


A pril 17, 1984

MEMORANDUM

TO: MEMBERS OF THE SENATE HESS COMMITTEE
FROM: NANCY DEITRICK, COMMITTEE AIDE
RE: OPTOMETRY LEGISLATION

ATTACHED, PLEASE FIND A COPY OF THE CS FOR SB 3.89 WHICH THIS 
COMMITTEE PREPARED IN 1983 FOR THE SENATE OPTOMETRY BILL.

PROVISIONS OF THE CS INCLUDE:

1. Inclusion of a licensed physician in the membership 
of the board of optometry.

2. Development of a list of diagnostic drugs to be used by 
optometiists with the advice and guidance of the state 
medical board.

3. Referral to medical specialists are required if a 
pathological condition is found in examining a patient.

4. The use of DR. or Doctor is required to connected with 
the word optometrist under this chapter.

5. An applicant applying to use diagnostic drugs must 
pass a board administered examination.

6. The definitions of "optometry" and "practicing opcometry" 
are amended by including the use of diagnostic drugs.



SECTIONAL ANALYSIS OD CSHB 225 (HESS)am - RELATING TO THE PRACTICE 
OF OPTOMETRY AND AUTHORIZING THE USE OF CERTAIN DRUGS BY OPTOMETRISTS.

SECTION 1

SECTION 2 

SECTION 3

SECTION 4

SECTION 5

Amends 08.64.170. LICENSE TO PRACTICE MEDICINE, 
to Include the use and prescription of legend 
drugs by optometrists with a licens endorsement 
by the. optometry board.

Adds optometrist to 08.64.360, exempting them from 
penalties for practicing medicine without a license.

Adds to grounds for imposition of disciplinary sanctions 
new language relating to:

Failure to refer a patient to a medical 
practitioner for a treatment beyond the 
scope of the optometrist's license; and

Use, dispensation or prescription of a 
legend drug in violation of the statute.

Adds a new section to the optometrist statute relating 
to the use, dispensation and prescription of drugs, 
this section provides:

That a licensee may not use drugs without a 
license endorsement by the board

That a licensee may not use any controlled 
substance.

That drug use is limited to drugs prepared for topical 
application to the human eye or eyelid, limited to:

1) Cyclopegics

2) Mydriatics

That to obtain a license endorserpent an applicant must 
prove: 1) 200 hours of didactic instruction, training 
or supervised experience, 2) given a • an accredited 
school or college of optometry or medicine, and 3) 
has passed written and practical examinations in the 
subject

That required subjects are specified as general and 
ocular pharmacology, ocular pathology and differential 
diagnosis, and treatment of pathology of the eye and 
its adnexa including the use of legend drugs.

That a license endorsement expires with the license 
and may be renewed upon evidence of continuing education 
as specified by the board by regulation.

DEFINITIONS. Provides a new definition of "legend 
drugs" and expands the definitior.s of optometry and 
practicing optometry to include iiagnosis and treatment 
with the use of drugs but excluding surgery.



HESS CS SB 189

Board of 
Optometrists

P.egulations

Powers and 
Duties

Continuing
Education

Use of Drugs

Adds one board member who is a physician 
licensed in the state (Sec. 1-2)

Defines the public member as having no 
interest in the practice of optometry or 
medicine. (Sec. 2)

Gives the Board power to adopt regulations 
for the use of diagnostic drugs. (Sec. 3)

i conjunction with the State Medical Board, 
shall develop a list of specific diagnostic 
drugs and dosages to be used. (Sec.4(c) (3))

The Board shall provide for C.E. for optom­
etrists desiring to use drugs.

A licensee must submit to the T ?ard evid­
ence of satisfactory completion of Educa­
tional requirements. (Sec. 8 (1))

Provides that the Board will develop and ad­
minister a test to licensees desiring to use 
diagnostic drugs. (Sec. 8)

OPTOMETRIST CS SB 189

no change

Gives the Board power to adopt regulations 
for the use of prescription drugs. (Sec. 2 (d))

The Board shall furnish the Board of Pharm­
acy the names of licensed holders of endor­
sements (Sec.2(e)).

Drug use endorsement may be renewed upon 
evidence c f completion of Continuing Educa­
tion program specified and approved by Board. 
(Sec.2 (c))

A licensee must submit for the Board proof 
of a minimum of 100 transcript hours of Ed­
ucation, training, and clinical experience 
and passed a written examination. Training 
must be from an institution accredited by the 
Council in Postsecondary Accreditation or the 
US Department of Education or by an affil­
iated Institution. (Sec.2(a))

NOTE: Sec. 2 refers to endorsements issued
under (b) but this subsection is missing 
from draft.



Definitions Includes use of diagnostic drugs in the
defintions of "optometry" and "practicing 
optometry".
defines "diagnostic drug".

Grounds for 
Inposition of 
Disciplinary 
Sanctions Use of "Dr." or "Doctor" with name with­

out the word "optometry" (Sec. 7)
Failure to fulfill educational require­
ments is cause for revocation of license 
validation (Sec. 8 (d))

Registration Unlawful to practice optometry in the State 
beyond the scope of the license issued. 
(Sec. 5)

Other Requires referral to medical specialist on 
discovery of a pathological condition. 
(Sec. 6)

-2-

"legend drugs" drugs whose labels prohibit 
dispensation without a prescription. Deletes 
in "optometry" and "practicing optometry" 
other than by the use of drugs, and limits 
diagnosis and treatment to the anterior seg­
ment of the eyes and the eyelid, "anterior 
segment" is the portion extending from the 
anterior surface of the cornea to the post­
erior end of the ciliary process.

Board may revoke or suspend a license endor­
sement for violations of regulations.
(Sec. 2 (d))

Establishes a classification list of legend 
drugs that optometrist may employ or pre­
scribe (new Sec. 6)
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COMMITTEE SUBSTITUTE FOR HOUSE BILL NO. 225 (HESS)

For an Act entitled: "An Act relating to the practice of optometry and auth­

orizing the use of certain drugs by optometrists."

This draft Committee Substitute differs from the original Bill in several 

significant ways:

1. It permits the board of optometry to impose disciplinary sanctions on 
optometrists who fail to refer a patient to an appropriate ''ca11h care 
practitioner for treatment of conditions beyond the scope of the lic­

ensee's training.

2. It forbids use of controlled substances.

3. It permits use of topical ophthalmic c'rugs only in contrast to the
original Bill which would have permitted use of systemic drugs.

4. It defines the types of topical drugs which can be used and eliminates

a role for the board in determining what drugs can be used.

5. It defines the type of training which must be obtained before a license 

endorsement can be issued in contrast to the original Bill which required 

the board to issue regulations prescribing training.

6. It prohibits the practice of surgery by optometrists.

This draft Committee Substitute, in the view of the Department, is a definite 
improvement over the original Bill. The Department would still prefer to 
restrict the types of topical drugs which are authorized to ^diagnostic drugsr,

Recommended by:

Date:

Approved by:

E. S. Rabeai^, M.D.
Director
Division of Public Health

■ j L -  j a i f t r f

Date:

Robert London Smith, Ph.D. 

Commissioner
Department of Health and 

Social Services
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STATE OE ALASKA

FISCAL. MOTE |Revision Date , 1933

I. REQUEST
Hi! 1 /Resol ution N o . : CSIID 225

II.

Title: Practice of Optometry 
Sponsor: J lurl'hert and Martin 

Requestor:________________________

FISCAL DETAIL

?\g ency Af lee ted: Health « Social Services 

Program Category At Tec ted: Public Health

BRU, Program of Subprogram"^) Affected:

EXPENDITURES/REVENUES: (Thousanc s of Dol 1 ars)

OPERATING

FY 33 FY 84 FY 8b FY 86 FY 87 FY 88

100 PERSONAL SERVICES
200 TRAVEL
300 CONTRACTUAL
400 COMMODITIES

S00 EQUIPMENT

600 LANDS & STRUCTURES

700 GRANTS, CLAIMS, ETC.

'

TOTAL OPERATING 0 0 0 0 0 0

CAPITAL 0 0 0 0 0 0

REVENUE 0 0 0 0 0 0

FUNDING: (Thousands of Dollars)

GENERAL FUND 
FEDERAL FUNDS 

OTHER (Specify Source)

0 0 0 0 0 0
0 0 0 0 0 0
0 0 c 0 0 0

POSITIONS:

FULL-TIME
PART-TIME

TEMPORARY

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

III. SOURCE OF FUNDS TO OFFSET FISCAL IMPACT OF BILL:

IV. ANALYSIS: Attach a separate page for any A n a l y s i s

A / A
Prepared By: Dean E. Tirador, M.D. ^C i /  \  \
Division: Public: Health

Approved by Cominis
.  . y f ;  ■. . ( )
issioner: v y ///.-.•

Department: Health and Socfaf Services

Phone: ^165-3090

'Date: 5/13/83

Date: \ Sv" :>
/

Distribution:

Original to Legislative Finance

Copy to Office of Management and Budget (for Legislature introduced bills)

Copy to Department (for Governor introduced bills)
Copy to Sponsor

Copy to Requestor (if different from Sponsor) 3/8/H.l
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POSITION PAPER 

COMMITTEE SUBSTITUTE FOR HOUSE BILL NO. 225 (HESS)

#
"An Act relating to the practice of optometry and authorizing the use of cer­
tain drug by optometrists."

The Committee Substitute makes several changes to existing statute and to 
the original bill: (a) membership in the Board of Examiners in Optometry is
expanded to six to include a physician licensed in the state; (b) duties of 
the board are. broadened to include development, with the advice and guidance 
of the state medical board, of a list of prescription and non-prescription 
drugsand dosages which may be used in the practice of optometry in the state 
and requirements for continuing education of optometrists desiring to use 
drugs; (c) registration or licensure of an optometrist to practice beyond 
the scope of the individual's training is prohibited; and (d) language is 
added to require an optometrist to clarify the nature of his or her practice 
when using the prefix "Dr." or "Doctor".

The Department recommends that the board size remain an odd number by 
reducing the number optometrist members to three while retaining the 
public member and the physician member.

There is a minor difference in the language of the original and committee 
substitute bills with regard to the types of drugs which would be permitted. 
The original version uses the adjective "legend" while the substitute refers 
to "legend", "prescription" and "non-prescription" drugs. It is assumed 
that "non-prescription" refers to commonly available over-the-counter prepara­
tions.

Both versions include in the definition of optometry the "diagnosis and 
treatment, including the use of druns, of inflammations, infections, and 
injuries of the eyes and eyelids". This provision remains the most con­
troversial element of the Bill although the provirion for approval of the 
types of drugs by the optometric board with the advice and guidance of the 
medical board may reassure, to.some extent, those concerned with the apparent­
ly unrestricted access to drugs permitted in the original version.

V/hile the committee substitute is an improvement over the original version 
of the bill, the Department still considers the definition of optometry 
to be too broad, e.g., it would not prohibit the use of surgery nor the 
use of systemic drugs.
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While the vast majority of health care practitioners are prudent and sincere, 
the Department does not believe that individual practitioners should be left 
entirely free to define the scope of their practices. The Department does 
not believe a user of health services should have to rely solely on the pro- 
fessioal integrity of the provider for assurance of quality of care. This 
is one of the functions of the licensing statutes of the state.

The Department is opposed to the use of therapeutic drugs by optometrists.
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Recommended by:

Date:

Approved by:

E.S. Rabeau, M.D.
Director
Division of Public Haalth

/  3  - /  / / =  5  
 --

Robert London Smith, Ph.D. 
Commissioner 

Department of Health and 
Social Services

Date:

£=zsj

£Z2Kl

00



STATE OF ALASKA ________________
FISCAL NOTE [Revision Date 1 9 8 3 1

I. REQUEST
Bill/Resolution No.: CSHB 225
Title: Practice of Optometry 
Sponsor: Hurlbert and Martin

Requestor:___________________•

II. FISCAL DETAIL
Agency Affected: Health & Social Services 
Program Category Affected: Public Health

_  BRU, Program of S u b p r o g r a m ^ ) Affected:

EXPENDrrURES/REVENUES: (Thousands of Dollars)

OPERATING
FY 83 FY 84 FY 85 FY 86 FY 87 FY 88

100 PERSONAL SERVICES
200 TRAVEL
300 CONTRACTUAL
400 COMMODITIES
500 EQUIPMENT
600 LANDS & STRUCTURES
700 GRANTS, CLAIMS, ETC.

TOTAL OPERATING 0 0 0 0 0 0

CAPITAL 0 0 0 0 0 0

REVENUE 0 0 0 0 0 0

FUNDING: (Thousands of Dollars)

GENERAL FUND 0 0 f 0 0 0
FEDERAL FUNDS 0 0 t 0 0 0
OTHER (Specify Source) 0 0 0 0 0 0

POSITIONS:
FULL-TIME
PART-TIME
TEMPORARY

0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0

III. SOURCE OF FUNDS TO OFFSET FISCAL IMPACT OF BILL:

IV. ANALYSIS: Attach a separate page for any Analysis

Prepared By: Dean F. Tirador, M.D._________________________________Phone: 465-3090
Division: Public Health____________________________________________ Date: 5/13/83

Approved by Commissioner:  Date:_______________________
Department: Health and Social Services____________________________

Distribution:
Original to Legislative Finance
Copy to Office of Management and Budget (for Legislature introduced bills)
Copy to Department (for Governor introduced bills)
Copy to Sponsor
Copy to Requestor (if different from Sponsor) 3/8/83
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STATE OF ALASKA 

DEPARTMENT OF COMMERCE AND ECONOMIC DEVELOPMENT 

In the Matter of:

PHILLIP W. BACH, O.D. 
Optometrist -

Respondent

File: BO 82-049 -T

TEMPOR!RY CEASE AND DESIST ORDER 
,AS 08.01 .087(b)(1))

TO: Phillip W. Bach, O.D.
Professional Center
3401 Denali Street, Suite 204
Anchorage, Alaska 99503

'  i
1. As a result of an investigation conducted by Richard H: Long, Chief 

Investigator, Division of Occupational Licensing, on November 1981 to

r
December 31, 1981, Anchorage and Juneau, Alaska, it has been determined that 

you are engaged in the following activity:

Practicing as an optometrist at the above named location in 
Alaska without a license For such practice in Optometry.
License Number AA0057, issued to Phillip W. Bach, for Optometry, 
expired December 31, 1978. That license was not renewed for the 
license period January 1, 1979 to Demember 31, 1980, and was 

not renewed for the license period January 1, 1981 to December 31,

1934, a total of $270.00 in renewal fees plus penalties are in 
arrears'. Further, proof of his completing 24 hours of continuing 
edcuation for the license period January 1, 1979 to December 31,
1980 has not been submitted as required. Phillip W. Bach has been 
advised many times, some by correspondence, by personal discussion 

on telephone with the board examiner, by the investigative staff, 
by the Chairman of the Board of Examiners in Optometry, and by the 

Director of the Division of Occupational Licensing, all during the 
recent past several months. He has acknowledged he would respond 

to each contact but has not so responded with any renewal transactions 
for fees or continuing education. Throughout this period, he has 

maintained practice as an Optometrist, examining, fitting, selling 
or receiving or soliciting orders for lenses for the correction of 
optical or visual defects of human eyes, and other functions pertinent 

to being in business as an Optometrist including ongoing ndvertisments 
for such services. : -

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

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

practicing without a license. This is in violation of AS 08.72.110 and

AS 08.72.280. Further failing to renew is a violation of AS 08.72.181 which 

requires payment of 'the fee and proof of continuing education.

5-2430(Uov. 1/79)
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3. Notification has been made to the members of the Board of Examiners 

n Optometry by telephone or telegraph of the proposed issuance of this 

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

ibject to its issuance.

.f

4. Issuance of this Temporary Cease and Desist Order is in the public 

nterest.

IT IS THEREFORE OROERED pursuant to AS 08. 0 1 .087(b)(1) that you immediatel. 

IEASE AND DESIST from further practice as an Optometrist without licensure in 

;he State of A l a s k a .

Upon your written request within 15 days of receipt of this order, a 

learing will be set and thereafter a further order will'be entered; if no such 

*equest is received, this order shall stand as entered. , ,

This order is effective on receipt by you. *

3ATED this day of , a t sd s& U /x Z ijJ , Alaska. :

t. >:• * » * HI

BY ORDER OF

COMMISSIONER 
DEPARTMENT OF COMMERCE AND .

BY:
Nam» apo Title «

S  ? 9 S //

CERTIFICATE OF SERVICE 

I t _______________________________________________  , do hereby certify that I

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

del ivering/inail ing) a copy to/with  ____________________________________

a t __________________________________ ________________

on t h e   day o f ______________________ , 19___.

Name

Title
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STATE OF ALASKA 

DEPARTMENT OF COMMERCE AND ECONOMIC DEVELOPMENT

In the Matter of: )

)
PHILLIP W. BACH, O.D.
Optometrist

Respondent )

File: BO 82-049

DECISION AND ORDER OF WITHDRAWAL

The State of Alaska, Director, Division of Occupational Licensing, 

having, reviewed the licensing file, renewal documents, the file regarding the 

Temporary Cease and Desist Order, and having discussed this entire matter with 

the Board of Examiners in Optometry with Respondent Phillip Bach present, and 

having heard from Respondent Phillip Bach directly, hereby decides and orders 

as follows:

STATEMENTS OF FACT

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

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

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

continued to practice from that date to present without a valid license in 

violation of AS 08.72.110, AS 08.72.181 and AS 08.72.280. He failed to pay 

any renewal fees and failed to submit proof of any continuing education despite

numerous attempts by division staff, board members and others.

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

1982, to protest the order.

3. On January 15, 1982, the division received a letter dated December 1,
* ;U i

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

Association, attempting to certify 70 hours of continuing education. This 

submission was rejected as it did not comply with the requirements written 

under AS 08.72.131 and 12 AAC 43.020. His fees required to renew, including 

delinquent charges, totalling $270.00 were received this date.
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1 4. On February 1, 1982, by letter, Mr. Keene was asked to clarify his 

certification to meet the requirements of the statute and regulations. On 

February 8, 1982, Mr. Keene's rever*fication of Respondent Bach's continuing 

education was received, but attested to only 67 hours.

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

completed with all board members and Respondent Bach. Although the 

certification was not notorized, and each credit was not certified by the 

instructor as earlier directed and as specified by statute and regulations, 

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

submitted and concurred that he may be renewed.

CONCLUSIONS OF LAW

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

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

has concurred that be may be relicensed by renewal process.

ORDER

IT IS THEREFORE ORDERED that the Temporary Cease and Desist Order issued 

to Phillip W. Bach is withdrawn. A license is to be issued to Respondent Bach 

immediately. ’ s?  /  ■

DATED this day of I ’* * * / 1982 at Juneau, Alaska.

BY ORDER OF

ERCE A£i 

PMEJt

BY:

COMMISSIONER 
DEPARTiE'r Oh COtf 

e o m ; : c ,  D E V B

IARRY y .~ TREAGER, Director 
Drvis-ion of Occupational.licensing.

)8-2430(Rcv. 1/79)
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STATE OF ALASKA 

DEPARttEUT OF COMMERCE AND EOWHIC OEVELCPMElir

In the Hatter o f :

TPiPOgARf CEASF AltO OESIST QROcR 
■ (AS Qa.Gl.037J

PHILLIP W. BACH, O.D. 
O ptonc tr ls t

"’ kespondent

F ile  BO 52^X9

REDDEST FOR HEARtES 

Respondent, pursuant to  A5 03 .01 .037(b)(1), hereby gives, n o tice  of  

Oefcnsi In 'h i s  proceeding.

A hearing cn the o s t t e r s  s e t  f o r th  in the  Temporary Cm w  and D esis t  

Order is hereby regvested .

DATED th is  / Z / 7 ,  day of T o  ■■>.<?»•>/ I9 £ ? -

''HesponCant'i Signature 

Address: 2> ')0\ Dc >-,a / /

T O

■ z.7 C -m .c

Stit-i

Telephone" Tip

hOTTCE

This R e v e s t  t‘o r  Hearing vwsfc be sinned hy o r  on behalf o f  respondent, s e t  

fo r th  respondent's mailing address, and r u s t  be f i led  with the D ire c to r ,  . _ . 

Division Of Occupational L icensing, Department of Ccnrcrce and Econertic ’•’• 

Dcvelop<aent, Pouch D» Ju n e .1: ,  Alesha 993II .  wtthin 15 days of  r e c e ip t . Upon 

re c e ip t  of th i s  or • ’'Written r e o i ' r s t ’ifi iny fora received by the D irec tor  

x t th in  15 days of your r e c e ip t  of t h i s  o rder ,  a hearing w ill  be s e t  and 

th e re a f te r  s fu r th e r  o rder  will be en te red . I f  no such request is  rece ived , 

th i s  order shall  stand as en tered .

* “ ‘ • V  • t  »
. •

*• ' : v
. vr *?•.■; 

*■' •.. 1 
••• i . *

2 ^ - r .

