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Ny * FISCAL NOTE

STATE OF ALASKA BILL NO. SB 157
1931 LEGISLATIVE SESSION
Revision Date: Department Affected: Commerce h Economic Duv.

Title: ~ An Act- rehid UK to optometrists. BRU: Occupational. Licensing
Component: Administration

Sponsor:  Senator Adams
Requestor:  Senate HESS COMPONENT SERIAL NO. 0 2 5 6

Expenditures/Revenues: (Thousands of Dollars)
OPERATING FY 92 FY 93 FY 94 FY 95 FY 96 FY 97

PERSONAL SERVICES

TRAVEL

CONTRACTUAL

SUPPLIES

EQUIPMENT

LAND & STRUCTURES

GRANTS. CLAIMS

MISCELLANEOUS

TOTAL OPERATING 0 0 0 0 0 0

CAPITAL

REVENUE 0 0 0 0 0 0

FUNDING: (Thousands of Dollars)

GENERAL FUND

FEDERAL FUNDS

OTHER

TOTAL 0 0 0 0 0 0

POSITIONS:

FULL-TIME 0 0 0 0 0 0
PART-TIME 0 0 0 0 0 0
TEMPORARY 0 0 0 0 0 0

Estimate of current year impact: ~ None
ANALYSIS: (Attach a separate page if necessary.)

The bill amends the optometry statutes to authorize the use of pharmaceutical agents
in the practice of optome"ry. New funds are not required to implement this bill.

PrpparpciRy  MJennifer Stricfcler, Administrative Officer Phone: 465-21A4

Divispn: Occupational Licensing . Date; March 11, 1991
Approved by Commissioner; Glenn A. Olds -
Agency. Department of Commerce & Economic Development Date:

Distribution (by preparer): Legislative Finance, Legislative Sponsor, Requestor, OMB, & Impacted Agency(ies).
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TO:

FROM:

RE:
DATE:
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Senator Arliss Sturgulewski, Chair ]

Senate Health, Education and Social Services Committee
Senator Al Adams

Senate Bill 157, :"An Act relating to optometrists"
March 11, 19Vi

This is to request a hearing on the aforementioned legislation,

Enclosed for your information is various background material on this issue.
A fiscal note from the Department of Commerce has been requested but
not yet received.

Please contact my aide Martha Stewart if you have questions or concerns.
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ALASKA'S DOCTORS OF OPTOMETRY

Fact sheet for SB 157

A: Access:

Alaskans in communities like Sitka, Kodiak, Homer, Ketchikan and
others do not have access to eye care. Most Alaskan communities
have no medical specialists, and the .Local optometrist is the most
highly trained, specialized, and instrument-equipped professional
in town, with over 60 of us scattered throughout the state.

B: Better Care:

The optometrist is often the first contact for a patient suffering
from an eye disorder. Needed treatment can be started
immediately, which is an important aspect in treating many eye
diseases.

C: Cost Containment:

Optometrists' fees are generally lower than those of medical
specialists and hospitals; the cost of a 2nd visit to another
doctor or clinic would be eliminated; travel time and expense
would be eliminated as well as extra time away from work. These
are documented cost savings from other states. Increased
competition with freedom of choice among health providers also
holds down costs.

D: Doctors of Optometry:

Optometrists have been prescribing drugs for their patients across
the nation for the past 15 years, with 26 states currently
allowing therapeutic drug treatment of eye diseases. No laws have
been repealed, and 13 more states have bills pending. There have
been no problems nationally, and the malpractice insurance
premiums for optometry are the same in states with and without
therapeutic drug laws.

E: Education:

Optometry training is on a par with medicine, dentistry and
podiatry. An undergraduate college degree plus a 4 year doctorate
program and often a residency in a hospital-based setting. The
letter from Dr. Les Walls, a medical school professor and now an
optometry school dean, best explains our education. Older
optometrists who did not originally receive advanced therapeutic
training would not be grandfathered. They would be required to
return to school for additional training and pass rigid State
Board standards and exams to be endorsed to use therapeutics.



F: Fairness:

Under the current state law, the optometrists in most communities
must refer their patients neeuing eye medication to a nurse
practitioner, health aide, or general medical doctor with far less

training than optometrists have.

G: Government:

Approximately 5 agencies of the Federal Government have studied
optometry and found us competent in therapeutic treatment and
surgical co-management. M ilitary and Indian Health optometrists
have used therapeutic drugs for many years. Optometrists are
considered "physicians" under federal Medicare law, being allowed
to provide any services the state law allows. The national
American Public Health Association recently passed a resolution
supporting optometry therapeutics in all states.

This legislation is in the best interest of the public health.
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April 9, 1990

Dr. Jeffrey A. Gonnason, O0.D.
Medical Park Eye Care

2211 E. Northern Lights - Suite 202
Anchorage, Alaska 99508

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. |
wish you luck with the Alaska legislature on the prescription
drug issue. Please let me know the outcome.

If I can be of any assistance to you, please let me know.



Employee Benefits Division Form Approved
Medicare Claim Administration OMB No. 0938-0222

P.0. Box 1098 -
Portland, Oregon 97207-1998 Mlecare

Telephone No. (503) 222-6831
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JEFFREY A GONNASON (D

ORAGE AL B5500""

CORRESPONDENCE NO. 8072643Q0C300G

HE RECEIVED_YOUR_LETTER A80UT A RECENT MEDICARE NEWSLETTER ARTICLE
PERTAINING TO OPTOMETRISTS .

THE_NEWSLETTER ARTICLE WAS IN ERROR REGARDING THERAPEUTIC TREATMENT
OF EYE DISEASES (R DISORCERS BY OPTOMETRISTS.
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All providers are reminded that routine services "related to" noncovered
services (e.g. cosmetic surgery, noncovered organ transplants), including
services related to the followup care, are not covered services under Medicare.

In addition, services provided primarily for the purpose of administering a
noncovered injection, are excluded from Medicare payment. For example, if the
primary treatment is noncovered dimethyl sulfoxide(DMSO) orethylenediamine-
tetra-acetic acid (EDTA chelation therapy), theassociatedofficevisits and

lab tests will also be excluded from payment.

COVERAGE FOR OPTOMETRIST EXPANDED

Coverage has been expanded on services performed by optometrists on or after
4/1/87. Medicare will then allow payment for vision care services of

optometrist when:

1) the optometrist is legally authorized by the state to perform the service,
and

2) the service is already covered by Medi. » when performed by a physician

Previously Medicare allowed payment to optometrist for services related to the
treatment of Aphakic patients only.



6 February 1990

2420 Banbury Drive
Anchorage, AK 99504

Dear Legislator,

A just completed my optometric appointment with Dr. Jeffrey A. Gonnason,
O.D. and was glad to hear Alaska was currently addressing the at issue of
Optometrists being allowed to prescribe a variety of therapeutic agents (HB

222/0Optometry Pharmaceutial).
This action is long overdue and has already been approved in many other

states.
I ana Colonel in the Air Force, a board certified Family Physician and

Chief of the Emergency Room, Family Practice, and primary Care Department at
Elmendorf Air Force Base Regional Hospital. |1 have thus had frequent
professional exposure to Optometrists and thus feel | can speak quite
objectively.

I feel optometrists are fully qualified to expand their prescribing

service to their patients.
I would hope an objective review of this bill be undertaken and passage of

the bill be the outoome.

