation penmitting them to pnactiee medicine would be
tantamount to phy*ician* niquesting legislation penmitting them to
pnactiee law. FO0dju*t a* m cptometni*t take* a coun*e in *ehool
on dnug*, *o too can 7 take a eounse in *chool on tont*!

The bill it*ell is tenniblc in it* wondingi

Section 1 (2): The wond ascentain i* u*ed tc de*cnibe what
an optometni*t doe* in deciding i1 oculan
di*ea*e 1* pne*ent on not. The wond a*centair
come* Inom the Fnench "aeentenes™ plus the
Latin "ccntu*", both meaning tc "lind out witl
centainty il a di*ea*e 1* on i* not p*eaen{!
"he wond detection I-nom the Latin "detegene™,
to uneoven, would be «o*e appnopniate.

Section 1 (1)i They ane asking lon legi*lation to penm”t the

line 10 to penlonm any pnocedune taught by *ehoot* oi

Thi* would give them cante blancm
to penlonm any pnocedune unden the *un so len.
a* it car. Le shown tc be taught at any school
ol optomctny by any instnuctonl

Section They ane asking legislation to use any dnug s

line 10 long a* 1t has been idenlilitd as an ophthalr
dnug by ?ic eptometny boand. Thi* 1* almost
ir.encdibieThey want cante blanche tc use c
dnugs, bcth diagnostic and thenepeutie, by ey
dnop on by mcuth on by injectionJ Thi* means
thein boand (non-physician*) could deetane
mctpfcine an 1i-phthalmic dnug because it is
occassionalty used to ineat eye pant end thus
they would be with-in the law.

Section 3 (3): They must pass ot exam given by the opfcnttny
boand®*.  Fon those who wish to pnaetii* ”edic
thene 1is alneady a boand exam given and it ha
with-*toed the test oi time". The*c ant no
physician* on the eptometny boand so thi* wou
be legislating tht blind to*lead the blind. {
pun intended}

I hope thi* inlonmation pnove* ol help in inttnpneting thi*

potentially devastating bill.

Smcenely,
T t]
PEC}cey



March 9, 1981

The Honorable Charles Parr
Chairman

Senate HESS Committee
Alaska State Legislature
Pouch V

Juneau, Alaska 99811

Dear Senator Parr:

At tho recent Senate HESS Committee meetingon SB 136: "An
Act Relating to the Practice of Optometry,”™ your Committee

requested the following information be provided:

il) A list of drugs authorized for use by optometrists

in other states:

(2) A copy of Florida®"s optometric drug law; and,

(3) Suggci ted language to amend SB 136 to protect the
public"s health if drugs were authorized for use
by optoatctrists, including alist of drugs to be
utilized if recommend by the department.

We havo attached the uatcrial you requested. We
pleased to discuss this information further with
Committee®"s convenience.

Thank you for the opportunity to comment on this
matter.

Sincorely,

Deborah E. Bohr
Spe:ial Assistant

would be
yon at the

important



LIST OF PHARMACEUTICAL AGENTS BY NAME (OR TYPE IF NOT NAMED) THAT
STATE LAW OR REGULATIONS SPECIFY OPTOMETRISTS ARE PERMITTED TO USE

ARIZONA:

ARKANSAS:

CALIFORNIA:

No list. Effective 1/1/02, the optometry law authorizes
optometrists to utilize those diagnostic pharmaceutical agents
known as topical anesthetics, cycloplegics and mydriatics.

5. Approved Pharmaceutical /gents

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

MAXTMUM
AGENT STRENGTH

Topical Anesthetics (For Glaucoma Screening Only)

Proparacaine Hydrochloride (Ophthaine) .5*

Benoxinate Hydrochloride (Dorsacaine) 4%

Fluress

Mydrlatics . .

Phenylephrine Hydrochloride - 2.5X
(Neo-Synephrine)

Hydroxyamphetamine .iydr bromide (Paredrine) IX

Cycloplegics

Tropicamide (Mydriacyl) IX (,5X)

Cydopentolate (Cydogyl) ix (,5X)

Dyes

Fluorescein

Rose Bengal

Methylene Blue .

