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AMERICAN ACADEMY OF OPHTHALMOLOGY

Steveﬁ?a.j:&arter May 8, 1990
.. icha H. Pau .
Mlnlfer@ate mm Reltiam The Honorable Richard Eliason
e .G. ve Al k tat nat
0 ok ikt St Caig e
Pouch V

Juneau, AK 99811
Dear Senator Eliason:

At the request of Samuel A. McConkey, MD, | am taking the liberty
of providing you with information concerning the proposed expan-
sion of the optometric scope of practice, which | understand is
pending in your state.

As you will notice in some of these materials, state legislatures

have repeatedly turned down the requests of organized optometry

to treat medical disorders. As you may know, Alaska was one of

the last two states to permit ODs to use any pharmaceuticals in

'([jheir practice, and now they are limited to so-called "diagnostic"
rugs.

You may be interested to know that the optometrists have not been
satisfied with passage of a "therapeutic” bill. In one state
(Nebraska) this year, and in two states last year (North Dakota
and Montana), optometrists sought to further expand their scope of
practice by adding items that were excluded when they agreed to
compromise bills previously. In all three instances, ths legislature
defeated the attempt.

It is important to note that there have been problems in states
which have approved these bills. Most often, the "problems" are
not from side-effects caused by the drugs, but rather are caused
by a misdiagnosis by the optometrist. This, perhaps, is the most
serious threat since optometric training does not include medicEd
differential diagnosis. Enclosed are excerpts from several articles
with examples.
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As two other examples, we were made aware of a woman from North Carolina
who died after being given Timoptlc, a glaucoma eye drop, by an optometrist.
She had asthma which is a clear contra-indication for thia particular medication.
It is certainly probable that somebody with a well-rounded medical training
would not have prescribed this drug for a known asthmatic.

The second case involves a resident of Vermont who was in Florida for the
winter. She awoke one morning with a painful, slightly red eye and sensitivity
to light. The Florida optometrist "diagnosed" conjunctivitis, a mild eye infec-
tion. It actually was a serious inflammation called iritis, The antibiotic drug
did nothing to colve the problem which was correctly diagnosed only after the
woman went home to Vermont and called her own ophthalmologist. The point
here is that some caseB of "red eye" are not merely minor infections, and they
are not always easily identified.

I'm sure that optometrists in your state will claim that there have been no
problems in any of the other states that have passed this legislation. This
argument is hard to swallow in any sense. But it becomes more understandable
when you take into account the following facts:

» The states that have passed "therapeutic" laws are generally the least
populous, representing less than 30 percent of the U.S. population.

» Barely half of the optometrists in these states have bothered to get certified
under their expanded laws to treat eye diseases.

» Of these, as reported by the Review of Optometry, only about four percent
treat any disease on a regular basis.

Given this information, it would seem unlikely that there would be an avalanche
of problems being reported. Plus, there is no central location where problem
cases are collected, so reliable statistics and examples are not readily available.
I hope tliis information, silong with the attachments, are useful. Please feel

free to call me if you have any questions. As you can well imagine, this issue
— like many — has numerous facets that are hard to cover in one letter.

Thank you for your interest in this issue.

RHP:leB
Enclosures

cc: Samuel A. McConkey, MD



Optometria Bills Enaated & Defeated

Following is a table which shows, by state, the number of at-
tempts optometrists have made to pass or expand a therapeutic

scope of practice bill. A failed attempt is indicated by an "X.
A successful try resulting In a bill being enacted is indicated
with an "o." Bills currently pending are designated by a ques-
tion mark.

ALABAMA X X X X ? X * Defeated

ALASKA X 0 = Enacted

ARIZONA X X X X ? = Pending

ARKANSAS 0

CALIFORNIA

COLORADO 0

CONNECTICUT

DELAWARE X X ?

D.C.

FLORIDA X X X 0

GEORGIA 0

HAWAII

IDAHO 0

ILLINOIS ?

INDIANA * * No bill proposed.
Some ODs treat based

IOWA 0 0 on informal Attorney
General interpretation.

KANSAS X 0

KENTUCKY X X 0

LOUISIANA X X XX

MAINE 0

MARYLAND

MASSACHUSETTS ?
MICHIGAN ?
MINNESOTA X X



MISSISSIPPI
MISSOURI
MONTANA
NEBRASKA
NEVADA

NEW HAMPSHIRE
NEW JERSEY
NEW MEXICO
NEW YORK
NORTH CAROLINA
NORTH DAKOTA
OHIO
OKLAHOMA
OREGON
PENNSYLVANIA
PUERTO RICO
RHODE ISLAND
SOUTH CAROLINA
SOUTH DAKOTA
TENNESSEE
TEXAS

UTAH

VERMONT
VIRGINIA
WASHINGTON
WEST VIRGINIA
WISCONSIN
WYOMING

>

< X o o

o X o X o ox

O X O X

>
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Updated January 19, 1989

PERCENTAGE OF LICENSED OPTOMETRISTS
CERTIFIED TO USE PHARMACEUITCAL AGENTS

Only states that have approved "TPA" bills are included in this
l[ist. Some states have not yet responded to the inquiry.

CERTIFICATIONS

Total DPA

Licensed TPA ONLY NONE
Average 51.2% 12.5% 36.34
ARKANSAS 249 59.0% 22.0% 18.9%
COLORADO*
FLORIDA 2,322 40.3% 0% 59.7%
GEORGIA*
IDAHO 305 38.0% 22.6% 39.4%
KANSAS 416 59.3% 21.9% 18.8%
KENTUCKY 500 56.0% 4.0% 40.0%
MAINE
MISSOURI 759 46.2% 21.0% 32.8%
MONTANA 238 34.5% 37.3% 28.2%
NEBRASKA 228 57.9% 19.7% 22.4%
NEW MEXICO
NORTH CAROLINA 711 86.1% 0% 13.9%
NORTH DAKOTA 145 62.8% 11.7% 25.5%
OKLAHOMA 540 76.3% 0% 23.7%
RHODE ISLAND 161 24.8% 74.6% 0.6%
SOUTH DAKOTA 124 55.6% 24.1% 20.3%
TENNESSEE 853 41.0% 29.3% 29.7%
VIRGINIA*
WEST VIRGINIA
WYOMING

* B ill passed in 1988, not implemented as yet.
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AMERICAN ACADEMY OF OPHTHALMOLOGY

January 12, 1990

Mr. Larry Gonzalez

Secretary

Department of Professional Regulation

State of Florid*’

1940 N. Monroe

Tallahassee, FL 32399-0775

Dear Mr. Gonzalez:

Your hearing scheduled for January 19, 1990, concerning

the Florida Optometric Association's request to expand
the optometry drug formulary to include use of steroid
medications has been brought to my attention.