VA- Al <T

RICHARD M STRATTON, MD, Colonel, USAF, MC



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 b ill that amends the current Alaska optometry
statute- By our signatures below and on the attached
bill we attest that support. We will, if called upon,

testify before the Alaska State Legislature in favor of
the b ili as written. This agreement expires at the end

of the 1987 session of the 15th Alaska Legislature.
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Name

Pickard, 0.0,, Jim
Williams, 0.0., Salisa
Bach, 0.D., Edward E.
Falconer, 0.0., Jnmos C
Falconer, 0.D., Maynard C.
Faulkner, 0.0., Bill O.
Stonder, 0.0., Tom
Sternberg, 0.D., Aharon
Brinkerhoff,0.D., Dennis R
Albert, 0.D., Dennis L.
Bach, 0.0..Ph.D., Phil
Blower, 0.D., Victoria A.
Coon, 0.D., Larry
0.

0
E
0
D
0

Miller, 0., Robert W.
Rosctius, 0.D., Thomas
Freeborn, 0.D., Dennis W.
Ricker, 0.0., Phil
Sayler, 0.0., Jeffery
Bancroft, 0.D., Edward

Beckerman, 0.D., Mike

Connason, 0.D., Jeffrey A.
Samaniego.0.D., Daniel D.
Ripley, 0.D., John F.
Dobson, 0.D., Steven S.

Kjome, 0.D., Gary M.
McLaughlin, 0.D., Tim B.
Rogers, 0.D., William C.
Thanepohn, 0.D., Denise L.
Titzel, 0.D., Gene E.

Bigelow, 0.D., Don E.
Freeman, 0.D., Anne M.
Stralka, 0.D., Stephen
Hagge, 0.D., Hal E.
Keene, 0.D., Jeffrey
Baldwin, 0.D., Gregg

Taylor, 0.D,, James R.
Mastolier, j.D., Gary
Walker, 0.D., Boyd L.
0"Connell, D., Robert D.
Swarner, 0.D., Dennis A.
Myers, D., Jeremiah
Shank, D., John T.
Demske, 0.D., John

Coon, 0.D., Lynn
McKinley, 0.D., Rich
Graves, 0.D., James C.

0.
D.

0.
0.

Johnson, 0.D., Curtis M.
Lounsbury, 0.D., Joe J.
Cobbett, 0.D., John
Lind, 0.0., Virginia
Hammond, 0.D., Robert P.
LeFevre, 0.D., Nancy
Nicolas, 0.D., Ruth

Eastlake, 0.D., John
Christiansen,0.D., Randy
Humphreys, 0.D., Grant
HcGan 0.D., Bill

Box, 0.0., Roy A.

Kemp, 0.D., Gilbert H.
Hatson, O0.D., Jim N.
Messerschmidt, 0.D., F.
Hagerman, 0.D., y*vne T.
Christianson, 0.D., 2ric D.i
Swearingen, 0.D., xiek
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Jeffrey A. Gonnason,

ALASKA'S DOCTORS OF OPTOMETRY

P.0. Box 77?

P.0. Box 1898

1440 W. 10th Avo.

1345 West 9th Avenue

1345 West 9th Avenue

400 L Street - Suite 104
IHS-ANMC Eye Clinic

542 West 2nd Avenue

4301 Seeley Ct.

2702 Gambell St. #102

3401 Denali Street - Suite 204
207 E. Northern Lights #101
600 E. Northern Lights #136
2606 C Street

2600 Denali - Suite 603
6311 DcBarr Road * Suite D
3900 Robin Street

523 Beluga Ave. Apt. B

5332 Sillary Circle

3716 Bisquier Drive

2211 E. Northern Lights #202
332 N. Bunn St.#A

P.0. Box 93011

1000 E. Dimond Blvd. #101
1000 E. Dimond Blvd. #101
800 £.Dimond Blvd Ste 228A
2910 Pelican Dr.

130 Beaufort Circ.e

2909 West 100th St.

12201 Graiff St.

4820 Southpark Bluff Dr.
13441 Baywind Drive

10928 Eagle River Rd. #1"J2
16331 Heritage Place #10i
P.0. Sox 528, Eye Clinic
P.0. Box 528, Eye Clinic

53 Bartlett Street

0. Box 3669

0. Box 4370

.0. Box 4370

0. Box 1948

.0. Box 827

155 Smith Way - Suite #202
418 N. Main

950 E. Bogard - Suite 206
477 Darrell Drive

530 Seventh Avenue

124 North Turner

P.0. Box 55777

830 Nordic St.

0. Box 73164

0. Box 1954

.0. Box 73814

0. Box 82707

5 Darrell Drive

0. Box 69, Eye Clinic
P.0. Box 1255

9309 Glacier Hwy. Suite A102
611 W. Willoughby Avenue
800 Glacier Avenue

8800 Glacier Hwy - Suite 105
P.0. Box 338

348 Main Street

410 Mission Street

O.D.
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Anchorage
Anchorage
Anchorage
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Anchorage
Anchorogc
Anchorage
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Anchorage
Anchorage
Anchorage
Anchorage
Anchorage
Anchorage
Anchorage
Anchorage
Anchorage
Ancho: age
Anchorage
Anchorage
Eagle River
Eagle River
Bethel
Bethel
Homer
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Kenai
Kenai
Kodiak
Kodiak
Soldotna
Wasills
Was ilia
Fairbanks
Fairbanks
Fairbanks
North Pole
North Pole
Fairbanks
Fairbanks
Fairbanks
Fairbanks
Fairbanks
Barrow
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Juneau
Juneau
Juneau
Juneau
Sitka
Ketchikan
Ketchikan
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AK
OR
AK
AK
AK
AK
AK
AK
AK
AK
AK
AK
AK
AK
AK
AK
AK
AK
AK
AK
AK
AK
AK
AK
AK
AK
AK
AK
AK
AK
AK
AK
AK
AK
AK
AK
AK
AK
AK
AK
AK
AK
AK
AK
AK
AK
AK
AK
AK
AK
AK
AK
AK
AK
AK
AK
AK
AK
AK
AK
AK
AK
AK
AK
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99501
99501
99501
99501
99501
99501
99502
99503
99503
99503
99503
99503
99503
99504
99504
99505
99508
99508
99508
99508
99509
99515
99515
99515
99515
99515
99515
99516
99516
99516
99577
99577
99599
99599
99603
99603
99611
99611
99615
99615
99669
99687
99687
99701
99701
99701
99705
99705
99707
99707
99707
99708
99709
99723
99752
99801
99801
99801
99801
99835
99901
99901
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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. M ilitary, 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.

OPTOMETRIC DRUG LAWS
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STATE
ALABAMA
ALASKA
ARI1ZONA
ARKANSAS
CALIFORNIA
CQLORADQ
CONNECTICUT
DELAWARE

D.C.