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

Article 8 of Chapter 15, Title 16, California Administrative
Code:

$1500. definitions. As used in this Article:
(a) "Topical Pharmaceutical Agents™ means:

Maximum Concentration

Types of Orugs: .that may be used:
(1) Mydriatics
(2) Phenylephrine Hydrochloride: 2.5X

(b) Hydroxyamphetamine Uydrobromidc: I1X



DELAWARE

FLORIDA:

GEORGIA:

IDAHO:

INDIANA:

|OWA:

KANSAS:

KENTUCKY.

gc'a'aasm. " :

opuntolatu: IX
8 | mat|D glnc Hg/drobromlde SX
Atroping S 0.5X
To |ca| Anesthetics
roparacalne dro hloride: 0.5X
Benoxinate H och orlde 0.4X
Plperocame ydrochlorlde 2X

Section 3. Use of drugs.

3.02 Licensees V\/no have heen d*ly authorized b¥ th? oarg
may for ﬁp

nost|c es on make use of the followin
m;sr%s dorl tgcsICaI OB EloﬁnlleC |Oérsﬁ an( ) ar%]esg“ectslcs wdeg
|
ever, ﬂat an}{ gucw Ph glzatlon {I) oard sfﬁ)a?l not be
construed asa rizing any licensee to dlspense or Issue a
prescription Tor diagnastic”drugs.

1st, optom t| ut|||z maceytical agents
wﬂ%m theAﬂlmﬁ)ts o catlonal Ba&groung and t|9a|n|

No list.  An oPtometrlst ray utilize tog al gharmaceutical

agaelrg]tlsnévlthm he limits of "his educati background and

No list.

No list. . Every licensed O.D. |s permitted to utilize any
diagnostic pharmaceutical agent

No ||st .The optometry law authorizes optometrists to utilize
gc og egics, mydriatics and topical anesthetic* as diagnostic

No ||st Kansas State Board of Examiners In Optometry Rules
] egulatlon? Sec. 65-6 authorlzeﬁ opto etrlstsf
ut|||ze topica pharmacooglca agons nown genetically as
anesthetics, rydrlatict, and cycloplegics.

KY AO. OODE §320,240 ai th0| i2¢ s to> t-1sts to atfcalnlslcr
gnostlc Eharmaceutlc gC* ts |t ** to miotics for
emergency use only, mydriat ij opl*MiCl

applied
conliolU .uU|.



LOUISTAKA:

MAINE:

MINNCSOTA:

MONTANA:

NEBRASKA

NLVAU:

No list. Optometry low authorizes optometrists to utilize
topical ocular diagnostic pharmaceutical agents.

Maine Board of Optometry Rules of Practice &90-382.
AUTHORIZED DIAGNOSTIC PHARMACEUTICAL AGENTS

Topical Anesthetics:

Proparacalne hydrochloride .5% (Ophthaliic)
Benoclnate hydrochloride .AK (Dorsacalnc)

Mydriatics:
Hydroxyamphetamine hydrobrcmlde

1.00% (Paradrine)
Phenylephrine hydrochloride 2°.5% (Neo-synephrlne)

No list.

Administrative Rules of Montana &40-3.70(6)-S70020.
40-3.70(6)»S70020 RULES FOR DIAGNOSTIC PHARMACEUTICAL AGENTS

(S) Upon licensure or certification the permissiolc drugs and
their concentrations arc as follows:

a M drl?tl%

| rine _Hydrochloride 2.5%
(tl) ﬁroxeam hetamine Hy.robromide 1.0%
|1 Tropicamide 1.0%
11). Cyclopcntolate 1.0%
|11) Hom troplne Hydrobromide 2%
1v)_Atropine IL ( 9%
C To Ical Anesthetics

1 aracalne Hgdrochlodl 2%
| 1 oxmate Hydrochloride A%
| M erocalne "Hydrochloride 2.0%
(d c only in“the event of an emergency...

No ||st* Pharmaceutlcal agents mean anesthetics,
Eeglcs and mydrlatwis and may b? used for’ diagnostic
Bérpo es [Ftomet IStS

0 are certitied to use
armaceutical agents.