On behalf of the
of Ophthalmology, and the

16,000 members of the American Academy
nearly 900 Academy members in

Florida, | would like to go on record as strenuously

opposing granting permission for optometrists to pre-

scribe steroids for their patients. Among our reasons

for this position are:

» Twenty-nine states properly recognize the risk in-
volved in use of steroids and prohibit their use in
optometry licensing statutes. Another three permit

it, but only for an extremely limited period of time.
rejected permission for
legislative

representa-

» Two states just this
steroid use for the
session. In fact, one North Dakota state
tive who was a party to the "compromise”" bill enacted
in 1987 which permitted optometrists to treat some
eye diseases testified against adding steroids this
year. She said, "The safety and welfare of patients
was protected by specifically prohibiting the pre-

year
second consecutive

scription of corticosteroids They can be extreme-
ly dangerous and must be monitored very closely.”

» Steroids often are used as a post-operative medi-
cation, for example, following cataract surgery.
Since optometrists are not licensed to provide surgi-
cal services in any state (including Florida), they

no need for to this medication for

care.

would have access

post-operative



Mr. Larry Gonzalez

Department of Professional Regulation
State of Florida ,
January 12, 1990

Page 2

» Misdiagnosis of medical problems is a major cause of malprac-
tice actions. For example, the Journal of the American Op-
tometric Association reported on a case in its December 1986
issue against n Florida optometrist who employed a topical
steroid for treatment of a corneal ulcer that eventually was
diagnosed as being due to a Pseudomonas infection. The jury
awarded the plaintiff in this case a $175,000 judgement.

The same Journal article reported on a number of other cases
involving the apparent misuse of topical corticosteroids.
Long-term use resulted in severe complications, such as catar-

acts and glaucoma. To quote from the article, "Topical cor-
ticosteroids were the leading source of injury (in malpractice
alaims)..."

Meanwhile, the September 1989 issue documented two malpractice
cases against optometrists caused by "inappropriate use of
topical steroids" following apparent misdiagnosis of corneal
ulcers.

» Optometrists themselves recognize the risky nature of steroid
medications. In May 1980, the Journal of the American Op-
tometric Association reported, "It is reasonable to state that
the indiscriminate use of corticosteroids for any type of red
eye has resulted in many cases of unnecessary corneal complica
tions." The July 1989 Journal said, "Topical corticosteroids
produce significant adverse reactions with extended use."

The proper use of steroids -- even in topical form — requires a
thorough medical background enabling the physician to make the
correct diagnosis and adequately monitor dosage and length of
use. Because steroids can mask symptoms, often their improper
use results in a much worse condition by the time it is finally
diagnosed. Consideration for the public safety and proper
medical care clearly indicates that steroid use by optometrists
should not be permitted.

Thank you for considering our views us you apalyze this very
important issue.

oo WGEG: jLes
ca William J. Knauer, MD



geatly enlarged role as diagostic
cias— at tre very time enars of
diagosis have been groving in im-
portance as a cause of mallpractioe
clains — it sramarkable tet tre
refaiie aost of professiaal Tt/
insurance coverage far gotoretrists
@&, as apercentage of incone) haj
remained unchanged.

Because of the inoressed el
presis on disagostic emas, how-
ewr, claims allgging misdiagosis®
have become tre leading source of
late malpractice clains egpirst gp-
toreinsts. 164, Although tre ma-
Jonity of malpractice claimns — esti-
mated to be in excess of 40% —
aie fron antact las pracdice,
the preponderance of these clains
are srall. Large claims arc usally
due to allegatias of failue to diag-
nose ocaular disese, with three dis-
e being of partiaular impor-
tane: genagle glaucoma, retirdl
detedhments, and tumors. Before
the era of diggostic drug use by
gotoretrists, theailityofdinicias
0 examine for these disases was
Iimited. Today/optonetrists can ex-
pect tobe held toamedical stadard
of care with respect o the exami-
ration of patients t rule aut the
presence of thee and other dis-
—

An analysis of 50 elaims

Owver tre pest 12 years 1have sened
&5 a coaultat in 50 professicel
Ity clans. This sres of Gases
may not be typical oftre experience
of the profession as a whole sine
virttally dl of the cases inolhved
clains for slstantial dareges. For
this reesm, partgos, daims involv-
ing ophithalmic materials— antact
lersssand goectacles—  did notcon-
stitute tre lagst category, being
limtsd o 11 of the 50 s Ratter,
misdiagosis was the most sigufi-
cant category of clains, with 31 of
the 50 casss arisirg directly from
allegatias of failure to properly di-
agose varioss dissesss. Another
three casss allggimg enrars of diag-
rosis inolhved aontect les wearers

Table 1:

Mladlagnoal* of ocular disease

Malpractice clai™ against optometrists

Rdird celed et
g

imnslg :
%Jnarufms %dams
a faagnbodes Bgélan*rg
Cedic reti 1dam
Haqd 1dam
Ophithalmic materials IT claims

Criadt lass - :
mageé%%H@mMszsd@m Sdans
Falueto degse cared dseese 2dans
Falureto dagee Inreonar dseese ldam

Seedess 4w _ .
Falure to presaitee pdycatooete dedic 3dans
rricdt%t?d 6dans

I : - o
Feilt{%otpeuibetreamqmaemanﬁc 4dans
Binocular vision 2dans
Faluetotreat anidyqaa 2dans

and an additical four clains were
based upon alleged misuse of ther—
goeutic drus. Therefore, a ol of
38 of tre 50 cses In this sies in-
volved misdiagosis (Table I).
Misdiagnosis. The great major-
ity of daims alleged failure to diag-
nose openagle glaucoma, retirdl
detadment, and tumors. Although
open-agle glaucoma was the sirgle
largest cause of clains Inaprevious
report on thi? sxies,b In reatt
vears ithes been surpessed by retirel
detadment. There are three proba-
ble explaatios for this dage:
Optoretrists have employed tono-
metry as a routire procedure fordl
ae bradets and thus fener cases of
openagle glaucoma go  unde-
tected; the enphasis upon primary
care by gptometry hes caused more
patients with aoute problems such
as retiral detachment 1o seek opto-
metric Gre, therdy inoressing the
likelihood of such a claim; and op-
toetrists have foud, st &
gohthalnologists have, 168I7 that: ret-