>. vV

■ W i B  . . «•. •
• ’ . : *’ •* V : .__ .***••. *
■; V  / :  j :

Z j & f '  ’

; i : ' -

■V-.V-iv/' ••
• > • •

■'V'v.-iv

W 0

0«-24W(Rrr. 1/-T9)



STATE OF ALASKA 
DEPARTMENT OF COMMERCE AND ECONOMIC DEVELOPMENT 

DIVISION OF OCCUPATIONAL LICENSING 
POUCH D JUNEAU, ALASKA 99811

In the natter of: 

PHILLIP BACH

Respondent

CASE NO. OE 82-049

AFFIDAVIT OF NOTICE PURSUANT TO AS 03.01.087(b) •

I hereby certify that all members of the: Pptoreetry Board______________________ ___________

were notified of the Intent of this department’s proposed order/action as follows:
To issue a Commissioner's Cease and Desist Order pursuant to AS 08.01.087 to an

unlicensed Optometrist, Phillip Bach. His license expired December 31, 1978. All

"ef f o r t s  to bring him into compliance with AS 08.72 have been to no avail. The
license examiner has contacted him many times in writing and personally to get him

licensed. The Director has also tried. He knows he is in violation of AS 08.72.110 
yet he continued to practice v/ith no'license.He has failed to respond to any contacts

(.over)
This notice was communicated to the following members of the above listed Board or 

Commission as noted:

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

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

John Miko/Fairbanks Telephone 456-2235 12-30-81 Approved

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

above listed proposed order/action except as noted here:

Phillip Bach/Anchorage Not notified

Dated this 6 t h d a y  o f January , 19C2 at Juneau Alaska!

NAME KEVIN J. MESSPNG

ADMINISTRATIVE SUPPORT TECHNICIAN II 
TITLE

SUBSCRIBED AND SWORN to before me, the date and place above shown.

j  Q y n s i
NOTARY.

A . A  ■ zZ 'iL
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 "j>. _ Z o B S E R V E / E D  xxxxx-T/C ENDED: 5 . 0 0  P*M*__
Z Z oZ Z to tal .

NAME/REPRESENTING ADDRESS/PHONE TESTIFY OBSERVE
’« X X X O F X X X X  X-XXX--XX}(• X XX-X-X-X-XX-X X X X X  V -XXXX-X--XXX:XXXXXX'X'XXXXX X - X X X X X X  X X X X X X - X X - X X X X X - X X X X - X X X

NO PARTICIPANTS



FROM: t-'ALILA/FB'K;
1/18/84 1 7 : 0 7 : 4 3  ORIG: L F O

TO: T O M / J N U  T/C
TARGET: L J H V  S U B J : F I N A L  S T A T S  4-.18-84/SEN H E S S , H B  2 2 5  OF’

004 O U T ~  0069
■

x x x x -x-«x x «• x- x- x x «•x x «• x x xx x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x
LEGISLATIVE TELECONFERENCE NETWORK SIGN-IN SHEET

X  X X X X  X X X  X  X X X X X  X X  X  X X X  X X  X X  X X X X  X X X  •)(• X  X  X  •)«• X  X X  X  X X X  X  X  X  X X  X  X X X X X X  X X M X  X X- X  X  X  X  X X  X  X X X X  X X X

4-13-84______________ : DATE
FAIRBANKS____________ : SITE/LOCATION
SE’N TIESS/PRACTICE OF OPTOMETRY HB225_: SPONSOR/SUBJECT

TEST IFI ED/PART ICIPATEI):
1* RICHARD PARRY, A!< ST MED ASCN, 4107 LAUREL, SUITE 1, ANC 99508 562-2662
2. CHRISTY NIELSEN, BD OF PKARM, SR 20124-A, FKS 99701- --- - - 455-6621
3. SAM A. MCCONKEY, SR 40739, FKS, 99508 ... - ™ - - - - --- - 456-7840
4* MARGARET D. SODEN, BD OF PHARM, SP 10346.5, FKS, 99701 ... - 479-6793

OBSERVED:

 STATS_____
xxxxxT/C STARTED:_ 3 :00 P.M. 
xxxxxT/C ENDED:„5:00 P .M .

4 TOTAL

4_____ TESTIFY/ED
0... OBSERVE/ED

:: rn: nn nr: nn r:::::::::::: :: nr: r.r. rr::::: nr: nr. ..u ::n m::: :: rn: n r:ss :::: ::n:::: ::r n:r n.t [•* Q f-j

i



T ) 0 4 / 1 8 / 8 4  1 5 : 0 8 : 2 8  ORIG: SO'.$ IN* 0 0 0 7  O U T =  00 0 7
/  TO: T O M / J N U
H E S S  O P T O M I T R Y  MB  225

M SG 8 4 -0 0 0 3 6 6 8 9 — P fq ; 
rROM: BECKYV5GLD0TNA 
TARGET: LJHMtffi^--

QMN.I42

T E S T I F YP E T E R  C A N N A V A



MSG 8 4 - 0© 0 3 A A 2 4 ^ P R T Y  1 0 4 / 1 8 / 8 4  1 5 : 0 0 : 1 7  ORIG: S 0 L $  IN® 0 0 0 6  O U T "  0 0 0 2
FROM: L O R I B B L D Q T R T ?  TO: TOM, J NUT C
TARGET: LJK5~ S U B J r ^ S  H E S S  O P T O M I T R Y H B  225

OMNI *'1

1. R O B E R T  0 ' C O N N E L L  T E S T I F Y



MSG 8 4 - 0 0 0 3 6 6 9 6  P R T Y  1 «M^+fcVS4 
FROM: B A R B A R A  FOR B O N  IN/ftNCHQRAG- 
TARGET: LJH6 SUBJ: (S) H3SS HB 25.

1 5 : 1 3 : 5 7  ORIG: L A 0 8  IN= 0 0 2 0  O U T =  0 0 0 8  

> TO: T O M  IN J N U T C

OMNI 5=1

TO T E S T I F Y

JAMES H* PATTERSON, MB 
MORRIS R. HORNING, MB 
JEFFREY GONNASON, OD

TO OBSERVi:

1 * P R U C E  N A H O R N E Y
2. M A R I A N  H A R D Y



MSG 8 4 - 0 0 0 3 6 6 8 2  F'RTY 1 0 4 / 1 8 / 8 4  1 5 : 0 5 : 1 4  ORIG: L F 2 0  IN= 0 0 0 8  G U T =  00 0 5
FROM: L Y N D A / F B X  TO: T O M / J N O
TARGET: L J H 6  SUB.I: SEN H E S S  T/C - O P T O M E T R Y

IN F B X  TO T E S T I F Y

1. M A R G A R E T  S O D E N , RF'H, BD OF P H A R M A C Y (MAY OR MAY NOT W I S H  TO T E S T I F Y )
2. DR * S A M  M C C O N K E Y  a 0
3. R I C H A R D  PARRY, AK S T A T E  MED ASSN. —  y O y  7  / M  a j /  f i  k/\
4 * C H R I S T Y  N I E L S E N ,  BD OF P H A R M A C Y ( M A Y  OR MAY N O T  U ISH TO T E S T I F Y )  - A H  / A '  ' '



MSG 8 4 -0 0 0 3 6 > jr8 --* -E !£FS.Y 1 0 4 / 1 8 / 8 4  15 :  1 4 : 5 2  ORIG:  LBOO IN= 0 0 0 7  OUT= 0 0 0 9
FROM: H E L E N / B E T H E L ^  TO: JUNEAU MODERATOR
TARGET: L C S H B 2 2 5  (HESS)  T / C  4 / 1 8 / 8 4

OMNI *1

B E T H E L  HAS ONE P A R T I C I P A N T

1. J A M E S  R. T A Y L O R  O P T O M I T R I S T ,  P.O. B O X  1018, B E T H E L ,  A L A S K A  9 9 5 5 9  
________________ ____________ - 9 0 7 - 5 4 3 - 3 7 1 1

HE IS G O I N G  TO L I S T E N  AT T H I S  TIME BUT W O U L D  L I K E  TO P A R T I C I P A T E  OR T E S T I F Y  
L A T E R  T O W A R D  T H E  END OF T H I S  T/C. T H ANK YOU.



ISG 84-00036724 PRTY i 04/18/84
“ROM: LORI S O L D O T N A
rARGET: L J H 6  S U B J : OPTOMITRYTC

1 5 : 2 8 : 3 0  ORl'G: S O L $  IN" 0 0 0 9  O U T =  0 0 1 2  
TO: T O M , JNLJTC

OMNI

TO TESTIFY 
3 * J O H N  D E M S K E



DR* M C C O N K E Y  W O U L D  V E R Y  M U C H  L I K E  TO T E S T I F Y  B E F O R E  T H E  C H A I R M A N  H A S  TO
L EAVE*

ALSO, JUNEAU PEOPLE ARE STILL COMING IN AT VERY LOW VOLUMES*

THANKS.

MSG 8 4 - 0 0 0 3 6 7 8 8  PRTY 1 0 4 / 1 8 / 8 4  1 6 : 1 9 : 3 2  ORIG: LF01 IN= 0 0 1 8  OUT= 0 0 1 7
FROM: LYNDA/FBX TO: TOM/JNO
TARGET: LJI46 SUBJ:  SEN HESS -  OPTOMETRY



MSG 8 4 - 0 0 0 3 6 7 7 5  P R T Y  1 0 4 / 1 8 / 8 4
FROM: D O N / A N C H O R A G E
TARGET: L J H 6  SUBJ: O P T O M E T R Y  TC

O M N I  v2 F R O M  A N C H O R A G E :  
TO TE S T I F Y :
B O Y D  SKIL.LE

1 6 : 0 9 : 5 3  ORIG: L A 0 8  IN= 0 0 2 2  O U T =  0 0 1 5  
TO: T O M / J N U T C



MSG 8 4 - 0 0 0 3 6 7 4 9  PRTY 1 0 4 / 1 8 / 8 4  1 5 : 5 5 : 2 9  ORIG:  LKOO IN= 0 0 0 7  OUT= 0 0 1 4
FROM: JUNE G/KETCHIKAN TO: TOM/JNUTC
TARGET: LJH6 SUBJ:  CSHB 2 2 5  OPTOMISTRISTS

OMNI i1 
P A R T I C I P A N T S :
1. ED CRAIG, 348 M A I N  ST., K E T C H I K A N ,  A L A S K A  99 9 0 1 .  2 2 5 - 3 9 7 5 .

E O M / J G



MSG 8 4 - 0 0 0 3 6 6 7 9  FRIX-i.
AH 7

/ 1 8 / 8 4 1 5 : 0 1 : 5 7  ORIG: L I O O  IN= 0 0 0 4  O U T =  0 0 0 4  
TO: TOM, J U N E A UFROM: A N N A  MAY , /T) ILL INGHAM 

TARG E T :  L.JH6 SUBJ: 3 : 0 0  T/C S E N A T E  H E S S , HB 225 O P T O M I T R Y

O M N I 51
D I L L I N G H A M  HAS O N E  PART TP.TPANT

DR. J A M E S  P I C K A R D . BOX 1 0 ' J .T S  h t i  i T u r . u & M  A L A S K A  9 9 5 7 6  P H O N E  8 4 ,-)— ^ ^ 3 ^



W I T N E S S  R E G I S T E R

B I L L  N U M B E R  ZZ5 (jr\ fS) - O P T O  H  D A T E  dp ’rzii- 1%,
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AMERICAN ACADEMY OF OPHTHALMOLOGY

April 12, 1984

Ms. Nancy Dietrick 
c/o Senator Josephson 
Pouch V
Juneau, AK 99811 

Dear Nancy:

It was a pleasure to speak with you yesterday. I 
appreciate the time you took to tell me about the 
status of HB 225.

Attached are two Policy Statements prepared by the 
Academy that pertain to your efforts: one on the
subject of Optometric Use of Drugs for Diagnostic 
and Therapeutic Purposes, and the other on 
Appropriate Referral.

The president of the Alaska State Ophthalmological 
Society is Dr. Peter Cannava, MD, Box 1629, Soldotna, 
AK 99669. He can be reached at (907) 262-4462, 
should you be seeking experts to testify on IIB 225 
on April 18, 1984. I am sure he would welcome an 
invitation.

I hope this information is of some help.

Sincerely,

Assistant Director
State and Subspecialty Relations

HE:mlp

Enclosures

1033 Fillmore / P.O. Box 7424 / San I raniisco / California <14120-7424 / (415) 921-4700



P®LICY 
STATEMENT

AMERICAN ACADEMY OF 
OPHTHALMOLOGY

A P P R O P R I A T E  REFERRA L

Pol icy:

The American Academy of Ophthalmology supports the concept of appropriate 
referral of patients by non-medical practitioners to licensed physicians and 
surgeons when certain signs are observed and/or certain symptoms reported 
of possible eye disease or injury.

background:

Many eye diseases, and systemic diseases that affect the eyes, have 
subtle signs and minima] or no symptoms. Optometrists and other non-medical 
practitioners are not qualified by education, training or experience to 
diagnose or treat these diseases. I’aillire to refer individuals with such 
diseases or to refer them promptly to a physician may result in unnecessary 
blindness or significantly impaired vision.

Kva1 nation:

Patients usually seek the advice of ophthalmologists or optometrists 
for evaluation of eye complaints (although on occasion pediatricians, 
internists, generalists and other physicians are consulted and treat certain 
eye conditions). «>nIv ophthalmologists are qualified by education, training 
and experience to provide total eye care which includes a mudi on I eye exam— 
ination as well as a vision examination (refraction).

A mechanism must be provided to nrotect the large* number i f patients 
who initially select a non-medical practitioner for evaluation of what turns 
out to he a medical problem.

(iu i de I 1 ties:

To Insure that these patients are referred promptly for definitive 
diagnosis and treatment when indicated, the following guidelines are 
recommended:

A non-medical practitioner providing service to any person should 
refer such a person Lo a licensed physician and surgeon for definitive 
diagnosis and treatment at any time a pal Lent requests, when any eye disease 
or central nervous system disorder is suspected, or when the non-physician 
notes:

(a) failure to achieve correctable 20/40 visual acuity in either eye
unless the cause of the impairment has been medically confirmed earlier;

i8.M I illmoi'i! I P.O.box 7-12-I /' S.u I uniisco / Caliloiui.i 120 / (•! I -i) ‘121 1700



APPROPRIATE REFFERRAL 
Page 2

(b) complaints of flashes of light, recent onset of floaters, halos, 
transient dimming or distortion of vision, obscured vision,
loss of vision or pain in the eye, lids, or orbits, double vision 
or excessive tearing of the eye;

(c) reports of permanent or temporary loss of any part of the visual
field or clinical suspicion or documentation of such field loss;

(d) presence of detected opacities or abnormalities in the normally
transparent media of the eye, the ocular fundus, or the optic 
nerve head;

(e) presence of a tumor or swelling of the eyelids or orbit or 
protrusion of one or both eyes;

(f) presence of inflammation of the lids, conjunctiva or globe, with 
or without discharge;

(g) strabismus or crossed eyes.

Developed by: Committee for State Affairs
Secretariat for Governmental Relations

Approved by: Hoard of Directors, 10/1/81



STATEMENT

AMERICAN ACADEMY OF 
OPHTHALMOLOGY

O P T O M E T R I C  U S E  OF D R U G S  FOR D I A G N O S T I C  

A N D  T H E R A P E U T I C  P U R P O S E S

Policy:

The American Academy of Ophthalmology believes no need exists for the 
use of drugs by optometrists for diagnostic and/or therapeutic purposes and 
therefore opposes legislation permitting such use.

Background:

Optometrists are not and need not be qualified by education, training 
or experience to diagnose eye disease or systemic disease. The diagnosis 
of eye disease and systemic disease constitutes the practice of medicine. 
Optometrists do examine patients with eye complaints, some of whom do not 
have problems entirely attributed to refractive errors (optical defects) 
correctable by glasses. Optometrists should be encouraged in the course 
of their examination to observe certain signs and question certain symptoms 
and refer such patients to licensed physicians and surgeons for definitive 
diagnosis and treatment where indicated.

Evaluation:

Drugs are not necessary to measure eye pressure. Technology is widely 
available for the measurement of eye pressure without the use of anesthetic 
eye drops. These tests arc sufficiently accurate for screening purposes to 
identify a patient suspected of having glaucoma.

In the absence of visual symptoms, most abnormalities causing changes 
in the back of tlie eye can be detected by using examining techniques other 
than dilatation of the pupil. in those cases where enlargement of the pupil 
is required, special diagnostic equipment is also required that necessitates 
training and experience not possessed by optometrists.

Drugs may have very serious side effects including death.
Optometrists are not trained to administer emergency medical treatment to 
patients suffering severe drug reactions nor are they licensed to 
administer emergency drugs. Some eye drugs can precipitate an attack of 
acute glaucoma in minutes or hours. This serious vision-threatening emergency

1833 lillm o re / P.O.Box 7424 / San Francisco / Calilorni.i 94120/(415)921-4700
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must be recognized immediately and treated medically and/or surgically. 
Only an ophthalmologist is qualified to administer medical and/or surgical 

treatment to patients with acute glaucoma.

Developed by: Committee for State Affairs
Secretariat for Governmental Relations

Approved by: Board of Directors, 6/27/81



JAMES H. PATTERSON, M.D.
A Professional C orporation  

S ubspccialty  P ed ia tric  O phthalm ology 

3500 LA T O U C H E  

A N C H O H A C E . ALASKA 99504

' RECEIVED

A P R  l 3 1984

A p r i l  09, 1984 yosephson.

D e a r  S e n a t o r  Jtisephson:

You wi l l  p r o b a b l y  be a s k e d  to c o n s i d e r  and to v o t e  on a m m e n d e d  
HB 225, the o p t o m e t r i c  dr u g  bi l l  w h i c h  was r e c e n t l y  p a s s e d  
by the Ho u s e .  As a m e d i c a l  d o c t o r  and an o p h t h a l m o l o g i s t ,
I feel that this l e g i s l a t i o n  is not n e e d e d  nor is it in the 
b e s t  i n t e r e s t  of the p e o p l e  of the S t a t e  of A l a s k a .

G i v i n g  n o n m e d i c a l  D r a c t i o n e r s  the u n r e s t r i c t e d  use of " l e g e n d  
d r u g s " f o r  d i a g n o s t i c  p u r p o s e s  w o u l d  a l l o w  the use of such 
b r o a d  c a t e g o r i e s  of d r u g s  such as t o p i c a l  a n e s t h e t i c s  (drugs 
w h i c h  n u m b  the eye) m y d r i a t i c s  (d r u g s  w h i c h  d i l a t e s  the pupil), 
m i o t i c s  (d r u g s  w h i c h  c o n s t r i c t s  the p u pil and al s o  is u s e d  to 
t r e a t  g l a u c o m a ) .  This bill w o u l d  a l l o w  o p t o m e t r i s t s  the use of 
such d r u g s  as c o c a i n e  (a m y d r i a t i c  and a t o p i c a l  a n e s t h e t i c )  and 
a t r o p i n e  ( m y d r i a t i c ) .  If a t r o p i n e  is givein to c e r t a i n  m e m b e r s  
of our p o p u l a t i o n  it can p r e c i p i t a t e  n a r r o w  a n g l e  g l a u c o m a  w h i c h  
is an a b r u p t  r i s e  in the i n t e r n a l  eye p r e s s u r e  w h i c h  can c a u s e  
a s e v e r e  r e d u c t i o n  in v i s i o n  and e v e n t u a l  b l i n d n e s s .  A c u t e  n a r r o w  
a n g l e  g l a u c o m a  is an eye e m e r g e n c y  and r e c u i r e s  s u r g i c a l  i n t e r­
v e n t i o n  and t r e a t m e n t  all of w h i c h  is way b e y o n d  the s c o p e  of 
o p t o m e t r y .

HB 225 as w r i t t e n  'wouid h a v e  the B o a r d  of O p t o m e t r y  a l o n e  
d e c i d i n g  w h a t  l e g e n d  d - j u s  m a y b e  u s e d  and by whom. T h e r e  w o u l d  
be no c r o s s  c h e c k s  by the B o a r d  of P h a r m a c y  or M e d i c i n e .  This 
c o u l d  be l i k e n e d  u n t j  one b r a n c h  of our g o v e r n m e n t ,  n a m e l y  the 
e x e c u t  i v e , l e g i s l a t e  jri or j u d i c a l  s e c t i o n  d e c i d i n g  by t h e m s e l v e s  
a l o n e  w h a t  policie.. and laws are best for the p e o p l e  of the 
S t a t e  of Alas k a !

