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AMERICAN ACADEMY OF OPHTHALMOLOGY

May 8, 1990

The Honorable Richard Eliason 
Alaska State Senate 
State Capitol 
Pouch V
Juneau, AK 99811 

Dear Senator Eliason:

At the request of Samuel A. McConkey, MD, I am taking the liberty 
of providing you with information concerning the proposed expan­
sion of the optometric scope of practice, which I 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 
their practice, and now they are limited to so-called "diagnostic" 
drugs.

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 a fter being given Timoptlc, a glaucoma eye drop, b y  an optometrist. 
She had asthma which is a clear contra-indication fo r thia particu lar medication. 
I t  is certa inly probable that somebody w ith a well-rounded medical tra in ing 
would not have prescribed th is d rug  fo r a known asthmatic.

The second case involves a resident of Vermont who was in Florida for the 
winter. She awoke one morning w ith a pa in fu l, s ligh tly  red eye and sensitiv ity 
to lig h t. The Florida optometrist "diagnosed" conjunctivitis, a mild eye infec­
tion. I t  actually was a serious inflammation called ir it is , The antibiotic d rug 
did nothing to colve the problem which was correctly  diagnosed only a fter 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 w ill 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 i t  becomes more understandable 
when you take into account the following fa c ts :

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

► Barely half of the optometrists in  these states have bothered to get certified 
under th e ir expanded laws to treat eye diseases.

► Of these, as reported b y  the Review of Optometry, only about fou r percent 
treat any disease on a regular basis.

Given th is information, i t  would seem un like ly  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 w ith  the attachments, are useful. Please feel 
free to call me i f  you have any questions. As you can well imagine, th is issue 
—  like many —  has numerous facets that are hard to cover in  one le tter.

Thank you fo r your in terest in  th is issue.

RHP:leB
Enclosures

cc: Samuel A . McConkey, MD



O p t o m e t r i a  B i l l s  E n a a t e d  & D e f e a t e d

F o l l o w i n g  i s  a  t a b l e  w h i c h  s h o w s ,  b y  s t a t e ,  t h e  n u m b e r  o f  a t ­
t e m p t s  o p t o m e t r i s t s  h a v e  m a d e  t o  p a s s  o r  e x p a n d  a  t h e r a p e u t i c  
s c o p e  o f  p r a c t i c e  b i l l .  A f a i l e d  a t t e m p t  i s  i n d i c a t e d  b y  a n  " X .  
A s u c c e s s f u l  t r y  r e s u l t i n g  I n  a  b i l l  b e i n g  e n a c t e d  i s  i n d i c a t e d  
w i t h  a n  " o . "  B i l l s  c u r r e n t l y  p e n d i n g  a r e  d e s i g n a t e d  b y  a  q u e s ­
t i o n  m a r k .

ALABAMA X X X X ?

ALASKA X

A R IZ O N A X X X X

ARKANSAS 0

C A L I F O R N I A

COLORADO 0

C O N N E C T IC U T

DELAWARE X X ?

D . C .

F L O R I D A X X X 0

G E O R G IA 0

H A W A II

IDAHO 0

I L L I N O I S ?

I N D I A N A  *

IOWA 0 0

KANSAS X 0

KENTUCKY X X 0

L O U I S I A N A X X X X

MAIN E 0

MARYLAND

M ASSA CHUSET TS ?

M I C H I G A N ?

M IN N E SO T A X X

X * D e f e a t e d

0  = E n a c t e d

?  = P e n d i n g

* N o  b i l l  p r o p o s e d .
S o m e  O D s  t r e a t  b a s e d  
o n  i n f o r m a l  A t t o r n e y  
G e n e r a l  i n t e r p r e t a t i o n .



M I S S I S S I P P I X X X X X

M IS S O U R I 0 0

MONTANA 0 X

NEBRASKA X 0 X

NEVADA X X

NEW H A M PSH IR E

NEW JE R S E Y X X X ?

NEW M EX ICO 0

NEW YORK ?

NORTH C A R O L IN A X 0

NORTH DAKOTA 0 X

O H IO ?

OKLAHOMA 0

OREGON X X X X X

PEN N SY L V A N IA X X X ?

PU ERTO  R IC O

RHODE IS L A N D X 0

SOUTH  C A R O L IN A

SOUTH DAKOTA X 0

T E N N E S S E E X X X 0

TEX A S

UTAH X X X X

VERMONT

V IR G IN IA X X 0

W ASHINGTON X X 0

W EST V IR G IN IA 0

W IS C O N S IN X 0

WYOMING 0
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Updated J a n u a ry  19, 1989

P E R C E N T A G E  O F  L I C E N S E D  O P T O M E T R I S T S  
C E R T I F I E D  T O  U S E  P H A R M A C EU IT C A L A G E N TS

O n l y  s t a t e s  t h a t  h a v e  a p p r o v e d  " T P A "  b i l l s  a r e  i n c l u d e d  i n  t h i s  
l i s t .  S o m e  s t a t e s  h a v e  n o t  y e t  r e s p o n d e d  t o  t h e  i n q u i r y .

C E R T I F I C A T I O N S

T o ta l
L ic e n s e d TPA

DPA
ONLY NONE

A verage 51.2% 12.5% 3 6 .3 4

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%
VIRG INIA*

WEST VIRGINIA 
WYOMING
* B i l l  passed in 1988, n o t im p lem ented  as y e t .
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B O AR D  O F  D IRECTO RS
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f« «u tfw  vrce-Prendenr 
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H, D un ia * HOKin$. Jk , M D  
Sectary for Annual Meeting 
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Pan President 
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Thomas Frey M D  
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W illiam  N , O f iu t t  IV, M D  ‘/ice-Chairman. The Council 
Lexington, XV

J a n u a r y  1 2 ,  1 9 9 0

M r .  L a r r y  G o n z a l e z  
S e c r e t a r y
D e p a r t m e n t  o f  P r o f e s s i o n a l  R e g u l a t i o n  
S t a t e  o f  F l o r i d * ’
1 9 4 0  N .  M o n r o e  
T a l l a h a s s e e ,  F L  3 2 3 9 9 - 0 7 7 5

D e a r  M r .  G o n z a l e z :

Y o u r  h e a r i n g  s c h e d u l e d  f o r  J a n u a r y  1 9 ,  1 9 9 0 ,  c o n c e r n i n g  
t h e  F l o r i d a  O p t o m e t r i c  A s s o c i a t i o n ' s  r e q u e s t  t o  e x p a n d  
t h e  o p t o m e t r y  d r u g  f o r m u l a r y  t o  i n c l u d e  u s e  o f  s t e r o i d  
m e d i c a t i o n s  h a s  b e e n  b r o u g h t  t o  m y  a t t e n t i o n .

O n  b e h a l f  o f  t h e  1 6 , 0 0 0  m e m b e r s  o f  t h e  A m e r i c a n  A c a d e m y  
o f  O p h t h a l m o l o g y ,  a n d  t h e  n e a r l y  9 0 0  A c a d e m y  m e m b e r s  i n  
F l o r i d a ,  I  w o u l d  l i k e  t o  g o  o n  r e c o r d  a s  s t r e n u o u s l y  
o p p o s i n g  g r a n t i n g  p e r m i s s i o n  f o r  o p t o m e t r i s t s  t o  p r e ­
s c r i b e  s t e r o i d s  f o r  t h e i r  p a t i e n t s .  A m o n g  o u r  r e a s o n s  
f o r  t h i s  p o s i t i o n  a r e :

► T w e n t y - n i n e  s t a t e s  p r o p e r l y  r e c o g n i z e  t h e  r i s k  i n ­
v o l v e d  i n  u s e  o f  s t e r o i d s  a n d  p r o h i b i t  t h e i r  u s e  i n  
o p t o m e t r y  l i c e n s i n g  s t a t u t e s .  A n o t h e r  t h r e e  p e r m i t  
i t ,  b u t  o n l y  f o r  a n  e x t r e m e l y  l i m i t e d  p e r i o d  o f  t i m e .