AR
% an optometrist wno i]as been auﬁmrlzed bygthe boaw Qo do



MW JERSEY:

NEV MEXICO:

NORTH CAROLINA:

NORTH OAKOTA:

OREGON:

(&) Mydriatics:
1. Phenylephrine hydrochloride, 2.5 percent.
2. Hydroxyamphctamine hydrobromidc, 1 percent
(b) Cycloplegics:
1. Tropicamide, 1 percent.
2. Cyclopentolate, 1 percent
3. Homatropine hydrobromide, 5 percent
4. Atropine sulfate, 0.5 percent
(c) Topical anesthetics:
1. Proparacalne, hydrochloride, 0.5 percent.
2. Benoxinate hydrochloride, 0.4 percent.
3. Piperocaine hydrochloride, 2 percent.
(d) Miotics:
1. Pilocarpine, 1 percent in ordinary use.
2. Pilocarpine, 3 percent for emergency use only.

No list.

No list. Optometry law authorizes optometrists to utilize
topical ocular diagnostic pharmaceutical agents.

No list. An optometrist may utilize pharmaceutical agents
within the limits of his educational background and training.

No list. Optometry law authorizes optometrists to utilize
ocular diagnostic pharmaceutical agents.

OR. AO. RULES &852-8-010:

Diagnostic Pharmaceutical Agents
852-80-010 Diagnostic pharmaceutical agents for topical use
n the practice of optometry:

Anesthetics:

Benoxinate 0.4X

Proparacaino HC1 0.5X

Cycloplcgfcs/Mydrtatics:

Cyclopentolate, not tc c*cecd IX

Hydroxyaophetamiiic KBr K

Phenylephrine MCI, not to exceed IX

Tropicamide, not to cxce*d IX

Dyes:

fluorescein Na impregnated paper strips, as coownly used
In the practice of optometry for some tine; not to be stored

R priquid form.
Rose bcngat IX *
sViotics Ifor emergency use only): Pilocarpine, not to

exceed It; prior to use, conciliation with a competent
physician shall be held if a; all possible. The Board
recoctaends that dlly patient ifammslrating any advct so reaction
due to the lustlllation of any diagnostic pluimaceultc.il agent
be referred to a competent ptiysician as soon as practicable.



%
On 4/22/80 tne Board proposed to amend OAR 052-00-010 by
additions as follows (additions underlined):

DIAGNOSTIC PHARMACEUTICAL AGENTS
852-80-010 Diagnostic Pharmaceutical agents for topical use in
the practice of optometry:

Anesthetics: Benoxinate 0.4%
Proparacaine HC1 0.5%

Cycloplegics/Mydriatics:
Cyclopentolate, not to exceed 1%
Hydroxyamphetamine HBr 1%
Phenylephrine HC1, not to exceed 10%
Tropicamide, not to exceed 1%

Dyes: Fluorescein Na Impregnated paper strips, as
commonly used in the practice of optometry for
some time; net to be stored in liquid form.
Rose bengal 1%

Fluorcsoft (Fluorexon .35%)

Combined agents:

Fluress (Fluorescein, Sodium, 0.25%, and
tenox inate~HCL. I*T —————-—— ————— o ————

Cyclomydril (Cyclopentolate HCL. 0.2% and
Pncnylepherine HCL, 1%)

Any other FDA approved combination of two or
more agents appearing on tms list which may
be used for ocular diagnostic purposes.

Miotics: (for emergency use onlyl)
Pilocarpine, not to exceed 4%; prior to use,
consultation with a competent physician shall be
held if at all possible.

PENNSYLVANIA Optounrists who are appropriately qualified pursuant to the
Act of March 1. 1974, (Act No. 29 of 1974), 63 P.S., Section
231 ct. S«q., shall be permitted to utilize the following
drugs 1iIn their practice of Optometry, by order of the
Secretary of Health, October 12, 1974, finalized April 26,
1975. *

A. Local anesthetics:

Benoxinate hydrochloride - Ophthalaic Solution (0.4%)
Proparacalne Hydrochloride - Ophthalmic Solution (0.5%)

b. Miotics:

Pilocarpine Nitrate Ophthalmic Solution U.S.P. (1%)
Pilocarpine Hydrochloride Ophthalmic Solution U.S.P. (It)



RHODE ISLAND:

SOUTH DAKOTA:

TENNESSEE:

UTAH:

nir*

C. Mydriatics and/or cycloplegics:

Eucatropine Hydrochloride U.S.P. - Ophthalmic Solution (5%)

Homatropine Hydrobromide Ophtlialmic Solution U.S.P. (2%)

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%)

Psyclopentolate Hydrochloride - Ophthalmic Solution (IX)

Scopolamine Hydrubromide U.S.P. - Ophthalmic Solution
U.S.P. (-25%)

Ephednne Sulfate U.S.P. - Ophthalmic Solution (5%)

Phenylephrine Hydrochloride - Ophthalmic Solution U.S.P.

(10%)

All Potencies listed above arc the maximum allowable
potenciesT"”

No list. Any topical anesthetic, mydriatic and miotic 1is
allowed. Cycloplegics are not specifically ipentioned but the
rule of mydriatic can be applied. By Board recommendation
atropine sulphate in any percentage is discouraged.

Ho list. Optometry law authorizes optometrists to utilize
topical pharmaceutical agents for diagnostic purposes.

No list, An optometrjst ma t|||ze pharmaceutlc%l agents to
wit, . mi t|c ydrlathcs c% g||c E anest ,
within the |m|ts of his ed caton background and” training.

(e Topically applied diagnostic agents as used herein
Shall be defined as the following:

©O) Commercially prepared topical anaesthetics as
follows: proparacalne MCI 0.5*, benoxinate \\ci 0.4X,
pipcrocainc 2*, and tetracaine 0.5X;

(11) Tropicamide in strength of not greater than IX,
cyclopentolate in strength of not greater than IX, and i
atropinqksulfate in strength of not greater than 0.5X;

(lii) Pcnylcphrine HGI in strength of not greater than
2.5X, hydroxyamphetamine .n strength of nat greater than IX;
0

(lv) Such others as may be from time to time determined
by the Optometric Cornitlee of tin! Utah Stale Business
Regulations division in consultation with a licensed physician
specializing in diseases and surgery of th** eye, appointed by
the Uta»i Medical Association, and a pharmacologist appointed
by the Medical Center of the University of Utah. Any



Individual who is not certified to utilize diagnostic
pharmaceutical agents hereunder shall post with the Optometry
Committee of the Utah State Business Regulations Division an
affidavit stating that the person 1is not now certitied nor
dots the person desire to certify to use diagnostic
pharmaceutical agents.

WEST VIRGINIA:  Topical agents for,the eye and treating the anterior segments

only. No oral or injectible pharmaceuticals are permitted in
any form whatsoever.

WISCONSIN: (9) Diagnostic pharmaceutical agent" means any of the
topical, ocular, diagnostic, pharmaceutical agents listed
below 1f used in accordance with the following conditions:
agents may be used in strengths no greater than the strengths
indicated in the list; m.y be used by the optometrist only and
may not be dispensed by the optometrist to patients for
self-administration.

(a) Mydriatics

1. Phenylephrine 2.5X

2. Hydroxyamphetamine IX

(b) Cycloplegics

1. Tropicamide IX

2. Cyclopentolate IX

(c) Topical Anesthetics

1.Benoxinate 0.4X

2. Proparacalne 0.SX

3. Tetracaine 0.SX

4. Benoxinate 0.4X - Fluorescein 0.25X Combination
(d) Dyes

1. Fluorescein 0.25X - Cenoxinate 0.4X Combination

WOHIT.G: "© list. Optometry law authorizes optometrists to use
diagnostic agents, topically applied, known gcncrically as
cycloplcylcs, mydriatics, topical anesthetics, dyes and for

emergency use only miotics for Immediate administration to the
ultimate user.
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from:

Subject;

\

January 20, 1901

fth -r' .
Ann J. Haney, Secretary--

Department of Regulation and Licensing

Report on Diagnostic Pharmaceutical Agonto

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, 1960, reported to the
Department by DPA certified optometrists show the following:
TS IXOX e » ee #
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 .
0f the 99,226 patients®™ to whoa DPA"s vere administered, 6,359 patients

were referred to appropriate 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 oedical specialists and other patients reactions were cleared up
within a short period of time (10-15 minutes).

liascd on the statistics reported it appears that nany patients benefited by
tho use of DrA"s. These patients were referred to appropriate medical

specialists for possible medical problems that may otherwise Itavr gone
undetermined. .