I h a v e  p r e v i o u s l y  sent a r t i c l e s  to y o u r  H E S S  a n d  F i n a n c i a l
C o m m i t t e e  c h a i r p e r s o n s  s h o w i n g  the v a s t  d i f f e r e n c e  in the
n u m b e r  of h o u r s  of t r a i n i n g  b e t w e e n  o p t o m e t r i s t s  arid o p h t h a l m o l o g i s t s ,
as well as the e a s e  with w h i c h  s i g n i f i c a n t  eye d i s o r d e r s  m a y b e
d e t e c t e d  and a p p r o p r i a t e l y  r e f e r r e d  w i t h o u t  the use of t o p i c a l
eye m e d i c i a t i o r i s . P l e a s e  look at the a r t i c l e s  again.

if I c a n  f u r n i s h  any a d d i t i o n a l  i n f o r m a t i o n  or c l a r i f y  any 
of the p o i n t s  I h a v e  a t t e m p t e d  to make, p l e a s e  do not h e s i t a t e  
to c o n t a c t  me. P l e a s e  do not a l l o w  HB 225 to pass.

Sir

James n. raitersun w.D. 
JHP/ez

O f f i c e  5 6 2 - 2 9 6 9  
H o m e  3 4 5 - 3 2 1 5



T ho m as J .  H a r r is o n , M.D., F.A.C.S
A PRO FESS IO N AL  CORPORAT ION

3 5 0 0  L a T o u c h e ,  S u i t e  2 5 0  

A n c h o r a g e ,  A l a s k a  9 9 5 0 8  

(9 0 7 ) 5 6 1 - 1 5 3 0

D is e a s e  a n d  S u r g e r y  

o f  THE 

R e t in a  a n d  V it r e o u s

April 10, 1984

Joe Josephson 
Alaska State Senate 

Pouch V
Juneau, Alaska 99811 

Dear Joe:

This is a letter to refresh your memory of our discussion last year 

concerning the Optometric Bill.

The current House Bill 225 is a treatment and diagnostic bill which I 

think presents many problems most of which we discussed earlier.

Mont of us feel that a certain minimum amount of education is necessary 
to produce a professional such as a lawyer or a physician. It is also 
common thinking that people who choose to obtain less education can 
undertake many of the activities of the professions but that 

supervision is necessary.

To legislate people who have chose limited levels of education into 

positions of the professions hold some obvious dangers.

I would refer you to the literature that I gave you last year.

Thank you for your consideration.

Sincerely yours:

Thomas J. Harrison, M.D 

TJH/smh

BECElVED

Apr i j 198/1

ilosephs,on„



r BEOEIVED

A P R  1 3 1984

STANLEY N. JONES, M.D. 
HAINES, ALASKA 99827

REPLY BY AIR MAIL

Uosapfison,

April 10, 1984

Honorable Senator Joe Josephson 
Alaska State Legislature 

Pouch V
Juneau, Alaska 99811 

Dear Senator Josephson:

I am writing to you to express my displeasure with HB 225. I am opposed 
because it is a hazzard to the people of Alaska to receive treatment with 
medications by people who are not trained in pharmaceutical and drug treatment.

Once a group is granted certain rights, the grandfather clause frequently 
continues those rights, even if it is discovered that a mistake in judgement 

was made in granting the rights. Only authorize those people to practice 
medicine who have been licensed to practice medicine by the State of Alaska.

Would the state license me to captain one of their ferries just because 

I have operated my own boat? Certainly the liability exposure would be greater 
then with a trained and certificated vessel captain. Even with such precautions 
an occasional rock gets scraped. Lets be as careful with medicine as we are 
with our ferries, planes, courts, schools, and many other public services.

I believe that it is the responsibility of the legislature to look after 

the proper protection of all of the citizens of the state.

Sincerely yours,

Stanley N. Jones, M.D.

SNJ/da



STATE OF ALASKA 1984 LEGISLATIVE SESSION 
FISCAL NOTE

Revision Data: Feb. 24. i q s -i

REQUEST
3i 11/Resolution No.:cSHB 225
Titie:11 tn Act r e l a t i n g  to 
o p t o m e t r i s t  5 use of d r u g s "
Sponsor: h . E . S . S . Comn._________
Requestor:_________________________
Date of Request:___________________

FISCAL DETAIL
Agency Affected: C o m m e r c e  6 Eco n o m i c  De
Program Category Affected:_________________
Public P r o t ection______ _______________ _
BRU, Program or Subprogram!s) Affectea: 
O c c u p a t i o n a l  L i c e n s i n g _________________

EXPENDITURES/REVENUES: (Thousands of Dollars)
FY 84 ' FY 85 FY 36 FY 37 I FY 88 i FY 89

OPERATING 1 1 !
100 PERSONAL SERVICES 1 i
200 TRAVEL i
300 CONTRACTUAL i 1
<♦00 SUPPLIES •
500 EQUIPMENT .. , __ !
600 LAND L STRUCTURES

700 CRANTS, CLAIMS i !
900 MISCELLANEOUS i i
TOTAL OPERATING u u u u ) u j 0

CAPITAL 1 | i i i I

REVENUE

FUNDING: (Thousands of Dollars)
GENERAL FUND f) 0  ! 0 0 1 0 .! 0  I
FEDERAL FUNDS

i 1 1 1  i !
OTHER I - I  ! 1 1
TOTAL n 0  , 1 0 0 ! n 1 0

POSITIONS:
FULL-TIME

PART-TIME 1 i

TEMPORARY 1 1

SOURCE OF FUNDS TO OFFSET FISCAL IMPACT OF BILL: 

N/ A

ANALYSIS: Attachja separate page for analysis

Prepared By: Darrell M i l l e r ^ _________________ Phone: 465- 2535

Division: occupation,! l I.ice.nsi'n    Pate: Feb . 2-1, 19 84

Approved by Commissioner: llic hlaTTf^A. Lyon________ Date: .2^/M'/?c/

..Agency:__ -Jlo. p-rr.iv_F. rT.tio.nomi.e. D e v e l o p m e n t  ~~ ~  -  ~  ~  ~ -T

Distribution (by Agency preparing fiscal note):
Legislative Finance _
Legislative Sponsor 
Requestor
Office of Management and Budget
Impacted Agency(ies) •_ c. ~ i - r. -32/1783
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(Optometric Assoc. 2-27-81

DEFINITIONS

Mydriatics - this type of pharmaceutical agent dilates the pupil 
to provide an improved view of the retina. This is 
particularly useful in patients with small pupils 
or those who have central, cataracts (opacifications 
in the lens of the eye).

Corneal anesthetics - these temporarily remove corneal sensitivity 
to allow special viewing instruments to be placed in 
contact with the cornea.

Cycloplegics - used to inactivate the nearpoint focusing mechanism 
of the eye. This provides a better estimate’ of the 
reciuited correcting lens power in certain cases, such 
as some farsighted individuals.

Miotics - these constrict the pupil and lower the fluid pressure 

in the eye in the rare cases where the pressure is 
raised abnormally by the mydriatic.
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SPECIFIC LEGISLATION: 32 States

The list (and dates of enactment) of the 32 states with current legislation 
specifically authorizing optometrists to utilize pharmaceutical agents is as 

follows:

STATE DATE OF ENACTMENT

Rhode Island July 16, 1971
Pennsylvania March 1, 1974

Tennessee May 8, 1975

Oregon May 20, 1975
Maine June 24, 1975

Louisiana July 6, 1975
Delaware July 10, 1975

West Virginia* March 4, 1976

California July 9, 1976

Wyomi ng February 17, 1977

New Mexico March 4, 1977

Montana April 12, 1977 (at 10:10 a.m.)

Kansas April 12, 1977 (at 2:00 p.m.)

North Carolina* June 3, 1977

Kentucky March 29, 1978
Wi sconsin April 29, 1978

Nebraska February 13, 1979
South Dakota March 15, 1979

Utah March 21, 1979

North Dakota March 22, 1979

Arkansas April 2, 1979

Nevada May 25, 1979

Iowa June 8, 1979

Georgia February 14, 1980

Arizona April 25, 1980

Idaho March 23, 1981

Oklahoma April 6, 1981

Washington April 23, 1981

Mi ssouri July 24, 1981

Mi nnesota March 8, 1982

Mississippi March 17, 1982

Virginia February 25, 1983

*both diagnostic and therapeutic use

NOTE: None of these laws has ever been repealed. However, a July 30, 1982
opinion of the Texas state attorney general has rendered that state's unusual 
provision (an amendment to the medical practice act), which was enacted on 
August 5, 1981, inoperative.



GENERAL LEGISLATION: 4 states

There are four states which authorize the use of pharmaceutical agents by 
optometrists by extant general law or favorable attorney general opinion:

Alabama (diagnostic use)
Florida (diagnostic and therapeutic use)
Indiana (diagnostic use)
New Jersey (diagnostic use)

NOTE: In addition, in Michigan, while there is no statutory prohibition of the 
use of pharmaceutical agents by optometrists, there is a negative opinion of 
the state attorney general.

For your information we are including an updated map showing, geographically, 
the utilization of pharmaceutical agents by optometrists.
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E M O R A N D D M February 17, 1984

SUBJECT: Optometry
(HB 225)

TO: Representative Mae Tischer
Chairman, House Health, Education, 
and Social Services Committee

FROM: Russ Josephson
Legislative Counsel

You have requested a comparison of the introduced version of 
HB 225 and the committee substitute for your committee dated 
February 3, 1984. Perhaps it will be easiest to compare the 
two bills if I begin with a brief sectional analysis of each 
bill.

HB 225

Section 1 Amends the provision of law governing the prac- 
tice of medicine by persons other than physicians by adding 
a new paragraph allowing optometrists to use certain drugs
under the provisions of the remainder of the bill.

Section 2 Provides for identification and approval of (1) 
training programs for the use of drugs and (2) continuing 
education programs. Also provides for license endorsements 
certifying completion of required training for drug use, 
regulations concerning the use or prescription of legend 
drugs, the loss of license endorsements for violations of 
those regulations, and the furnishing c7 the names of hold­
ers of license endorsements to the board of pharmacy.

Section 3 Amends the definition of "optometry" reflect the 
provisions of the bill for the use of drugs.

Section 4 Amends the definition of "practicing optometry" 
as in Section 3.

Section 5 Adds a definition of "legend drugs".



Representative Mae Tischer
Page 2
February 17, 1984

Section 6 Adds optometrists to those excepted from the pro­
visions of law penalizing the practice of medicine by per­
sons who are not physicians.

CSHB 225 (HESS)

Section 1 Provides an additior. 1 ground for the imposition 
of disciplinary sanctions that the board of examiners in 
optometry may impose under AS 08.72,240: use, dispensing,
or prescription of a drug in violation of the new provision 
regulating drug use by optometrists (Section 2). In ad­
dition, provides a modification of the provision that re­
quires referrals to appropriate health care practitioners.

Section 2 Adds a new section to the statutes, providing for 
the use of legend drugs, excluding controlled substances and 
other types of drugs. Lists the categories of topical legend 
drugs that may be used by an optometrist who has obtained a 
license endorsement from the board of examiners in 
optometry. Lists the requirements for a license endorse­
ment, including the required training before and after re­
ceiving an endorsement.

Section 3 Contains a new definition, "legend drugs". Also 
amends the definitions of "optometry" and "practicing 
optometry" to reflect the provisions of the bill concerning 
the use of drugs. The definition of "legend drugs" is iden­
tical to that in the introduced version of the bill. The 
amendments of "optometry" and "practicing optometry" differ 
from those in the introduced version of HB 225 in that they 
have added a phrase to exclude the use of surgery in diag­
nosis and treatment. The definitions in the introduced ver­
sion of the bill do not mention surgery.

As you can see, the two bills accomplish basically the same 
thing. The major differences are as follows:

HB 225 contains (in Sections 1 and 6) amendments regarding 
the practice of medicine and providing the necessary ex­
emptions for optometrists using drugs. CSHB 225 (HESS) does 
not contain these provisions, but it should.
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Representative Mae Tischer
Page 3
February 17, 1984

Both bills provide for license endorsements and for the 
training require! before and after receiving an endorsement. 
HB 225 provides for regulations to handle those require­
ments; CSHB 225 (HESS) provide more detail in the statute.

CSHB 225 (HESS) provides a new ground for discipline by the 
board of examiners in optometry; violation of the provisions 
concerning drugs. It also amends another ground for 
discipline, failure to refer a patient to the appropriate 
health care practitioner. Neither of these provisions was 
in the introduced version of the bill. HB 225 did provide 
for regulations concerning the use or prescription of legend 
drugs, and it provided for the suspension or revocation of 
the license endorsement for violation of the regulations.

CSHB 225 (HESS) is more specific than HB 225 in its detail­
ing of the types of drugs that may be used by optometrists.

The definitions in CSHB 225 (HESS) contain provisions con­
cerning the prohibition of surgery in diagnosis and treat­
ment by optometrists. Similar language does not appear in 
HB 225.

HB 225 provided for the names of endorsement holders to be 
submitted to the board of pharmacy. CSHB 225 (HESS) does 
not contain this provision.

I trust these sectional analyses and this comparison will be 
useful. If I may be of further service, please call.

RJ;ojb 
J3/111



ALASKA OPTOMETRIC ASSOCIATION
AFF IL IATED  W ITH  

A M E R IC A N  O P T O M E T R IC  A S S O C IA T IO N

(*«EStOeNT

Points in Favor of HB 225

1. Enactment will save patients time, money, travel by avoiding 
unnecessary referrals to ophthalmologists or other physicians for 
minor eye disorders. We estimate, based on the experience of West 
Virginia, that the elimination of extra visits would save Alaskans 
$235,000. in the first 3 years, not counting travel and lost time. 
State Medicaid costs will also be reduced.

2. ODs are better trained and equipped than general physicians to 
diagnose and treat eye conditions and to decide when they should
be referred to a specialist, such as a neurologist or ophthalmologist.

3. Optometrists are located in many more cities and towns than are 

ophthalmologists. Occasional visits by ophthalmologists are 
insufficient when a patient has an acute condition that needs 
immediate treatment.

4. Restrictions against drug use were inserted when the optometry 
law was first enacted, and no longer reflect the training and 

capabilities of the doctor of optometry.

5. Dentists and podiatrists are non-physicians who have unrestricted 

drug prescribing privileges (any restrictions or conditions are 
imposed by their respective boards, as the dental board does in 

requiring additional training for the use of general anesthetics.)
ODs have basic science and medical training comparable to that of 
dentists and podiatrists. In universities where optometry and dental 
schools are co-located, students of both professions attend the same 
classes in courses such as physiology and microbiology.

6. Alaskan ODs have recently completed a foundation course in 

therapeutics, adding to 4000 hours of background professional 

training. Further postgraduate educational opportunities are 
available at Veterans Administration hospitals and treatment 

clinics for chose who desire them.

7. Optometry is a national profession of long standing, witn Che 
manpower and resources to provide quality primary eye care services. 

It is in the profession's own interest to maintain the highest 

standards of training and practice in this area.



UPDATING THE ALASKA OPTOMETRY LAW

Alaska 3oard of Examiners 
in Optometry

Alaska Optometric Association



1. Proposed revisions to AS 08.72, Alaska Optometry Law

2. Explanatory notes to the bill

3. Exhibits

A. Guidelines for pharmacology training in optometry

B. Comparison of optometry and medical school training in ocular 
anatomy, physiology, pathology, general and ocular pharmacology •

C. States authorizing drug utilization in the practice of optometry

4. Public benefits of the legislation

5. Criticism of the legislation by ophthalmologists, and answers to 
the criticism

6. Appendix: Eull curricula of optometry and medical schools compared
in Exhibit B

\
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Introduced: 2/3/31
Referred: Health, Education &
Social Services and Judiciary

BY THE HEALTH, EDUCATION AND
THE SENATE SOCIAL SERVICES COMMITTEE

SENATE BILL NO. 136 

IN THE LEGISLATURE OF THE STATE OF ALASKA 

TWELFTH LEGISLATURE - FIRST SESSION 

A BILL

* an Act entitled: "An Act relating to the practice of optometry, and

authorizing the use of ophthalmic drugs by optome­

trists."

IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

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

(2) "optometry" is the examination (, OTHER THAN BY THE USE 

OF DRUGS,] of the human eyes and the visual system’ for Che purpose of 

ascertaining a departure from the normal, ascertaining the status of 

the human visual system, including refractive and functional abilities, 

or ascertaining Che presence of ocular disease and any other departure 

from the normal which may require [REQUIRES] referral to other health 

care practitioners! or the diagnosis of an optical deficiency or de­

formity, visual or muscular anomaly of the human eye^ [,] or the pre- 

scription or application of lenses, prisms or ocular exerci3e3, or other 

procedures taught by schools and "ollei^es of optometry for the correc­

tion or lelief of the human eyej

* Sec. 2. AS 08.72.300(3) i3 amended to read:

(3) "practicing optometry" is an examination (, OTHER THAN 

BY THE USE OF DRUGS,] of the human eyes and visual system for Che

purpose of ascertaining a departure from the normal, ascertaining the

status of the human visual system, including refractive and functional 

abilities, or ascertaining the presence of ocular disease and any other 

departure from the normal which may require [REQUIRES] referral to 

other health care practitioners! or the diagnosis of an optical defi-

-1- SB 136



ciency or deformity, visual or muscular anomaly of the human eyej_ [,] 

or the prescription or application of lenses, prisms or ocular exer­

cises , or other procedures taught bv schools and colleges of optometry 

for the correction or relief of the human eye 2. [, ] or the holding of 

oneself out as being able to do so;

* Sec. 3. AS 08.72 is amended by adding a new section to read:

Sec. 08.72.277. USE OF DRUGS. A person may not use a drug in the 

practice of optometry, except that a person licensed under this chapter 

may use an ophthalmic drug if

use of ophthalmic drugs approved by the board and offered by a recog­

nized school or college of optometry, and has passed a test given by

registration certificate authorizing him to use ophthalmic drugs and 

specifying restrictions on their use, if any.

* Sec. 4. AS 17.15.010 is amended by adding a new subsection to read:
I

(b) Notwithstanding (a) of thi3 section, an ophthalmic drug 

identified by regulation of the Board of Examiners in Optometry may be 

sold, given away, 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.

* Sec. 5. AS 17.15.030 is amended by adding a new subsection tc read:

Cb) AS 17,15.010 and 17.15.020 do not apply to the sale at whole­

sale by drug jobbers, drug wholesalers and drug manufacturers, or at

(1) the drug has been identified as an ophthalmic drug by 

regulation of the board;

(2) he ha 3 completed courses and clinical experience in the

the school or college in the use of ophthalmic drugs;

(3) he has passed an examination on the pharmacology of 

ophthalmic drugs given by the board; and

(4) he has received an endorsement by the board to his

-2- SB 136
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retail in a pharmacy by a pharmacist, of an ophthalmic drug identified 

by regulation of the Beard of Examiners in Optometry to an optometrist 

who is authorized to use the drug as provided in AS 08.72.277. AS 17.- 

15.010 a.nd 17.15.020 do not apply to the sale of an ophthalmic drug 

identified by regulation of the Board of Examiners in Optometry by one 

optometrist authorized to use the ophthalmic drug to another optometrist 

authorized to use the drug.

- 3 - SB 136
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Explanatory Notes to the Bill

Section 1

Addition of the phrase, "or other procedures taught by 
schools and colleges of optometry", in the definitions is designed 
for maximum flexibility, so the statute will not have to be revised 

in the future as optometric education changes.

Deletion of the phrase, "other than by the use of drugs", 
is the core element of this proposal. The private sector of 
optometry is the only sector that cannot use drugs, due to this 

provision.

Section 2

In approving undergraduate and post graduate programs in 
theoretical and applied pharmacology, the board has access’ to 
uniform guidelines (Exhibit A),

Optometry and medical school training programs in the eye 
and eye medicine are compared in Exhibit B. This is to show that 
relatively little emphasis is placed upon the eye in medical schools 
despite the fact than generalists in medicine can and do use 

eye medications.

Section 3

This revises the pharmaceutical section of the Alaska 
Statutes to allow pharmacists to sell drugs to optometrists

l



EXHIBIT A 

Guidelines for Pharmacology Training 

in Optometry

Major Points

1. Uniform standards exist for training programs in the schools and 
colleges of optometry

\
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Guidelines for Pharmacology Continuing Education

Purpose: To establish guidelines for continuing education courses in
pharmacology for practicing optometrists.

Course objectives: to increase the optometrist's knowledge of:
A. the systemic effects of systemic medications from a 

mechanistic, diagnostic and therapeutic standpoint,
D. the- ocular effects of systemic medications from a mechanistic, 

diagnostic and therapeutic standpoint,
C. the ocular effects of ocular drugs from a mechanistic, 

diagnostic and therapeutic standpoint,
D. the systemic effects of ocular drugs from a mechanistic, 

diagnostic and therapeutic standpoint, and
E. diagnostic ocular pharmaceutical agents- (DPA) --- theory and

practice.

Guideline:; for the course content.

A. General Pharmacology
1. Principles of Drug Actions

a. Dosage forms
b. Routes of administration 

Pharmacodynamics
/IN' -t,- ~ J --\a>/
(2) distribution
(3) fate (metabolism) 

d. Mechanisms of action
(1) agonists and antagonists 

t '(2) receptors and aoccptprs 
•<3) synergism, udditivity and competitive antagonism:

2. llost Factors and Placebos
3. Drug Categories (to include adverse ocular and systemic 

effects)
a. Neuropharmncologic agents ' ' .