FLORIDA
GEORGiA

GUAM

HAWAT 1

1DAHO
ILLINOIS
INDIANA

10WA

KANSAS
KENTUCKY
LOUISTANA
MAINE
MARYLAND
MASSACHUSETTS
MICHIGAN
MINNESOTA
MISSISSIPPI
MISSOURI
MONTANA
NEBRASKA
NEVADA

NEW HAMPSHIRE
NEW JERSEY
NEW MEX1CO
NEW YORK
NORTH CAROLINA
NORTH DAKOTA
OHI0

OKLAHOMA
OREGON
PENNSYLVANTA
RHODE ISLAND
SOUTH CAROLINA
SOU., DAKOTA
TENNESSEE
TEXAS

UTAH

VERMONT
VIRGINIA
WASHINGTON
WEST VIRGINIA
WISCONSIN
WYOMING

FOOTNOTE KEY:

PHARMACEUTICAL LEGISLATION

A

Mav 25. 1988

April 25. 1980
Anri 1 2. 1979

Julv 9. 1976

June 10. 1983
ADrll 2. 1986

Julv 10. 1975
March 25. 1986
Julv 10. 1986**
February 14. 1980
December 28. 1982
June 12. 1985
March 23. 1981
SeDtember 15. 1984
AAA

June 8. 1979

Anril 12. 1977 (2:00 D.m.)
March 29. 1978
Julv 6. 1975

June 24. 1975
Januarv 13. 1989
December 23. 1985
March 26. 1934
March 8. 1982
March 17. 1982
Julv 24. 1981
ADrll 12. 1977 (10:10 a.m.)
February 13. 1979
Mav 25. 1979

ﬂune 6. 1985

March 4. 1977
Julv 15. 1983
June 3. 1977
March 22. 1979
March 15. 1984
ADrll 6. 1981

Mav 20. 1975
March 1. 1974
Julv 16. 1971
March 21. 1984
March 15. 1979
Mav 8. 1975
Auqust 5. 1981
March 21. 1979
Anril 23. 1984
February 25. 1983
Anri 1 23. 1981
March 4. 1976
Adril 29. 1978
February 17. 1977

* = General legislation, favorable attorney general opinion. ,
== = Previousfavorable attorney gleneral opinion. Specific legislation enacted in 198b.

=== = General legislation, favorable attorney general opinion.” Legislation which would have
ﬁrohlblted_ pharmaceutical ufilization defeated.” Appealtrom dismissal of Iltl%atlon which would

Clari

aveP_roh_lblted pharmaceutical utilization denied hv state supreme court, Fe
ication legislation adopted May IS. 1991,

January 16, 1992

THERAPEUTIC USE

March 3. 1987

Anril 20. 1988

Julv 10. 1986**
February 25. 1988

March 31. 1987

AAA

Mav 31. 1985
ADril 17. 1987

February 7. 1986

June 25. 1987

June 24. 1986
ADril 23. 1987
March 26. 1986

Januarv 16. 1992
ADrll 5. 1985 -

June 3. 1977
ADril 10. 1987

/5\ X774
March 1.1 1984
Auaust 9. 1991

June 26. 1985

March 15. 1986
ADril 22. 1987
June 15. 1991

March 20. 1991

ADril 11. 1988
ADril 18. 1989
March 4. 1976
Auaust 3. 1989
March 2. 1987

ruary 27,1956.
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Fezert Ford, MD
Heign Heicar, MD

Medical

Ronald Sugiyama, MD
e
Qynthia Minill, 0D. MPH
Donald Petersn, 0D
Da/id Stanfiedd, OD

M deel Van Braddin, OD
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206 Al3-8632
1500 888-9903

2302 Umon Ave
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Tacoma, WA 98.106
206 7569110
1600 888 9905

5323W Quireull Avo
%0200

m-OMIk, WA 99336
509 736 0826

TSC0 888 90.1

"AND LASER INSTITUTE

TO: Members ofthe Alaska Legislature
FROM: Robert O. Ford, M D
DATE: May 21, 1991

Over the last ten years of working as an ophthalmologist closely with the
optometric profession to provide eye care to the people of Washington, |
have made some observations that | would like to share with you.

Relations between ophthalmology and optometry in general are
unfortunately frequently dominated by competition and turfissues. Once
| was able to get peat that in my own thinking about eight years ago, |
began to see things in a different light.

Individual and professional advancement is part of the American way.
Optometiy as a profession has grown progressively more sophisticated and
capable. Unfortunately each step of the way, their efforts at self-
improvement have been resisted by organized ophthalmology. The most
frequentargumentused has been thatpatients willsufferwhen practitioners
practice beyond their training. It is true that patients will suffer if any
practitioneroverextends him selfwhetherhe be M D, 0D, attorney, politician
or anything else. The real issue ofpublic safety lies with the morality,
honesty, and faithfulness of each person using their own judgement to
manage only thingsfor which they are qualified, and to get consultation or
make referrals when necessary.

My experience with optometry is that they are as a whole, above average in
theircommitment to providing quality care to theirpatients and requesting
assistance or making refenals whenevera particular case is beyond their
knowledge or training.

As | have obseived the changes in Washington, first with an extension o f
optometry’s freedom to use diagnostic drugs and then later with their
freedom to use therapeutic drugs, 1 have notseen patients harmed. In fact
the availability ofeye care has improved, and | can recommend this course
ofaction to the state ofAlaska.

Sincerely,

Robert O. Ford, M D
/de



Kachemak Bay Medical Clinic
Professiaral Corporation
PAUL D. RAYMOND M.D.
4285 Hohe X, Slite 2
Homer . Alaska 99603
Q07 235-4050

May 2, 1991

Dear Legislator:

I am writing this letter in support of Senate Bill 157, which
involves the use of pharmaceutical agents by optometrists. As

a family practitioner in a rural area of Alaska, without the
presence of ophthamologists we depend greatly on qualified optome —
trists for evaluation and treatment of superficial and anterior
chamber eye disease. This would include administrating topical
steroids, antibiotics and antiglaucoma agents to the human eye.
Obviously, this would be inherent on the licensee having been
endorased under AS 08.72.175.

The ability of appropriately trained optometrists to diagnose and
treat anterior chamber and superficial eye disease would prove
beneficial not only for rural physicians but also would serve in
the patients”™ best interests concerning long term cost contain—
ment. In my experience the optometrists in the geographical area
in which 1 practice appropriately refer ophthamologic patients

to board certified ophthamologists when indicated.

I appreciate your support.

Sincerely,

Paul D. Raymond, M. D.

PDR:nmc
cc: Boyd Walker



E LIl ANDJONES, MD. CHARLES AARONS. MD
i NEWMAN. MD.

KNS LARR MD AR NEAMEN. 1D
FAMILY CARE. Inc.  RGWoRMmR D RERTK QST b

Vroirtpl. lhoioupli. Concerned" Diplomnloj American Boairi ol family Practice

22T1 EAST NORTHERN| LIGHTS BL\D, ANCHORAGE, ALASKA 99500 « (907) 279-8/156 » FAX. (307) 270-7255

February 12, 1992

Donald Lehmann, M.D.

Alaska State Medical Association
Legislative Committee Chair

700 Katlian Street, Suite E
Sitka, AK 99835

Dear Dr. Lehmann:

As a family practitioner, I have become familiar with the
capability of Alaska licensed optometrists.

I support the wupdating of the Alaska optometry law to allow
qualified optometrists to use therapeutic pharmaceutical agents
limited to eye treatment. The expansion of clinical privileges
of optometrists has been shown to increase the availability,
accessibility, and cost effectiveness of eye care to the public.

In 1990 the American Public Health Association passed a
resolution supporting this legislation, and 30 states currently

allow optometrists to use therapeutic drugs for the benefit of
their patients.

I would request that the Alaska State Medical Association Legis—
lative Committee support this legislation.

Sincerely,

Richard R. Taylor, M.D.



W VftarJlJacLn, M 3 .
a professional corporation

February 7, 1992

Donald Lehmann, M.D.

Alaska State Medical Association
Legislative Committee Chair

700 Katlian Street, Suite E
Sitka, AK 99835

Dear Dr. Lehmann:

As a family practice physician, | have become
familiar with the scope of training and capability
of Alaska licensed optometrists.