- t

The only problem reported involved the above 20 patients where a reaction
occurred. All of theae reactions were reported a mild to moderate discom—
fort lasting no longer than 68 hours. While there were mild physical
reactions in less than 1Z of tho patlcots, there were no reports of

e psychological reactions.

On the basis of the ebovf data staff recommended that s. 669.17 (1)and

(7), Stats., be repealed effective July 1, 1982.

%
e
Staff further teconnended that the Department consider further statute
and code revisions at a later date.
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AJH:kchb
5136

Fees (to correspond with other »mcertified or
licensed individuals) to cover ndmlnlstrativo

and cxaoinat lon costs, and the cstnbllslimcnt of
o renewal date.

Deletion of the code provision that requires the
optometrist to submit a report to tbe Department

on use of DPA X and any adverse drop, 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.

rent not
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AN ACT to repeal 449.17 (1) and (7) of the statutes, relating to making
permanent the authorization for optometrists to wuse topical ocular

. 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 having an approved plan for the referral of paticntr
who experience adverse reactions, successful completion of a pharmacology
examination and specific "lucation on the use of such agents. *

The enacting law prt .dcd that the use of such agents was authorized
only until July 1, 1982. On January 1, 1982, the department of regulation
and licensing is required to report to the legislature on the use of such
egents by optometrists, including the health benefits and problems
involved in such wuse 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.

I"nder this bill, the July 1, 1982, -sunset" provision 1is removed,
thus authorizing optometrists to continue to use topical ocular diagnostic
pharnacruiical agents subject to the same conditions currently imposed 1in

the statutes and by miatstralive rules promulgated by the department of
regulation and licensing.
| ) ror- Dlui_ | | ° . u]»

Sul jeoplc of the state of Wisconsin, represented in senate and assembly
as follows:*

eoe t °

SECTION 1. 449.17 (1) and (7) of Ilke statutes are repealed.
SECTION 2.  f.rfT.CTIVT PATf.. This act lakes effect on July 1, 1982.

(End)



1
office of Counsel , ..-1} American Optometric Association

March 2, 1981

Ms. Deborah Behr

Special Asst./Department of Health
i Social Services

Pouch 801

Juneau, AK 99811

Dear Ms. Behr:

An you requested, here la a copy of the most recent (1930)

"List of Pharmaceutical Agents by Name (or type If not named)
that rrtate Law or Regulations Specify Optometrists are

Permitted to use”. Aa indicated, and a3 we discussed, virtually
all of the 11st8- any many states do not have a llst--are In

the B”ard rules and not in the statute Itsell. Because of the
technical and evolving nature of changes In the pharmaceutical
field, it is most appropriate that any listing should be 1In the
Board rules and not in the statute which would require amendment
by the legislature as needed.

Also enclosed i0o a copy of the report from the State of Wisconsin
Department of Regu) ition and Licensing recommending that the July
1, 1982 "sunset"™ provision be removed and that the authority foi
optometrists to use topical ocular diagnostic pharmacout*epi
agents be continued. It should be of great value to you 1in your
study.

Por background Information, 1 am enclosing a listing of the 25
state laws which specifically authorize the use of pharrr ieutlcal
agents by optometrists. Another five states do not prohibit such
utilisation. Thus, 10 states permit such utilisation. As you
sped fleallv requested, 1 am also enclosing a copy of the lawu of
Florida (which does not have a prohibition). North Carolina, Oregon
(diagnostic only a» this time) and West Virginia.

WtN«fimoMHm AtMMIl
AN R
Ve<4 10wn Mntogti 11141
Imutwf OtINMMK (own «nd MutWnglnn 1)( 114 4ton



Ms. Deborah Behr American Optometric Association

March 2, 1981
Page -2-

Also enclosed 1is a copy of a monograph providing background

information on the profession of optometrv in the United States.

Of course- for additional information concerning the practice

of the Drofession in Alaska, please contact Dr. Georsce Hall.