il detadment can be an ex-
trarely diffiailt diagosis to make.
Faillure todiagnose tumors was
allad as frequentdy as failue 1O
tetect genagle glavcomra. U B
interestirg o note tet, of tre eightt
clains inolving tumors, only two
ofthem actuallyoconcem idan Inria®
oular tumor (aligent mela-
nome). Another claim involved a
Id tumor (el l carcinom),
while the mgjority of claims were
caused by faillure to diagnose brain
tumors with coullar sigs or symp-
toms (e, pepilledam, diplqoia, re-
duced visal awity, heededes).
Again, it seems reesoreble o pos-
tulate that the patient popullation of
gotoretrists hes changed and trat
more patiatsarc seeking eye health
SIES, as compared 1o refractive
Two clains invohed oaular
mar. "stations of systamic disese,
allegirg failure o refar-for treatment
the conplicatians of didetes nel-
lits and histoplasiosis.  Three

Volume 60. Number 9,9/39 695



claimsallagd misdiagosisand il
ure to refar for coular fareign bod-
s, but two of thexe clains were
dropped and the third arose because
the gotoretrist used an oocular ther—
goeutic agant thet was autsice tte
soope of practice, ratter then be-
cause of mismanagement ofthe for-
eign body.

Ophthalmic materials. Forty
years ago most nalpractice clains
apirst gotaretrists were casitd by
iNLrss from gectecle lasss or
frares, "1but many of these daims
were for minor injuries and would
not be brought today for economic
reesos. Esinterestingtonote tet,
of the 50 claims iIn this saies, only
three clains alleged injury due t©
gectedkes, each atirg the same
cause of injury: failure o presarike
polycarbonate plestic in lieuofgless
astre lasmaterial.

Eight claims ilnolhved aotact
les mtiats, with five of tre clains
caused by anplicatias evolving
fron comeal axssios. Sigiufi-
antdy, perhgps, three of the fie
Gases ooourred in extended wear soft
las piats, and indl fne clains
itwas allgd thet the gotoretrist
failed to manage tre comeal com-
pramise inatirelymanner, thereby
alloving the Injury toworsen sigif-
icantlly before gopropriate thergpeu-
tic measures ocould be tHen. The
other three clains alleged failue o
diagnose caular diseese (herpes sim-
plex In two Gses and pigrentary
glaucoma in the otter) affectirg
artect las patats.

Ophthalmic drugs. There were
six clains allegig misuse of
opnthalmic drugs, with four of the
clains being due to U= of tre I~
goorgoriate thergpautic agent and
the two other claims arisirg from
theaomplications ofdiagosticdrug
. This rasult s intarestirg, given
the geater todcity of diagostic
drugs, and although no definite con-—
clusias can be drawn from such a
srall number of cees, it ispossible
thet thergpeutic agents may become
agreater source of lhility then di-
agostc aats, ashes been e case
in ophithalmology . =7
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With regect to gohthalmic
& U=, it sargueble tat failue
to use a diggostic agat rgpresats
the greatest Inillity riskofdl. In21
ofthe 25 casss inthisseries inwhich
itwas alleged thet the examining
optoretrist failed to detect goen-
agle glaucoma, retiral detach-
ments, ooular tumors, or oaular
menifestations of brain twnors, di-
lation of the pypil was not em-
ployed. OF the four cases inwhich a
dilated fundus examination was
performed, three resulted In vindi-
cation for the gotoretrist or the
payment of a nominal amount. In
onlly one case were sUsstential dam-
aes anarded, and the lesis Tor the
avard was failluetowam of poten-
e complicatias rather than &l
ure 1o cetect pathology (disaussed
ke In the sscaan on retiral de-
tadment), Therefore, itcan be con-
cluded tret farlure to perform a di-
lated fundus examination was the
key amission incaseswhere Teality
clains allagd failue to diagose
oaular disese.

Similardy, inthe four clains in-
\olving the use of thergpeutic druos,
itwas the failuetomake the correct
diagsis, not the adverse effiects of
thee drugs, that caused the clains
o be brought. The delay in appro-
priate treatment led to the worsen-
ing of tre patdets injury, which
was caused by herpes sinplex, pseu-
domonas aeruginosa, or fugs.

Binocular vision. There were
two claims tet allegd failue ©
trest arblyopia in chilldren who
were d4ill within te 'oita
period." D In both cases the optom-
eristrecognized tretarblyopiawas
preset but did not undertake t©
tret i, thereby reducing the best
visal aouity that coulld ultimately
be dotained in tre affected ee.

These 50 Gases are represanta-
e of tre most significat Tedility
rids faod by contemporary practi-
taers of optonetry and desaribe
the standarts of care tret will be
eqected of optometric dinidas.
To minimize the risk of litigatio,
optoetrists must understand the
standard of cate thret willl be gplied

in a partiaular e, rstituie proce-
dures intended to ensure tet the
standard of care Bnet, and docu-
ment the care rendered to establlich
tet the gopropriate measures were
in fact tden.

Case rgorts fram this sxies
will be used to ilkstrate the dinical
and kel stgs ttet may be taken to
conform to the stadard of Gare.

Misdiagnosis

There iBa sirgle threed weaving to-
oetrer lality for misdiagosis of
openagle glaucoma, retiral de-
tadents, and twnors: failue ©
perform a dilated fundus examina-
o

Opan-angla glaucoma

Al exgtt claims of failue 1o diag-
nose openagle glaucoma were
caused by failue to use the Tl pan-
oply of tedmiqes aailable 1o de-
=/ te disse (e tooetry,
ophithalmoscopy, vidal fiekb). .

For more then a decace, eye
care prectatiaers have been doliged
o perform tonometry as a rautine
proocsdure. The leal tesis for this
doligataion may be fourd in a vell-
publicized case)3 which held tret
the duty o testfor gpen-agle glas-
coma exsted inesective of tre age
of the patient. Although the lidi-
hood of firding gpen-agle glas*
coma in young patiaits i rete,
failure to perform tonaretry — if
it lesds O a celay In tre diagosis
ofthedisese— can be trecause of
a Ieailityclaim.