I support the updating of the Alaska optometry lav;
to allow qualified optometrists to use therapeutic
pharmaceutical agents limited to eye treatment.

Nationally, the American Public Health Association
has passed a resolution supporting this legis—
lation, and 29 states currently allow optometrists
to use therapeutic drugs for the benefit of their
patients.

I would request that the Alaska State Medical
Association Legislative Committee support this
legislation.

Sincerely,

M. Marcell Jackson, M.D.

221 1 EAST NORTHERN LIGHTS % ANCHORAGE. ALASKA 995084184
elephone 1
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April 18, 1991

Alaska State Legislature

Juneau
Alaska 99811

To the Legislators:

| am writing to you requesting support for the proposed Senate
Bill 157 allowing optometrists in the 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. | worked for many vyears in the military which utilized
optometrists and allowed them to use the drugs as both diagnostic and
therapeutic agents. | found that the optometrists | 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 he 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,

Marvin E. Bergeson, M.D
Pediatrics

MEB: st



Fairbanks
Clinic

Quality Care Since 1932

April 23, 1991

Alaska State Legislature
PO Box 9
Juneau, Alaska 99811

Dear Sirs:

I am writing this letter in support of Senate Bill 157 concerning optometry
prescribing privileges.

I was on active duty as a medical officer in the United States Air Force fronm
1981-1988. During the last five years of that time 1 was assigned to the USAF
clinic at Eielson Air Force Base. Part of my duties there was to serve as direct

supervisor for the optometrists. During that period of supervision, the Air
Force changed its prescribing rules and began to allow optometrists with
appropriate training to prescribe certain classes of medication. In order to

obtain these prescribing privileges, the optometrist had to show documented proof
of ocular therapeutics training during his original professional schooling or
evidence of adequate education 1in ocular therapeutic since graduation from
optometry school. With documentation of the appropriate training, these
optometrists were then permitted to prescribe medications 1in classes similar to
those mentioned 1in Senate Bill 157.

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

I feel that it would be a benefit to the residents of Alaska to pernmit
optometrists to prescribe those medications noted in Senate Bill 157. I believe
that appropriately trained optometrists are capable of effectively and safely
treating relatively minor eye problems with medications, as specified iIn Senate
Bill 157, and therefore am in favor of passage of this bill.

Sincerely,

Enlow R. Walker, M.D.
Family Practice
ERW/hlb

1867 Airport W%y * Fairbanks, Alaska 99701
f007t 4=2- 17AL
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February 18, 1992

Senator Arliss Sturgulewski
Alaska State Legislature
State Capitol

Juneau, Alaska 99801-1182

Dear Senator Sturgulewski:

I am writing 1in general support of SB157 which would
permit appropriately trained optometrists to use and
prescribe ophthalmologic medications. I do think it needs
some reworking in a number of areas.

As a member and for five years chairman of the Alaska
State Medical Licensing Board I was involved in hammering
out the compromise between optometrists and ophthalmologists
that permitted use of certain topical agents under the
provisions of AS 08.72.175 and AS 08.72.272. It was obvious
at the time that eventually optometrists would be back
asking for expansion of this authority to use all topical
medications and authority to remove foreign bodies from the
eye fTor indeed their training qualifies them to make these
judgments and to perform these tasks.

Opposition from ophthalmology in 1988 to Sections 175
and 272 was spirited and can be expected to be spirited in
regard to the request for the expansion of authority

proposed in SB 157. It was couched in terms of protection
of the public health and such surely will be the countering
argument in 1992. However such arguments are clearly a

smoke screen, optometrists are indeed adequately trained in
these areas and the battle 1is rather one over turf and
resultant compensation. In such a contest the state should
stand neutral - as long as 1in this case both groups are
trained adequately in the area - and let the market decide
the outcome.

I would recommend however some reworking of the bill.
It would seem appropriate to delete reference to oral
medications for such moves outside the competence of
optometry with the exception that oral anti-glaucoma
medications might be administered with telephonic
consultation and quickly referral. As to topical
medications the authority should extend to prescription 1in
addition to administration. This might require some changes
in the pharmacy and medicine sections of Chapter 08, a task
which legislative research should be able to handle.

CALLISTO MEDICAL CLINIC = A Pediatric and General Medical Clinic

P.O. Box 8220  Third Floor Ketchikan General Hospifal « Ketchikan, AK 99901

(907) 225-4463  FAX (907) 247 0679



Senator Arliss Sturgulewski
Alaska State Legislature
State Capitol

February 18, 1992

Page 2

Finally, believing as I do that licensing boards should
pay their own way, | would tack a $50.00 endorsement fee
onto the licensing fee of any optometrist who seeks this
authority to help defray the administrative and testing
costs of the endorsement.

To put the whole thing 1in prospective it should be
pointed out that physicians assistants, who have much less
formal training than optometrists, are routinely prescribing
much more potent and dangerous drugs (including topical
ophthalmologic drugs) than are proposed here. Medicine
accepts their practice. It 1is therefore logically
inconsistent for it to oppose the use of topical medications
and the removal of ocular foreign bodies by optometrists.
It will be argued that physician assistants are wunder
supervision and so they are in theory. However the required
once a quarter in-person supervision hardly makes for close
scrutiny. I am not by any means attacking the physician
assistant system, which | support, and which has extended
medical care to many Alaskans who would otherwise lack it.
It has indeed worked fairly well. In similar manner it can
be expected that well trained optometrists will, granted the
authority asked here, extend competent eye care to many
Alaskans who would otherwise not receive such.

Sincerely,

TLC:ts
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PHONE (907) 562-2423

April 8, 1991

Senator ArlL.s.s Sturgulewski
P.0. Box

Juneau, Alaska 99811

re:  Senate Bill 157

Dear Senator Sturgulewski,
In_discussion witli Dr. David Johnson of Ketchikan, | learned toda¥ of

Senate Bill 157; re: Ptometrlsts seeking permission to use drugs her
than dilating agents - for treatment of eye disease. Apparently, the
optometrists”aré saying that they are the "only" doctors, other’ than

ophthamologists, tréating 3{ e disease. As a matter of fact, most eye
diseases are d|agnosed and reated b%/ family physicians, pediatricians

and nternists and only the complica ed and unfam|I|ar are referred to
ophthamo|0g|sts Optometrlsts have onﬁ/] a very |m|te amount of training,
primarily in the area of refracting ey ave little or no background
In the ghysiology and b|ochem|stry of the eye. It would be a grave step
backwards “for thém to prescribe antibiotics, steroids, etc. in"the treat-
ment of eye disease, and thus fail to refer to ophthamologists. I would
urge that”you not support this bill.
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lu vyen.i al tlie I1ILL'D Luiiimit tew On luvs-day < Mai t.li V!

"nvtly, Di H Gi.,omejson (Optometi ist) mentioned Mial the Homer
I-iospi kal was seek iny to seek legislative suppur l; so Uptometi ists
could use their tai:iljty to piescrj.be medicmes to treat -eye
d tspuiieB. Be advised thal such a siatomenF is a prevarication
according to the hospital administratorl

Second ly, the Optometrists stated that allowing them to use
therapeutic drugs would lie a cost saving measure | Be advised
that the U.S. Dwpar tment of Health and Human Services has gone on
record as stating that, including Optometrists under Medicare
would cost the taxpayers} an additional $4-70,vO00*000 over threw

yeal s !