► T w o  s t a t e s  j u s t  t h i s  y e a r  r e j e c t e d  p e r m i s s i o n  f o r  
s t e r o i d  u s e  f o r  t h e  s e c o n d  c o n s e c u t i v e  l e g i s l a t i v e  
s e s s i o n .  I n  f a c t ,  o n e  N o r t h  D a k o t a  s t a t e  r e p r e s e n t a ­
t i v e  w h o  w a s  a  p a r t y  t o  t h e  " c o m p r o m i s e "  b i l l  e n a c t e d  
i n  1 9 8 7  w h i c h  p e r m i t t e d  o p t o m e t r i s t s  t o  t r e a t  s o m e  
e y e  d i s e a s e s  t e s t i f i e d  a g a i n s t  a d d i n g  s t e r o i d s  t h i s  
y e a r .  S h e  s a i d ,  " T h e  s a f e t y  a n d  w e l f a r e  o f  p a t i e n t s  
w a s  p r o t e c t e d  b y  s p e c i f i c a l l y  p r o h i b i t i n g  t h e  p r e ­
s c r i p t i o n  o f  c o r t i c o s t e r o i d s  . . .  T h e y  c a n  b e  e x t r e m e ­
l y  d a n g e r o u s  a n d  m u s t  b e  m o n i t o r e d  v e r y  c l o s e l y . "

► S t e r o i d s  o f t e n  a r e  u s e d  a s  a  p o s t - o p e r a t i v e  m e d i ­
c a t i o n ,  f o r  e x a m p l e ,  f o l l o w i n g  c a t a r a c t  s u r g e r y .
S i n c e  o p t o m e t r i s t s  a r e  n o t  l i c e n s e d  t o  p r o v i d e  s u r g i ­
c a l  s e r v i c e s  i n  a n y  s t a t e  ( i n c l u d i n g  F l o r i d a ) ,  t h e y  
w o u l d  h a v e  n o  n e e d  f o r  a c c e s s  t o  t h i s  m e d i c a t i o n  f o r  
p o s t - o p e r a t i v e  c a r e .

655 Beach Street /  P.O Box 7424 /  San Francisco /  California 94120-7424 /  (415) 561-8500 /  FAX M l 5) 561-8 vn



M r .  L a r r y  G o n z a l e z
D e p a r t m e n t  o f  P r o f e s s i o n a l  R e g u l a t i o n  
S t a t e  o f  F l o r i d a  ,
J a n u a r y  1 2 ,  1 9 9 0  
P a g e  2

---------------------------------------------------------------------------------------------------------------------------------------

► M i s d i a g n o s i s  o f  m e d i c a l  p r o b l e m s  i s  a  m a j o r  c a u s e  o f  m a l p r a c ­
t i c e  a c t i o n s .  F o r  e x a m p l e ,  t h e  J o u r n a l  o f  t h e  A m e r i c a n  O p ­
tometric A s s o c i a t i o n  r e p o r t e d  o n  a  c a s e  i n  i t s  D e c e m b e r  1986 

i s s u e  a g a i n s t  n  F l o r i d a  o p t o m e t r i s t  w h o  e m p l o y e d  a  t o p i c a l  
s t e r o i d  f o r  t r e a t m e n t  o f  a  c o r n e a l  u l c e r  t h a t  e v e n t u a l l y  w a s  
d i a g n o s e d  a s  b e i n g  d u e  t o  a  P s e u d o m o n a s  i n f e c t i o n .  T h e  j u r y  
a w a r d e d  t h e  p l a i n t i f f  i n  t h i s  c a s e  a  $ 1 7 5 , 0 0 0  j u d g e m e n t .

T h e  s a m e  J o u r n a l  a r t i c l e  r e p o r t e d  o n  a  n u m b e r  o f  o t h e r  c a s e s  
i n v o l v i n g  t h e  a p p a r e n t  m i s u s e  o f  t o p i c a l  c o r t i c o s t e r o i d s .  
L o n g - t e r m  u s e  r e s u l t e d  i n  s e v e r e  c o m p l i c a t i o n s ,  s u c h  a s  c a t a r ­
a c t s  a n d  g l a u c o m a .  T o  q u o t e  f r o m  t h e  a r t i c l e ,  " T o p i c a l  c o r ­
t i c o s t e r o i d s  w e r e  t h e  l e a d i n g  s o u r c e  o f  i n j u r y  ( i n  m a l p r a c t i c e  
a l a i m s ) . . . "

M e a n w h i l e ,  t h e  S e p t e m b e r  1 9 8 9  i s s u e  d o c u m e n t e d  t w o  m a l p r a c t i c e  
c a s e s  a g a i n s t  o p t o m e t r i s t s  c a u s e d  b y  " i n a p p r o p r i a t e  u s e  o f  
t o p i c a l  s t e r o i d s "  f o l l o w i n g  a p p a r e n t  m i s d i a g n o s i s  o f  c o r n e a l  
u l c e r s .

► O p t o m e t r i s t s  t h e m s e l v e s  r e c o g n i z e  t h e  r i s k y  n a t u r e  o f  s t e r o i d  
m e d i c a t i o n s .  I n  M a y  1 9 8 0 ,  t h e  J o u r n a l  o f  t h e  A m e r i c a n  O p ­
t o m e t r i c  A s s o c i a t i o n  r e p o r t e d ,  " I t  i s  r e a s o n a b l e  t o  s t a t e  t h a t  
t h e  i n d i s c r i m i n a t e  u s e  o f  c o r t i c o s t e r o i d s  f o r  a n y  t y p e  o f  r e d  
e y e  h a s  r e s u l t e d  i n  m a n y  cases o f  u n n e c e s s a r y  c o r n e a l  c o m p l i c a  
t i o n s . "  T h e  J u l y  1 9 8 9  J o u r n a l  s a i d ,  " T o p i c a l  c o r t i c o s t e r o i d s  
p r o d u c e  s i g n i f i c a n t  a d v e r s e  r e a c t i o n s  w i t h  e x t e n d e d  u s e . "

T h e  p r o p e r  u s e  o f  s t e r o i d s  - -  e v e n  i n  t o p i c a l  f o r m  —  r e q u i r e s  a  
t h o r o u g h  m e d i c a l  b a c k g r o u n d  e n a b l i n g  t h e  p h y s i c i a n  t o  m a k e  t h e  
c o r r e c t  d i a g n o s i s  a n d  a d e q u a t e l y  m o n i t o r  d o s a g e  a n d  l e n g t h  o f  
u s e .  B e c a u s e  s t e r o i d s  c a n  m a s k  s y m p t o m s ,  o f t e n  t h e i r  i m p r o p e r  
u s e  r e s u l t s  i n  a  m u c h  w o r s e  c o n d i t i o n  b y  t h e  t i m e  i t  i s  f i n a l l y  
d i a g n o s e d .  C o n s i d e r a t i o n  f o r  t h e  p u b l i c  s a f e t y  a n d  p r o p e r  
m e d i c a l  c a r e  c l e a r l y  i n d i c a t e s  t h a t  s t e r o i d  u s e  b y  o p t o m e t r i s t s  
s h o u l d  n o t  b e  p e r m i t t e d .

T h a n k  y o u  f o r  c o n s i d e r i n g  o u r  v i e w s  u s  y o u  a p a l y z e  t h i s  v e r y  
i m p o r t a n t  i s s u e .

• •• ■ G E G :  jL es
c a  W i l l i a m  J .  K n a u e r ,  MD



greatly enlarged role as diagnostic 
cians —  at the very time errors of 
diagnosis have been growing in im­
portance as a cause of malpractice 
claims —  it is remarkable that the 
relative cost of professional liability/ 
insurance coverage for optometrists 
(i.e., as a percentage of income) haj 
remained unchanged.