A woman in her early 20s sought
the sanvicss of an op loretrist for
the purpose of being fitted with
antect lesss. While doserving
trel lass on the patiats eye
through a diit larp, the optome-
st notdced pigrent on the cor-
real endotheliun. He planned ©
perform further testirg o deter—
mine the sighificance of this fird-
ing at a progress check after dis-
persing te lasss, but the patient
Tailed 1o retum as scheduled. Be-
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There are saaral dinical stgs
tet, If dosened by otoetrists,
will reduce the nisk of ralpractice.
These recommendations are sum-
marized in Table 2, All dinicias
should dotain adequate professiael
Iality insurance to provice for in-
demification in the evat they am
the victins of a claimM Bm

Sahool of Optometry/
The Medical Cartter

University of Alabama
atBirmingham
Birmingham, AL 35294

Footnotes

a. For example, Kansas Statutes Annotated
65-1501(3) (b) states “An optomotrist cer-
tified to use topical pharmaceutical drugs
as provided herein shall be held to astand-
ard of care in the use of such ugenu in
diagnosis and treatment commensurate to
that of a person lieersed to practice med -
icine and surgery, who exercises that de-
gree of sill and proficiency commonly
exercised by an ordinary, skilhtUll, careful
and prudent person licensed to pmcrict
medicine and surgery."

b. For example, Section 463.0135(1), Flor-
ida Statutes, sure) that an optometrist

x
pofr I7«A\Crv.,

“shall provide that degree of car*, that
conforms to that lewel of care provided by
medical practitioners in the same or sim-
ilar conmunities. "’

Tin $430 average cost of malpractice cov-
erage isbased upon a 1986 survey of pre-
miums paid by optometrists that was re-
ported by Poe and Associates of Tampa,
FL. The Poe findings were based upon a
7-year study of the underwriting results
for three major Insurance carriers.

The 1987 Economic Survey conducted by
the American Optometric Association re-
ported a mean net income of $57.190 for
optomeirini.

A 1987 survey of malpractice insurance
costa for ophthalmologists found that pre-
mium costs averaged $7,630. Med Econ
1987; 64(23):190-1.

For a sute-by-sute listing of professional
licbility insurance costs for optomeirisis.
see Classi JO. Legal aspects of optometry.
Boston: Buttcrwonhs, 1989:261.

The study of medical malpracitcs pub-
lished by the U.S. government®s Malprac-
tice Commission in 1970 reported that
diagnostic error? accounted for 14$ of
claims. By comparison, the massive study
published by the National Association of
Insurance Commissioners in 1980 deter-
mined that 27$ ofall claims were caused
bv errors of diagnosis.

The clinician assessed the antenor cham-
ber angle, selected the appropriate
ophthalmic drug, and warned the patient
of the effects of mydriasis When the cli-
nician was informed that the patient was
experiencing headache and nausea 4-5
hours after the examination, he asked the
patient to return to the clinic, but the
patient delayed returning until the next
morning. The diagnosis ofacute angle clo-
sure was made and the patier-t was im-
mediately referred for treatment. The case
was filed because ihe plaintiffs attorney
believed there was some ambiguity in ihe
state law concerning the use of diagnostic
drugs by optometrists.

Rdaatom

1 From the “Definition of an Optome-
trist,” adopted by the Board of Trustees
ofthe American Optometric Association
in March 1989, and published in the
AOA News, April 1, 1989.

2. Clasr6 JG. Liabilityand the primary care
optometrist., J Am Optora Assoc 1986;
57:926-8.

3. Fairchild v. Brian, 354 So.2d 675 (la.
App. 1977).

4. Sleek v. United Slates, 463 F.Supp. 321
(D.C. Alas. 1978).

5. Bowers SA. Precedent-setting profes-
sional ligbility claims involving optome-
trists. JAm Optom Alsoc 1986; 57:397-
401.

6. Classt JG. A review of professional lia-
bility cases affecting the practice of op-
tometry. J Am Optom Assoc 1986;
57:66-71.

7. Schoiles JR. A review of professional
licbility claims in optometry. JAm Op-
tora Assoc 1986; 57:764-6.
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Liability and the primary care

optometrist
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The key elerentt of primary care B
increesed dinial regosibility for
ootoetrists. Therefore, & B ot
suprising o fid tret primary care
hes brought about Inoreessd leAl
regosibilitesasvell. Inft, kthes
become gpparent thet tte legeoy of
primary care will be a medical
stardard of care for gotoretrists.
This development sevidatt In
the opinians of courts asked o re-
view malpractice judgments agpirst
gotoretrists. These decisiaos reflect
tte parogption of tre acourts tret
optoretry B a health care profes-
sin and tet gotonetrists are re-
goorsible for the detection of medi-
al codrtions affectarg vision —
even adrdos tet are rae. Let us
review saveral recent =S ttet -
Iustrate the reasoning of tre courts
in goplying a medical standard far

In a 1977 Louisiama cse,1an
gotoretrist was alleged to have
been regligat for failig to diag-
nose a retiral detachment. The gp*
toetrists exanination had re-
vealed decreased aquity In the af-
fected eye, but he had attributed this
finding o cataract, which was diag-
nosed without the use of dilatian
since the use of mydriatic drugs hv
gotoetrists was not permittted un-
der state law at the tine. About two
months laa the patdent was foud
t have a retirel detachment sc-
ondary to von Hippel-Lindau dis-
was ureble to regain normal vision.
She sued tre gotonetrist, allegirg

*26

tet he was regligat in failig ©
diagose tte retiral detadment,
and tre Al court anarded a judg-
ment inhisfavor/ This decisionwas
gyealed, and the gyellate court
reersd, avarding $25,000 asdam-
ars. The courts raticrele for reer—
s wes, among other thirgs, thet
the gptaoretrist had undertaken tte
diagosis ofa medical condrtion —
Glarect — and thaet consequently
he should be held to a medical
standard of care, which reguired di-
laticn in order to confirm tre diag-
rosis. The failue 1o refer far dila-
ton— tnot only diagnose cataract
but all=o 1o rule out the presence of
a retiral detachment — —costatuted
regligae, In the courts gpinian,
and justified the anarding of dam-
JT.eup ifrépaiicni
A 1978 Alaska cas=Bwas based
upon allecptias that a military op-
toretrist failed to recognize retirel
pathology ina four—year-old. At the
gotoretrist’s first examination he
diagosed accommodative esotro-
pia, prescribed glesses, and sched-
uled a follov-up examination for 5
weeks Ha- At this second visit the
gotoretrist found 20/30 aourties in
each eye but noted “‘no good reflex’
in cre. which a dilated fundus ex-
anination revealed o have a dark
vitreas . Honever, the
gotoretrist did not refer the pa-
‘et sine he beliead the hemor-
rhece © be old or rective. The
youngster was scheduled t© retum
in A months, atwhich time the acu-
ity in tre eye was limited o gt
peragption anly. The patdet was
refarrad toan gohthalnolagist, who