Thirdly* you. astutely asked how you all were to intelligently
decide*. since you are a layperson on this subject. Let me
respond by asking jl1 you,, or one of your loved ones* would seek
medical help from an Optometrist (by definition the least well
trained of the eye providers) for an eye problem! Would you
permit an Optometrist to remove a piece of steel from your eye?
T surmise you would seek the best trained* not the least trained,
il that bo; the case, why pass legislation which would place the

unsuspecting public: at risk!
Bineerell
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Peter E» Cannava, MB
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os” Senator s Paul Fischer , Lyman Hoffman, Curt Menard, Arliss
Sturgulewski 4
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April 4, 1991
To the Legislature.

This is a letter of support for the bill in Legislation which
will permit Optornetristr to prescribe and dispense medication.

The clinic where |1 work 1is located in Metlakatla and the nearest
Ophthalmologist is in Juneau. Patients that have an acute
eye problem and need to be evaluated by an "eye specialist” are
referred to the Optometrist, Dr. E. Christiansen, 1in Ketchikan
for evaluation and a treatment plan. After Dr. Christiansen
evaluates the patient, he calls the referring physician to tell
them his findings and recommendations. On occasion, Dr.
Christiansen has recommended that the patient be seen by an
Ophthalmologist for care we send the patient to Juneau. But, not

all patients have needed to be referred to the Ophthalmologist.
It has saved the clinic unnecessary travel expenses for those
patients Dr. Christiansen can treat.

For the above reasons, | support the bill which will permit the
Optometrist to prescribe and dispense medications.

The?nk you.

n

Barbara Fine, RN
P. 0. Box 652
Metlakatla, Alaska 99926



April 8, 1991

Alaska Legislature
Juneau, AK

Dear Legislators,

We are writing this letter to inform you that we
support the bill in legislation that will allow Optometrists
to prescribe medications for the treatment of eye disease.

I was previously a patient of Ed Craig, 0.D. who
practiced in our community for many years. In fact it was
he who first detected my glaucoma in 1985 and referred me to
an ophthalmologist in Seattle for treatment. My health is
not as good as it once was and | find it impossible to
travel to Seattle for my follow-up visits. Dr. Eric
Christiansen has taken over Dr. Craig®"s practice and has
been following the status of my the glaucoma for a year. |

feel comfortable with his care and follow-up. I had a bad
experience with the ophthalmologists that travel to our city
periodically and do not wish to see them for care. It

frustrates my husband and 1 when we cannot get a
prescription for eye drops renewed or changed during a

follow-up visit at Dr. Christiansen®s office. The doctor
must call the ophthalmologist in Seattle and have him call
my prescription to a pharmacy in Ketchikan. Dr.

Christiansen has told us the ophthalmologist in Seattle is
uncomfortable with this arrangement due to my 1inablility to
travel to Seattle for follow-up. Optometrist™s are
available any time because they live here. If their
education trains them to understand the prescription of
medications for treatment of eye disease then they should be

*

allowed to prescribe 1it. It would save Alaskan®"s with eye
problems time, money, and frustration. It would also
improve our ability to obtain treatment immeadiately if we
need it. Please consider passing this important
legislation. Thank you.

Regards,

Ruth Terwilliger

Ruth A. and Wesley B. Terwilliger
Marine View, Apt. 509 /
Ketchikan, AK 99901



April 5, 1991

Alaska State Legislature
P.0. Box V
Juneau, AK 99811

Dear Legislator:

I am writing in support of Senate Bill 157 (Optometry Pharmaceuticals).
I am glad to hear Alaska 1is currently addressing the issue of
optometrists being allowed to prescribe a variety of therapeutic

agents.

This action 1is long overdue and has already been approved in 26 other
states.

I am a Colonel in the Air Force, a board certified Family Physician
and Chief of the Emergency Room, Family Practice, and Primary Care
Department at Elmendorf Air Force Base Regional Hospital. I have thus
had frequent professional exposure to optometrists and thus feel | can
speak quite objectively.

I feel optometrists are fTully qualified to expand their prescribing
service to their patients.

I would hope an objective review of this issue be undertaken and
passage of the bill be the outconme.

Sincerely,

Richard M. Stratton, M.D., Colonel, USAF, MC



COMMENTS OF LESLEY L. WALLS, 0.D., M.D. BEFORE THE
VIRGINIA STATE BOARD OF MEDICINE'S AD HOC COMMITTEE ON

OPTOMETRY, DECEMBER 20, 1988 PUBLIC HEARING, REGARDING
CERTIFICATION OF OPTOMETRISTS TO PRESCRIBE AND ADMINISTER
OCULAR RELATED THERAPEUTIC PHARMACEUTICAL AGENTS.

. Introduction

My name is Dr. Lesley L. Walls and | am from Oklahoma
where my job is Dean of the College of Optometry in
Tahlequah, Oklahoma.

| am privileged to be a graduate of both optometry
school (University of California at Berkeley-1968) and Medical
School (University of California at Davis-1972).

My career has been in both Academic Medicine
(Northeastern Ohio Universities College of Medicine, 1975-

1977; University of Oklahoma Tulsa Medical College, 1977-78
and 1981-88 and Oral Roberts University College of Medicine,

1978-79) and Optometry (Northeastern State University, 1979-

81 and February 1988 - present). | served as Department
Chairman for Family Practice Tulsa Medical College from 1981-
1988. | am very familiar with the curricular requirements of

medical and optometric programs.

.
Let me offer some specific observations on my own

experience with optometric and medical education.



Medical school traditionally prepares the student in
general medical and surgical background for the post-graduate
training programs. Detailed anatomy and physiology of organs
such as the eye 1is nof emphasized during medical school. As
well, during surgical rotation 1in medical school it is
uncommon to be exposed to ocular surgery. Because heart
disease, cancer, and stroke are the biggest killers of the
U.S. population, medical school <clinical training is heavily
devoted to general internal medicine, general surgery,

obstetrics-gynecology and pediatrics. There are usually

fourth-year electives 1in 4-12 week blocks where a student may

increase his/her exposure to subspecialty medical and
surgical areas such as: ophthalmology, ear/nose and throat,
urology, pulmonary medicine, cardiology, etc. In my

experience a small minority of students choose ophthalmology

as a clinical rotation.

By a small personal survey in the area of Oklahoma in
which | reside, most primary care physicians (general
practitioners, family practice, internists, and
pediatricians) state they had from one to three weeks of
medical school devoted t; ophthalmological care. This
includes both didactic coursework and clinical experience.

I do not need to remind you that these physicians treat eye

diseases on an unrestricted basis.

In optometry schools there are courses in general

pathology and ocular signs of systemic disease since



the optometrist is responsible to detect systemic diseases

with ocular manifestations and to make appropriate referrals.

The detailed ocular anatomy, ocular physiology, ocular pathology,
and ocular pharmacology training in optometry school is far
superior to the same ocular topics in any general medical

school course in the country. This is not to slight medical
education, there simply is not enough medical school

curriculum time to devote to the eye because of training in

vital organ systems such as the heart, lung, vascular system,
etc.

[T,
The possession of and use of sophisticated equipment

such as binocular indirect ophthalmoscopes, slit lamps,
goldman tonometers, goniolenses, Fundus photography, etc.

are far superior in a modern optometric practice fhan in any
primary care physicians office such as family practice,
internists and pediatricians. Coupled with training and
experience in the utilization of this type sophisticated
equipment makes the optometrist better prepared to evaluate,
diagnose and treat most ocular conditions when compared to the
other listed primary health providers. This is not to demean
or to cast these fine primary care providers in a bad light,
rather, it is simply a fact that we must accept.