Because of the increased em-1 
phasis on diagnostic errors, how­
ever, claims alleging misdiagnosis' 
have become the leading source of 
large malpractice claims against op- 
tomeirists.1'6-7,1* Although the ma­
jority of malpractice claims —  esti­
mated to be in excess of 40% —  
arise from contact lens practice,1* 
the preponderance of these claims 
are small. Large claims arc usually 
due to allegations of failure to diag­
nose ocular disease, with three dis­
eases being of particular impor­
tance: open-angle glaucoma, retinal 
detachments, and tumors. Before 
the era of diagnostic drug use by 
optometrists, the ability of clinicians 
to examine for these diseases was 
limited. Today/optometrists can ex­
pect to be held to a medical standard 
of care with respect to the exami­
nation of patients to rule out the 
presence of these and other dis­
eases.14

A n  analysis of 50 elaims

Over the past 12 years I have served 
as a consultant in 50 professional 
liability claims. This series of cases 
may not be typical of the experience 
of the profession as a whole since 
virtually all of the cases involved 
claims for substantial damages. For 
this reason, perhaps, daims involv­
ing ophthalmic materials —  contact 
lenses and spectacles —  did not con­
stitute the largest category, being 
limited to 11 of the 50 cases. Rather, 
misdiagnosis was the most signifi­
cant category of claims, with 31 of 
the 50 cases arising directly from 
allegations of failure to properly di­
agnose various diseases. Another 
three cases alleging errors of diag­
nosis involved contact lens wearers

Tab le 1: M a lp ra c tice c la i™  aga ins t o p tom e tr is ts

Mladlagnoal* o f ocular  d i s e a s e
Retinal detachment 
Open-angle glaucoma 
Tumors 
Ocular tumors 
Brain tumors 
Ocular foreign bodies 
Diabetic retinopathy 
Histoplasmosis
Ophthalmic materials

Contact lenses 
Failure to manage the complications of corneal 
abrasions 
Failure to diagnose corneal disease 
Failure to diagnose Intraocular disease 
Spectacles •:l- .■
Failure to prescribe polycarbonate plastic
Ophthalmic drugs 
Adverse effects of diagnostic agents 
Failure to prescribe the appropriate therapeutic 
agent

Binocular vision
Failure to treat amblyopia

3 claims 
5 claims 
3 claims 
1 claim 
1 claim

I T  c la im s

5 claims
2 claims
1 claim
3 claims
6 claims
2 claims
4 claims

2 claims
2 claims

and an additional four claims were 
based upon alleged misuse of ther­
apeutic drugs. Therefore, a total of 
38 of the 50 cases in this series in­
volved misdiagnosis (Table I).

Misdiagnosis. The great major­
ity of daims alleged failure to diag­
nose open-angle glaucoma, retinal 
detachment, and tumors. Although 
open-angle glaucoma was the single 
largest cause of claims in a previous 
report on thi? series,15 in recent 
years it has been surpassed by retinal 
detachment. There are three proba­
ble explanations for this change: 
Optometrists have employed tono­
metry as a routine procedure for all 
age brackets and thus fewer cases of 
open-angle glaucoma go unde­
tected; the emphasis upon primary 
care by optometry has caused more 
patients with acute problems such 
as retinal detachment to seek opto­
metric care, thereby increasing the 
likelihood of such a claim; and op­
tometrists have found, just as 
ophthalmologists have,1617 that ret­

inal detachment can be an ex­
tremely difficult diagnosis to make.

Failure to diagnose tumors was 
alleged as frequently as failure to 
detect open-angle glaucoma. U is 
interesting to note that, of the eight 
claims involving tumors, only two 
of them actually concern id an intra* 
ocular tumor (malignant mela­
noma). Another claim involved a 
lid tumor (basal cell carcinoma), 
while the majority of claims were 
caused by failure to diagnose brain 
tumors with ocular signs or symp­
toms (i.e., papilledema, diplopia, re­
duced visual acuity, headaches). 
Again, it seems reasonable to pos­
tulate that the patient population of 
optometrists has changed and that 
more patients arc seeking eye health 
services, as compared to refractive 
services, from optometrists.

Two claims involved ocular 
mar.'stations of systemic disease, 
alleging failure to refer for treatment 
the complications of diabetes mel- 
litus and histoplasmosis. Three
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claims alleged misdiagnosis and fail­
ure to refer for ocular foreign bod­
ies, but two of these claims were 
dropped and the third arose because 
the optometrist used an ocular ther­
apeutic agent that was outside the 
scope of practice, rather than be­
cause of mismanagement of the for­
eign body.

Ophthalmic materials. Forty 
years ago most malpractice claims 
against optometrists were causitd by 
ir\iuries from spectacle lenses or 
frames,'1 but many of these daims 
were for minor injuries and would 
not be brought today for economic 
reasons. It is interesting to note that, 
of the 50 claims in this series, only 
three claims alleged injury due to 
spectacles, each citing the same 
cause of injury: failure to prescribe 
polycarbonate plastic in lieu of glass 
as the lens material.

Eight claims involved contact 
lens patients, with five of the claims 
caused by complications evolving 
from corneal abrasions. Signifi­
cantly, perhaps, three of the five 
cases occurred in extended wear soft 
lens patients, and in all five claims 
it was alleged that the optometrist 
failed to manage the comeal com­
promise in a timely manner, thereby 
allowing the injury to worsen signif­
icantly before appropriate therapeu­
tic measures could be taken. The 
other three claims alleged failure to 
diagnose ocular disease (herpes sim­
plex in two cases and pigmentary 
glaucoma in the other) affecting 
contact lens patients.

Ophthalmic drugs. There were 
six claims alleging misuse of 
ophthalmic drugs, with four of the 
claims being due to use of the in­
appropriate therapeutic agent and 
the two other claims arising from 
the complications ofdiagnostic drug 
use. This result is interesting, given 
the greater toxicity of diagnostic 
drugs, and although no definite con­
clusions can be drawn from such a 
small number of cases, it is possible 
that therapeutic agents may become 
a greater source of liability than di­
agnostic agents, as has been the case 
in ophthalmology.'7

With respect to ophthalmic 
&■ use, it is arguable that failure 
to use a diagnostic agent represents 
the greatest liability risk of all. In 21 
of the 25 cases in this series in which 
it was alleged that the examining 
optometrist failed to detect open- 
angle glaucoma, retinal detach­
ments, ocular tumors, or ocular 
manifestations of brain tumors, di­
lation of the pupil was not em­
ployed. Of the four cases in which a 
dilated fundus examination was 
performed, three resulted in vindi­
cation for the optometrist or the 
payment of a nominal amount. In 
only one case were substantial dam­
ages awarded, and the basis for the 
award was failure to wam of poten­
tial complications rather than fail­
ure to detect pathology (discussed 
later in the section on retinal de­
tachment), Therefore, it can be con­
cluded that failure to perform a di­
lated fundus examination was the 
key omission in cases where liability 
claims alleged failure to diagnose 
ocular disease.

Similarly, in the four claims in­
volving the use of therapeutic drugs, 
it was the failure to make the correct 
diagnosis, not the adverse effects of 
these drugs, that caused the claims 
to be brought. The delay in appro­
priate treatment led to the worsen­
ing of the patient’s injury, which 
was caused by herpes simplex, pseu­
domonas aeruginosa, or fungus.

Binocular vision. There were 
two claims that alleged failure to 
treat amblyopia in children who 
were still within the "critical 
period."19 In both cases the optom­
etrist recognized that amblyopia was 
present but did not undertake to 
treat it, thereby reducing the best 
visual acuity that could ultimately 
be obtained in the affected eye.

These 50 cases are representa­
tive of the most significant liability 
risks faced by contemporary practi­
tioners of optometry and describe 
the standards of care that will be 
expected of optometric clinicians. 
To minimize the risk of litigation, 
optometrists must understand the 
standard of cate that will be applied

in a particular case, institute proce­
dures intended to ensure that the 
standard of care is met, and docu­
ment the care rendered to establish 
that the appropriate measures were 
in fact taken.

Case reports from this series 
will be used to illustrate the clinical 
and legal steps that may be taken to 
conform to the standard of care.

Misdiagnosis

There is a single thread weaving to­
gether liability for misdiagnosis of 
open-angle glaucoma, retinal de­
tachments, and tumors: failure to 
perform a dilated fundus examina­
tion.

Opan-angla glaucoma

All eight claims of failure to diag­
nose open-angle glaucoma were 
caused by failure to use the full pan­
oply of techniques available to de­
tect the disease (i.e.. tonometry, 
ophthalmoscopy, visual fields)..

For more than a decade, eye 
care practitioners have been obliged 
to perform tonometry as a routine 
procedure. The legal basis for this 
obligation may be found in a well- 
publicized case50,3' which held that 
the duty to test for open-angle glau­
coma existed irrespective of the age 
of the patient. Although the likeli­
hood of finding open-angle glau* 
coma in young patients is remote, 
failure to perform tonometry —  if 
it leads to a delay in the diagnosis 
of the disease —  can be the cause of 
a liability claim.