Journal ot the American OptomeAlc Association

cosulted a pgdiatrician and an-
other gotthednolagist, before te
diagosis of retirel detachment was
made. Because ttere was uncer-
tainty as o tre cause of tre detad-
ment, the youngster was sstto San
Fartiso for exanination by a
team of physicias, but despite trelr
effats, tre eye uttimately had tobe
acleated. The optome Vi suse-
quently was sued farneghp mee, and
was held to be licble for failue ©
diagnose the detachment — which
te trol court found was due
Taxocara amis — and 1o refar the
pata®it promptly fortreatment. The
H jude seaficlly rejected tes-
timony ttet an optometric starndard
of care did rnot require refaral and
besad his decision upon the gpinion
of ghthalolagists, The youngster .

\was anardaedl $200,000 as dameges. /

Ina 1934 Alabama cas=l an
optoretristwas charged with regli-
gence for failirg to diagose ppill-
edema iIn a padait who was subse-
quently found to have a brain tw-
mor. Because the patient was al-
ready under the care of a physician
(for hypertersian), the gotoretrist
defended the claim by arguing thet
he had no duty to refer, but the State
supreme aurt, relyirg in part upon
the testimony of an ophthalmollo-
sclax thet the dunes and respon-
shilitess of an gotoretrist would
not be relieed under these circun-
staes’4

ltshould be mentioned thet in-
surance canpanies are also recog-
nizirg the resaosibility of optom-
arists far the diagosis of couiar
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We, the undersigned authorized representatives of the
Legislative Committee of the Alaska Optometric
Association and the Legislative Affairs Committee of

the Alaska Association of Ophthalmology, assign the
support of our respective organizations to the attached
negotiated bill that amends the current Alaska optometry
statute. By our signatures below and on the attached
bill we attest that support. We will, 1if called upon,
testify before the Alaska State Legislature in favor of
the bili as written. This agreement expires at the end

of the 1987 session of the 15th Alaska Legislature.

loon, 0.D. Oliver M. Korshin, M.D.,/""



JEFFREY A. GONNASON, O.D.

Doctor of Optometry
Medical Park Eye Care
2211 E Northern Lights -Suite 202

April 25, 1990 Anchorage, AK 99508

Telephone: (07) 276-2080  jfcrmi
Senator Dick Eliason 3
P.0. Box V

Juneau, AK 99811
Dear Senator Eliason:

On behalf of the Alaska Optometric Association, | would please request
an opportunity to gain your support for HB 222, updating the Alaska
optometry statutes.

Having passed the House recently, HB 222 now awaits action in Senate
HESS. We would very much appreciate a hearing and an opportunity for
a Senate vote 1in the remaining session time.

All 50 states currently allow optometrists to use diagnostic drugs, and
25 states currently allow the use of therapeutic drugs for treatment

of eye diseases, especially states with rural areas. HB 222 1is the
minimum first step into therapeutics, adding 2 categories of topical-
only drugs to our current authorized list. This will allow treatment
of infection or inflammation of the anterior eye. (Eyedrops for pinkeye
or allergies, for example). The Division cf Occupational Licensing
supports HB 222.

In your packet 1 have enclosed my letter to Senator Fischer, as well

as letters of support from Alaska medical doctors and Senator Murkowski,
plus information and experience from some of the other states that allow
ocular therapeutics.

Even though optometrists in Alaska should be allowed to practice with
professional judgement in using any drugs or technical procedures within
their scope of training, HB 222 only allows a first step to keep with
the reality of conservative changes and help ensure passage this
session.

HB 222 will provide Alaskans with much greater access to quality eye-
care, especially if the patient does not live in Anchorage, Fairbanks,
or Juneau; cost savings by eliminating travel time and expense, and
increasing competition among providers. HB 222 will benefit consumers
and the state, as well as allowing for freedom of choice in eyecare.

As immediate past president of the Alaska State Board of Examiners in
Optometry, and legislative chair for the Alaska Optometric Association,
I thank you for your consideration of improved eyecare for all Alaskans.
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221 1 EAST NORTHERN LIGHTS OOULEVARD
SUITE 204
ANCHORAGE, ALASKA 90504

TeLCPHONH 274-2659

April 24, 1990

Senator Paul Fischer
P.0. Box V
Juneau, AK 99811

Dear Senator Fischer:

I am aware of proposed legislation allowing optometrists in
the state of Alaska to increase the scope of their practice
to include the use of therapeutic medications. I am strongly

in favor of such legislation.

Being-a health professional Lrained in the diagnosis ai.d
treatment of eye diseases, the optometrist 1is an asset in the
medical community that the Alaskan public cannot fully utilize

currently.

An optometrist®s education is on a par with dentistry and
medicine as applied in clinical situations involving eyecare.
Nationally, 25 states currently authorize the use of thera-—
peutic drugs by 0.D."s to fully utilize the training of
optometrists.

The nationwide experience over the past 14 years has been
excellent, especially in the delivery of eye care to rural
areas. Also, state social service agencies have found thera-—
peutic treatment by optometrists to be less expensive to both

the consumers and taxpayers.

Please give your full support to HB 222. This legislation
will greatly increase the access and availability of eye care,
at a lower cost to the public and state social service

agencies.

Sincerely,

Michael E. Darling, D.D.S
MED/dpb
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April 9, 1990

Dr. oreffrey A. Gonnason, 0.D.
Medical Park Eye Care

2211 E. Northern Lights - Suite 202
Anchorage, Alaska 99503

Dear Jeff:

It was a pleasure to visit with you during your recent
visit to Washington. I appreciate your taking time to stop by
my office.

Lisa Moore has provided me with the written information
which you left. I concur with you that optometrists should not
be discriminated against in federal and state legislation. I
wish you luck with the Alaska legislature on the prescription
drug 1issue. Please let me know the outcome.