1375 West Ninth, Anchorage, AK 99501, Prssident of the Alaska

Optometric Association. If I can provide you with further
states, please feel free

counsel

TEE/val
enclosures

cc: George Hall, 0.D.
13H5 West Ninth
Anchorage, AK 99501
907-272-2558
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OPHTHALMIC DRUG USE REPORT BV 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 nave been seen
by certified optometrists. The distance those <atlents
saved by not having to travel to sparsely located
ophthalmologists to whom they formally were referred was

over 450,000 aggravated miles.

Forty-six (46) different pathological conditions have been
diagnosed and treaied by these certified optometrists. IT

S -ULD BE ADDITIONALLY NOTED THAT THERE HAS BEEN NO REPORT
OF ANY ADVERSE REACTION IN THE DUCNObIS AND TREATMENT
RENDERED TO PATIENTS IHVCLVtD BY ANY WEST VIRCINIA CERTIFIED
OPTOMETRIST.



. . POUCH H 068
orrsjOM o- H'ttK heaim JUNEAU. ALASKA 99811

stem* orHmtrmAin PHONE.[907) 461»-3100

PocMmont# [ 3 -£|

March 20, 1981

Senator Charlie Parr
Pouch V
Juneau, Alaska 99811

Dear Senator Parr:

1 have reviewed the compromise substitute for Senate Bill 136. 1
believe the suggestions for an amended bill submitted by Debra Behr
on March 9tf to the comnlttee Is preferable to the comnlttee
substitute you sent me. This Is particularly true with regard to
the drugs and the training required. It Is the Department®s belief
ttese would be better left to Individual comnlttee dlscretlor.

I am looking forward to testifying again today.

Sincerely

Chief, Section of Family Health



PROPOSED DRAFT COMMITTEE SUBSTITUTE FOR SENATE BILL 136 - OPTOMETRY
by the Senate HESS Conrnittee - March 28, 1981

* Section 1. AS 08.72.020 1s amended to read:

Sec. 08.72.020. Membership of beard and terms of office. The board consists of
six (FIVE) persons, appointed by tht governor. Members serve staggered terms of
four years.

¥* Section 2. AS 08.72.040 1s amended to read:

Sec. 08.72.040. Qualifications. Four board members shall be licensed, practicing
optometrists who have been re:ldents for at least three years. One board member
shall be a public member with no Interest, direct or Indirect, In the practices of
optometry, optlclanry or medicine. One board .nember shall be a licensed physician
pursuant to AS 08.64.170. - AS 08.64.350. A person who has served two successive
complete terms may not be reappointed until four years from the expiration of the

second term that he served.

* Section 3.AS 08.72.060(c) 1s amended to read;

(c) The board shall

(1) elect a president and secretary frxn among Its members;

(2) order a licensee to submit to a reasonable physical examination If his
physical capacity to practice safely 1s at Issue.

(3) establish specific diagnostic drugs and the strengths t reof vithin the
limits of AS 08.72.300(7), with the advice and guidance of the state medical

board.

Section 4.AS 08.72 Is amended by adding a new section to read:
Sec. 08.72.272. Use o™ "Dr." or "Doctor". When an optometrist uses the title
Dr. or Doctor" as a prefix to his name, without using the word "optometrist”

as a suffix to his name or 1n connection with It, It constitutes a cause to revoke

or suspend hts certificate of registration.



read:

Sec. 08.72.280. REFERRAL TO OTHER MEDICAL SPECIAL —
ISTS. If, during Che course of examining a person, an
optometrist determines the possibility of the existence
of a pathological condition, the optometrist shall so
advise the person and shall refer the person to an

appropriate medical specialist for further evaluation.