A woman in her early 20s sought 
the services of an op lometrist for 
the purpose of being fitted with 
contact lenses. While observing 
trial lenses on the patient’s eye 
through a slit lamp, the optome­
trist noticed pigment on the cor­
neal endothelium. He planned to 
perform further testing to deter­
mine the significance of this find­
ing at a progress check after dis­
pensing the lenses, but the patient 
failed to return as scheduled. Be-
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Table 2: 12 recommendations to reduce the risk of
malpractice

1. Misdiagnosis Is the most likely cause of malpractice. Do not 
permit reduced acuity, diplopia, acute onset flashes or floaters, 
or other signs or symptoms of disease to go unexplained.

irPenorm Tonometry on all patients upon whom tha test can be 
administered..

3. If a reasonable practitioner would perform a dilated fundus ex­
amination, the lest must be administered to conform to the 
standard of care. Remember, a reasonable practitioner may In- 
elude a physician.

4. Warn all patients with reduced or Impaired vision— Including 
those whose pupils have been dilated—of the risks of operating" 
a motor vehicle, working with machinery, or other tasks that . 
may present an opportunity for Injury, . v '

5. When making a referral, It is preferable to schedule the appoint­
ment with a specific doctor at a specific date and time before the 
patient has left the office. Referrals should always be docu­
mented In the patient's record. ’.

6. Document all recall appointments, patient cancellations or “no- ■' ■' 
shows," and efforts to contact patients to determine why recalls 
were not kept.

7. Be prepared to manage comeal compromise In contact lens 
patients, either by providing the appropriate medical therapy or 
by promptly referring patients for therapy. In treating an abrasion 
or other corneal Insult, schedule the patient In a timely manner 
for a definite follow-up appointment.

8. Do not neglect periodic health assessments in contact lens pa­
tients or in any patients receiving specialized services.

9. Prescribe polycarbonate plastic when protection Is a key clinical 
consideration and wam patients of the reduced Impact resist­
ance of alternative lens materials. If protective spectacles are to 
be provided by a third p irty. include ‘polycarbonate only” on the 
prescription.

10, Supervise employees adequately and do not permit them to 
perform duties that they are not qualified to perform.

11, Routinely inspect equipment and premises to ensure that they 
are not hazardous to patients and personnel.

12, Maintain clear, accurate contemporaneous patient records at all 
times, ■■•.iv■■ .

nal and external disease and must 
contend with the difficult issue of 
patient noncompliance.

There are several clinical steps 
that, if observed by optometrists, 
will reduce the risk of malpractice. 
These recommendations are sum­
marized in Table 2, All clinicians 
should obtain adequate professional 
liability insurance to provide for in­
demnification in the event they am 
the victims of a claim.M B ■

School of Optometry/ 
The Medical Center

University of Alabama 
at Birmingham 

Birmingham, AL 35294

Footnotes

a. For example, Kansas Statutes Annotated 

65-l50l(3)(b) states “An optomotrist cer­

tified to use topical pharmaceutical drugs 

as provided herein shall be held to a stand­

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 skill and proficiency commonly 

exercised by an ordinary, skilltUll, careful 

and prudent person licensed to prncrict 

medicine and surgery."

b. For example, Section 463.0135(1), Flor­

ida Statutes, sure) that an optometrist

D o f r  i*«rv\Crv.

“shall provide that degree of car*, that 

conforms to that level of care provided by 

medical practitioners in the same or sim­

ilar communities.'’

Tin $430 average cost of malpractice cov­

erage is based 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 

liability 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$ of all 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 of acute 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.
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J o u r n a l  O p t o m e t r y  a n d  t h e  l a w
'Ud-KUvCtt

Liability and the primary care 
optometrist
John G. Clasa6, O.D., J.D.
The key element of primary care is 
increased clinical responsibility for 
optometrists. Therefore, it is not 
surprising to find that primary care 
has brought about increased legal 
responsibilities as well. In fact, it has 
become apparent that the legacy of 
primary care will be a medical 
standard of care for optometrists.

This development is evident in 
the opinions of courts asked to re­
view malpractice judgments against 
optometrists. These decisions reflect 
the perception of the courts that 
optometry is a health care profes­
sion and that optometrists are re­
sponsible for the detection of medi­
cal conditions affecting vision —  
even conditions that are rare. Let us 
review several recent cases that il­
lustrate the reasoning of the courts 
in applying a medical standard for 
optometrists.

In a 1977 Louisiana case,1 an 
optometrist was alleged to have 
been negligent for failing to diag­
nose a retinal detachment. The op* 
tometrist’s examination had re­
vealed decreased acuity in the af­
fected eye, but he had attributed this 
finding to cataract, which was diag­
nosed without the use of dilation 
since the use of mydriatic drugs hv 
optometrists was not permitted un­
der state law at the time. About two 
months later the patient was found 
to have a retinal detachment sec­
ondary to von Hippel-Lindau dis­
ease. and despite two surgeries, she 
was unable to regain normal vision.
She sued the optometrist, alleging

•26 Journal ot the American OptomeAlc Association

that he was negligent in failing to 
diagnose the retinal detachment, 
and the trial court awarded a judg­
ment in his favor/ This decision was 
appealed, and the appellate court 
reversed, awarding $25,000 as dam­
ages. The court’s rationale for rever­
sal was, among other things, that 
the optometrist had undertaken the 
diagnosis of a medical condition —  
cataract —  and that consequently 
he should be held to a medical 
standard of care, which required di­
lation in order to confirm the diag­
nosis. The failure to refer for dila­
tion —  to not only diagnose cataract 
but also to rule out the presence of 
a retinal detachment —- constituted 
negligence, in the court’s opinion, 
and justified the awarding of dam- 
jf.eup ifr&paiicni

A 1978 Alaska case3 was based 
upon allegations that a military op­
tometrist failed to recognize retinal 
pathology in a four-year-old. At the 
optometrist's first examination he 
diagnosed accommodative esotro­
pia, prescribed glasses, and sched­
uled a follow-up examination for 5 
weeks later. At this second visit the 
optometrist found 20/30 acuities in 
each eye but noted “no good reflex” 
in one. which a dilated fundus ex­
amination revealed to have a dark 
vitreous hemorrhage. However, the 
optometrist did not refer the pa­
tient. since he believed the hemor­
rhage to be old or inactive. The 
youngster was scheduled to return 
in A months, at which time the acu­
ity in the eye was limited to light 
perception only. The patient was 
referred to an ophthalmologist, who

consulted a pediatrician and an­
other ophthalmologist, before the 
diagnosis of retinal detachment was 
made. Because there was uncer­
tainty as to the cause of the detach­
ment, the youngster was sent to San 
Francisco for examination by a 
team of physicians, but despite their 
efforts, the eye ultimately had to be 
enucleated. The optome’vist subse­
quently was sued for neghp mce, and 
was held to be liable for failure to 
diagnose the detachment —  which 
the tnol court found was due to 
Taxocara amis —  and to refer the 
pati'it promptly for treatment. The 
trial judge specifically rejected tes­
timony that an optometric standard 
of care did not require referral and 
based his decision upon the opinion 
of ophthalmologists, The youngster . 
\was awardedI $200,000 as damages. / 

ln”a 1984 Alabama case1 an 
optometrist was charged with negli­
gence for failing to diagnose papill­
edema in a patient who was subse­
quently found to have a brain tu­
mor. Because the patient was al­
ready under the care of a physician 
(for hypertension), the optometrist 
defended the claim by arguing that 
he had no duty to refer, but the state 
supreme court, relying in part upon 
the testimony of an ophthalmolo­
gist, rejected this defense, stating, “it 
is clear that the dunes and respon­
sibilities of an optometrist would 
not be relieved under these circum­
stances.”4

It should be mentioned that in­
surance companies are also recog­
nizing the responsibility of optom­
etrists for the diagnosis of ocuiar
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We, the u n d e r s i g n e d  a utho r i z e d  r e p r e s en tatives of the 

L egislative  C o m m i t t e e  of the A l a s k a  Optometric  

A s s o c i a t i o n  and the L eg islative A f f a i r s  Committee of 

the A laska A ssoci a t i o n  of Ophthalmology, assign the 

support of our respecti ve o r g a n i z a t i o n s  to the a t t a ched 

negoti ated bill that amends the c u rrent  Alaska o p t o m e t r y  

statute. By our signatures b e l o w  and on the a t t ache d 

bill we attest that support. We will, if called upon, 

testify before the A l a s k a  State L e gislat ure in favor of 

the bili as written. This a g r e e m e n t  expires at the end 

of the 1987 session of the 15th A l a s k a  Legislature.

loon, O.D. O liver M. Korshin, M.D.,/"'



Doctor of Optometry 
Medical Park Eye Care 

2211 E. Northern Lights - Suite 202 
April 25, 1990 Anchorage, AK 99508

JEFFREY A. GONNASON , O .D .