Because of the above there is no question that a well
trained and well equipped optometrist can more than measure
up to medical standards of care for primary physicians in the



area of diagnoses and management of various ocular
diseases/dlsorders.

A

| will now briefly discuss my personal experience with
side effects of ocular pharmacologic therapy. This section
will Dbe very brief as | have never had a patient with anything
other than a very minor side effect from ocular pharmaceutical
agents. | feel that the optometric curriculum in conjunction
with current basic life support certification is adequate
preparation to handle an emergency should it occur,

In summary | would like to point out that
ophthalmologists are vitally needed. The medical profession
would be in sad shape without them because of their expertise
in the area of ocular trauma, cataract surgery, retinal
surgery, and other ocularl problems requiring advanced medical
management. However, in a state such as Virginia the
ophthalmologists are primarily in larger cities with a poor
distribution in the rural communities.

| also strongly feeIi that optometrists are vitally
needed. Optometrists are well distributed in rural
communities and by definition serve as primary care health
professionals. In my opinion, the patient, particularly in a
state like Virginia, will be the beneficiary of modern
optometric practice. With the use of pharmaceutical agents,
for diagnostic and therapeutic purposes, serious disease
detection will be facilitated thus making the referral system



into medicine more efficient. As well, this will save the
patient a lot of inconvenience and time. | feel the Virginia
State Board of Medicine should allow the people of the state
of Virginia to benefit from modern optometry which includes
the use of diagnostic and therapeutic pharmaceutical agents,
believe the key to utilizing these medications by any health
care professional is proper education and training.



Continuously .
S_ervm&; ngtometnsts
97

Since-

November 7, 1991
TO WHOM IT MAY CONCERN:
RE: OPTOMETRIC PROTECTOR PLAN

This letter is in response to your inquiry relative to professional
ltability rates and therapeutic drug usage.

The Optometric Protector Plan which is endorsed by the American
Optometric Association currently insures over 7,000 0. D.'s
nationwide. Our professional liability experience reflects both
therapeutic and non-therapeutic states and the information provided
Is based on this information.

Poe E Associates, in the past has reviewed on a comprehensive basis
the underwriting results for three major carriers for a period of
seven years, and found that there is no significant actuarial
coordination between therapeutic drug usage and liability insurance
rates based on the current underwriting results.

Qur current carrier of record, Great American Insurance Companies,
does not charge a premium differential or surcharge for therapeutic
drug usage in any of the states in which they are currently
providing coverage. Because claims and premiums are so closely
related to incidents of harm and injury to patients, we do not have
evidence at this time that there is a correlation between the use
of therapeutic drugs by Optometrists and malpractice claims.

Please contact me if | can be of any further help.

Sincerelv.

Program Coordinator

KS/sv

National Administrator

—'Pbe & Associates, Inc.

) 2

P.a Box_1348
Tainpa, Florida 33601-1348
(80) 222-4100

Fax (813) 221-4109









Message from the President

Thomas L. Lewis, 0.D., Ph.D.

“ATRADITION Ol- .LKADERSI IIP
AND EXCELLENCE best describes the
Pennsvlvania College ofOptomctrv.
Leading optomctrv into primary eye care
and the accompanying expanded scope ol
practice and responsibilities has been
amajor objective of ZCO for the past

two decades. This institution stands readv
n>pr<»wide the same leadership ft>i»ycuncirv
into the next centurv.

“B eing aleader creates great
opportunities for the college, bur also an
awesome responsibility to achieve excellence
in its academic programs. Excellence in
basic and clinical sciences at PCO has been
achieved by bringing together bright and
eager studénts with an outstanding faculty,

state-of-the-art facilities and creative and diverse learning opportunities.

JLOUR INTEREST IN PCO indicates a desire to enter a dynamic institution and profession,
both ofwhich are enjoying unprecedented growth and development. Ifyou trulv have a desire

PCO

to heI? people by improving and preservin

. . their visual world, | encourage von to join the
amily. The challenges will be great, the reward will be a lifetime of contribution to society.”
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Pennsylvania College of O ptometry:
Shaping the Future of Vision Care

The Penns&lvania College of Optometry is shaping the future of vision care. It views the .
optometrist—like the physician and the dentist—as a primary health care professional, one who requires
the most advanced scienfific and patient care tralnlrag. Its orientation is “holistic"— it Insists that the eye
he studied and understood in relation to overall bodily health. Its expandinF research activities, clinical
Practlce and continuing education programs assure the College continued leadership in shaping the
uture of vision care.

At the Pennsylvania College of Optometry, the student acquires a diverse range of skills through a
rigorous education based upon solid understanding of the art and science of optometry. This
professional optometric education is also a highly personalized one. Through the College’s unique
externship program, students can pursue individual areas of interest in their clinical tralnlngL, such as
pediatric and Fer_latrlc optometry, and low vision and contact lens specialities. Students work one-on-
one with faculty in The re Institute. _ _ _

Historically, the College always has been at the forefront of the profession. Founded in 1919, it
granted the first Ieglslature-apf)roved Doctor of Optometry (0.D.) degree in the nation. It was the first
Independent health care school of any kind to be recognized by a regional accrediting body. The
College's Eye Institute is the first maqu interdisciplinary optometric facility in the United States. The
College was the first optometric teaching institution to initiate an external education department and
was at the forefront of the movement for passage of the first state laws permitting optometrists to use
diagnostic and therapeutic drugs. In addition, the College is affiliated with Hahnemann University in
joint pgrogtrams in education, research and patient care, providing students with a unique educational
Opportuntty. o : "

The College’s graduates are highly visible. They comprise almost 90 percent of the practicing
optometrists in Pennsylvania and nearly 20 percent nationwide. They enter into private practice, either
developln? a practice of their own or joining in a partnership or associate relationship. An increasing
number o ?raduates choose group practice arrangements, combining their talents with other
professionals to form a health care team.

Still others select organizational settin?s—industry, hospital, HMO, government agency or
commissioned military service. And some alumni, with a view toward academic teaching or vision
research, have opted for further advanced educational programs.

In 19H3 the U.S. Department of Labor’s Bureau of Statistics proiected that employment
opportunities for optometrists will grow faster than the average for all occupations through the year
2000. Growth is attributed to three major factors; the maturing of the Iar?e baby boom generation who
recognize the importance of vision care, the dramatic increase In the elderly population who often
require more optometric care, and the improved ability to pay for optometric services, resulting from
third party insurance coverage.

A career in optometry Is open to all men, women and minorities who have the desire and
demonstrated academic skills. Equally as important, the Doctor of Optomctrv' candidate must be
prepared to make the ueccssaty commitment to life-long learning and responsibility for patient care.






Degree Proejmms

The College awards four earned degrees. The
Doctor of Optometry (O.D.? degree is awarded to all
students who have successfully completed the
piofessional curriculum. _

Candidates for the Bachelor of Science degree
must have Been in residence at the College for one
academic year and have accumulated a mmimum of
128 semester hour credits, mcludm_c\;, at least 13
semester hour credits in the humanities, English or
Social Sciences. _ o

The Master of Science de?ree in Vision
Rehabilitation is awarded to all students who have
completed one year of full-time graduate study in
vision rehabilitation. The College also offers a Master
of Education as well as a Certificate Program in
Education of the Visually Handicapped.