* Section 6. AS 08.72.300(2) 1s amended to read:

(2) ‘"optometry"™ 1s the examination, other than by the use of drugs, except diagnostic
drugs as defined 1n this section, of the human eyes and the v4 jal 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 ov ocular disease and any other departure from the normal which requires re—
ferral to other health care practitioners; or the diagnosis of an optical deficiency

or deformity, visual or muscular anomaly of the human eye, or the prescription of
application of lenses, prisms or ocular exercises for the correction or relief

of the human eye;

* Section 7. AS 08.72.300(3) 1s amended to read:

(3) "practicing optometry” 1s an examination, other than by the use of cnjgs,

except diagnostic drugs as defined In this section, 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 requires referral to other health care practitioners; or the diagnosis of an
optical deficiency or deformity, visual or muscular anomaly of the human eye, or the
prescription of lenses, prisms, or ocular exercises for the correction or relief of the

human eye, or the holding of oneself out as bolng able to do so;



Sections. As 08.72.300 is amended by adding a new subsection to read:

(7) "diagnostic drug" means a cycloplegic, inydriitic, or topical anesthetic

which *s listed In the official United States Pharmacopoeia, or official National
Formulary, or any other supplement toeither of them.

* Section 9. As 08.72. is amended byadding a new section to read:

Sec. 08.72.305. Use of drugs for diagnosis. No optometrist shall be registered

or certified to practice optometry inthe state of Alaska in any area thatis beyond
the scope of his educational training as determined by the board ofoptometry.  Any
optometrist presently registered In the state of Alaska and who desires to employ the
use of diagnostic drugs must submit to the board of optometry evidence of satisfactory
completion of all necessary educational requirements as made mandatory by the board.
The board of optometry shall provide for continuing educational requirements by all
optometrists desiring to employ diagnostic drugs. Diagnostic drugs may be sold,

given away, bartered, exchanged, or distributed upon the written order or perscription
of an optometrist who is authc -1zed to use diagnostic drugs as provided in this chapter.



B§ IJ\/l-CC-F E/L*CL&C\I)EITER ANCHORAGE EYE AND CONTACT LENS CENTER
A 1345W. NINTHAVE.  PHONE: 272-2557

DR. G. L HALL

DR. T. F. HARBOUR ANCHORAGE. ALASKA 95501

DR. W. D. FAULKNER
OPTOMETRISTS

February 23, 1981

The Honorable Charlie Parr

Health, Education and Social
Services Committee

Alaska State Senate

Pouch V

Juneau, Alaska 99811

Dear Senator Parr,

This letter is to urge your support of S.B. 136. As an Optometrist
in this state, practicing in Anchorage for 15 years, 1 feel somewhat
frustrated. | have been trained to use diagnostic drugs, | am required
to find pathology of the eye, for which I was trained, yet the state of
Alaska does not permit me the use of diagnostic agents, a tool which
is often necessary to detect pathology.

This is a dangerous situation for me, as | can be sued for not
detecting pathology. This is a dangerous situation for the patients as
hr ultimately suffers if pathology of the eye is not detected.

Host states allow Optometrists to use diagnostic phannacutical
agents, which th y were trained to use. Alaska needs to concider the
patients welfare. Support S.B. 136.

Respectfully

cct Senators
Torry Stimson
Vic Fischer
Tim Kelly
Mike Colletta



BE ’J\ACCF/E%S%FER ANCHORAGE EYE AND CONTACT LENS CENTER
1365 W, NNTHAVE.  PHONE: 22-2557
DR. G. L HALL
DR. T. F. HARBOUR ANCHORAGE. ALASKA 39501
DR W. D. FAULKNER
OPTOMETRISTS

February 19, 1981

Senator Charlie Parr
Pouch V
Juneau, Alaska 99811

Dear Senator Parr,

I am writing to ask your support for Senate Bill 136.

You may be aware that Optometrists provide the majority of vision
care in Alaska. You may not be aware that current laws prevent us from
providing the best possible care. The use of diagnhostic agents would enable
us to provide such care.

Many Alaskans are subjected to needless and oostly referrals because
Optometrists are prevented fran using the proper tools such as diagnostic
agents to provide service.

A majority of the states recognize this fact and allow Optometrists
to use diagnostic agents.

Alaska should certainly be such a state, due to its vastly dispersed
population. Optometrists traveling in the bush areas, are faced with
situations where the use of diagnostic agents would prevent a patient
having to travel hundreds of miles for a simple condition.

There is no logical reason for Alaska to remain in the dark ages of
vision care. The Alaska citizen deserves the best possible vision care,
and you are in a position to assure them that they receive it. They can

cc: Terry Stimson
Vic Fischer
Mike Oolletta
Tim Kelly
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