Telephone: (907) 276-2080 j-fcrmi
Senator Dick Eliason 3
P.O. Box V 
Juneau, AK 99811

Dear Senator Eliason:

On behalf of the Alaska Optomet ric Association, I would please request 
an oppo rt u n i t y  to gain your support for HB 222, updating the Alaska 
o p t o m e t r y  statutes.

H aving passed the House recently, HB 222 now awaits action in Senate 
HESS. We w ould very much appreciate a hearing and an o p p o r t u n i t y  for 
a Senate vote in the remaining session time.

All 50 states curr ently allow optometrists to use diagnost ic drugs, and 
25 states c u r r ently allow the use of therape utic drugs for treatment 
of eye diseases, e speci ally states w i t h  rural areas. HB 222 is the 
m i n i m u m  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 O c c upational Licensin g 
supports HB 222.

In your packet I have enclosed m y  letter to Senator Fischer, as well 
as letters of support from Alaska m e dical doctors and Sen ator 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 
pr o f e s s i o n a l  judgement in using any drugs or technical procedures within 
their scope of training, HB 222 only  allows a first step to keep with 
the r e a l i t y  of conservative changes and help ensure passage this 
s e s s i o n .

HB 222 will provide Alaskans with m u c h  greater access to q u ality eye- 
care, e s p e c i a l l y  if the patient does not live in Anchorage, Fairbanks, 
or Juneau; cost savings by e l i m i n a t i n g  travel time and expense, and 
increasi ng 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 Examin ers 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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April 24, 1990

Se nator Paul Fischer 
P.O. Box V 
Juneau, AK 99811

Dear S e n a t o r  Fischer:

I am aware of p r o pose d l e gislation a l l o w i n g  optometrists in 
the state of Alaska to increase the scope of their p ractice 
to include the use of ther ap e u t i c  medications. I am stron g l y  
in favor of such legislation.

B e ing-a h e a l t h  p r o f e s s i o n a l  Lrained in the diagnosis ai.d 
treatment of eye diseases, the optometrist is an asset in the 
m e d i c a l  c o m m u n i t y  that the Alaskan  public cannot fully utilize 
currently.

An o p t o m e t r i s t ' s  educa t i o n  is on a par with dentistry and 
m e d i c i n e  as applied in c l i n i c a l  situations involving eyecare. 
Nationally, 25 states c u r r e n t l y  authori ze the use of t h e r a­
peutic d r u g s  by O.D.'s to fully utilize the training of 
o p t o m e t r i s t s .

The nat ion w i d e  experience  over the past 14 years has been 
excellent, e s p e c i a l l y  in the d e l i v e r y  of eye care to rural 
areas. Also, state social service agencies have found t h e r a­
peut i c  treatment by o p tometrist s to be less expensive to both 
the c o n s umers and taxpayers.

Please give your full support to HB 222. This legislation 
will g r e a t l y  increase the access and ava ila b i l i t y  of eye care, 
at a lower cost to the p ublic and state social service 
a g e n c i e s .

Sincerely,

M i cha el E. Darling, D.D.S 
MED/dpb
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April 9, 1990

Dr. ore f f r e y  A. Gonnason, O.D.
M e d i c a l  Park Eye Care
2211 E. N o r t h e r n  Lights - Suite 202
Anchor a g e ,  A l a s k a  99503

De a r  Jeff:

It was a p l e a s u r e  to visit w i t h  you d uring y o u r  r ec ent 
v i s i t  to Washington . I a p p r e c i a t e  y o u r  takin g time to stop b y  
my office.

L i s a  M o o r e  has p r o v i d e d  me w i t h  the w r i t t e n  i n f o r m a t i o n  
w h i c h  y o u  left. I c oncur with y o u  that optome t r i s t s  s h o u l d  n ot 
be d i s c r i m i n a t e d  a g a inst in federal and state legislation. I 
w i s h  y o u  luck w i t h  the A la ska legislature on the p r e s c r i p t i o n  
d r u g  issue. P l ease let m e  k n o w  the outcome.

If I can be of a n y  assi st a n c e  to you, p lea se let m e  know.
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D e a r  H r .  B o y c r i

I  am w r i t i n g  t h i 3  l e t t e r  i n  s u p p o r t  o f  H o u s e  B i l l  222 c o n c e r n i n g  

o p t o m e t r y  p r e s c r i b i n g  p r i v i l e g e s .  I. w as  on  a c t i v e  d u t y  o s  a m e d i c a l  

o f f i c e r  i n  t h e  U n i t e d  S t a t e s  A i r  F o r c e  f r o m  1981 th r o u g h  J u l y  o f  1988. 

D u r i n g  t h e  l a s t  f i v e  y e a r s  o f  t h a t  t i m e ,  I  w a s  a s s i g n e d  t o  t h e  U S A F  

C l i n i c  a t  E i e l s o n  A i r  F o r c e  B a 3 e .  P a r t  o f  my d u t i e s  t h e r e  w as  t o  s e r v e  

a s  d i r e c t  s u p e r v i s o r  f o r  t h e  o p t o m e t r i s t s .  D u r i n g  t h a t  p e r i o d  o f  

s u p e r v i s i o n ,  t h e  A i r  F o r c e  c h a n g e d  t h e i r  p r e s c r i b i n g  r u l e s  an a  b e g a n  t o  

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

c l a s s e s  o f  m e d i c a t i o n .  I n  o r d e r  t o  o b t a i n  t h e s e  p r e s c r i b i n g  p r i v i l e g e s ,  

t h o  o p t o m e t r i s t  had  t o  show  d o c u m e n te d  p r o o f  o f  o c u l a r  t h e r a p e u t i c  

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

a d e q u a t e  e d u c a t i o n  i n  o c u l a r  t h e r a p e u t i c s  s i n c e  g r a d u a t i o n  f r o m  

o p t o m e t r y  s c h o o l .  W i t h  d o c u m e n t a t i o n  o f  t h e  a p p r o p r i a t e  t r a i n i n g ,  t h e s e  

o p t o m e t r i s t s  w e r e  t h e n  p e r m i t t e d  t o  p r e s c r i b e  m e d i c a t i o n s  i n  c l a s s e s  
s i m i l a r  t o  t h o s e  m e n t io n e d  i n  H o use  B i l l  222.

I  h a v e  had  t h e  o p p o r t u n i t y  t o  w o r k  w i t h  s e v e r a l  A i r  F o r c e  o p t o m e t r i s t s  

who  h a v e  b e e n  c r e d e n t i a l e d  u n d e r  t h e s e  r u l e s  and  h a v e  f o u n d  t h a t  t h e y  

h a v e  b e e n  a b l e  t o  p r o v i d e  i n c r e a s e d  s e r v i c e  t o  t h e i r  p a t i e n t s .  I  h a v e  

n o t  s e e n  a n y  s i g n i f i c a n t  p r o b l e m s  a s s o c i a t e d  w i t h  o p t o m e t r i s t s  

p r e s c r i b i n g  p r a c t i c e s .

I  f e e l  t h a t  i t  w o u ld  b e  o f  b e n e f i t  t o  t h e  r e s i d e n t s  o f  A l a s k a  t o  p e r m i t  

o p t o m e t r i s t s  t o  p r e s c r i b e  t h o s e  m e d i c a t i o n s  n o t e d  i n  H o u s e  B i l l  222. I  

b e l i e v e  t h a t  a p p r o p r i a t e l y  t r a i n e d  o p t o m e t r i s t s  a r e  c a p a b l e  o f  

e f f e c t i v e l y  and  s a f e l y  t r e a t i n g  r e l a t i v e l y  m in o r  e y e  p r o b l e m s  w i t h  

m e d i c a t i o n s  a s  s p e c i f i e d  i n  H o u s e  B i l l  222 and  t h e r e f o r e  am i n  f a v o r  i n  

p a s s a g e  o f  t h i s  b i l l .

E n l o w  R .  W a l k e r ,  M .D .  