(1) anesthetics • • •..... .........
(2) CHS depressants (general)

. (3) effects, of drugs on synaptic transmission
(4) major and minor tranquilizers
(5) antidcpressnnts
(6) CMS stimulants (general)
(7) analgesics (selective CMS drugs)

b. Cardiovascular agents
(1) hcmopoictics
(2) antihypertensives
(3) an ticoagu lan ts
(4) cardiac glycosides
(5) antiarrhvthmics
(6) vasolidators



y~, ' *

c. Renal agents
d. Gastro- i n t c s t i n a l  agents (especially anticholinergics
e. End o c r i n e  drugs ( i n c l u d i n g  steroids and the birth 

control pills) ..
£. A n t i a l l e r g i c  agents 
g. A n t i b i o t i c - c h e m o t h e r a p e u t i c  agents
li. Anti fungal agents
i. Disinfectants •
j V i t a m i n s  • •
k. An t i v i r a l  agents •
1. Cancer chcmotherapeutics 

/ m. o v e r - t h e - c o u n t e r  (OTC) agents .
* 4. Drug abuse .

S. .Drug contraindications during pregnancy

B-. O c u l a r  Pharm a c o l o g y
. 1. Principles, of Drug Actions

a. Dosage forms .
b. Routes of a d m i n i s t r a t i o n  .
c. P harmacodynamics 

(!) absorbtion
(2) distribution
(3) fate (metabolism)

2. Drug Cateogries, to include adverse ocular and systemic 
effects, and •
a. N c u r o p h a r m a c o l i g i c  agents (autonomies)

(1) review .of nervous systems . ‘
(2) autonomic drugs

((a)) sympathomimctics 
' ' . ((b)) p a r a s ympathomimctics

• (.(c)) sympatholy tics .
((d)) p arasympatholvtics

(3) ocular anesthetics ’ * ;
b. Agents affecting trans-membrane fluid transport
c. A n t i b a c t e r i a l  agents
d .■ A n t i n f l a m m a t o r y  agents 
4 • (.1) an t ih i * t am inns

(2) s t e r o i d s . . : • ‘
(3) s y mpathomimctics . .
(4) p a r a s y mpatholytics ; .

e. A n t i v i r a l  agents 
£.' Ant i f u n g a l  agents

3. Differ e n t i a l  Diagnosis of Ocular Neuromu s c u l a r  Disorders
4. Review of Ocular Side Effects of S y s temic Drugs
5.- Review of Systemic Side Effects of Ocular Drugs
6 . Review of Ocu l a r  Side Effects of Ocular Drugs
7. Ocular Urgencies and Emergencies., including glaucoma

management.
8 . Drug Contraindications During Pregnancy
9. Medical Urgencies and Emergencies

1 0 . M a l p r a c t i c e  and Jurisprudence

T e a c h i n g / L e a r n i n g  Activities



patient history ’ . .
a. Medical history
b. Patient's current drug regimen, and the effects of thcs 

drugs on ocular structure and function
Sterile’ tcchniquc--pvopcv instillation oJ: "drops" 
Refractive, examination and fundus examination
a. pre-medication procedures •

(1) advice to patients (effects of DrAs)
• (2) tonometry • •. .

(3) angle evaluation
b. Application of mydriatic/cycloplcgie and related • * .

examination procedures
c. Post-medication procedures

(1 ) corneal examination
(2) tonometry .... •
(3) advice to patient (i.e., return of pupil to 

normal, etc.)
d. Diagnostic techniques and instrumention

.(1) tonometry, including Goldmnnn applanation
(2) angle evaluation with the bicmicroscopcincluding 

gonioscopy
(3) ’stain analysis
(4) monocular and binocular fundus examination, 

including indirect ophthalmoscopic and
hiomicrosropic procedures 

Clinical competency
A.comprehensive examination procedure will be 

established 'to evaluate each student as to his skill and 
competency in the use of DPAs and relevant instrumentation 
.and
1 . B.the effect of systemic medication on o.cular .vtructur

C.thc effect of ocular instillations 0 1 1 systemic 
sturcutc and function. . . •



EXHIBIT B

Comparison of optometry and medical school training in 
ocular anatomy,, physiology, pathology, general and ocular pharmacology

Major Points

• ,
1. Optometric training far exceeds medical school training in the eye

and eye medicine.

2. Medical school graduates can prescribe over 2000 drugs, including all 
eye drugs, under the principle of unlimited licensure.

3. Doctors of optometry use some of the eye drugs, approximately 15-20 
in number.



Southern College of Optometry University of Minnesota Medical School

Course
Quarter
Credits Course

Quarter
Credits

Required Courses

BIOMED 110-130 Human Anatomy & 
Physiology (special emphasis 
on eye, related structures) 18

BIOMED 133 Vegetative Physiology: 
Ocular Biochemistry 3

BIOMED 213 Principles of

Pharmacology & Therapeutics 2

BIOMED 220 Principles of Medicine 
II: Clinical Pathology and 
Pharmacology 4

BIOMED 221 Physiological
Optics II: Monocular Sensory 
and Motility 4

BIOMED 224 Ophthalmic Pathology I 6

BIOMED 230 Principles of Medicine 
III: Clinical Pathology and 
Pharmacology 4

BIOMED 231 Physiological Optics 
III: Monocular Sensory &
Binocular Vision

BIOMED 234 Ophthalmic Pathology II 6

BIOMED 310 Principles of Medicine 
IV: Pediatrics and Pediatric 
Optometry 3

BIOMED 313 Advanced Principles of 

Pharmacology and Therapeutics 2

BIOMED 320 Principles of Medicine 
V: Gerontology & Geriatrics 3

BIOMED 323 Pharmacology: Ocular 

and Systemic Pharmacology 4

BIOMED 330 Principles of Medicine 

VII: Dermatology 2

BIOMED 333 Pharmacology: Clinical 

Pharmacology 4

Required Courses

Phcl 5110-5111 Pharmacology

InMd 5229 Eye

Elective Courses

8101'Clinical Ophthalmology

8102 External Diseases

8103 Medical Ophthalmology

8104 Radiology of the Eye, Orbit 
and Head

8105 Motility

8107 Ocular Anatomy 

8122 Physiologic Optics

8141 Ocular Pathology Conference

8142 Ophthalmic Pathology Laboratory

8143 Pathology of the Eye

8151 Basic and Applied Ophthalmology

8152 Ophthalmology Laboratory

8154 Seminar in Ophthalmology

8155 Special Topics in Ophthalmology

8
2

. not 
specif i>

CLINIC 310-431 General and 

Special Clinics 43



EXHIBIT C 

States Authorizing Drug Utilization 

in the Practice of Optometry

Major Point3 v

A majority of states have passed drug legislation, despite 

political opposition by ophthalmologists.



C L . E A R T Y P n
STATE OUTLINEUNITED STATES

n

s i r >« i»t
CC«'i %T.|nC



W T f  l.T/.ATIPN G F  P H A R M A C E U T I C A L  A G E N T S  3 7  n P T 0 M E T R I S T 5  

H A  M B

iUi"di» Island
P e n n s y l v a n i a
Terinoasee
O r e g o n
Maine
L o u i s i a n a
Delaw a r e

*West V i r g i n i a  
C a l i f o r n i a  
W y o m i n g  
N e w  M e x i c o  
M o n t a n a  
Kansas

* N o r t h  C a r o l i n a  
K e n t u c k y  
V/isconsin 
N e b r a s k a  
S o u t h  Dakota 
Utah
North D a k o t a
A r k a n s a s
N e v a d a
Iowa
G e o r g i a

*both d i a g n o s t i c

D A T E  O F  E N A C T M E N T

July 16, 1971 
M a r c h  I, 1974 
May 8, 1975 
May 20, 1975 
June 24, 1975 
July 6, 1975 
July 10, 1975 • '
M arch 4, 1976 
July 9, 1976 ’
Febru a r y  17, 1977 
M a r c h  4, 1977
April 12', 1977 (at 10:10 a.m.)
April 12, 1977 (at 2:00 p . m . )
June 3, 1977 
M a r c h  29, 1978 
April 29, 1973 ' .
F e b r uary 13, 1979 
March 15, 1979’
March 21, 1979
March 22, 1979
April 2, 1979 
May 25, 1979 
June 8, 1979 
February 1 4 , 1 9 8 0  

f> r¥' 1 \n9o
and therapeutic

[In addition, there are eight (8) other states that do not 
s t a t u t o r i l y  prohi b i t  the use of DPAs by optometrists; s e v e r a l  
of these states have a t t o r n e y  gener al opinions (+favorable) 
(-unfavorabl e) on this point: Alaba ma (AG-), Florida (AG+),
Idaho (State Boar d Statement +), Indian a (AG+), Michi g a n  (AG-),
M i n n e s o t a ,  New J ersey (AG+), V i r g i n i a  (AG-).]

\

Far yo ur I n f o r m a t i o n  v/e are I n c l uding an updated map s h o w i n g  
g e o g r a p h i c a l l y  the u t i l i z a t i o n  of pharmaceu tical agents by 
o p t o m e t r i s t s .  t

*

___ /



Public Benefits of the Legislation

1. Availability of Services

Ophthalmologists are located in only 5 Alaskan cities: Anchorage, 
Fairbanks, Juneau, Ketchikan and Soldotna. Optometrists are located 

at the following cities not served by ophthalmologists: Sitka, Kodiak, 

3ethel, North Pole, Wasilla, Palmer, Kenai. In most of these cities, 

a patient with minor eye disease has no practical recourse but to see 

a general physician, who does not have the optometrist's degree of 

training in differential diagnosis or the instruments with which to 

accomplish the diagnosis. Since optometrists make trips to many 

rural and bush areas, they can provide basic eye health services to 

villages now principally served by health aides, with 6 to 24 weeks 

of training and having only radio contact for doctor consultation.

2. Quality of Services * v

Besides their obvious value to the health aide system, optometrists 

can serve as a valuable resource to physicians in cities not served by 

an ophthalmologist. This occurs with the optometrist employed by the 

active health corporation in Bethel (not bound by the drug restrictions 

o i the Alaska optometry law). General physicians, to their credit, tend 

to refer patients to the rao3t qualified practitioner in their area. It 
is not surprising Therefore, that MDs in Kodiak have endorsed previous 

drug usage bills in optometry.

3. Cost of Services

Just as a general practitioner charges a lc »er fee (typically half) 

than does a  specialist for doing similar work (obstetrics, pediatrics, 

etc.), so an optometrist (a generalist and primary care provider with 

respect to the eye) can be expected to charge less for treating minor 

eye diseases than does the ophthalmologist (the specialist .

/



Criticism of the Legislation by Ophthalmologists,

and Answers to the Criticism

1. The legislation is not necessary. The present system of 

ophthalmologists, general practitioners and health aides handles 
the eye care needs of Alaskans quite well.

Doctors of optometry are an underutilized resource. They 

can deliver services of higher quality, at greater availability and 

lower cost than can the existing system alone.' This is detailed, in 

the section entitled, Public Benefits of the Legislation.

2. Optometrists claim competancy, but their training programs are 

inadequate, particularly a3 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 organizations.

It is not in the interest of 3chool3 or the profession at large to 

allow inadequate programs to exist in this sensitive area, for the 

sake of saving money. All optometric faculties include MDs, and 

PhDs in such specialized fields as physiology, pharmacology, bio­

chemistry and microbiology.. Many are present or past members of 

medical school faculties. With drug3, as in other areas of the 
professional curriculum, optometrists are trained well beyond 

the level at which they must function in day to day practice. While 

it is impossible to have too much clinical experience, optometry 

students enjoy more than adequate exposure to the common eye diseases 

they must deal with. In their two years of clinic experience, they 

see much more eye pathology than general medical students, but les3 

than residents (trainees) in ophthalmology. Many “are eye diseases 

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

3. Optometrists can detect abnormalities but cannot diagnose. Treatment 

requires, first of all,, an accurate diagnosis.

Optometrists can diagnose some eye diseases; definitive 
diagnosis of others requires specialized examination by the ophthal­

mologist, At still other times, consultation with the specialist 

will allow a diagnosis to be made. The same is true for a general 

physician or for a specialist whose case lies partly in the province 

of another specialist. No practitioner is going to be foolish enough 

to treat a case if he isn't sure what it is, if more competant 

authority is reasonably available.



Criticism and Answers (cont.)

4. Optometrists study the eye but they are not trained in broad 

medical principles. The general physician knows the entire body 

and can generalize certain principles to the eye even though he 

may not have as m a n y  hours of study specifically in the eye as 
the optometrist.

Optometrists 3tudy 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 body as a whole is studied in les3 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 m edically trained, 

in ways that are appropriate to their respective fields of work.

5. Given drugs for diagnosis and some treatment, ODs would go in 

over their heads, attempt to be ophthalmologists.

This i3 not the case in other fields and there is no 
evidence that it has happened or will happen in optometry.

Malpractice insurance rate3 are no higher in drug states than 

in non-drug states. 3esides a basic conservatism common to all 
professionals, optometrists are constrained by the knowledge chat 

their malpractice insurance coverage does not extend to activities 
that are outside their recognized scope of practice.

6. Defining procedures- "as taught by schools and colleges of 

optometry" is too general, could allow the optometry board to 

do almost anything. ••

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

react to continuing changes in the education of the profession.
It is the responsibility-of the board, as an agency of the State

of Alaska, to know the areas in which optometrists are trained 

and educated, to examine them for competance and license or fail 

to license them a c c o r d i n g l y , N Most board members are also pxactitioners 

It is not in their interest to license fellow practitioners to do 

procedures that could bring discredit to the profession or raise 

malpractice insurance rates. This is also true of other health care 

regulatory boards.

7. Drug usage by optometrists * .stitutes competition in the 

historical province of ophthali ugy.

Ophthalmologists, nationally and in Alaska, tend to concentrate 

in urban areas, where they spend a majority of their time practicing 

optometry. In the last 15 years they have entered the field of contact 

lenses, an area pioneered by optometry. Much earlier, their prede­

cessors (oculists), entered the optometrists' field of refraction after 

abandoning the belief, common among Victorian era physicians, that 

glasses weakened the eyes. Competition both ways is appropriate. It 

is not in the public interest to exclude a qualified bidder from the 

marketplace.



APPENDIX

Full curricula of optometry and medical schools 

compared in Exhibit B
c •
v
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FOURTH PROFESSIONAL YEAR (CONTINUED) 
SPRING QUARTER

40 OPTOMETRY PROGRAM

Optometry 430 

Optometry 431 

Biomedical 432

Clinic

Clinic

430

431

Optometry Seminar Curent Problems 
(3HRS.LEC.)

Clinical Case Analysis III 
(2 HRS.LEC.)

Vision Science Seminar. Current Problems 
(2 HRS.LEC.)

General Clinic Practice VII 
(1 HR. LEC., 16 HRS. LAB)

♦‘ Specialty Clinics (Two required, each for 
lQtr. Hr. of credit) (8 HRS. LAB)

HOURS
CREDIT

3

2

2

. 5*

 2
TOTAL 14

^Credit will be reduced by 1 quarter hour aftor 1979 00.
“ A minimum of two quarter hours of credit each must be completed In Contact Lenses 

and in Orthoptics & Vision Training, during the fourth year, as well as a minimum of 
one quarter hour of credit in Pathology. Advfifcial clinic rotatior s may be selected 
from Geriatrics, Low Vision, Dermatology, Mc-urclogy, Pediatrics, ifeurophysiology, or 
any other approved clinical area.

BIOMEDICAL SCIENCES 4!

COURSE DESCRIPTIONS

Courses numbered in the 100 series are for first professional year students 
200 for second professional year students. 300 for third professional year 

I students, and 400 for fourth professional year students. The letter E following i 
j comse number indicates that the course is offered for college credit through 

the Continuing Education Program. The lour-year program provides more th?r 
4000 clock hours of instruction in optometric science and clinical optometry ar.r 

' carries a minimum of 232 quarter hours of credit.
The curriculum is organized for administrative purposes into three 

departments: Bio .edical. Sciences, Optometry and Clinic. The Biomedical 
Sciences Department is inter-disciplinary, offering sequences-in anatomy and 
physiology, chemistry, physics, physiological optics and psychology. The Op­
tometry Department offers diversified instruction in all phases of optometric 
theory and practice. The Clinic Department offers extensive experience in out­
patient vision care.

BIOMEDICAL SCIENCES DEPARTMENT

110 HUMAN ANATOMY & PHYSIOLOGY It 
STRUCTURE & FUNCTION 
(6 quarter hours)
Five hours of lecture and one two-hour laboratory per week. A course 
covering basic cell biology, general human embryology, ocular embryology 
and histology, with detailed emphasis on the tissue structure of the eye 
and ocular adnexa. The gross anatomy of the human body is studied, par­
ticularly the skull, circulatory system of the orbit, orbital contents, and 
ocular adnexa. The course also includes general physiology of the organ 
systems.

• 111 VISUAL OPTICS li PHYSICAL AND GEOMETRICAL OPTICS (5 quarter 
hours) •
Three hours of lecture and one two hour laboratory. A detailed study of thr 
variations in light ravs between different optical media. Includes the theory 
of rectilinear propagation, reflection and refraction at plane, spherical, and 
cylindrical surfaces, and thin lenses.

120 HUMAN ANATOMY AND PHYSIOLOGY II: STRUCTURE AND FUNCTION (G 
quarter hours)
Five hours of lecture and one two-hour laboratory per week. Continuation 
of 110.

121 VISUAL OPTICS lb PHYSICAL AND GEOMETRICAL OPTICS (4 quarter 
hours)
Three hours ol lecture and one two hour laboratory. A continuation of Rio 
111. Includes the Gaussian system, the schematic eye and ils 
applications, Selected optical instruments, common aberrations, and Hie 
efiecl of apertures. Prerequisite: Bio. 111.
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122 VISUAL PERCEPTION: PSYCHOPHYSIOLOGICAL OPTICS (5 quar'er 
hours)
Four hours of leclure and one two-hour laboratory per week. An introduc­
tion to Vision Science, which involves the behavior-scientific approach to 
understanding vision and visual perception. Special emphasis is placed on 
monocular visual funclion-and on the theories and data relevant to visual 
perceptions.

130 HUMAN ANATOMY AND PHYSIOLOGY Ilf: STRUCTURE AND FUNCTION 
(6 quarter hours) •
Five hours of lecture and one two-hour laboratory per week. Continuation 
of 120.

131 VISUAL OPTICS III: PHYSICAL AND GEOMETRICAL OPTICS (4 quarter 
hours)
Three hours of lectu? and one two-hour laboratory per week. Physical Op­
tics comprises those phenomena bearing on the nature of light,.including 
processes which involve the interaction of light with ma'iter. Some tcpics 
considered are nature and propagation of light, pholome ry. dispersion, in­
terference. diffraction, polarization, and spectra.

133 VEGETATIVE PHYSIOLOGY: OCULAR BIOCHEMISTRY (3 quarter hours) 
Three hours of lecture per week.
Analysis of the intraocular fluids, aqueous chemistry and flow; secretory 
mechanism, intraocular pressure; vitreous structure and protein; lens and 
its function related to its composition. Lens proteins, metabolism cataract. 
The cornea and sclera; metabolism, nutrition and growth processes; retinal 
metabolism, glycolysis.

210 PRINCIPLES OF MEDICINE I: GENERAL PATHOLOGY (4 quarter hours) 
Three hours of lecture and one two-hour laboratory per week. An introduc­
tion to reaction of the body as a whole to disease. Injuries including 
genetic, metabolic, infectious, immunologic degenerative, hemorrheologic 
and neoplastic processes are reviewed.

211 PHYSIOLOGICAL OPTICS I (4 quarter hours)
Three hours of lecture and one two-hour laboratory per week. A study of 
the eye as an optical system including the dioptric and physiological com­
ponents, and tne functioning of the visual system.

212 NEUROANATCMY AND NEUROPHYSIOLOGY 1 (4 quarter hours)
Three hours of lecture and one two-hour laboratory per week. F~ 
hryological development, structure, and function of the nervous system 
are studied. Functional components of the nervous system with special 
reference to modifications are studied.

213 PRINCIPLES OF PHARMACOLOGY AND THERAPEUTICS (2 quarter hours) 
Two hours of lecture per week. The course covers basic principles of phar­
macology, Including drug absorption, distribution, metabolism, and excre­
tion. The autonomic nervous system will he covered and an Introduction to 
drug dosage forms and drug dosage regimens.