IT 1 can be of any assistance to you, please let me know.
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March 10, 1990

Mark Boyer
P. 0. Box V
Juneau, Alaska 99811

Dear Hr. Boycri

I am writing thi3 letter in support of House Bill 222 concerning
optometry prescribing privileges. . was on active duty os a medical
officer in the United States Air Force from 1981 through July of 1988.
During the last five years of that time, | was assigned to the USAF
Clinic at Eielson Air Force Ba3e. Part of my duties there was to serve
as direct supervisor for the optometrists. During that period of
supervision, the Air Force changed their prescribing rules ana began to
allow optometrists, with appropriate training, to prescribe certain

classes of medication. In order to obtain these prescribing privileges,
tho optometrist had to show documented proof of ocular therapeutic

training during his original professional schooling or evidence of
adequate education in ocular therapeutics since graduation from
optometry school. With documentation of the appropriate training, these
optometrists were then permitted to prescribe medications in classes
similar to those mentioned in House Bill 222.

| have had the opportunity to work with several Air Force optometrists
who have been credentialed under these rules and have found that they
have been able to provide increased service to their patients. | have
not seen any significant problems associated with optometrists
prescribing practices.

| feel that it would be of benefit to the residents of Alaska to permit
optometrists to prescribe those medications noted in House Bill 222. |
believe that appropriately trained optometrists are capable of
effectively and safely treating relatively minor eye problems with
medications as specified in House Bill 222 and therefore am in favor in

passage of this bill.

Enlow R. Walker, M.D.
Family Practice

ELWict

t
1867 airport Way ° Fairbanks, Alaska 99701
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ey Alaska State Legislature
CREEERT VY P.0. Box V (MS 3100)
Juneau, Alaska 99811
.MtMtJJ*Im%k’&\DD
nowrret e\ 1) Dear Representative Boyer:
Wk@ I am writing to you requesting support for the proposed House
Bill 222 allowing optometrists in tho State of Alaska to practice at a
gq%E level consistent with their training which would include limited use
Lo of therapeutic drugs, 1.e. anti-infectives and anti-inflammatory
e v drugs. I worked for many vyears 1in the military which utilized
MW?&&WW%T optometrists and allowed them to use the drugs as both diagnostic and
W Tiowor-on therapeutic agents. | found that the optometrists | worked with were

very confident and judicious in the use of these therapeutic agents.
AOMMCERATOM

There are only four ophthalmologists in Fairbanks and none in the
remainder of the Interior; however, there are many optometrists.
Allowing optometrists to treat diseases of the eye within their
spectrum of expertise would allow many more Alaskans to be adequately
taken care of. Optometrists are trained for four years after
completing a Bachelor of Arts degree, and in most cases this training
includes 150 hours of Pharmacology. Currently all fifty states allow
optometrists to use drugs in a diagnostic area, and 25 of the states
also allow them to use drugs therapeutically.

Alaska, with its vast land area and remoteness of villages- and
cities, would certainly benefit by allowing optometrists to use their
clinical expertise with the use of diagnostic and therapeutic drugs.

Sincerely yours,

I O [0 I — S
Marvin E. Bergeson, M.D. \
Pediatrics

MEB:sr
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For years leaders of e optaretric
professionhave been testafyargbefore
state Iggislatures o tre effect that
modem O.D. "soreascgebleoiprac-
ticingprimary eye care as e oph-
thalmologists. Ophthalmology
leedershave tried iInvaintoconvince
theoptometric professian, asvell as
thestatelaskas, ttatda-diagosis
and management of medical aye
problems requitesmediical edlcation. >

There®s no optometric resder
who"sirtad greatter nflucneeonkgida
tontet” . dr,Clas,0.0.,JD .In
-his arice "Malpractice- A New
EraDawns,” (September, 1939) Dr.
Glass2 (uotes a 1979 sty which
revealed that 0.D.s have con-
Jdiderably lower ratesofmalpractice-
than even that of general medical

The sibtdemessage here Bttatop-
toetristsare doing abetter jobat
treating eye dissese- than arc oph-
thalholagists, et thissuneycovered
0.D. ’swho wore par.iir.irg tradi-
taelgptoetry, 1 refractiasand
aontact lesfittrgs, and wasn tgar-
mainc to the use ofdiagostic and
thergpeutic pharmaceutical agaits.
This partiaular referencewas used
before state lggislatures, honever,
with real inpect.

The ret resulit sthat intelliget,
vwell-trained optonetrists are at-
tempting tomeet tresame standards
asgpnthalmolagistswho have thead-
vantage of medical education and
havehad theopportunity tohavebe-
tween 9,000 and 10,000 patdentcon-
tectsduringthcirtraining. Mo mat-
terhowcensciedousdcoptomell ist,
there B no sustitute for dinical
ederience.

—V/aiteS. Kirkconnel), M.D.

V icePresident &
legislative Chairman
Florida Society of

. Ophthalmology
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TREATMENT STATES

Twenty five, one half, of the fifty states of our great Union
allow Optometry to utilize therapeutic medications as part of
their health care delivery system. The U.S. Military, Public
Health Service, Indian Health Service, and Veterans
Administration also permit qualified optometrists to use
therapeutic medications as a broad base eye care delivery system.

IStales Hliul atithorize
optometrists lo
use onjy DI'As.

OPTOMETRIC DRUG LAWS

DIAGNOSTIC
THtRAPIVDC
LEGISLATION PENDING



JEFFREY AL GONNASON, 0.D.

Doctor of Optometry

Medical Park Lye Care
Senate HESS 2211f. Northern Lights -Suite 202

Anchorage, AK 99508

Telephone: (907) 276-2080

Page 1

On behalf of the Alaska Optometric Association and about 60 doctors of
optometry represented 1in Alaska, | wish to thank the committee for hearing
this 1issue 1in the public 1interest. A copy of my testimony to House HESS
has been provided to you in your packet, along with letters of support from
several medical doctors, Senator Murkowski, and documents relating the
experience of some of the 25 other states that currently allow the use of
therapeutic medications by optometrists. With minimum time, | will only
present a summary of the facts in this issue.

HB 222 is very limited compared to many of the other states®™ laws, only
adding 2 topical drug categories ro our current authorized list. This bill
will allow us the minimum tools necessary to treat common conditions in the

practice of primary eye care.

Alaska statutes currently require optometrists to "keep informed cf and use
current professional theories and practices” (AS 08.72.240).

Most doctors of optometry complete 3 years of college: 4 undergraduate and
4 years of graduate training in optometry school. 92% of all students
currently entering optometry school hold bachelor®™s degrees or better.