F a m i l y  P r a c t i c e

E L W i c t

t

1867 airport Way ° Fairbanks, Alaska 99701
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Representative Mark. Boyer 
Alaska State Legislature 
P.O. Box V (MS 3100)
Juneau, Alaska 99811

Dear Representative Boyer:

I am writing to you requesting support for the proposed House 
Bill 222 allowing optometrists in tho State of Alaska to practice at a 
level consistent with their training which would include limited use 
of therapeutic drugs, i.e. anti-infectives and anti-inflammatory 
drugs. I worked for many years in the military which utilized 
optometrists and allowed them to use the drugs as both diagnostic and 
therapeutic agents. I found that the optometrists I worked with were 
very confident and judicious in the use of these therapeutic agents.

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.

MEB:sr

Sincerely yours,

j I f |Ou---- — -------------  '->>----
Marvin E. Bergeson, M.D. \
Pediatrics

1001 Noble Street • Fairbanks, Alaska 99701
• rW • « -  * - * • *  ixc  *• * »■ r i* • 1
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For years leaders of she optometric 
profession have been testifying before 
state legislatures to the effect that 
modem O.D.'sore as capable of prac­
ticing primary eye care as sue oph­
thalmologists. Ophthalmology 
leaders have tried in vain to convince 
the optometric profession, as well as 
the state legislators, that da-diagnosis 
and management of medical aye 
problems requites medical education.* 
There's no optometric reader 

who'sit ad greater influ cnee on kgida • 
tion that'.Jchr, Classe, O. 0., J.D . In 
.his arricie "Malpractice— A New 
Era Dawns,” (September, 1939) Dr. 
Glasŝ  quotes a 1979 study which

!VAtCstudy he alludei to tIon shew the'., 
ft th( lot: 1970s, optometrist} weeiure- 
ly sued/or malpracti'f.\ The same resultis 
u ideal today, bdsednpen a idcnec,applied 
by Poe and Associates, the largest broker 
of professional liability policies/or vp- 
tvneirisls. The Foe data thaw: that op- 
.'v,7,t inst: pey about lidGor. >hc .u envy: 
far malpractice muiunce courage, and that 
this premium doer not tary fated up jr. 
whether sir. optomctrit ‘sin a state allow 
rig therapeutic; or in one a I lew ini' 
diagnostics only 

In an rj. when Medical Economics 
>.-poi tr that the average physician pays over 
hi 0, OQQjorccmpurMc insurseM acre re, 
it s evident that jptopt^jlpi^thirjiydrc ■

to receive the mono)]; ■ 
copies? In our ar<9iy;i’ 
requests from da tan; 
which include dtalot
J20.

— PeterJ s

Classe q u o te s  a 19,9 study  w h ich  I t> > iw to act: repot cy e urtFitmurt, although') 
revealed that O.D.s have  con- ! j iTnpilTfno studies that actually compare j j 
.liderab ly  low e r rates o f malpractice- !/ ihsrrvsncgowu/iyediscaiebycplomeirii's'i J 
th a n  even th a t o f  g ene ra l m ed ical j .ridcphihnlmollgisls, I  must note shat Ihe \ j
practitioners.
The subtle message here is that op­

tometrists are doing abetter job at 
treating eye disease- than arc oph­
thalmologists, Vet this survey covered
O.D.’s who wore prar.iir.irg tradi­
tional optometry, i.e. refractions and 
contact lens fittings, and wasn’t gcr- 
mainc to the use of diagnostic and 
therapeutic pharmaceutical agents. 
This particular reference was used 
before state legislatures, however, 
with real impact.
The net result is that intelligent, 

well-trained optometrists are at­
tempting to meet the same standards 
as ophthalmologists who have the ad­
vantage of medical education and 
have had the opportunity to have be­
tween 9,000 and 10,000 patient con­
tacts duringthcir training. Mo mat­
ter how ccn sciendous chc op tome 11 ist, 
there is no substitute for clinical 
experience.

-—V /aiteS . K irk c o n n e l) ,  M .D .
V ice President Sc 

legislative Chairman 
Florida Society of 
. Ophthalmology

SI
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T h e  authors respond: .j 
By consent o/theparM. 
release rerpmanents cj f ,-i 
relecss-rljrotr. ihe stay 
Circuit art jar the fj &
bia, ejjfCtfu jVofmi 
Tycgln. y::. I  vlewosq M  
ejjtclke i-< Ss'i, .‘inter 3b 
is reasonable try avrumfl 2r 
ttjii release
when she court issued a ;* 
his mode no armour,cet\ j

unrest orlofmalpracticecla-rr.sagnir.st u scurfs action, hut the! 
of/ii>ic.i>r.t!cgsts~-auwrtdl,yDr Jerome j sformality an,nc r.ot a U

n ĉ̂ comp^Cî Ĵ ophmftrisis hoc J a renrrnsnbtefee is ineliAW
' txuaiiJyr&r£15nifos.t Uosn, IjnetvuhTaigut for records,

''TdiGySJ malpractice claims against 
opionutrists—which is on analysis of claims 
spread our 12years—found trwŷ dnipi

information. The pry q 
charging/or this smUtl d.5 
ment when the infonnow

tfialoffimetrists actually do a better job oj 
Mating eye disease since they seem to t/.- 
pctimccfewer complications that result in 
litigation.

Bit Roleu*© Staqulri; waste

The articles by Dr, Cl;:s-s6 and Dr. 
Morris ("Doctor, I Want A Copy of 
My...", December, J 939) prompt me 
to ask several questions. When do the 
authors expect just rhe prescription 
requirements to go into effect for 
Eyeglasses II? What may an O.D. 
charge an attorney for copies of com­
plete records? Would they recom­
mend release of the copies prior to the

thecptometr. j

<drif$c!fott

T hrce articles eomptl 
story of the December 
net identify clearly 
• hofswerft.AIlthre| ( 
eo-written byJohnGj i. 
J. D ., and Michael G |̂  ' 
J.D . Dr. Harriswas%
1 ‘How To Answer Re 
tact Lens Rxs," Dr. 
author for' ‘ What* > It 
viding Spectacle Rx' 
and "Requests For R 
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TREATMENT STATES
T w e n t y  five, one half, of the fifty states of our great Union 
a l l o w  O p t o m e t r y  to utilize therap eutic m e d i c a t i o n s  as part of 
their health care deli very system. The U.S. Military, Public 
H e a l t h  Service, Indian Health Service, and Veterans 
A d m i n i s t r a t i o n  also permit q u a l i f i e d  o p t o m e t r i s t s  to use 
t h e r a p e u t i c  m e d i c a t i o n s  as a broad base eye care d e l iv ery system.

□ Stales lliul authorize 
optometrists lo 
use onjy DI'As.

OPTOMETRIC DRUG LAWS

DIAGNOSTIC 
THtRAPlVDC 
LEGISLATION PENDING

r



JEFFREY A. G O N N A S O N ,  O.D.

Doctor of Optometry 
Medical Park Lye Care 

2211 f. Northern Lights - Suite 202 
Anchorage, AK 99508

Telephone: (907) 276-2080

On behalf of the A l a s k a  O p t o m e t r i c  Association and about 60 doctors of 
optometry represe nted in Alaska, I wis h to thank the c o m m itt ee for hearing 
this issue in the public interest. A copy of m y  t e s t i m o n y  to House HESS 
has been provided to you in your packet, along with letters of support from 
several medical doctors, S e na tor Murkowski, and doc um e n t s  r e l a t i n g  the 
experience of some of the 25 other states that c u r r e n t l y  a l l o w  the use of 
therapeutic m e d i c a t i o n s  b y  optometrists. Wi th m i n i m u m  time, I will only 
present a summary of the facts in this issue.

HB 222 is v e r y  limited c o m pared  to many of the other states' laws, only 
adding 2 topical d r u g  c a t e g o r i e s  ro our current authorized list. This bill 
will a llow us the m i n i m u m  tools necessary to treat common condition s in the 
practice of p r imary  eye care.

Alaska statutes c u r r e n t l y  requir e optometrists to "keep informed cf and use 
current p r of essional theories and practices" (AS 08.72.240).

Most doctors of o p t o m e t r y  complete 3 years of college: 4 u n d e r g r a d u a t e  and 
4 years of graduate t r a i n i n g  in optom e t r y  school. 92% of all students 
currently entering o p t o m e t r y  school hold bachelor's degrees or better. 
Admission requirements  and tests are similar to those for m e d i c a l  and dental 
schools. The bi ome d i c a l  sciences p resented in other h ealth pr ofes s i o n a l  
programs are taught in o p t o m e t r y  school with the same q u ality  of i n struc­
tion. Course w o r k  in d i a g n o s i s  and treatment of eye disea se and ocular 
p h a r m a c o l o g y  is m u c h  more extensive than that presen ted in m e d i c a l  school. 
Clinic al training  occurs in various clinics, HMO's, Public Health, Indian 
Health, and VA Hospitals. O p t o m e t r y  schools are accred i t e d  b y  the same 
national agencies that accredit medical schools.