220 PRINCIPLES OF MEDICINE II: CLINICAL PATHOLOGY AND PHAR­
MACOLOGY (4 quarter hours)
Three hours of lecture and one two-hour laboratory per wrek. The study of 
the etiology, pathophysiology, treatment and ocular complications of

BIOMEOICAL SCIENCES

systemic diseases. An organ system modular approach will be adop 
« 221 PHYSIOLOGICAL OPTICS II (4 quarter hours)

Three hours of leclure and one two-hour laboratory per week. A stud 
monocular sensory aspects of vision and the physiology of ocular mol; 

224 OPHTHALMIC PATHOLOGY I (6 quarter hours)
Five hours of leclure and one two-hour laboratory per Week. A thoro 
consideration of diseases of the eye, its adnexa, and the visual pathv 
and of pathologically induced changes in the visual fields. Techniques. 
Instrumentation for detection, measurement, and diagnosis of eye • 
orders are studied intensively.

*  230 PRINCIPLES OF MEDICINE III: CLINICAL PATHOLOGY AND PH/
MACOLOGY (4 quarter hours)
Three hours of lecture and one two-hour laboratory per week A contin 
tion of Bio. 220.

231 PHYSIOLOGICAL OPTICS II!: MONOCULAR SENSORY AND BINOCUL 
VISION (3 quarter hours)
Two hours of lecture and one two-hour laboratory per week. A continual 
of monocular sensory aspects of vision, color vision and binocular visit

234 OPHTHALMIC PATHOLOGY II (6 quarter hours)
Five hours of leclure and one two-hour laboratory per week. Continuali 
of Bio. 224.

235 APPLIED PSYCHOLOGY: PATIENT BEHAVIOR (1 quarter hour)
One hour of lecture per week. The psychology of patient handling, wi 
respect to refractive erro: and numerous ocular and visual anomalic 
Potient management with respect to age (infancy to the elderly) ai 
counseling, generally. Special attention is given to how the doctor explaii 
and informs the patient of clinical entities, particularly "referral typt 
cases. Emphasis will be given to the commonest conditions met with 
practice, including cataract, glaucoma, retina) separation, multip 
sclerosis, strabismus, and refractive error.

#. 310 PRINCIPLES OF MEDICINE IV: PEDIATRICS AND PEDIATRIC OPTOMETR 
(3 quarter hours)
Three hours of lecture per week. The course will he concerned with growl 
and development of the young; childhood diseases; hereditary and gcneli 
disorders of the eye and adnexa in pediatric ophthalmic mcdicinr 
emotional components In pediatrics; disease processes and therapeutic 
of the eye and ndenxa. The ophthalmic examination of infants am 
children; ophthalmic optics and dispensing for refractive errors and Hu 
correction of refractive errors, the correction of low vision problems ir 
children.

312 NEUROANATOMY & NEUROPHYSIOLOPY II (4 quarter hours)
Three hours of leclure and one two-ho.'r laboratory per week. A laboratory 
course dealing with the electrical properties of the body and the means ol 
measuring and interpreting electrical activity of the ncrv • ‘ vstem and 
the muscular system: EEG, EMG, ERG, FOG.

*  313 ADVANCED PRINCIPLES OF PHARMACOLOGY & THERAPEUTICS (2
quarter hours)
Two hours of lecture per week. The courie covers principles of phar-
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macology, including drug absorption, distribution, metabolism, and excre­
tion. The autonomic nervous system will be covered and an introduction to 
drug dosage forms and drug dosage regimens.

*  320 PRINCIPLES OF MEDICINE V: GERONTOLOGY & GERIATRICS (3 quarter
hours)
Three hours of leclure per week. The processes of aging; diseases of the 
elderly. Disease processes and therapeutics of the aging eye and adnexa. 
Ophthalmic optics and correction of refractive errors in the geriatric 
patients, aphakia, correction of low vision problems in the elderly,

321 PRINCIPLES OF MEDICINE VI: NEUROLOGY (2 quarter hours)
Two hours of lecture per week. Introduction to neurology, including the 
peripheral nervous system, diseases of the spinal cord and brain; clinical 
examination of the nervous system; special senses; neurological symp­
toms; diseases of the cranial nerves; common psychiatric disorders, 
neurosis, psychosis, alcoholism, anxiety, etc.

*  323 PHARMACOLOGY: OCULAR & SYSTEMIC PHARMACOLOGY (4 quarter
hours)
Three hours of lecture and one two-hour laboratory per week. A course 
covering basic concepts of current ocular pathological problems. Included 
are consideration of local and systemic treatment of ocular pathologies, 
use of diagnostic agents, and ocular side effects of non-ocular drugs.

330 PRINCIPLES OF MEDICINE VII: DERMATOLOGY (2 quarter hours)
Two hours of lecture per week. Appreciation of skin disorders with 
emphasis on ocular or adnexa implL<Aions. Topics will include collagen dis­
eases, pre-cataract skin changes, psoriasis, facial tumors, tumors of * 
eyelid, eyelashes, eyebrows, eczemas; Seborrheic, atropje and allergic der­
matitis; Steven-Johnson and dry eye syndrome; Xeroderma, Lipoid Storage 
Diseases. Xanthalasma; Seborrheic exfoliation. Viral diseases of skin with 
ocular manifestation. Including Vaccinia, Heipes Simplex, Herpes Zoster, 
Chickenpox, measles, Verrucae; Bullous Dermatoses, disturbances of 
pigmentation, nutritional disturbances and drug reactions.

*  333 PHARMACOLOGY: CLINICAL PHARMACOLOGY (4 quarter hours)
Three hours of lecture and one two-hour laboratory per week. An advanced 
course designed to integrate the student's knowledge of pathology and 
pharmacology. Special emphasis will be placed on further developing 
differential diagnostic skills, the skills necessary to manage and/or 
monitor patients who manifest diagnosed ocular conditions and/or 
systemic conditions with ocular and visual complications, and in addition, 
to develop further screening techniques for detecting high incidence 
general health problems.

432 VISION SCIENCE SEMINAR: CURRENT PROBLEMS (2 quarter hours)
Two hours of lecture per week. Various topics concerning aspects of vision 
science arc discussed in terms of current problems.

t
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OPTOMETRY DEPARTMENT

110 BASIC OPTOMETRY (4 quar\er hours)
Three hours of lecture and one Iwo-hoUr laboratory per week. Introduction 
lo the use of the trial fiame, trial case, retinoscope, ophthalmoscope, 
ophthalmometer and other instruments used in the visual analysis. Normal 
refractive stales and deviations arc studied along with common visual 
anomalies. Techniques of taking the principal oplomclric data and the 
case history are introduced, followed by the evaluation of single findings 
and the inference of deviant processes from patterns of findings.

111 PREVENTATIVE AND COMMUNITY OPTOMETRY: EPIDEMIOLOGY AND 
RESEARCH METHODOLOGY (4 quarter hours)
Four hours of lecture per week. Statistical methods as applied lo data ob­
tained in optometric examinations and visual science. Measures of central 
tendency, variability, correlation, standard errors, and tests of significant 
of commonly used statistics including introduction to the analysis r 
variance. Experimental design and logic of controlled experimentalic 
reliability of observations, statistical versus experimenlal means of con­
trolled experimentation, analysis, interpretation and communication of ex­
perimental results.

120 INTERMEDIATE OPTOMETRY I (4 qu'Hcr hours)
Three hours of lecture end one two-hour laboratory per week. A continua­
tion of 110.

121 PREVENTATIVE AND COMMUNITY OPTOMETRY: JURISPRUDENCE (2 
quarter hours)
Two hours'of lecture per week. Prevailing statutory and common laws rele­
vant to rights and responsibilities of the optomet'isi! are presented and the 
Ip  ̂ il principles with which an optometrist should be familiar are discussed.

130 KRMEOIATE OPTOMETRY II (5 quarter hours)
Four nours of lecture and one two-hour laboratory per week. A continua­
tion of 120.

131 HISTORY OF OPTOMETRY (1 quarter hour)
One hour of lecture per week. The development of the profession of op­
tometry from antiquity to the present is surveyed. The role of certain op- 
tomelric organizations, as well as noted figures In Ihc history of vision 
science mid optometry are studied for perspective.

210 ADVANCED OPTOMETRY I (4 'quarter hours)
Three hours of lecture and one two-hour laboratory. The procedures and 
rationales of graphical, normative and functional visual analysis arc 
studied and compared. Selected optometries are compared in relation to 
the diagnosis and treatment of various visual problems.

220 ADVANCED OPTOMETRY II (4 quarter hours)
Three hours of leclure and sr.e two-hour laboratory. A continuation of 210. 

222 OPHTHALMIC OPTICS I [2 quarter hours)
Two hours of leclure pe' week. Fundamentals of ophthalmic mechanics, 
pertinent mathematics, practical training In the fabrication of common 
types of ophthalmic lenses and spectacles. Dispensing procedures of (il-
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ling and adjusting of spectacles lo various facial contours are included. 
Tool kits are required.

230 ADVANCED OPTOMETRY III (5 quarter hours)
Four hours of leclure and one two-hour laboratory. A continuation of 220. 

232 OPHTHALMIC OPTICS II (2 quarter hours)
One hour of lecture and one two hour laboratory per week. A continuation 
of Opt. 222. Tool kits are required.

310 CONTACT LENS PRACTICE I (4 quarler hours)
Three hours of lecture and one two-hour laboratory per week. The history 
and developnent of contact lenses, lectures on the anatomy and 
physiology of the cornea and eyelids, optics, Instrumentation, and lens 
design. Symptomatology with emphasis on differential diagnosis is 
presented. Flurorescein analysis of diagnostic lens/cornea relationships is 
emphasized. Materia! concerning lens modification procedures, verifica­
tion of lenses, and fitting techniques is presented in the laboratory.

311 ORTHOPTICS & VISION TRAINING I (4 quarler hours)
Three hours of lecture and one two-hour laboratory per week. A study of 
the influence of vision on human potential, performance, and behavior at 
various levels of development.

320 CONTACT LENS PRACTICE II '4 quarter hours)
Three hours of leclure and one two-hour laboratory per week. Advanced 
op ,cs, bifocal lenses, scleral lenses, and contact lens telescopic systems 
are presented. Prerequisite: Optometry 310.

321 ORTHOPTICS & VISION TRAINING II (4 quarter hours)
Three hours of lecture and one two-hour laboratory per week. Fundamental 
principles and modern concepts of vision training and orthoptic procedures 
arc presented as they apply lo improvement of vision function, reestablish­
ment of efficient binoc ular vision, and modification of behavior through 
performance and achievement gains in the individual.

331 PREVENTATIVE & COMMUNITY OPTOMETRY: ENVIRONMENTAL VISION 
(3 quarter hours)
Three hours of lecture per week. An analysis of the 'ole of the optometris t 
and the practice of optometry in industry and other public, military, and 
educational settings where large groups of individuals are shoring a com­
mon environment.

332 VISION SCIENCE LABORATORY (2 quarter hours)
A group of courses from which the student elects one. Each course in­
cludes two hours of leciure or one hour of leclure and one two-hour 
laboratory per week and is research oriented, with classroom aclivity 
devoted to clarifying and discussing laboratory techniques. Offered lo 
appeal to student Interests in pursuing special research topics In greater 
deplh in areas such as Physical Optics, Geometrical Optics, Physiological 
Optics, Psychological Oplics, and Experimental Optometry.

333 LIMITED VISION (PARTIAL SIGHT) (4 quarter hours)
Three hours of lecture and one two-hour laboratory per week. Differential 
procedures of evaluation of patients with severe and Intractable visual 
deficils. Anatomical, physiological, and psychological aspects are In­
tegrated in considering the most suitable optic compensation.

CLINIC 47
401 PREVENTATIVE A COMMUNITY OPTOMETRY: ECONOMICS & PRACTICE 

MANAGEMENT (4 quarler hours)
Fnur hours of lecture per week. Professional and economic aspects of lire 
ethical praclicc ol optometry are studied in detail. Special attention is 
given to selection ol a practice location, planning and equipping the office*. 
Ice slructures, office and personnel management, records systems, and 
elfective communications at the professional level. The basic concepts of 
ethical professional conduct and Iheir application to standards of practice 
are considered from the points of view of the individual optomctfist, the 
patient, the profession, and the public.

402 PREVENTATIVE & COMMUNITY OPTOMETRY: PUBLIC HEALTH (2 quarter 
hours)
Two hours of leclure per week. A gener.il introduction to,the principles of 
public health, the concepts of cpidemio ogy, and the structure and func­
tioning of local, state, and federal health departments and agencies.

410 OPTOMETRY SEMINAR: CURRENT PROBLEMS (3 quarter hours)
Three hours of lecture per week. Mv/.:ern techniques used in various 
aspects of optometry, including contact lenses, general refraction, 
pathology, etc.

411 CLINICAL CASE ANALYSIS I (2 quarter hours)
Two hours of lecture per week. Analysis of patient cases, including general, 
and various specialty areas.

420 OPTOMETRY SEMINAR (2 quarter hours)
Tv ,.uurs of lecture per week. A continuation of 410.

431 CLINICAL CASE ANALYSIS II (2 quarter hours)
Two hours or leclure per week. A continuation of 411.

430 OPTOMETRY SEMINAR: CURRENT PROBLEMS (3 quarter hours)
Three hours of leclure per week. A continuation of 420.

431. CLINICAL CASE ANALYSIS III (2 quarter hours)
Two hours of lecture per week. A continuation of 421.

CLINIC DEPARTMENT. Satisfactory completion of all course work in 
the Optometry Department (excluding History of Optometry) and Clinic Depart­
ment in the First and Second Professional Years is prerequisite to the Third 
Professional Year Clinic Department work. Additionally, the three-quarter, Sec­
ond Professional Year general and ocular pathology series; the Second 

- Prolessional Year course in Pharmacology and Therapeutics; and the Second 
Professional Year course In Applied Psychology, all in the Biomedical Depart­
ment, are prerequisiles f.?r Third Professional Year clinic assignments.

110 CLINIC ORIENTATION (1 quarter hour)
One two-hour laboratory per week. An orientation to the clinic by means of 
participation in school screenings and external clinics, lo the extent of 
recording and assisting upper classmen in performancr of clinical routines. 
This one-hour course 'S exlended over the first three quarters of the op­
tometry p'ogram and rs designed,n afford the beginner an appreciation of 
the social aspects r,f vision care.
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210 CLINICAL PROCEDURES (1 quarter hour)
One two hour clinic laboratory per week. This course is an introduction to 
clinical procedures, emphasizing patient handling, case histories, record 
keeping, preliminary testing, and instrumentation. This one-hour course is 
extended over the Fall, Winter and Spring quarters of the Second 
Professional Year.

*  310 CLINICAL PRACTICE I (3 quarler hours)
j. One hour of lecture and two four-hour laboratories per week. Extensive

familiarization with clinical facilities and procedures and individually super­
vised experience in ti.e coordination and application cf vaiious theories 
and techniques of optometry In the out-patient clinic. The taking of case 
histories.'measurement of visual skills, refractive status, status of accom­
modation and convergence and their coordination, pathology and visual 
fields examination, subnormal vision, eikonornetry, prescribing and dispen­
sing.

320 CLINICAL PRACTICE II (4 quarter hours)
One hour of lecture and three four-hour laboratories per week. A continua­
tion of 310.

-330 CLINICAL PRACTICE III (4 quarter hours)
One hour of lecture and three four-hour laboratories per week. A continua­
tion of 320.

331 SPECIALTY CLINICS (2 quarter hours)
Two four-hour laboratories per week. Inlroductic-* to clinical procedures in 
Contact Lenses and in Orthoptics and Vision Tracing.

400 CLINICAL PRACTICE IV (5 quarter hours)
One hour of lecture and four four-hour laboratories per week. A continua- 

. tion of 330.'
. 401 SPECIALTY CLINIC (2 quarler hours)

A topic selected from a wide variety of subjects. A minimum of two quarter 
hours of credit each must be completed in Contact Lenses and In Orthop­
tics and Vision Training, during the fourth year, as well as a minimum of 
one quarler hour of credit In Pathology. Additional clinic rotations may be 
selected from Geriatrics, Low Vision, Dermatology, Neurology, Pediatrics, 
Neurophysiology, oi any other approved clinical area.

410 GENERAL CLINIC PRACTICE V (5 quarter hours)
One hour of lecture and four fcur-huur laboratories per week. A continua­
tion of 400.

411 SPECIALTY CLINICS (2 quarter hours)
Two iour-hour laboratories per week. A continuation ol 402.

420 GENERAL CLIf-iO PRACTICE VI (6 qua, ter hours)
One hour of lecture and five four-hour laboratories per week. A continua­
tion of 410.

*'21 SPECIALTY CLINICS (3 quarter hours)
Three four-hour laboratories per week. A continuation of 411.

430 GENERAL CLINIC PRACTICE VII (5 quarter hours)
One hour of leclure and four four-hour laboratories per week. A’continua-

•t tion of 420.
*  431 SPECIALTY CLINICS (2 quarter hours)

Two four-hour laboratories per week. A continuation of 421.

EXTERNAL STUDIES 49

FOURTH-YEAR EXTERNSHIPS. The externship program is designed for 
fourth-year clinicians in oplomehy to broaden and supplement their experience 
in evaluating, diagnosing, and treating conditions of the eye and visual system. 
Externships are five weeks in duration, and they may be scheduled duiing any ol 
the four quarters of the fourth professional year. Fourth-year students are re­
quired ;o take at least one externship prior lo graduation. A student who is un­
able lo participate in an assigned externship for exceptional reasons must con­
sult with the Dean of Faculty.

It is permissible for a fourth-year student to participate In mofe lhan one ex­
ternship, or in an externship of longer than five weeks in duration. No more than 
one nuertur may be spent in any one location.

The externship program provides a wide range of geographical locations in 
hospital, private clinic, and private practice settings. In all cases the extern 
serves under the direct supervision of optometric, osteopathic, or medical 
physicians who hold at least temporary appointments to the adjunct faculty of 
the College.

Eligibility requirements for externship participation are as follows:
1. The student must be in good standing (i.e., not subject to termination for 

disciplinary reasons); and
2. Not on probation (either academic or disciplinary); and
3. Be a regular student (i.e., pursuing a course of study leading to certifica­

tion or to a degree offered by the College); and
4. Must have satisfactorily completed all courses in the O.D. degree 

curriculum through the spring quarter of the third year; and
5. Must have passed clinical competency evaluation.

EXTERNAL STUDIES PROGRAM COURSES

133E VEGETATIVE PHYSIOLOGY: OCULAR BIOCHEMISTRY (3 quarter hours) 
Three hours of lecture per week. Analysis of the Intraocular fluids, aqueous 
chemistry and flow; secretory mechanism, Intraocular pressure; vitreous 
sbucture and protein; lens and its function related to its composition. Lens 
proteins, metabolism cataract. The cornea and sclera; neurological aspects 
of sensation; metabolism, nutrition and growth processes; retinal 
metabolism, glycolysis.

316E GENERAL PHARMACOLOGY (3 quarter hours)
Three hours of lecture per week. A comprehensive course covering con­
temporary therapeutic principles and agents. Included arc origins, 
chemical nature, mechanism of actions and interactions, major effects, 
and absorption and fate of the most commonly used drugs.

32GE OCULAR PHARMACOLOGY (3 quarter hours)
Three hours of lectu per week. A course covering basic concepts of 
current ocular palholog.cal problems. Included are consideration of local 
and systemic treatment of ocular pathologies, use of diagnostic agenls, 
and ocular side elfects of non-ocular drug:;.

33GE CLINICAL PHARMACOLOGY (3 quarter hours)
Two hours lecture and one two-hour laboratory per week. An advanced 
course designed to Integrate the student’s knowledge of pathology and
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iVlecJic.nl Student Government and Student Societies
The Medical Student Council, tho sludent govnrtiing body. is composed ol 

representatives from each class and from sovcral minority groups lhal are clnctcd 
each year Council members meet regularly ant} frequently lo d iscuss problems 
common lo Ihe slirdenl body and lo plan a variety ol projects and service activities. 
The council represents the interests o l Ihe m edical students lo the administration 
and Ihe lacolly The medical students, through the council, have adopted an honor 
code covering examination procedures. Upon admission to the Medical School, 
each student after suitable brieling. signs a statement Indicating Hint ho or sho Is 
well acquainted with the provisions o l this code and agrees lo abide by It. The Ethics 
Committee ol the Medical Sludent Council Is responsible lor Invesllgallng reports ol 
any suspected violations ol this code.

There am several medical Iralem illos available for men and ono medical S 1 ir l ly  
available lor women These organizations play a m a|or rolo In the social liln ol many 
mcrhcal studDn!«

The national medical scholastic society. Alpha Omega Alpha, selects academi­
cally hrgh-rarrKing students from the junior nr '  senior classes tor election lo mem­
bership The Jam es Moore Society Is comi nd ol 25 student. elected by Iho 
mernbersh p on the basis ol research Interr nd achievement. Tho group meets 
monthly al the home ol ono ol sovornl lacull 'Otnbors for discussions ol medical 
subjecis and other topics ol current Interest. Tho Cyrus P. Dnrnum, J r .,  Socloly. an 
organiia lion o l students working toward Iho combined M.D.-Ph.D. degree, meets 
regularly lor scientific and Informnllvo evening discussions lo which tponkors are 
Invited

The American Medical S i ’tdonl Association (AMSA). an Integral pari ol Ihe 
Medical Student Co ncll. is Incorporated as one ol Iho major activities ol Iho council. 
The nssociahoh chairperson ncls as local AMSA chapter president. This group 
sponsor? certain school-wido funcllons Ihrough the sludenl council Tho rnnmbnr- 
ship lee is nominal, s .id  m o n ii.n j rocclvo monthly copies ol Ihe nnlionol periodical.