Admission requirements and tests are similar to those for medical and dental

schools. The biomedical sciences presented 1in other health professional
programs are taught 1in optometry school with the same quality of instruc—
tion. Course work 1in diagnosis and treatment of eye disease and ocular

pharmacology 1is much more extensive than that presented in medical school.
Clinical training occurs 1in various clinics, HMO"s, Public Health, Indian
Health, and VA Hospitals. Optometry schools are accredited by the same
national agencies that accredit medical schools.

Optometrists possess an education similar to dentists, podiatrists, and
physicians. Yet of these professions, only optometry is limited in its use
of pharmaceuticals. We have far more extensive education, and training 1in
the use of specialized eye equipment, than the general medical doctors,
nurses, and health aides that currently treat eye disease in Alaska.

This bill will not allow "grandfathering™ of present practitioners. Current
statutes require each Alaska optometrist to pass additional examinations
determined by the State Board to receive a license endorsement for pharma—
ceutical agents. Current regulations for a license also require passing
the "TREATMENT AND MANAGEMENT OF OCULAR DISEASE", a nationally recognized
and standardized examination offered by the |International Association of
Boards of Examiners 1in Optometry (l1AB), of which Alaska 1is a member.

i Membcf
I American Optometric Association



JEFFREY A. GONNASON, O.D.

Doctor ol Optometry
Aeadical Park fyo Care
2211 f_Northern Lights - Suite 202
Anchorage, AK 90501}
Senate HESS

Page 2 Telephone: (907) 276-2000

The malpractice insurance rates paid by optometrists are the same in states
that do allow as those that don"t yet allow treatment of eye disease. Hates
have actually been reduced recently. My rate went from $356 last year down
to $220 this year. This 1is positive proof of tho public safety of optom—
etry, with 14 years of therapeutic experience and one of the lowest liti—
gation vrates of the health professions. The courts hold rptomctrists to
the same standards of care applicable to medical doctors and dentists.

Optometrists are considered physicians by federal Medicare law, with respect
to all services authorized by state law. Indian Health and military optome —
trists in Alaska use medications under federal authority. If they enter
private practice as many have done, they are then restricted by outdated
statutes that give medicine a monopoly on eyecare.

The only reason for this, legislation 1is to provide much better access to
quality, affordable eye care for Alaskans. This 1is especially rrue 1in our
smaller towns and villages. Time and expense would be saved by the public
and the state health payors by reducing unnecessary travel, not having to
pay more than one doctor, or not having to pay the higher fees of a surgical
eye specialist for a common primary care condition. These cost savings have
been well documented. Increased competition and freedom of choice among

providers 1is also a cost containment reality.

Optometrists are reasonable, educated, caring professionals with a clean
track record nationally. We are state licensed, and regulated by the State
Board, by 1legal liability concerns, by community opinion, and by medicine
and the legislature looking carefully over our shoulders. Unlike our other
medical colleagues with unrestricted license for new educational develop—
ments, we must return to the legislature for statute changes as our educa—

tion and scope of practice capability expands.

We are fortunate to have a legislature that will respond to the health care

needs of all Alaskans. By lending your approval for a beginning step toward
expansion of primary eyecare services by optometrists, you will be support—
ing the basic goal of improved quality of life for all Alaskans. Our

support is from a broad base: State administrators, educators, Native
groups, regional health groups, insurance providers, medical doctors,
dentists, nurses, pharmacists, and mostly by the Alaskan people all over
the state who"trust us with their eyecare. Thank you for your consideration.

Jeffrey A. Gonnason, O0.D.

Legislative Chair

Past President k Member
State Optometry Board IrAmerican Optometric Association
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April 27, 1990

The lion. I)U:k IMiason, Chairman
Labor f Commerce CoinmilLlLee
Alaaka Slate Senate

P.O. Box V

Juneau, Alaska 99811

Dear Sen. Ulluaon: re: CSIIB222Am

Impeding passage of optometric primary care therapeutics

will preserve the monopoly of a privileged class of practitioner
holders of the M) degree - who are no longer entitled to a
monopoly on the basis of exclusive education or training. In

fact, general practitioners have always been only marginally
qualified to treat infections and inflammations of the eye.

We cannot achieve cost containment and accessibility in
health care until all professions are allowed to practice in
accordance with their training. Over half the states now
allow optometry to practice therapeutics at or above the level
provided in [1B222.

I invite you to be on the side that recognizes and
encourages progress in meeting peoples needs.

Very truly yours,

Phillip W. Bach, 0.D., Ph.D.
PWB/Ir

cc: Sen. Pat Rodey
Sen. Jan Faiks
Sen. Jay Kerttula
Sen. Jack Coghill
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Telephone: (907) 276-2080

On behalf of the Alaska Optometric Association and about 60 doctors cf
optometry represented in Alaska, I wish to thank the committee for hearing
this 1issue 1in the public interest. A copy of my testimony to House HESS
has been provided to you in your packet, along with letters of support from
several medical doctors, Senator Murkowski, and documents relating the
experience of some of the 25 other states that currently allow the use of
therapeutic medications by optometrists. With minimum time, 1 will only
present a summary of the facts in this 1issue.

HB 222 is very limited compared to many of the other states”™ laws, only
adding 2 topical drug categories to our current authorized list. This bill
will allow us the minimum tools necessary to treat common conditions in the

practice of primary eye care.

Alaska statutes currently require optometrists to "keep informed of and use
current professional theories and practices™ (AS 08.72.240).

Most doctors of optometry complete 8 years of college: 4 undergraduate and
4 years of graduate training 1in optometry school. 92.% of all students
currently entering optometry school hold bachelor®s degrees or better.

Admission requirements and tests are similar to those for medical and dental

schools. The biomedical sciences presented 1in other health professional
programs are taught in optometry school with thesamequality of instruc—
tion. Course work 1in diagnosis and treatment of eye disease and ocular

pharmacology 1is much more extensive than that presented in medical school.
Clinical training occurs 1in various clinics, HMO"s, Public Health, Indian
Health, and VA Hospitals. Optometry schools are accredited by the same
national agencies that accredit medical schools.

Optometrists possess an education similar to dentists, podiatrists, and
physicians. Yet of these professions, only optometry is limited in its use
of pharmaceuticals. We have far more extensive education, and training in
the wuse of specialized eye equipment, than the general medical doctors,
nurses, and health aides that currently treat eye disease in Alaska.