Optometrists possess an education similar to dentists, podiatrists, and 
physicians. Yet of these professions, only o p t o metr y is limited in its use 
of pharmaceuticals. We have far more extensive education, and tra ining in 
the use of spec ialized eye equipment, than the general m e d i c a l  doctors, 
nurses, and health aides that c u r r e ntly treat eye disease in Alaska.

This bill will not a l l o w  "grandfathering" of present p ractitioners. Current 
statutes req uire each A l a s k a  optometrist to pass a dditio nal examinations  
determined by the State B o a r d  to receive a license endorsement for p h a r m a­
ceutical agents. Current regulati ons for a license also r e q uire passin g 
the "TREATMENT AND M A N A G E M E N T  OF O CULA R DISEASE", a n a t i o n a l l y  recognized 
and standardized e x amin ation offered b y  the I nternational A s s o c i a t i o n  of 
Boards of Examiners in O p t o m e t r y  (IAB), of which Alaska is a member.

S e n a t e  HESS

Page 1

i Membcf

I  American Optometric Association



Doctor ol Optometry 
/V>odical Park fyo Care 

2211 f. Northern Lights - Suite 202 
Anchorage, AK 90501} 

Senate HESS ______

P a g e  2 Telephone: (907) 276-2000

JEFFREY A. GONNASON , O .D .

The m a l p r a c t i c e  insurance rates paid by optometr ists are the same in states 
that do allow as those that don't yet a llow treatment of eye disease. Hates 
have act ua l l y  been reduced recently. My rate went from $356 last year down 
to $220 this year. This is positive proof of tho p ubli c s a f e t y  of o p t o m­
etry, with  14 years of therapeutic experi e n c e  and one of the lowest liti­
gation rates of the health professions. The courts hold rp t o m c t r i s t s  to 
the same standards of care applicable to m e d ical doctors and dentists.

Op t om etrists are consid e r e d  physicians by federal Medicare law, w i t h  respect 
to all services authorized by state law. Indian He alth and m i l i t a r y  o p t o m e­
trists in A l a s k a  use medica t i o n s  under federal authority. If they enter
private practice as m a n y  have done, they are then r e s t r i c t e d  by o utdated 
statutes that give medic ine a m o n o p o l y  on eyecare.

The o n l y  reason for this, legislation is to provide m u c h  b e t t e r  a c c e s s  to 
quality, afford a b l e  eye care for Alaskans. This is e s p e c i a l l y  rrue in our 
smaller towns and villages. Time and expense would be s a v e d  b y  the public 
and the state h e a l t h  payors by reducing unne ce s s a r y  travel, not h a v i n g  to 
pay mor e than one doctor, or not having to pay the higher fees of a surgical 
eye specialist for a common p r i m a r y  care condition. These cost s a vings  have 
been w e l l  documented. Increased competition and freedom of c h oice among 
providers is also a cost containment reality.

Optom e t r i s t s  are reasonable, educated, caring p r o f e s s i o n a l s  w i t h  a clean 
track record nationally. We are state licensed, and r e g u l a t e d  by the State 
Board, b y  legal l i a b i l i t y  concerns, by c o m m u n i t y  opinion, and b y  m e d i c i n e  
and the l egislatu re looking carefully over our shoulders. U n l i k e  ou r other 
me dical coll eagues w i t h  unrestricted license for new e d u c a t i o n a l  d e v e l o p­
ments, we must r e t u r n  to the legislature for statute changes as our e d u c a­
tion and scope of pract i c e  c apab ility expands.

We are f ortunate to have a legislature that w i l l  respond to the h e a l t h  care 
needs of all Alaskans. By lending your ap proval for a b e g i n n i n g  step toward 
expansion of p r i m a r y  eye care services by optometrists, you w i l l  be s u p p o r t­
ing the basic goal of improved q u al ity of life for all Alaskans. Our 
support is from a broad base: State administrators, educators, Native
groups, r e g i o n a l  h ealth  groups, insurance providers, m e d i c a l  doctors, 
dentists, nurses, pharmacists, and m o s t l y  by the Alaskan people a l l  over 
the state w h o ' tr ust us with their eyecare. Thank you for your consider ation.

Jeffrey  A. Gonnason, O.D.

Legisl ative Chair 
Past President 
State O p t o m e t r y  Board

k Member

I  American Optometric Association 
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A p r i l  27, 1990

T h e  l ion .  l )U :k  I M i a s o n ,  C h a irm a n  

L a b o r  f« Commerce Coinm iLLee 

A l a a k a  S l a t e  S e n a t e  

P .O .  Box V

J u n e a u ,  A l a s k a  99811

D ea r  S e n .  U l l u a o n :  r e :  CSIIB222Am

Im p e d in g  p a s s a g e  o f  o p t o m e t r i c  p r im a r y  c a r e  t h e r a p e u t i c s  

w i l l  p r e s e r v e  t h e  m o n o p o ly  o f  a p r i v i l e g e d  c l a s s  o f  p r a c t i t i o n e r  

h o l d e r s  o f  t h e  Ml) d e g r e e  -  who a r e  no  l o n g e r  e n t i t l e d  t o  a 

m o n o p o ly  on t h e  b a s i s  o f  e x c l u s i v e  e d u c a t i o n  o r  t r a i n i n g .  I n  

f a c t ,  g e n e r a l  p r a c t i t i o n e r s  h a v e  a lw a y s  b e e n  o n l y  m a r g i n a l l y  

q u a l i f i e d  t o  t r e a t  i n f e c t i o n s  and i n f l a m m a t i o n s  o f  t h e  e y e .

We c a n n o t  a c h i e v e  c o s t  c o n t a i n m e n t  and  a c c e s s i b i l i t y  i n  

h e a l t h  c a r e  u n t i l  a l l  p r o f e s s i o n s  a r e  a l l o w e d  t o  p r a c t i c e  in  

a c c o r d a n c e  w i t h  t h e i r  t r a i n i n g .  O v e r  h a l f  t h e  s t a t e s  now 

a l l o w  o p t o m e t r y  t o  p r a c t i c e  t h e r a p e u t i c s  a t  o r  a b o v e  t h e  l e v e l  
p r o v i d e d  i n  I1B222.

I  i n v i t e  y o u  t o  b e  on t h e  s i d e  t h a t  r e c o g n i z e s  and 

e n c o u r a g e s  p r o g r e s s  i n  m e e t i n g  p e o p l e s  n e e d s .

V e r y  t r u l y  y o u r s ,

P h i l l i p  W. B a c h ,  O . D . ,  P h .D .

P W B / lr

c c :  S e n .  P a t  R o d e y

S e n .  J a n  F a i k s  

S e n .  J a y  K e r t t u l a  

S e n .  J a c k  C o g h i l l
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Doctor of Optometry 
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JEFFREY A. GONNASON , O .D .

Page 1
Anchorage, AK 99508 

Telephone: (907) 276-2080

On behalf of the Alaska O pt ometric As sociation and about 60 doctors cf
op t o metry r e p r e s e n t e d  in Alaska, I w i s h  to thank the committee for hearing 
this issue in the p ublic interest. A copy of my t e s t imony 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 
experien ce of some of the 25 other states that c u r r e n t l y  a l l o w  the use of 
therapeu tic m e d i c a t i o n s  by optometrists. With m i n i m u m  time, I wi ll only 
present a s u mmary of the facts in this issue.

HB 222 is v e r y  limited compared to m a n y  of the other states' laws, only
adding 2 topical drug categories to our current autho rized list. This bill 
will a l l o w  us the m i n i m u m  tools n e c e s s a r y  to treat common conditions in the 
practice of p r i m a r y  eye care.

Alaska statutes c u r r e n t l y  require optometrists  to "keep informed of and use 
current p r o f e s s i o n a l  theories and practices" (AS 08.72.240).