The wives ol many medical students n?n aclivo In Iho Womon's Auxiliary o l Iho 
S ludenl American Medical Asso elation (WA-SAMA). Tills group holds monthly meet­
ings featuring speakers who d ilcu ss  topics o l Inlorosl.

• • I. .. ihit -i-' I
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IV . M .D . P R O G R A M
Tho M edical School provides ll ic  faculty and facilities lor instruction ol students 

In Iho courso In m edicine. Tho primary goal o l medical education is lo product) good 
physicians possessing sound training in quantitative human biology. Ocyond Iho 
Medical School and tho award ol Ihe M.D. degree, all graduates me obliged, by 
requirements lo r sp t'c la li/a lion  and/or licensure , lo  undertake additional tormrd 
education or training. And beyond ll ic s c  lorm .il programs are the continuing educa­
tion activities lha l Individuals In p ractice must demand o l Ihcmsolvos Much ol Iho 
succ ss ol tho sequence o l undcrgraduatc-grjduatc-coniinuing education, called 
tho continuum of medical oducatlon. Is dependent on individual responsibility rind 
Initiative. Thoroloro, lo encourage such development m rlbca l students, tho co n ­
cept ol Iho sluden l as learner is em phasized In Ihe curricu lum

Tho courso ol study toi Ihe M.D. degree co n s is ls  ol a co re program qi 0 acadomic 
quarters and a track (option, oloclivc) program  ol 5 academ ic quarters Within the 
Coro program, tho first 4 quarters, termed Phaso A. include cou'se work in basic 
medical scloncos. behnvlorcl scienco . nnd Introductory exper-cnces with patterns 
Tho noxl <1 academ ic quarters ol Ilia  core program, tormeo fh a se  D. consist ol 
Integrated Interdepartmental courses organizer/ and lauaM  along organ system, 
nnd topical linos. In Ihe Phase D portion of Iho curricu lum  students w if i the help nl 
an adviser, plan a program ol elective courses. All students must include m this 

• program experience In b o lli m edicine and surgery lhal writ be suitable preparation 
for advanced c lin ica l responsibilities In subsequent training n'fer completion ol wo<k 
lor the M.D. degrco. Students making satisfactory progress may. a 'ler advisor, track, 
nnd spoclat committee review , bo approved lo  comp'ete Phase 0  in Ic .s  than 5 
academ ic quarters (m inimum 3 quarlors o l study) provid:nq.they make arr; igem pnt 
lor a first ynar o l graduate study In n leach ing  hospital Alternatively. students may 
complete Medical School In 5 quarters In Phase 0  with no resliic t'o n  or requirement 
ns lo  lypo ol graduato program activity. S tudents are requ-'ed to take and pass pads I 
ond II of Iho National Hoard Exam inations as a requirement lot graduation and Iho 
M 0 . dngrco.

Phase A
In Iho first 4 qunitors o l Iho M edical Schoo l program, studies cover the slruchnn 

, nnd luncllon ol Iho human organism and Hie em otional, socia l and psychological 
development o l Iho Individual. In Phaso A . Iho student begins clin ica l activities 
through tutorial assignments and c lin ica l correlation sessions in Introduction lo 
C lin ica l M cdlclno. Tho Phase A program Is Intended lo involvo Hie student physician 
In Individual synthesis nnd correlation o l Iho basic sciences w ilfi clim chl applications 
nnd In d irect, pnrsonnl confrontation with hue..in  illness and patient caro. Tho 
required program In P linsn A co n s is ls  of Iho following courses:

Fall Oi/nrfer and W inter Quarter (A 1  ond A-2)
G ross Anatomy (Anal 5100-5101)

I Human Histology (Anal 5103-5104)
Embiy<('V.i~)y (Anal 5100-5107)
Medical iilo c lin tn ls lry  (M dllc 5100-5101)
Introduction lo C lin ica l Mcilicln.o (InMd 5100-5101)
Holinvloinl Science (AdPy 5107-5100)

Spilng Quarter and Summer Quarter (A-3 and  A-4J 
M edical Physiology (P lis l 5110-5111)
Pathology (Path 5101)
Nauronnntomy (Ann! 5111)
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Iiilit iilm  I i i i<> Id U u h ciiI Mndii.imi (InMil M IL  M ll.l)
Microbiology (MicD 5205-5700)

^ ^ ’n .vm acology (>iHcl 5 IIO -5 M I)^ f  c r * «  r

In bolh tall and w ln lcr quarters. studonts may olocl lo attend ono ol sovornl 
weekly small group meetings al which topics o l porsonnl concern, curronl Inlur ost, or 
modlcul Importance are brought up lor discussion.

Phase B
The 4-quarlor sequonco of Phaso D bogins !n I 1'"  loll nnd consis ls ol Intogrntod, 

Interdepartmental courses deslgnnd lo highlight (undamontal principles In clin ical 
modiclno and to em phasise pathophysiologic concepts. Tho courses aro o rgan licd  
In relation to organs, system s, or topics. Two courso3 In Iho Phaso n  sequonco. 
Sludent as Physic ian and Human Behavior, aro designed, respectively, lo Increase 
the student s clin ica l skills and knowledge and to enhance the student’s awaronoss 
ol psychopathology and psychological lactors rotated lo  Illness.

Core activ ities In som e courses co n su l of sm all group d iscuss io n s , with 
lectures and other formal presentations optional. Extensive syllabi and refcrenco 
lists are provided lor each student. Tho studonl Is encouraged lo exorcise Independ­
ent and mature judgment In Iho learning process by twanging her or h is own 
activities The student may u tillie  this tlmo lor study In Iho Learning Cooler, participa­
tion In additional c lin ica l experiences, or completion ol olecllve courses nvallnblo lo 
studonls In Phase 0 . The lorm al Medical School ncllvlllos lo Phaso U aro divided Into 
Ihrco categories

1. Core Tim e—Lectures or small group d iscussions roinlcd lo o specific organ, 
system, or loplc. and weekly clin ica l tutorials. Altondnnco Is oxpnctcd.

2. Optional A ctiv ities—Supplementary scheduler) ncll"lllo s. such ns lectures 
lhal e « D a n d  material o lle icd  In Iho i  'to or. In somo cases whore lectures aro 
optional. Iilm s.nddiliona! c lin ica l o x |.d o n e e s , lav/arr.lorlcs. dem onstrations, 
c lin ica l rounds, teaching rounds, or clln lca l palhologlcol conloroncos. At­
tendance, ia voluntary.

3. E le c t iv e s -  "ourses offered throughout Iho year co lerlng various topics ol 
interest to m edical studonts but not nncossarlly related lo IliC' core program.

I  •* I  • » ,.  | • •• • | . j |* .  | | |
Tho required program In Fhoso 0  consists of (Ire following co u r;o 4 :|1( | t , > n

REQ U IRED  P H A S E D  C O U R SES  ' T

InMd 5110—Medical Genetics * ’ 2 cr
InMd 5220—Card iovascular 3 cr
InMd 5221—Respiratory 3 cr
InMd 5225—Car. Noso. and Throat • 2 cr
InMd 5212—Human Behavior 5 cr
InMd 5231—Gut 4 cr

.InM d 5234—.Bion -try and Epidemiology 1 cr
InM/J 5226— Blood 3 cr
InMd 5222—Fluid and Eloclrotylns 3 cr
InMd 5223— Kidney and Urinary Trncl 3 cr
InMd 5230— Nervous System  end Musclo D isorders 5 cr
InMd 5232—Bones. Jo in ts , and Co inocllvo T issue A cr
InMd 5 2 ?a— Endocrine and Metabolism A cr
InMd 5225—Reproduction '  A cr
InMd 5227—Skin  2 cr
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>- li.M  I W 2T Ey«
InMd 57.13 lliim .lM  oBeUnl.ty

C U D
3 cr

Sludent as Physic ian  Tutoria ls

Medicine Tutorial Cr ar
Pediatrics Tulorial C r ar
Obslelrlcs-GynccologyTulorlnl Cr nr
Psychiatry Tutorial Cr ar
Surgory Tutorial C r ar
Family Pracllco  and Community Heallh C r ar
Physical Medicine nnd Rehabilitation Cr nr
Laboratory Medlclno C r ar

Phaso D
Phaso D Is designed lo extend Ihe curriculum  goals o l relevance. I le v b ili ly  and 

tho student os learner. Prior lo completion o l Phaso B. students select a hack and an 
adviser within that track lor Iho balance ot the Medical Schoo l program Students are 
reminded not to conluso the selection ol n track at this poinl wdh their eventual need 
lo choo .c  n pracllco  special!#. The six broadly delined career Pathways or tracks, 
encompnsslng nil d iscip lines and provit og varied options lor all students, nre the 
following:

Trnc’t 1—M edlcli.o , P ed la tilc ', Medical Specialties including Obstetrics
Track 2—Surg ica l Specialties
Track 3—Psychiatry and Behavioral Sciences
Track A— Neurological Scloncos
Track 5—Fam ily Pracllco
Track 6—Modlcat Investigation and Special Program s

Tho studont. with the help o l an adviser, develops an m rl'vidna'i/nd elective 
program of study rotated to personal n torcsls and career goals. Each  student \ 
program Is approved nnd progress monitored by the appropriate I'a ck  com m iiiro 

There aro electives strongly rc i.m unci.d nd  lor Iho several tracks In general ami 
ns a loglcnl extension dt Ihe core m alcrla l and tutorial form al in Phase R each 
studont Is ndvlsod lo spend 12 In 10 weeks In externship-type electives such as those 
offered In medlclno, nnurology, o b s lctilcs . pediatrics psychiatry, and surgery The 
bnlnncn of Iho Individual progrnm Is drawn Irom the extensive elective courses 
otlorcd by oacli M edical School department. Students mav consuloi elective woik in 
olhor modlcat schoo ls. In tho United Sta les or elsewhere U p lo  t quarter of credit lor 
such ncllvlllos may bo approvod by Iho adviser and track com m .tiee T he He xb ih ly nt 
tho ol',ctlvo program and Iho general nature ot the pathways provide an ooporiiimiy 
for creative and Intorosted students to avail themselves of Hie widest possible spec­
trum ol educational ncllvlllos to further Ihc ir professional growth

Students nro eligible lo begin Phase D on  completion o* Phases A and B and alter 
laklng part I o l Ihe national boards. Students with debcicncies m Phase A or R or who 
fmvo taken but not passed part I arc reviewed by the Scho lastic  Stand ng Commute" 
for a decision ns lo arrangement of tliclr continuing academ ic program The content 
ot Phnso D. approved by tho adviser and Phase D track ro n n i. i ic e  is determined by a 
review of each student's educational needs in tight o« his o ' he* pro ieclrd  r.arr»r 
goals. Thoru am  no rostrlcHons on the ly r ,  of in !e rr* ‘-n  O’ h r s ly c .v  P a .- in n  ten- 
g rn m fo rsfudnn lsg rnd ua llng ln4yen rs .la lhastaedar-J i j- q t i .v ie r c » 'r  cutom tcir.e  
caso of 3-qunrtor programs, students m .ij l  provide rv idencn V\»t |>.ny w . i  spend d-o>r 
first postdoctoral year (Internship or first year ot graduate tra .r .n g i m a university or 
other major n llillatcd  leaching hospital

17
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C.jrrt»a Nf*hr *gv M 0  
Ico n ’ l l  0  h J * a  V  U .  
R c h i 'd  T O 'to " M 3  
C îr'ri Or.'o* M 0 

WO
O J ' I f l  H o ich . M 0  
Robari S 'Q tim jA  A! 0  
J j" s» »  $ l*n d « * f '. W 0
Alfred Sit'd*. MO Richi»d S lu d tn l. M 0  
0 y»»n T»|V» W 0 
Ji^ ti Thompion. M 0 . 
Jon T'r»ntf. M 0  
Ell'Ot T»oud. W C 
Pau l W«cV'und. M D

Cffn*'e»f tn ilru c lc f .  
P . I J r A i « i  M D  ‘  
JudUh Clenn'^Qlon. M 0  
Jo hn  E D trg i'tO U M  0  
H«ib#rt OiHman. M 0

OvNrjynt D»oo 
Chn ilopho* 0*dw n , M D 
Cm m all C t*|> fl. M 0  
H tch jfd  CnnoU . M 0 .
O tvld  C h i/fV  M O . 
Raym ond C »0 '***n1. M 0  
M.cVI# l l id d .id . M D.
Darn'd M tnd rlck jo n , M O. 
Donald lla»»lcfc. M 0  
G«o<ga O . H»ige»ma*i. M 0 . 
M ifb tr l T . Hobday. M.D. 
Douglas llo lm e n , M 0 . 
Jam w f M otm h o ld tr. M D. 
M ir im  Kap lan . M 0 .
Aaron N ilh e m o n , M 0 . 
M ark N o im an . M O.
Hobart O ilro *» . M O 

Po 'and , M 0 . 
Thom aa PurcaH . M 0 . 
W a ilty  Soodroal. M 0 . 
Hobart W arth aw iky . M 0 .

>

N
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ELECTIVE C O URSES
ft 10. EKTEHNiHlP IM OPHTIIALMOi OCV. |Cr ar; pr#r»q rag'i mad)
1110. OPMTHAlMOlOGf RESf AOOLCMS. (O ar; prtraq ragls mad)

ADVANCED C RED IT  COL.ii_.ES
(101. ClIMICAL OPHTHALMOLOGY
• 10?. EXTERNAL OISEASES
•  103. MEOICAL OPHTMALMOLOCY
• km radioloot or 7he eve. orbit, ano head
• 105. MOTILITY ,
• 104. STRABISMUS MANAGEMENT
•  t o r .  o c u l a r  a n a t o m y

• 111. RETRACTION
m i. riivsipioQic optics 
m i. practical ocular surgery
• III. DIDACTIC 0CUIAA.5IIIK £RY 
(HI. OCULAR PATMOLOOY CONFERENCE
• 141 OPHTHALMIC PATHOLOCT LABORATORY
• 111. PATHOLOGY OE THE EYE
• III. BASIC AMO APPLIIO OPHTHALMOLOOY
• 1ST. OPIIIHALMOIOOY LABORATORY
•  111. R ES E A R C H  I I I  O P IIIH A L M O IO O Y

•  ISI. SEMIMAR IM OPHTHALMOLOGY
• ISS. SPECIAL TOPICS IN OPHTHALMOLOGY
•  101 m e u r o o p h t h a l m o l o v iy

*

*
/

y

Orthopaedic Surgery (OrSu)
Roby C. Thom pson. J r . ,  M .D., professor and hoad

Pro'fltor
Oa* d 5 tt'id'o'tf D 
Hoba** 0 VV.nla* M D

C rm.cJf Pioftttor
f lim o n  H O u ililo . M O  
lla rry  0  MaU. M O. 
Sha'don M la g a a rd . M 0
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/«iO£» 'ia  IVofntso*
IhOnM l I I  Co m lo 't. M o . 
Ju m ct M. K o u f i ,  M D , M .S 
noborl F . P i t  mar. M D.

C finical A iio d a to  F r a U ito r  

nobe il M D arnnll, M 0  
I f  ilo r W CatSindo*. M .D. 
Frt(Ja»lck D . Dts*!. M O 
Arnold L . Harnat, M.O.
Wallor tndock. M.O.
Hlchard tt Jo n a i. M.D . 
Low ell K lavan . M.D 
Lowall to ile r . M.O.
Harvey E . O Phalan . M .D. 
Wayne W. Tho m p io n , PA 0

A iif jf a n t  P to ^ s to f
A llied  f .  O eh rtns . M.O.
Jw .n E . Lonsto 'n . M O.
Ja ck  K M .iyllo'd. M O. 
Ih o o d nr* H. Oagama, Jr , P h  O

C tlnlc.yf A is l iM n f P io le s io r  

Richard .* Aada'en . M 0 . 
Gordon Aam oth. M O.
Pau l A rncson . M D.
Frank S  P bb. M D . M S  
V i lK t n l € . t i le rs . M.O.
O it id  W. Florence. M O .
Oanlel Ga'thom , M.O.
John A. H arlw ig . M 0 .
Edward H . Kelly . M O .
Charles C . L e i. M.O.
Oonald f l . Lann ln . M D ., M  S.

L»n%.S La.;V- V I *
E;1w»»o l . ' f E f ' r r j * .  V  D
John f  l . ' c M j - a i  V  0
Jo te o h  M T a - b o t . - o  M D  

In  t i t  vein *

Mha».flO A « - c a  v o
Jo n  M S ;»*o no  A* 0

Clm«ea' In jlfu c ro *
Jo h  % J  Oc-r M C  
P o l l 'd  V  0
Jo tto h  Ooc'«*«r;e V  D 
O a * t« t  j  C o a 'r r  '/  0  
M .ch * f. ,V 0a**s P.* O 
Leo  O eSoura A* 0  
H ichairi 0  M O

.  Ph .I.o  r'a .ey M O 
Ja*-»e$ £ J o ’M'Mon V  O 
RfCha»r1 J Jo hnso n  1/ O 
Stephen K-4ii.cn A* 0  
Jo hn  le *k m  t/  o  
C .cv  H ta re -d a *  W 0 

\  Thowan *• M O
0 c - a  d A * j j j # -  V  :
J | r " e s  D P*.^:#. V  Zf 
J  f i  H f V  D
G tO ’C t  C * ;• • •  V  3  
R * c - a * d S :n — n : m 2  
inn Sc** 0*1 M 3 
V if f *  5 - a - j  V  0  
V a ra « * S  Sim*.-; M O  
F r*n c« S J T'Os! V C  
Jc/hn W \..m V  Zt

Tho mn|or goals of tho orthopedic surgery courses are fo nrovide Iho medic.il 
student with tho foundation necessary for performing a bas e n ruro-r iiscuiosRpipln' 
examination ol tho patient, for correlating Iho clin ical expressions ol disease with 
basic science knowledge, ond lo r recognizing Ihose pa!-en: p-oblems thal rnqunn 
Immodlalo appraisal and resolution. In a number o! ch r .c a l c ’cc lw es the slu rten  
oxporlcnco has Ihe op llon 'b l participating in the d agocs1 c a - J  tneraacut c -nin- 
ngemont o l patients with orthopedic and traumai-c disab :«os t f is  advanced expn- 
rionco provides an understanding ol fundamental o'thopert c onncipies Ihe see ‘o 
of orthopedic surgery, and tho opportunities tor both clin ica l and basic inveshgahon 
In otlhopcdlc surgoiy.