The College also confers honorary degrees of
Doctor of Science and Doctor of Laws upon
individuals selected for their distinguished service.

Accelerated O.D. Degree Program

An accelerated pro?r_am for talented high school
students with an interest in optometry has been
established by the College with several under_?raduate
coIIe_?,eS and Universities. The ro?ram permits the
guall led student to earn the Doctor ofOp.tometr%/
egree in seven years instead of the usual eight. The
first three years are spent at a partici atln%
undergraduate institution, the next four at the
Pennsylvania College of Optometry. The student is
awarded a Bachelor's degree by the undergraduate
institution upon the successful completion of the first
Brofessmnal year, and a Doctor of ﬁtometry degree
y the College at the conclusion of the professional
degree program.

_The following undergraduate colleges and uni.
versifies are d)resently affiliated with the Pennsylvania
College of Optometry in the accelerated bacca-
laureate/O.D. degreé program:

PENNSYLVANIA-Beaver College, Delaware Valley
College, Gannon University, Gettysburg College,
Indiana University of Pennslylvama, University of
Pittshurgh at Bradford, Villanova University, Wash-
ington and Jefferson College, Widener University,
Wilkes College; MARYLAND— Salishury State
College; NEW JERSEY—Glasshoro State College,
Seton Hall University, Upsala College: NEW
YORK— Ithaca College, LeMovne olle%e St. John
Fisher College, Siena College; NORTH CARO
LINA—Bennett College, Johnson C. Smith
University; VIRGINIA—OId Dominion University.

_For more information about the program and
admissions requirements, contact the Admissions
Office at 215-276-6262, or toll-free outside
Pennsylvania at 800-824 6262.

Accreditation

The Pennsylvania College of Optometry is
accredited by the Council on Optometric Education
of the American Optometric Association (a member
of the Council of Post-Secondary Accreditation), the
Council on Clinical Optometric’Care of the American
Qptometric Association, The Department of Educa-
tion of the Commonwealth of Pennsylvania and the
Commission on Institutions of Higher Education of
the Middle States Association of Colleges and
Secondary Schools. It is approved for veterans'
educationi under U.S. Coae, Section 1775.



Curriculum

. The loiir-year academic program at the Pennsyl
vania College of Opt,ometrfy ISarigorous one. The
curriculumis comprised of three _overlapp_m(t; stages.
The lirst phase, which occurs during the lirst year and
a half, provides the student with a broad_background
in biomedical and visual sciences, including anatomy,
Bathology, theoretical optics and physiological optics,

hase two, essentially one year in length, Stresses
professional practice sciences, such as ophthalmic
optics, contact lenses, clinical diagnostic procedures,
diseases of the eve and ocular harmacqlow. The
classroom and laboratory work of the first two stages
IS augmented by case conferences, videotaped
presentations and participation at The Eye Institute.

The third %hase takes place during the last two
calendar years. Students are afforded substantial
opportunity to apply their knowledge in supervised
direct patient care and through rotation in specialties
like pediatric optometry and neuro-eye care.

Third year students train in The Eye Institute,
developing primary care diagnostic and management
skills undér the tutelage of faculty members. They also
{om faculty members in providing eye examinations to
he homebound, at health fairs, in schools and day
care centers. _ o L

The fourth year curriculum is entirely clinical in
nature. Student clinical experiences are carefully
designed to provide a broad range and depth of
clinical competencies in all areas of optometric care
including primary care, contact lenses, pediatrics/
binocular vision, Vision rehabilitation, and diagnosis
and treatment of ocular disease.

_ Students typlcally sPend one ouarter on campus
assigned to The Eye Institute for advanced training. In
addition they spend two to three quaiters off campus
for such training in carefully selected private practice
externship sites, and institutional sites including
Veterans Administration, military, and community
hospitals, medlcaIISU[ﬁlcaI referral centers, commit
nity health centers, military bases, and large special-
izéd ophthalmic centers. These sites are located in
Philadelphia, the greater Delaware Valley, and
throughout the entire United States as viell as
oveiseax. Placement is predicated upon students'
nterests and program requirements.

The Collcffc Facilities
The Campus

_ The Pennsylvania College of Optometry
maintains a 13=acre sell contained camBus In the tree-
lined, residential Oak Lane section of Philadelphia.

The campus—with its classroom bmldmgs, state-
of-the-art Eye Institute and student apartmen
houses— is easily accessible from the city and suburbs,
It is equally convenient to other major Realth care
colleges and institutions in the Delaware Valle

_The Academic Buildings, opened in iV"
nine classrooms, 11 reaching and seven researc
laboratories, the Co[le?e library, a student lounge and
advanced multi-media learning aids, including a
closed-circuit TV studio. _

The Albert Pitch Memorial Library—named in
honor of the College’s founder and first president—
holds the College’s collection of 15,000 volumes. The
collection’s major strength s in the visual sciences
with additional holdings in the basic sciences, clinical
sciences, public health, psychology and rehabilitation.
Video and audio cassettes are available in Fitch
_I_|brar5r, as well as more than 310 health science
{ourna_s and periodicals. Com ﬁuter aCcCess is E[])rowded
l\%tg_e Information system of the National Library of

edicine.

imre
h

The Eye Institute

~Completed in 1978, The Eye Institute is an
unrivaled setting of comprehensive eye care—the
Iar?est of its kind in the world. Located on the
College’s 13-acre campus. The Eye Institute is the
“clinical classroom,” providing hoth education for the
student and patient care for the residents of the
Delaware Valley and beyond. S

The Eye Institute émploys a multidisciplinary

app_roach—wnh optometrists, ophthalmologists,
opticians, optometric technicians, students and other
health care professionals working together to Prowde
total vision care to over 75,000 patients annually.
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Institute for the Visually Impaired (IVI)

On April 1, 1985, the Pennsylvania College of
Optometry’ established the Institute for the Visually
Impaired "(IVI), an international center dedicated to
e,dl#]ctaélon, research, and rehabilitation of the partially-
sighted.
! The Institute incorporates a total rehabilitation
approach to service delivery', for the complex and
multi-faceted needs of partially sighted individuals.
This comprehensive, patient-oriented philosophy
includes physical, mental, and socioeconomic goals.

. Researchers, eye care, education, and rehabili-
tation professionals combine their skills in a coor-
dinated and individualized rehabilitation program to
improve the patient’s independent living and
employment skills.

The Light and Laser Institute

.The College has established the Light and Laser
Instityte as an extension of its existing research
capabilities in the ocular effects of light exposure. The
Institute sPonsors programs of research, patient care
and education; that address a wide variety of light
related issues including: Industrial protection, Solar
LA' effects, sunglass protection, lighting environ-
ments, computer eye fatigue, seasonal and circadian
light changes, ocular aé]mg, ocular transmittance,
medical laser safety and ophthalmic laser uses and
development.

The Lynch Pediatric and Binocular
Vision Service/Learning Center

Hstablished in 1978, the Mr. and Mrs. Thomas
P. Lynch Center utilizes the collective experience and
expertise of many professionals, along with sophis-
ticated instrumentation to evaluate and treat a wide
rgn?te of vision conditions in infants, children and
adufts.

_The Center consists of three divisions: The
Pediatric I ’nit, the Binocular Vision Service and the
Learning Center, The Pediatric Unit provides routine
comprehiensive vision care, as well as preventative care
and developmental guidance to infants and. chiKheu
through the age of"Seven. The Binocular Vision
Service provides diagnostic and therapeutic services

tor individuals with eye movement, eve coordination
and eve focusing problems, as well as amblyropla (lazy
eye) and strabismus (eye turned in or out). The
Learning Center provides a team apProach where
appropriate professionals work together in the

dia r|103|s and treatment of individuals with learning
problems.