Most doctors of o p t o m e t r y  complete 8 years of college: 4 undergraduate and 
4 years of graduate training in o p t o m e t r y  school. 92.% of all students 
c u r r ently enter ing o p t o m e t r y  school hold bachelor's degrees or better. 
Admission r e q uirements and tests are similar to those for m e d i c a l  and dental 
schools. The biome d i c a l  sciences p r e s ented in other h ealth profes s i o n a l  
programs are taught in o p t o m etry school with the same q u a l i t y  of i n struc­
tion. Course w o r k  in diag nosis and treatment of eye dis ease and ocular
p h a r m a c o l o g y  is much more extensive than that presente d in m e d i c a l  school. 
Clinica l tra ining occurs in various clinics, HMO's, Public Health, Indian 
Health, and V A  Hospitals. O p t o m e t r y  schools are accredited b y  the same 
national agencies that accredit m e dical schools.

Optometrists possess an education similar to dentists, podiatrists, and 
physicians. Yet of these professions, only o p t o metry is limited in its use 
of pharmaceuticals. We have far more extensive education, and training in 
the use of specialize d eye equipment, than the general m e dic al doctors, 
nurses, and health aides that curr ently treat eye disease in Alaska.

This bill will not allow "grandfathering" of present practitioners. Current 
statutes require each A l ask a optometrist to pass ad dit i o n a l  examinations 
determ ined by the State Board to receive a license endorsement for p h a r m a­
ceutica l agents. Current regulations for a license also require p a s s i n g  
the "TREATMENT AND M A N A G E M E N T  OF O C U L A R  DISEASE", a n a t i o n a l l y  r ecog n i z e d  
and standardized examinatio n offered b y  the International A s sociatio n of 
Boards of Examiners in O ptom e t r y  (IAB), of which Alaska is a member.

I j 111)Ik| ||jpAmencan OP—  Association
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2211 E. Northern Lights - Suite 202 
Anchorage, AK 99508 

Senate HESS ______

pa g e 2 Telephone: (907) 276-2080

JEFFREY A. GONNASON , O .D .

The m a l p r a c t i c e  insurance rates paid by optometrists are the same in states 
that do allow as those that don't yet a l l o w  treatment of eye disease. Rates 
have a c t u a l l y  been reduced recently. M y  rate went from $356 last year dov/n 
to $220 this year. This is positive proof of the p ublic safety of o p t o m­
etry, w i t h  14 years of therapeutic experien ce and one of the lowest l i t i­
gation rates of the health professions. The courts hold optometrists to 
the same standards of care applicable to m e dical  doctors and dentists.

Optome t r i s t s  are considered physicians by federal Medicare law, with respect 
to all services authorized by state law. Indian Health and m i l i t a r y  o p t o m e­
trists in A l a s k a  use medications under federal authority. If they enter 
private p r a c t i c e  as m a n y  have done, they are then restri cted by outdated 
statutes that give medi cine a m o n o p o l y  on eyecare.

The o n l y  r easo n for this legislation is to p r ovide m u c h  better access to 
quality, a f f o r d a b l e  eye care for Alaskans. This is e speci a l l y  true in our 
smaller towns and villages. Time and expense w o u l d  be saved by the public 
and the state health payors b y  r e d u c i n g  unnece s s a r y  travel, not having to 
pay m o r e  than one doctor, or not having to pay the higher fees of a surgical 
eye s pecialist for a common p r imary  care condition. These cost savings have 
been w e l l  documented. Increased competition and freedom of choice among 
providers is also a cost containment reality.

Optomet rists are reasonable, educated, caring p r o fessi onals with a clean 
track r e cord nationally. We are state licensed, and reg ulated by the State 
Board, b y  legal liability concerns, b y  c o m m u n i t y  opinion, and b y  medicine  
and the legislature looking car ef u l l y  over our shoulders. Unlike our other 
medical  c olle agues with unrestricted license for new e d ucational  d e v e l o p­
ments, we must r eturn to the legislature for statute changes as our e d u c a­
tion and scope of practice cap ability expands.

We are f ortunate 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 p r i m a r y  eyecare services b y  optometrists, you will be s u p p o r t­
ing the basic goal of improved quality of life for all Alaskans. Our 
support is from a broad base: State administrators, educators, Native
groups, r e g i o n a l  health groups, insurance providers, m e d ical doctors, 
dentists, nurses, pharmacists, and m o s t l y  by the Alaskan people all over 
the state who trust us with their eyecare. Thank you for your consideration.

Jeffrey A. Gonnason, O.D.

Legislative Chair  
Past President 
State O p t o m e t r y  Board

11|
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Don,ild R. Schieve. M.D.

5:20 Noil Rood Stiilo 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, 1 strongly support S. 1L 
290. The passage of this hill will definitely benefit the citizens of our State.

My credentials are as follows: (i) After residency, I practiced as a Board Certified 
Pathologist for 16 years in Reno; (ii) 1 then took a second residency in Ophthalmology and 
practiced in Morgantown, W V  for 9 years, prior to my return to Reno in 1988, where my 
Ophthalmology practice is now located.

During my 9 years as an Ophthalmologist in West Virginia, 1 was able Lo observe first 
hand the positive results of the passage of a bill very similar Lo S. 13. 296.

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

As 1 am sure you are aware, V/est Virginia was the first of twenty-four states 
that have passed legislation similar Lo S.B. 296 during the last fourteen years.

As an Ophthalmologist, 1 am aware of the opposition some of m y  fellow 
Ophthalmologists may place before you. These objections are generally voiced by a small 
group of Doctors who believe their practices are being infringed upon, "a turf battle”.

Medicine, science, and technology continue Lo bring forth new frontiers. W e  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 
which they are properly trained, even though these Doctors do not carry the title 
"M.D".
I urge you, and your fellow cqmmittee members, to vole in favor of S.B. 296 and 

continue the advancementof proper and economical medical care for the people of Nevada.

Sincerely yours,

Donald R. Schieve, M.D., Ophthalmologist



NORTHWEST 
EYE CENTER
Stale ot Ihe Art Tochnotocy 
and Old Fashioned Care

February 8,1989

State Senator Gary Nelson 
106-A Inst. Building 
Olympia, W A  98504

Dear Senator Nelson:

W e  are three ophthalmologists practicing in Seattle. W e  are writing in support of 
Senate Bill 5193, and feel that Doctors of Optometry should be allowed 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. W e  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 optometrists and ophthalmologists and ultimately our patients will be the 
beneficiaries.

If you have any questions or concerns, 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.

1560 North 115th Street. Suite 102

Michael W. Field, M.D. William E. Hancock. M.D.

Seattle Washington 98133 206-365-7332

Brett G. Bence O.D. 

1-800-826-4631



Valley Eye and Laser Center

Mar ch 1 3 ,  1989

H o u s e  o f  R e p r e s e n t a t i v e s  

L e g i s l a t i v e  B u i l d i n g ,  R o o m  #
O l y m p i a ,  W a . 9 8 5 0 4

D e a r  R e p r e s e n t a t i v e

I  am w r i t i n g  t o  e x p r e s s  m y  s t r o n g  s u p p o r t  f o r  S e n a t e  B i l l  

# 5 1 9 3 .  I  h a v e  b e e n  p r a c t i c i n g  m e d i c i n e  a s  a n  o p h t h a l m o l g i s t ,  
s p e c i a l i z i n g  i n  e y e  d i s e a s e  a n d  s u r g e r y  f o r  t h e  p a s t  t e n  y e a r s .

I  h a v e  r e v i e w e d  t h e  p r o p o s e d  c h a n g e  i n  L e g i s l a t i o n  

c a r e f u l l y ,  a n d  f i n d  i t  i s  a  r e a s o n a b l e  a p p r o a c h  f o r  e x p a n d i n g  t h e  

s c o p e  o f  o p t o m e t r i c  p r a c t i c e .  M y  e x p e r i e n c e  w i t h  o p t o m e t r i s t s  
h a s  s h o w n  me  t h a t  t h e y  a r e  v e r y  c o m p e t e n t ,  c a r e f u l ,  a n d  e t h i c a l  
p r a c t i t i o n e r s .

P l e a s e  s u p p o r t  t h i s  b i l l  a n d  m o v e  t h e  i s s u e  o u t  o f  t h e  

p o l i t i c a l  a r e n a ,  s o  a l l  o p h t h a l m o l o g i s t s  a n d  o p t o m e t r i s t s  c a n  g e t  
b a c k  t o  o u r  m a i n  c o n c e r n ,  t h e  c a r e  o f  e y e s .

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