E LE C T IV E  C O U R SES

SIIO. OnUIOPEOICS I. (C< •>; p r .r .q  rcgll mrdi
s i s s .  o n r i io P E M e s  i i - E x r E n n s i i i P  m  o i u i i o p e o i c  s u n G c n r .  iC> j - f f m  > r j « —

Silt. RESEARCH PnOIILEMS III onTIIOPEOIC SURCERY. (C» c-«>xa •*: « -vc-
H I T .  E X r E n i l S I I I P I H O n r i l O P E D I C S U R G E n Y A I I o r n A C r u n E S — SI p .u i  n . - m . j l l o i p t . l  .c-i- c-r»1 

r .q l .  m,d|
S H I .  E X T E n N S II IP I I I  o n T IIO P E O IC  S U R G E n v  ANO rn A C T U R E S —C i l l . f i .  S l . l .  M a ip .l i l  S I R .u l  «'

ptet.q i .g i f  m.rll
111). EXTEnilSIIIP IM ORTIIOPEOIC SURGERY ANO r iCrUREV-r...*.r» s;i Mu, l Hnif .HH ,■ 

pi.i.R  ngif mndl
• 110. EXTEnilSIIIP IM ORTIIOPEOIC SURGERY AMO ERMCrURES—v.i.ijn , Hpip.lji ;• . p-.-pr-'-.f 

mptf)
t  I I . ' O R T I IO P i .O I C  E X T E R N S H IP  AT I IENMEPIM  C O U N T Y  G t N i n A i  H OSP ITAL  : •  f  « , t - p i .
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Sponsored by Alaska Optometric Association

Pathophysiology & Pharmacology
D. Yolton, Ph.D. ■ J. Bartlett, O.D. • R. Manthei, Ph.D. 
March 27-23-29 A pril 24-25-26 UAA

in cooperation w ith__

PA C IF IC  U N IV E R S IT Y  C O L L E G E  OF O PTO M ETR Y , 

PEN N SY LV A N IA  C O L LE G E  O F O PTO M ETR Y , and 

U N IV E R S IT Y  O F A L A S K A  AN CHO RAGE

Applied Pharmacology 8t Systemic D.soase
P. Gcrbino, Pharm.D. - M. Lipkln, M.D.
May 1-2 UAA

CPR & Emergency Care
American Red Cross Instructors 
May 3  UAA

Anterior Segment Disease: cornea, uvea, lids 
conjunctiva, lacrimal system

L  Catania. O.D. • L  Caster. O.D.
May 22-23-24 UAA

Glaucoma
T. Lewis, O.D., Ph.D. - R. Reed, M.D. - clinical staff 
June 11-12-13 UAA and selected clinical facilitios

Anterior Segment: Clinical Procedures
T. Buckner, M.D. • L  Catania. O.D. ■ clinical staff 
September 10-11-12 Selected Clinical Facilities

Final Examination
October 16 University o f Alaska Campuses

t

D IAGN O SIS, M AN AGEM EN T, AND T R E A T M E N T  OF O C U LA R  D ISEA SE

an in-depth postgraduate course including 120 hours o f instruction w ith emphasis on diagnosis, 
treatment, and ocular therapeutics: and, recognition o f ocular manifestations o f systemic disease....
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o ffm d  by Pacific University 
Diana P. Yollon, Ph. D.
Jim m y Bartlett. O.D.
Roland Manthei, Ph.D.
March 27-28 29 UAA  
A p ril 24-2526 UAA

offered by Pennsylvania College 
Philip Garbino. Pharm.D.
Mack Lipken.Jr.. M.O.
May 1-2 UAA

offend by Pennsylvania College 
Louis Catania, O.D. •
Linda Casser, O.D.
May 22-23 24 UAA

offered by Pacific University 
Tom Lewis, O.D., Ph.D.
Ronald Reed, M. 0.
....and clinical s ta ff 
Ju n e ll-1 2 -1 3  UAA and clinics

offered by Pennsylvania College 
Theodora Buckner, M.D.
~..and clinical staff 
September 10-11-12 r l ip ic t

■ V

PA TH O PH YS IO LO G Y  A N D  PH A R M A C O LO G Y : principles of 
phermacology, clinical application of ocular pharmacology and ocular 
toxicology. Pathophysiology of ocular allergy. Infection and Inflammation. 
Pharmacologic conilderetloni In oculer iteriod therapy, and In glaucoma 
therapy,

V :
sj'4:
•Ml'-

ft. T . ..

A P P L IE D  PH A R M A C O LO G Y : administration of drugs, Rx writing, 
patient management.
SY STEM IC  D IS E A S E : tyitemlc dliecin related to ocular disease. 
Allorgles-lmmunotogy; cardiovascular-cerebrovascular; andocrine; 
hematological; Infectious and inflammatory; metabolic-chromosomal; 
musculoskeletal; rnucocutaneous-dermatological; neurological 
nutritional-gastrointestinal

A N T ER IO R  SEG M EN T D IS E A S E : comeal dystrophies, degenerations, 
Infectlont, Inflammations, irritations, Injuries. Differential diagnosis, tystomic 
considerations, treatment/management of anterior uveitis. Eyelid/adnexa 
disorders. Disorders of the lacrimal system, conjunctiva, sclera, and episdera.

G LAU CO M A : anawmy-pathophyslology review. Epidemiology-risk factors. 
Examination, differential diagnosis, clinical classification. Medical management, 
surgical considerations. Concepts and controversies In glaucoma care.
Methods of examination and clinical procedures.

A N T E R IO R  SEG M EN T D IS E A S E  C L IN IC : examination protocols, 
techniques In dilitation and Irrigation, gland expressing, epilation, cyst drainage, 
scrapings, cultures, cytology. Foreign body removal. Management of lacerations 
end corneal abrasions. Techniques for diegnosing systemic disease; exophthal- 

■ mometry, ophthalmodynamometry. Clinical procedures
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Communications/Rivin

notion and has emphasized to trainees that the 
hospital does not endorse them as being com­
petent to engage in family practice. However, 
since state laws permit an M.D. licensee lo do 
any type o f practice he wishes, it is the feeling 
o f the director that the public would be better 
served by potential family practitioners having 
some rather than no additional training. Since 
there are a number o f physicians seeking some 
training to change their specialty, consideration 
should be given to longer hospital training 
periods or a return to specially designed pre- 
ceptorships to accommodate them.

With respect to those family doctors in re­
training, the program would be improved by a 
more specific set o f goals and more careful 
monitoring o f achievements than has as yet 
been accomplished. The author is aware o f two 
other programs offering similar training. At 
Creighton University School o f  Medicine rural 
family doctors arc trained in a specific area, for

example, cardiology techniques such as Swan- 
Ganz catheter insertion. A t the Medical College 
of Pennsylvania inactive physicians or physi­
cians in administrative positions are being 
trained in primary care.

143

Conclusions
A pilot miniresidcncy in family practice- has 
been in operation at Santa Monica Hospital 
Medical Center iince 1979. Many o f the appli­
cants were practicing in other specialties and 
seeking to m s’te a change to family practice. It 
is unrealistic to expect that the available two- 
to six-week period can accomplish this objec­
tive, and there is a need for a different kind of 
program to accommodate such circumstances. 
Training goals for family doctor residency re­
fresher ttaining must be more specific and eval­
uations more formal than is now the case in the 
Santa Monica experience.

Ophthalmology Teaching in Medical Schools

Robert E. Kalina, M.D., Henry J. L  Van Dyk, M.D., 
and George W. Weinstein, M.D.

The Association o f University Professors o f 
Ophthalmology (AUPO) was founded in 1965 
and is made up of the chairmen o f ail depart­
ments or divisions o f ophthalmology in U .S. 
medical schools (1). A  major interest of the 
body, individually and collectively, is medical 
student education,

Some members o f the AU PO  believe that 
recent medical school graduates are less well

This survey was supported in part by a grant to 
the University of Washington from Research lo Pre­
vent Blindness, Inc.

D r. Kalina is professor and chairman, Department 
of Ophthalmology, University of Washington School 
of Medicine, Seattle. Dr. Van Dyk is professor, De­
partment of Ophthalmology, Louisiana State Uni­
versity School o f Medicine. New Orleans. Dr. Wein­
stein is professor and chairman, D%.pi,:ment of Oph­
thalmology, West Virginia University School of Med­
icine, Morgantown.

prepared in ophthalmology than those o f the 
more distant past. Also reduced familiarity with 
ophthalmology by physicians in future gener­
ations has been cited as a potential problem in 
the legislative! and legal arenas (2).

The results o f two AU PO  surveys o f oph­
thalmology teaching are reported here.

Survey Techniques
Questionnaires were mailed in 1974 and again 
in 1979 to the members o f the A U PO . Each 
member was as ced to complete the form or to 
forward it to the individual in his unit most 
responsible for medical student education. 
Confidentiality was optional and was elected 
by some.

The survey document used in 1979 dupli­
cated the questions o f 1974 and in addition

J O U R N A L  OF MEDICAL E D U C A T I O N  
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inquired about the usage and usefulness o f the 
Ophthalmology Study Guide for Students and 
Practitioners o f Medicine, a joint publication of 
the A U PO  and the American Academy o f Oph­
thalmology and Otolaryngology (AAOO) 
which first appeared in 1976 and now is in its 
third edition (3). This guide is based upon 
seven objective areas thought to represent es­
sential knowledge requirements for all physi­
cians. These objectives were developed as a 
result o f a sutvey o f 1,600 respondents repre­
senting medicine at undergraduate and gradu­
ate levels o f general and specialty orientation 
(4. 5).

Results
Responses were received from 74 o f  102 mem­
ber schools in 1974 (73 percent) and from 81 of 
110 schools in 1979 (74 percent) (Figure 1). 
There was a decline in mean required curricu­
lum hours from 25 in 1974 to 22 in 1979, while 
the median declined from 18 to 15. Hours 
actually assigned to the department or division 
of ophthalmology decreased proportionately 
from a mean o f 22 in 1974 to 20 in 1979. 
Assigned hours were used most frequently for 
lectures or demonstrations.

All responding institutions offered medical. 
student eleo'ives in ophthalmology in 1979, but 
only a minority o f students chose them (mean 
25 percent, median 15 percent). Use o f audio­
visual self-instruction units rose from 66 per­
cent in 1974 to 32 percent in 1979.

The study guide, not available in 1974, hid 
been adopted as a syllabus by 58 percent of 
institutions in 1979, while 28 percent used an­
other syllabus, usually prepared locally. In 
most cases the study guide was purchased by 
the student and used lor sclf-instructu.o and as 
a supplement to lectures. The microfiche illus­
trations. newly added in the third edition 
(1978), had been found useful by students in 
67 percent of schools using the study guide.

Discussion
The surveys reported here were prompted in 
part by suspicion among the AU PO  members 
that curriculum time devoted to ophthalmology 
had suffered during the widespread curriculum 
visions which have taken place in U .S. med­

ical schools during recent years.
Although data are not available from the 

preceding era, the results of the study reported • 
here indicate that currently assigned time for

01 Hours Assigned to Ophthalmology Uni!

0  I -10  11-20 2 1 -3 0  3 1 -4 0  4 1 -5 0  5 1 -6 0  > 60 

Curriculum Hours (Range)

F ig u r e  I
Minimum requirements for ophthalmology in U .S. medical schools.

52 10
oo

J Z
uCO

A.Total Required Hours
^  1974 m 1379
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teaching ophthalmology is limited and gradu­
ally declining. One logical extension might be 
a declining ability for appropriate diagnosis, 
management, or referral o f patients with eye 
disorders, who form a significant segment of 
tiiose seeking primary care.

The results o f these surveys may not include 
ophthalmology teaching done in the primary 
care clinical setting. It seems likely that such 
on-site instruction would be effective and ap­
pear relevant to students in that the patienl- 
problem-teacher loop is shortest there; but the 
authors believe that such teaching events are 
rare, often unscheduled, and likely to be the 
first to suffer from time constraints.

Knowledge that curriculum time was limited 
and that competition for it was keen was one 
of the prime motivating factors for the devel­
opment o f the AAO O /A U PO  study guide. 
Standardization of objectives to be achieved 
was presumed then as now to be a laudatory 
goal. However, the availability o f clearly de­
fined objectives has coincided with apparent 
reduced national curricular emphasis upon 
ophthalmology.

Not only is the curricular time available to 
ophthalmology small, but also surprisingly few

students (25 percent) choose ophthalmology 
electives. The reasons for limited elective par­
ticipation may range from the influence of 
counselors to lack o f available electives. What­
ever the cause, the effect must be negative upon 
sludent appreciation for what the specialty of­
fers. In view o f the excess of candidates for the 
limited number o f ophthalmology residency 
positions, a main concern is that students who 
will practice other specialties, especially pri­
mary care, learn proper diagnosis arid treat­
ment o f some ophthalmic disorders so that they 
may avoid inappropriate referral to medical or 
nonmedical practitioners.
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T I M E S  & DATES LOCATION FA CU LT Y
HO RS
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Hon.3/0/02 - 9a . -4 p .

ibicnri!.isn
-JUHEAUS
ALASKA
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PCO P r o c t o r
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M.O. ( I n t e r n i s t ]  
Phanm.D.
O.D.

6
6
6 •
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6
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Diagnos is  & Management o f  Advanced Eye Di sease :  
A n t e r i o r  Segment Eye Di s ea se  ( P a r t  IV)
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M.O. (Opht halmologis t )  
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O.D. S ta  *

6
6

0 10-1 R a t i o

7
Sun. IO/24/82-9a . -l2p
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CURRICULUM

F IR S T  PRO FESStf NAL YEAR HOURS
J

FA LL  Q UARTER C R ED IT H<‘ » i

Biomedical 110 Human Anatomy 4 Physiology 1:
Structure 4 Function - 1

(5 HRS. LEC .. 2 HRS. LAB) 6 7 0
Biomedical I I I Optics Applied To T h i eye 1

(4 HRS. L EC  . 2 HRS. LAB) 5
Oplomelry 110 Introduction lo Oplomelry

(3 HRS. LE C .. 3 HRS. LAB) 4
Oplomolry in Preventive and Community Oplomelry

Epidemiology 4 Research Methodology
(4 HRS. LEC .) 4

C linic 110 Clin ic Orientation
(2 HRS. LAB.) 1

Tolnl 20
W INTER Q UARTER
Biomedical 120 Human Analomy 4 Physiology 15:

Slructu'O 4 Function - 2
(5 HRS-. L EC .. 2 HRS LAB) 6 7 0

Biomedical 121 Opllcs Applied To The Eye II
t (3 HRS. L EC .. 2 HRS LAB) 4

Biomedical 122 Visual Porcopllon: Psycho-Physlnloglcal
Opllcs
(4 HRS. LE C .. 2 HRS. LAB) 5

Oplomelry 120 Ophthalmic Diagnostic Principles 1
(3 HRS. LE C .. 3 HRS. LAB) 4

Oplomelry 121 Provonlivo 4 Community Oplomelry:
Jurisprudence
(2 HRS. L EC .) 2

C linic 110 C lin ic Orientation
(2 HRS. LAB)

Tolnl 21

SPRIN G QUARTER
Biomedical 130 Human Analomy 4 Physiology III:

Siructurn 4 Function - 3
(5 HFIS. L E C  . 2 l in S . LAB) 0 7 0

Biomedical 131 Opllcs Applied To Tho Eyo III
(3 HRS. L EC  . 2 HRS. LAB) 4

Dlnmcdicnl 133 Vnqotallvo Physiology: Ocular Biochemistry
1 (2 HRS. L EC  . 2 H RS LAB) 3 4 0

Oplomelry 130 Ophthalmic Dlnqnostlc Principles II
(4 H flS. L EC  . 3 HRS. LAB) 5

Oplomelry 131 History ol Oplomolry
' (1 HR. LEC .) 1

Clinic 110 Clinic Orlonlallon
(2 H IIS . LAB)

Tolnl 19

*Noto: O noquirlor hour credit Is awarded upon cornplnllun ol this courso in Iho Spring 
Gum lor.

♦ c/o rb  I tU i i t t  :  h trf pA v  tn ccA  A /r* r«'/f. j | " » n  *»
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SECOND PnO PESSIO N AL YEAR
PALL Q UARTER

*  Oiomcdic.il 2 1 0

Diomcdicnl 2 1 1

*  Olomcdlcnl 212

^ Oiomcdic.il 213

Oplomelry 210

Clinic 210

W INTER Q U ARTER
•  Olomcdlcnl 220

9  Oiomcdlc.il 2 2 1

^  Olorncdlc.il 223

Oplomelry 220

Oplomelry 222

Clinic 210

SPRINO Q UARTER
9  Olomcdlcnl 230

•  Oiomrdic.il 231

9  Olomcdlcnl 233

Oplomelry 230

Oploittelry 232

Clinic 210

Principles ol Medicine 1: Gcnornl Pathology 
(5 MRS. LEC .)

Physlologic.il Optics: Eye As An Optical 
System
(3 T ins L E C  . 2 MRS LAO)

Neuronnntomy nnd Notrrophyslology 
(3 t in s . LEC .. 2 HRS LAO)

Principles of Phnrmncology & Therapeutics I 
(2 HRS. L E C  )

Advanced Oplomelry I 
(3linS. Lee . 2 HRS. LAO)

Clinical Procedures 
(2 HRS LAO)

Principles of Medlclno II:
Ophthalmic Pathology I 
(5 HRS. L E C  . 2 IIR S . I.AO)

Physiological Opllcs II: Monocnlnr Sensory 
(3 HRS. L E C  . 2 I IR S  LAO)

Principles of Phnrmncology A 
Therapeutics II 
(4 I IR S  LEC .)

Advanced Oplomolry II 
(3 HRS. L E C ., 2 HRS. I.AO)

Ophthalmic Opllcs I 
(2 IIR S . L E C  )

Clinical Procedures 
(2 IIR S . LAO)

Principles of Medicine III:
Ophlhnlmlc Pall’ logy II 
(5 t in s .  L E C . .  2 in s .  L A '1/

Physiological Opllcs III: M' 'iioculnr Sensory 
& IJInocutnr Vision 
(2 I I I1S. LE C .. 2 IIR S . t.Ar |

Principles of Phnrntncolco,< \
Therapeutics III 
(4 HITS. L E C  )

Advanced Oplomelry III 
(■1 IIR S  LEC .. 2 I IR S  I  A H  

Ophllmltnlc Opllcs II 
( I  HR L EC  . 2 I IR S  LAP 

Clinical Procedures 
(2 IIR S  LAD)

HOURS
CRED IT

4

4

2

4

 1_
Total 20

0

4

4

4

2
•

Tolnl 20

Clet lr
lfc ..>

SO

T llinD  PROFESSION AL YEAR 
TALL QUARTER

#  T3iomedlc.il 310

So

ZO

^  Olomrdic.il 

41 Oininerlic.il

0  Rinmedlc.il 

Oplomolry 

Oplomelry 

Clinic

311

312

313

310

311

310

Principles ol Medicine IV:
Pediatrics and Pediatric Oplomelry 
(2 I IRS. LEC .. 2 IIR S  LAO) 

Principles ol Medicine V:
Neurology (2 HRS LEC  )

Principles ol Medicine VI:
Nouro ophlh.ilmic Oisorders 
(3 IIR S  I.EC .. 2 t in s  LAD) 

Principles ol Pharmacology A 
Therapeutics IV (2 IIR S . LEC .) 

Contact Lens Prncllco: I 
(3 IIR S . LEC  . 2 I IRS LAO) 

Orthoptics A Vision Therapy I 
(3 I in s  L EC  . 2  L inS LAO)

Clinical Prncllco I 
(1 lin . LEC .. 0 t in s . LAD)

l i o u n s  t l r . l l
CRED IT  //<•'•'

3 4 0  

2 20

4 SO

2 c O 

4

4

3
Tolnl 22

WINTER QUARTER
7 0  Uiomedlcnt 

SO T  Dlomotllcnl 

^  niomedlcal
dO

Oplomolry

Oplomelry

Clinic

320 Principles ol Medlclno VII:
Gerontology A Geriatrics (3 IIR S . LEC .)

322 Principles ol Medlclno VIII:
Llnrmnlolngy (2 t in s . LEC .)

323 Principles ol Pharmacology A
Therapeutics V
(3 I IRS LEC  , 2 HRS. LAD)

320 Conlnct Lons Practice II
(3 IIR S . LEO .. 2 IIR S . LAD)

321 Orthoptics A Vision Therapy II
(3 HRS. LEC ., 2 IIR S . LAR)

320 Clinical Practice II
(I Im . LEC ., O URS. LAR)

3

2 20 

So

«  SPRINO QUARTF.n
niomedlcal 333

Tolnl 2

7 0

40

4 0

Tola: nr

Nolo: Onetprnrlor hour crodll Is awarded trport cnmplnllnnol this course In lire Spring 
Quarter.

Oplomelry

Oplomolry

Oplomelry

Optnmohy

Clinic

Clinic

Clinic

331

332

333

334

330

331

332

Principles ol Phnrmncology A 
Therapeutics VI 
(3 IIR S . LEC ., 2 I in s . LAtl)

Preventive A Community Oplomelry: 
Environmental Vision (3 I I I IS  I.EC .) 

Provonllvn A Community Oplomolry: 
Public Health (2 I IRS LEG .)

Limited Vision (Partial Sight)
(3 IIR S  LEC  . 2 I IRS LAR)

Ptovenllvn A Community Oplomelry: 
Economics and Prnetlcn Management 

(3 IIR S  LEG  )
Clinical Prncllco III 

( I  HR LEG .. 12 I in s . LAR)
Cnnlncl l ens Clinic:

(4 IIR S  LAR)
<)rlhopllcs nnd Vision Thernpy Clinic 

(4 MRS LAtl)

SO

Total 22
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FO U RTH PRO FESSIO N AL YEAR
A twelve-week externship is required during Ihe fourth year. Externship information 

appears under CO U RSE D ESC R IPTIO N S (C lin ic Dcpnrtmenl) In this calalog.

nouns
SUMMER Q U ARTER  C R ED IT

Oplomelry 400 Oplomelry Seminar 2
Oplomelry 401 Clinical Case Analysis 1

(2 HRS. LEC .) 2
C lin ic 400 Clinical Pracllco IV

(1 HR. LE C ., 20 HRS. LA B) 6
C lin ic 401 Contact Lens C linic

(4 HRS. LAB) 1
C lin ic 402 Orthoptics and Vision Therapy C linic

(4 HRS. LAB) 1
OR Total 12

C lin ic <<05 Externship 12

F A L L  Q U A RTER
Oplomelry 410 Optomotry Seminar

(2 HRS. L EC .) 2

Oplomolry 411 C linical Case Analysis II
(3 HRS. L EC .) 3

C lin ic 410 Gonoral C linic Pracllco V
(1 HR. LE C .. 16 HRS. LA B) 5

C lin ic 411 Conlacl Lons C lin ic
(4 HRS. LAB) 1

C lin ic 412 Orthoptics nnd Vision Thornpy C linic
(4 HRS. LAB) 1

OR Tolal 12
C lin ic 415 Exlornshlp 12

W INTER Q U ARTER
Oplomolry 420 Oplomolry Somlnor

(2 HRS. L EC .) 2
Oplomelry 421 Clinical Caso Analysis III

(2 HRS. LEC .) 2
C lin ic 420 Goncral C linic Pracllco VI

(1 HR. LE C .. 20 HRS. LAB) 6
Cllrilc 421 Conlacl Lens C lin ic

(4 IIR S . LAB) 1
C lin ic 422 Orlhoptlcs nnd Vision Therapy C linic

(4 HRS. LAB) 1
OR Total 12

Cllrilc 425 Exlornshlp 12

O PTO M ETRY PROGRAM

SPRIN G Q UARTER

Oplomelry

Oplomelry

C linic

C linic

430 Oplomelry Seminar
(2 HRS L E C )

431 Clinical Case Analysis IV
(3 HRS. L EC .)

430 General C linic Practice VII
(1 HR L EC  . 24 HRS LAO) 

OR
435 Externship

Tot



Health, Education and Social Services Committee 

Alaska State House of Representati '-is 

April 27, 1983

TESTIMONY. IN SUPPORT OF HOUSE BILL 225

Steve Dobson, O.D

Gentlemen of the Committee, my name is Steve Dobson. I am 

an optometrist in private practice in Anchorage. I am a 1980 

graduate of the Southern California College of Optometry, and 

in 1981 completed a one year residency in rehabilitative optometry 

at an outpatient clinic of the Veterans Administration hospital 

in Los Angeles.