This bill will not allow "grandfathering”™ of present practitioners. Current
statutes require each Alaska optometrist to pass additional examinations
determined by the State Board to receive a license endorsement for pharma—
ceutical agents. Current regulations for a license also require passing
the "TREATMENT AND MANAGEMENT OF OCULAR DISEASE", a nationally recognized
and standardized examination offered by the International Association of
Boards of Examiners 1in Optometry (I1AB), of which Alaska is a member.

IﬂﬂbAJMo P— Association
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The malpractice 1insurance rates paid by optometrists are the same in states
that do allow as those that don"t yet allow treatment of eye disease. Rates
have actually been reduced recently. My rate went from $356 last year dov/n
to $220 this year. This 1is positive proof of the public safety of optom—
etry, with 14 years of therapeutic experience and one of the lowest liti—
gation rates of the health professions. The courts hold optometrists to
the same standards of care applicable to medical doctors and dentists.

Optometrists are considered physicians by federal Medicare law, with respect
to all services authorized by state law. Indian Health and military optome—
trists in Alaska use medications under federal authority. IfT they enter
private practice as many have done, they are then restricted by outdated
statutes that give medicine a monopoly on eyecare.

The only reason for this legislation 1is to provide much better access {0
quality, affordable eye care for Alaskans. This 1is especially true in our
smaller towns and villages. Time and expense would be saved by the public
and the state health payors by reducing unnecessary travel, not having to
pay more than one doctor, or not having to pay the higher fees of a surgical
eye specialist for a common primary care condition. These cost savings have
been well documented. Increased competition and freedom of choice among
providers is also a cost containment reality.

Optometrists are reasonable, educated, caring professionals with a clean
track record nationally. We are state licensed, and regulated by the State
Board, by 1legal liability concerns, by community opinion, and by medicine
and the legislature looking carefully over our shoulders. Unlike our other
medical colleagues with unrestricted license for new educational develop—
ments, we must return to the legislature for statute changes as our educa-—

tion and scope of practice capability expands.

We are fortunate to have a legislature that will respond to the health care

needs of all Alaskans. By lending your approval for a beginning step toward
expansion of primary eyecare services by optometrists, you will be support—
ing the basic goal of 1improved quality of Ilife for all Alaskans. Our

support is from a broad base: State administrators, educators, Native
groups, regional health groups, insurance providers, medical doctors,
dentists, nurses, pharmacists, and mostly by the Alaskan people all over
the state who trust us with their eyecare. Thank you for your consideration.

Jeffrey A. Gonnason, O0.D.

Legislative Chair

Past President 1
State Optometry Board iij American Optometric Association



Don,ild R. Schieve. M.D.
5:20 Noil Rood Sailo 110
Reno. Nevada 89507
April 24, 1989

Senator Ray Shaffer
Legislative Building
401 S. Carson Street
Carson City, N V 89710

Dear Senator Shaffer,

As an Ophthalmologist and practicing M.D. for over 25 years, 1strongly support S. 1L
200. The passage of this hill will definitely benefit the citizens ofour State.

My credentials are as follons: (@) After residency, | practiced as a Board Certified
Pathologist for 16 years in Reno; (i) 1then took a second residency in Ophthalmology and
practiced in Morgantown, WV for 9 years, prior to my return to Reno in 1988, where my
Ophthalmology practice isnow located.

During my 9 years as an Ophthalmologist In West Virginia, 1was able Lo observe first
hand the pOSItIVG results of the passage ofa bill very similar LoS. 13. 296.

In all the cases I observed the palLient was: (@) better served and treated; (i)
more efficiently referred, when needed, to the correct specialist; and (i) enjoyed a
lower medical oost.

As lam sure you are aware, V/est Virginia was the first of twenty-four states
that have passed legislation similar LoS.B. 296 during the last fourteen years.

As an Ophthalmologist, 1 am aware of the opposition some of my Tellow
Ophthalmologists may place before you. These aobjections are generally voiced by a small
group of Doctors who believe their practices are being infringed upon, "'a turfbattle”.

Medicine, science, and technology continue Lo bring forth new frontiers. We cannot
practice medicine as we did twenty years ago. Status quo in medicine does not benefit the
patient.

. We must continue lo grant rights to Doctors to treat, tlieir patients in areas. in
'\INMhI(bh" they are properly trained, even though these Doctors do not carry the title

I urge you, and your fellow cqmmittee members, {0 vole in favor of S.B. 296 and
continue the advancementot proper and economical medical care for the people of Nevada.

Sincerely yours,

Donald R. Schieve, M.D., Ophthalmologist
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February 8,1989

State Senator Gary Nelson
106-A Irst. Building
Olympia, WA 98504

Dear Senator Nelson:

We are three ophthalmologists practicing in Seattle. We are writing in support of
Senate Bill 5193, and feel that Doctors of Optometry should be alloved to use
-topical therapeutic drugs. We have had the opportunity and pleasure of sharing in
the care of many patients with optometrists in your legislative district  Doctors
Michael Medin and David Ross. These doctors provide excellent care. They have
shown good judgment in their patient care decisions. We feel they will continue
timely and proper care with therapeutic drug use. In the past two years we nave
participated in educational courses with these doctors. We have encountered a high
level of interest and enthusiasm in these endeavors.

It is our hope that passage of this therapeutic bill will result in a greater unity
between optoretrists and ophthalmologists and ultimately our patients will be the
bereficiaries.

Ifyou have any questions or concems, we would be happy to discuss them with you.

Michael W. Field, M.D.

William E. Hancock, M.D.

J. Stephen Brown. Jr., M.D. Michael W. Field, M.D. William E. Hancock. M.D. Brett G. Bence O.D.
1560 North 115th Street. Suite 102 Seattle Washington 98133 206-365-7332 1-800-826-4631



Valley Eye and Laser Center

March 13, 1989

House of Representatives
Legislative Building, Room #
Olympia, Wa. 98504

Dear Representative

I am writing to express my strong support for Senate Bill
#5193. I have been practicing medicine as an ophthalmolgist,
specializing in eye disease and surgery for the past ten years.

I have reviewed the proposed change in Legislation
carefully, and find it is a reasonable approach for expanding the

scope of optometric practice. My experience with optometrists
has shown me that they are very competent, careful, and ethical

practitioners.

Please support this bill and move the issue out of the
political arena, so all ophthalmologists and optometrists can get
back to our main concern, the care of eyes.

4011 Talbot Rd. S. #210, Renton, WA 98055 (206) 255-4250,1-800-325-6498