My testimony will focus on optometric education, for the most 

frequent charge raised by ophthalmologists in opposing this type 

of legislation is that optometrists do not have a physician's 

broad medical background, which they say is necessary in order to 

do competant diagnosis and treatment.

It so happens, like many propaganda arguments, that this one 

has a grain of truth in it. What may appear to be a local inflammation 

can actually be a manifestation of infection or dysfunction elsewhere 

in the,body. Experience in administering a variety of drugs in a 

variety of modes makes it easier to learn new drugs and new treatment 

protocols.
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However if the argument is carried too far, it begins to 

break down. One can say Chat it is useful to be trained as a 

general physician before treating specific parts of the body.

But.is it absolutely necessary? Ophthalmologists, who are 

trained on the physician-specialist model, would say that a 

physician's background is necessary coen to be able to judge 

when to treat a case and when Co refer it for more specialized 

care. However it takes no special expertize to realize that 

if that were the case, then dentists and podiatrists, who are 

not trained as physicians, would be incompetant or only 

marginally competant. *

Let's cake a closer look at the alternative model of 

education, on which dentists, podiatrists and optometrists are 

trained. For convenience, I will consider just dentistry and 

optometry, but podiatry follows similar principles. Dentists 

and optometrists have at least as many hours of training in 

anatomy as physicians. But that training is structured differently. 

Their studies in gross human anatomy give somewhat less emphasis 

to the body below the neck but more emphasis in the head and neck 

region, as compared with medical students. This is followed by 

intensive stuoy of organ systoms of special interest - the teeth 

and oral cavity for dentists, the eye ar i adnexa for optometrists. 

This is a level of detail that physicians do not- encounter until 

they enter specialty residencies. Other courses, such as general
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physiology, microbiology and general pathology, are also slightly 

less detailed than those given medical students. But again, 

when corresponding studies in the target organ systems are added 

in, the hours exceed those of the medical student. If we take 

the process one step further and add the hours of the medical 

student and the resident together, the total hours in any given 

subjedt would now be greater than those for the dentist and 

optometrist. For optometry and dental students, classroom j!.jQ 

laboratory time in these subjects, called basic science, totals 

about a thousand hours, or lb'/, of the total clock hours in the 

curriculum. The remainder is given over to specialize! theory 

and procedures courses, and experience in the clinic.

At this point, let me interject that in case it should be 

supposed or alleged that optometric courses are not of the same 

quality as dental courses, I would point out that where optometry 

and dental schools are co-located, as at the University of Alabama 

in Birmingham and the University of Houston, optc^etry and dental 

students not only take the same courses but sit together in the 

same classrooms and laboratories whenever there is enough 

commonality in content to make this practical. For example, 

general physiology and microbiology in the case of Birmingham.

In both optometry and dental schools, physicians are used in their 

areas of greatest expertise, primarily pathology and therapeutics. 

Pharmacology is taught by pharmacologists and physiology is taught
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by physiologists.

Courses in the whole body emphasize unifying principles, which 

serve as a foundation for understanding all regions. At the stage 

of target organ study, specific interrelationships between target 

organ pathology and systemic pathology are learned. It is also 

at this stage that the student learns what effects a drug may 

have on other organs of the body.

Without putting too fine a point on it, it is hopefully evident 

from this that someone who will be working with a portion of the 

body *nd dealing wit h  a specific set of interrelationships between 

this portion and the rest of the body does not h/ive to have the 

same kind of whole body training as someone who will be treating 

many different parts of the body. The specializing physician 

model of education is a good one, but is it enough better than 

the dental model to justify the increased costs'

With respect to dr’.gs, however, optometry has differed from 

dentistry until recen' years. When the optometry laws were enacted 

in the first quarter of the century, restrictions against drug use 

were inserted into nearly every statute as a compromise with the 

physicians and oculists of the day, who opposed enactment of the 

optometry laws. In the succeeding years, optometry developed 

strong capabilities in the detection and diagnosis of ocular
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pathology, but its lack of access to prescription drugs effectively 

limited its therapeutic services to conditions treatable with 

over the counter drugs, compresses and mechanical procedures.

During the same period, ophthalmology developed from a primitive 

extension of general medicine into a recognized specialty. In 

the 1970s general and ocular pharmacology were removed from their 

positions within other courses in the optometric curriculum, and 

expanded into full fledged, free standing courses. Concurrently, 

optometrists introduced bills that would allow them to use drugs 

to aid in diagnosis, on the theory that such limited legislation 

would be easier to pass. There began a slow, state by state 

process of passing legislation, against fierce ophthalmological 

opposition. As of now, 36 states allow some form of drug use 

by optometrists. In 1976, West Virginia became the first state 

to enact legislation allowing optometrists to use drugs for both 

diagnostic and therapeutic purposes. In 1977, North Carolina 

passed a similar measure and Florida received an attorney general 

opinion favorable to the use of therapeutics. In 1980, Oklahoma 

pasjed enabling legislation. In support of these states, nearby 

optometry schools strengthened their '•rograms in therapeutics.

At present, drug-based therapeutics is taught at in undergraduate 

and postgraduate level by Pennsylvania College of Optometry in 

Philadelphia and Southern College of Optometry in Memphis, and 

by the University of Alabama at Birmingham School of Optometry 

on a postgraduate basis. Other schools are planning similar 

programs. Pennsylvania's therapeutics course was taken by a
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majority of Alaska's ODs last year. Opportunities for additional 

clinical experiences in therapeutics developed quickly and 

dramatically. Federal law in 1976 formally established Optometry 

Services within the Veterans Administration hospital system.

These Optometry Services provide primary eye care therapeutics, 

usually under the prescription signing arrangement noted by 

Dr. Demske. A  number of the Services have developed 1 year 

residency programs for optometrists, such as the one I went through. 

Opportunities are also available for ODs and undergraduate optometry 

students to study at these hospitals for shorter periods of time.

In Atlanta, there is a three year old optometric clinic that does 

nothing but treat ocular pathology on referral from physicians and 

optometrists in the area. Students from four optometry schools do 

semester rotations there, and similar centers are being planned 

in other cities. There is thus developing a spectrum of training 

opportunities, both basic and advanc** for optometrists in 

therapeutics.

It appears that at long last the quirks of the original optometry 

laws are being removed and optometry will be allowed to undergo a 

more natural evolution, optometry will continue to compete with 

ophthalmology, as podiatry competes with orthopedic surgery, though 

in the case of optometry, surgical training is not on the horizon. 

While the medical branches may not like it, such competition is good 

for the public. Optometry, like podiatry, can now offer quality, 

cost effective services in areas where specialists are overtrained
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and general practitioners are undertrained. Dentistry has no 

competition from medicine, but its training is also based on 

the more cost effective model.

One more thing needs to be said. Ophthalmologists have 

criticized other aspects of optometric education, saying that 

there are too few MDs teaching in ■'ptometry schools and that 

clinical experiences are n o t . adequate. In point of fact, 

ophthalmologists have actively tried to hinder the education 

of optometrists. There is a great deal of peer pressure on 

ophthalmologists, and through them, on their colleagues in 

other branches, not to teach in optometry schools. In 1955, 

the American Medical Association, at the request of the Section 

on Ophthalmology, adopted a resolution declaring it unethical 

for a doctor of medicine to teach in a school or college of 

optometry. Such resolutions have more than nominal influence 

upon physicians, for unethical behavior can serve as the basis 

for denial of hospital privileges by individual hospital 

medical staffs. Some physicians ignored the directive and 

continued to teach, and schools filled in the gaps by using 

osteopaths, who were not affected. The resolution was rescinded 

11 years later, in 1966.

Ophthalmology has also opposed virtually every piece of 

legislation that would facilitate the professional development
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of optometry, including funds for construction of optometry school 

buildings and clinics, Health Professions Student Loans, and 

capitation grants. Fortunately, most Congressmen and legislators 

saw the. value of optometry to society, and the efforts of 

ophthalmology to block funding were largely unsuccessful. From 

1964 to 1980, ophthalmologists were able to prevent reimbursement 

to optometric patients for services covered under Medicare. As 

a result, optometry lost 30% of its patient population over age 65. 

It also deprived optometry school clinics of a prime source of 

pathology for teaching purposes. It is not fair to criticize 

something when you are actively trying to bring about that 

which you criticize.

In conclusion, I would ask that you allow optometry in Alaska 

to take full advantage of the educational opportunities that are 

unfolding, so as to maximally benefit the public which it serves. 

Overly restrictive compromises will simply result in further 

legislative ba'jtles down the road. The bill in its present form 

conforms to the framework for decision making that has stood the 

test of time in other professions. It makes no legislative sense 

to take a responsible profession out of one box and place it in 

a slightly larger box. Given the opportunity, optometry will 

exercize *'he same good judgment as the other professions. And 

the public will be the beneficiary.



E .  E .  B A C H . O .D .
P H IL L IP  W . B A C H , O .D .. PH .D .

OPTOM ETRY 
S U IT E  2 0 4  D E N A L I P R O FE S S IO N A L CENTER 

3 4 0 1  D E N A L I STREET 
A N C H O R A G E . A L A S K A  9 9 5 0 3

May 1, 1983

The Honorable Mae Tischer 
Chairman, Health, Education and 

Social Services Committee 
Alaska State House of Representatives 
Pouch V
Juneau, Alaska 99811

Dear Representative Tischer: re: HB 225

The attached materials are being given to you and Rep. Goll:

1. Proposed list of drugs, in bill form. This is designed 
to replace section 6 on the original bill and on the proposed 
committee substitute we previously submitted to you.

2. Drug formulary prepared by Dr. Louis J. Catania, of the 
faculty of Pennsylvania College of Optometry, and one of the 
instructors in the therapeutics course taken by roost Alaskan ODs 
last year. It served as the basis for the list in bill form.

3. Letter to me dated March 3, 1981 from Dr. Thomas L. 
Lewis, Academic Dean of Pennsylvania College of Optometry.
This may give you some additional insights into the nature of 
training in ocular therapeutics.

4. Copy of the West Virginia Optometry Law, upon which 
the excellent track record of West Virginia is fcised. This 

statute limits drugs to those which are topically applied (drops 
or ointments, as opposed to oral or injectible drugs), but allows 
the board of examiners in optometry to approve or disallow 
specific drugs within that category. An advantage of this 
approach is that new legislation is not required every time
a new drug comes out.

Very truly yours

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

Legislative Committee 
Alaska Optometric Association

4 Attachments
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* Sec. 6. AS 08.72 is amended by adding a new section to read:

Sec. 08.72.305. Legend drugs permitted. A licensee holding a 

certificate issued under AS 08.72.277 may employ or prescribe only 

those legend drugs specified under the following classifications: 

(a) Topical anesthetics

(1 Benoxinate

(2 Proparacaine

(b) An i-infectives

(1 Bacitracin

(2 Chloramphenicol

(3 Erythromycin

(4 Gentamycin

(5 Polymixin B

(6 Sulfacetamide

(7 Tetracycline

(8 Tobramycin

(c) An i-glaucbma agents

(1 Acetazolamide

(2 Epinephrine

(3 Pilocarpine

(4 Timolol

(d) An ihistamines

(1 Antazoline

(2 Pyrilamine

(e) An i-inflammatory age

(1 Dexamethasone
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(2) Fluromethalone

(3) Hydro oortisone

(4) Prednisolone

(f) Antivirals

(1) Idoxuridine

(2) Trifluridine

(3) Vidarabine

(g) Decongestants 

(1) Naphazoline

(h) Hyperosmotics

(1) Sodium Chloride 27., 57.

(2) Glycerin

(i) Mydriatic/Cycloplegics

(1) Cyclopentolate

(2) Homatropine

(3) Phenylephrine 2 .57,

(4) Tropicamide

A/ i ’ t e . T I d's y c f l o c  e.Z S c e j t i f  n  C, / \ \  J’Ivl.  y>/ c p e  : c d  c e m i t t / f t c c .  S u  / ,i7 y '
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S U G G E S T E D  F Q R M U l A R Y  OF IN - Q F FI C E  O P H T H A L M I C  P H A R M A C E U T I C A L S

Prepa r e d  by - Loin's J. Catania, O.D.

C A T E GO R Y G E N E R IC  NAM E B R A N D N AME C O N C E N T R A T I O N ( S )

A n e s t h e t i c s B e n o x i n a t e Fluress 0 .4%

P r o p a r a c a i n e O p h t h a i n e 0 .5%

Anti g la ucoma A ceta !olamide Dia mo x  r 25 0  mg.

G l y cerin O s m o g l y n  < 50%

P i l o ca r p i n e ' I s optocarpine 1 ,2,& 4%

Timolol T i m o p t i c 0.2 5  S 0 .50%

A n t i h i s t a m i n e s A n t a z o l i n e Vaso c o n 1%

A n t i - i n f e c t i v e s Sulfacetamide- Is o p t o c e t a m i d e 15%

G e n t a m i c i n G a r a m y c i n 0.3%

C h l oramphenicol C h lo r o p t i c i /o

T o b r a m y c i n T o b r e x 0.3%

T e t r a c y l i n e A c h r o m y c i n 1%

E r y t h r o m y c i n  . Ilotycin 5 mg/3-.5g

Zinc sulfate Z i n c fr i n 0 . 2 5 %

- ( C o m b i n a t i o n s ) Sul f a c e t a n n d e / P r e d n i -  

solone

B l e p h a m i d e 1 0 % / 0 . 2 %

P o l y m y x i n  B/Bacatracir P o l y s p o r i n 1 0 0 0 0 / 5 0 0  units

- A n t i v i r a l s I DU Stoxil 0.5%

V i d a r a b i n e Vira A 3%

T r i f l u r i d i n e V i r o p t i c 1%

- Anti fung a l s N at a m y c i n N a t a c y n 5%

A rtificial Tears M u c o m i m e t i c s Hy p o t e a r s

Oin t m e n ts L a c r i 1ube

C o r t i c o s t e r o i d s P r e d n i s o l o n e Pred Forte 1%

F l u o r o m e t h a l o n e FML 0 . 1 %

D e x a m e t h a s o n e D e c a d r on 0,1%

H y d r o c o r t i s o n e Hy t o n e 0.5%, 1%

D e c o n g e s t a n t s  •• N a p h a z o l i n e V a s o c l e a r 0 . 0 2 %
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1200 West G odfrey Avenue 
Ph ilade lph ia , Pa. 19141 
215 424 5900

O ffice o f A cadem ic A ffa irs

P en n sylva n ia  College 
of O ptom etry

March 3, 1981

The Eye Institute 
1201 West Spencer Street 
Philadelphia. Pa. 19141 
215 2 /6  6000

Phillip V/. Sach, O.D., Ph.D. 

S u i t e  2-04

Denali Professional Center 

3401 Denali Street 

A nchorage, Al a s k a  99503

Dear Doctor Bach:

In .response to y o u r  request I have f or m u l a t e d  a list  o f  p h a r m a c e u­

tical agents w h i ch  m a y  be helpful in pre p a r i n g  y o u r  legislation. The 

c urre n t  g r a d ua t i n g  class fro m  the P e n n s y lv a n i a  College o f  O p t o m e t r y  has 

d ev e l o p e d co m p e t e n c y  in uti l i z i n g  pharmaceutical agents in the various 

catagories and clas s if i c a t i o n s listed below.

C u rrently the students at the College d e v e l o p  a theoretical k n o w­

ledge of  these pharmaceutical agents through vari o u s di d a c t i c  courses, 

and e x p er t i s e  in the clinical u t i l i z a ti o n  o f  these drugs thro u g h  a 

vari e t y  of clinical experiences. T hese clinical e x p e r i e n ce s  o c c u r  in 

various settings such as The Eye Institute of  the P e n n s y l v a n i a  Coll e g e  

of Optometry, Veterans A d m i n i s t r a t i o n  Medical Centers, Health M a i n t e n a n c e  

O rganiza t i o n s ,  A r m e d  Forces Hospitals, and priv a t e  p r ac t i c e  settings.

A m a j o r  e m p hasis of the c u r r i c u l u m  at the C o l l e g e  is the differential 

diagnosis o f  o c u l a r  diseases and s y s t e m i c  diseases w i t h  o c u l a r  c o m p l i c a­

tions. We feel the critical step in the m a n a g e m e n t  o f  oc u l a r  and visual 

disorders is the speci fi c  differential diagnosis. T h e  a p p l i c a t i o n  of • 

pharmaceutical agents is simply one o f  the c o m p e t e n c i e s  n e c e s s a r y  in the 

c o n t i n u u m  o f  the diagnosis and m a n a g e m e n t  o f  o c u l a r  diseases.

L isted b e l o w  are  the m a j o r  c l a s s i f i c a t i o n s and c a t a g o r i e s  of p h a r m a­

ceutical agents c o m m o n l y u t ilized in the p a t i e n t  c are setting of the 

College. Examples are given o f  d i f f e r e n t  drugs in each catagory. This 

is not to be i nterpreted that ot.-ar drugs w i t h i n  these c a t a g o r i e s  are not 

utilized w h e n  s p e c i fi c a l l y  needed, based on the professional j u d g e m e n t s  

of the clinician.
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I. Topical A ne s t h e t i c s

Example: P r o p a r a c a i n e

B e n o x i n a t e

II. Mydriatics

A. S y m p a t h o m i m e t i c s

Example: P h e n y l e p h r i n e

B. P a r a s y m p a t h o l y t i c s

Example: A t r o p i n e  group

III. C y c lo plegics

A. P a r a s y m p a t ho l y t i c s

Examples: A t r o p i n e  group

C y c l o p en t o l a t e

IV. Miotics

A. Examples: P i l o c a r p i n e

A n t i c h o l i n e s t e r a s e s

V. A n t i m i c r o b i a l s  *

A. A n t i bi o l t i c s

Examples: T e t r a c y c l i n e

E r y t hr o m y c i n  

G e n t a m i c i n  

C h l o r a m phenicol 

B a c i t r a c i n  

C e p h al o s p o r i n s

B. A n t i bacterial

Example: S u l f o n a m i d e s

C. Antiviral

Example: I d o x u r i d i n e

D. Antifungal

Example: N a t a m y c i n

VI. A n t i - i n f l a m m a t o r y

Example: C o r t i c o s t e r o i d s

VII. A nt i - g l a u c o m m a

A. Sy m p a t h o m i m e t i c s

Example: E p i n e p h r i n e

B. S y m p a t h o l y t i c

Example: Timolol M a l e a t e

C. P a r a s y m p a th o m i m e t i cs

Examples: P i l o c a r p i n e

A n t i c h o l i n e s t e r a s e s

D. Ca r bonic A n h y d r a s e  Inhibitors

Example: A c e t a z o l a m i d e
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VIII. A n ti h i s t a m i n e s
Examples: D i p h e n h yd r a m i n e

A n t a z o l i n e

IX. M i s c e l l a n e o u s  L e g e n d  Drugs
Example: H y p e r o s m o t i c  Agent:

X. O v e r - t h e - c o u n t e r  Drugs 

Example: Dyes
O c u l a r  L ubricants 

D e c o ngestants

I hope this l i s t  is of som e  help to y o u  in c o n s t r u c t i n g  y o u r  new 

legislation. T h e  P e n n s y l v a n i a  Coll e g e  of O p t o m e t r y  stands p r e p a r e d  to . 

a s s i s t  y o u  e d u c a t i o n a l l y  in m e e t i n g  the visual care needs o f  th e people 

o f  Alaska.

Sin ce r e l y

T h o m as  L. Lewis, O.D., Ph.D. 

Dean o f  A c a d e m i c  A f f a i r s

T L L : d m f
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