Center for Multiply Impaired

_Inresponse to the growing number of individuals
with multiple handicaps and the shortage of inter-
disciplinary diagnostic and prescriptive services for this
population, the Pennsylvania College of Optometr
proposes to establish a center for multiply impaire
Individuals. , , ,

This center will be designed to meet the varied
and complex needs of children and adults who, due to
multiple handicaps or communication deficits, are
difficult to evaluate in standard clinical settings. The
center will consist of clinical staff from the William
Feinbloom Vision Rehabilitation Center and the
Lynch Pediatric Service. An interdisciplinary' team
conswtmgi_ofoptqm_etrlsts, social workers, orientition
and mobility specialists, special educators as well as
consultants from the fiel s,ofophthalm.oloqy
neurology, genetic counseling, occupational therapy,
physical therapy, psy_chologr, and audiology will
provide compréhensive evaluation and management
SErVices.

Special Program

Hahnemann University School of
Medicine Affiliation

Asof July 1 1988, the Pennsylvania College of
Optometry has become a partner with Hahnemann
University, Philadelphia, in education, research and
health care delivery. - ,

The educational opportunities provided to
students and residents include didactic instruction,
increased access to patient care experiences: and
increased inferaction with ophthalmic and other health
care professionals, via grand rounds, conferences,
observ ation and advanced specialtv training.



The College M ission and Goals



The Pennsylvania College of Optometry isa
professional college dedicated to meeting a public

need bv graduating Doctors ofOptouK *try and offering

other educational programs, research programs, and
patient care programs responsive to the health
related needs of’persons seeking ocular and visual
care. It is the objective of the CoIIe?e to foster in
students those attributes of intellectual curiosity,
mtePrlty, professionalism and caring for peoplé, The
Collegé 1scommitted to excellence in the pursuit of
all its endeavors and to providing an environment
which encourages learning and professional develop-
ment through an open exchange of ideas. .

_ All'segments «fthe College community join
X ticther on acontinuing basis to identify the aims
Xthe institution, specifically in terms ofthe needs
ofthe near future. The following goals represent
the fruits of that collective process.

. Togrowde programs that will graduate Doctors
of ptometrg/ to fulfill an expanding role as
primary. health care providers in the prevention,

diagnosis, treatment and m nagemenr of ocular

and vi-ai l disorders.

e To recruit, admit, sugp' >ri. retain, graduate and
place students with the highest ethical and _
academic qualities and u ir a;y)roprlate repiv-
scnratuin ofminoritvsin ictd. demographic
distribution.

e Kirecruit, retain and cou.iu" ia!h' Je\cliip fuulty,
administrators and stait a  h the highest compe-
tencies and personal qua toes to assure the
continued excellence 1if' ie academic pnigrnm
and college operations.

® fo operate . liscalh sound institiition _hrough
efficient and elfeetixe managemen’ p ictieos
and marketln?el_forts and 1.0'm_tt tlianee
ment leading to increased im'nni  sourcs

* To raise the level of competency of the practicing
optometrists, and other relate _?rofessmnal_s
bv encouraging the pursuit of lifelong learning
and providing continuing and postgraduate
education.

® To ﬁrowde_quallty vision and health care Services
to the public through The Kyc Institute, The
[nstitute for the Visually Impaired, and the
College’s associated cliniical Programs which are
responsive ti>the public health needs ofthe
community and the needs of health care providers
which the College serves.

 To conduct research and other scholarly activities
which add to the body ofknowledge iri basic and
applied health sciences leading to improved
health services and helping toprovide new
resources to the College.

® To provide residency, graduate and/or technical

level programs, and public education programs
which complement the basic optometric progzram
and assist in meeting the needs of persons with
ocular and \ isual problems.

« Toenhance the practice of optometry through
educational, legislative, and inter-professional
elforts that maximize the potentials ofthe
College's graduates.

 Toencourage College, community, professional
and public Service hy the faculty, administration,
staffaiiil students.
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_ The amenities in the c.impns apartments .ire
ninnermis: lull furnishings, including desks and .
hnili-in bookcases, a|r-cond|t|on|n? ami imlivielti.il
climate control, wall-to-wall carpe mH, draperies,
private bathrooms and kitchens. Hach apartment
complex has its own ground lloor laundry facilities
and a lounge/recreation room lbr social functions.
Limited parking is available between the two apart-
ment buildings lot approximately one-third of the
tenants, via parking decals based upan a seniority
based lottery system and payment of the S25 feg,
Since parking Spaces are limited, students may wish
to leave vehicles at home, _ .

Mousin S_Pace isassigned on a reservation basis;
an option of either a ning- or twelve-month lease
is available, Reservation forms are available after the
matriculation form has been received by the Co,IIe%e.
It is advantageous for a student to complete his/her
application as early as possible so that a decision is
made in time ro réserve o1-campus housing.

~Additional student housing is available in

private homes and apartments within easy walking
distance of the campus. The Office of Student
Affairs is pleased to assist with particulars.

Center for Personal and
Professional Development

Tiic Center for Personal and Professional
Development was established to help individuals

deal more effectively with the everyday problems of

living. Its purpose is to assist in remov'ing the
psychological obstacles which hinder continued
personal growth.

1'he Center prov ides short-term personal
counseling, couple counseling and family counselm?.
The professional staifis available to counsel students
who lack motivation, who seek value clarification or
who m_aY feel confused about their life's direction.
Crisis_interv ention also is offered. .

The counseling relationship is Frofesswnal and
confidential, and isavailable to all students.

Philadelphia

The Pennsylvania Colleﬂe of Optometry is.
located in the Commonwealth’s Iargzest city, Phila-
delphia. Over the last two decades, the city has
undergong extensive redevelopment, not only_in its
business district, bur also in residential areas.”For
those unacquainted with Philadelphia, the follow-
Ing is 1 wide-ranging overview,
~ Firstand foremost, Philadelphia isa city of
ne_|?hborhoods, including historic, quaint Society
[ilT, tradition-steeped Rittenhou.se Square and
colorful South Street. o
_ Philadelphia is a cultural, historical and recrea-
tional bastion. The Philadelphia Orchestra, the
Fr.v'klin Institute, the Rodin Museum, the Art
Museum, Independence Mall, the Liberty Hell,
Betsy Ross House and Valley Forge are all within a
halfhour drive from the College. The city is known
lor irs wonderful restaurants and great theater, where
you can see a play try-out before its Broadway
opening. Within the city limits %/ou can experience
the natural beauty of Fairmoun{ Park, Schuylkill
River regattas, running and b|k|ngspaths along Hast
River Drive and the Wissahickon. Sports fans will be
attracted ro the city’s professional baseball, football,
hockey and basketball teams, plus a host of great
collegiate athletic events. .
he Philadelphia area is an academic and health
care meeca, with over SO colleges and universities,
five medical schools, and one osteopathic college,
all with the attendant opportunities to share mutual
interests with the Pennsylvania College of Optometry.
_ Philadelphia is 1 growing service-oriented _
industrial center. Major concerns in pharmaceuticals
and health care, food service and hotels, finance, law
and insurance, advertising and, marketln% all call
Philadelphia home. A burgeoning computer industr
Is establishing itselfhere aswell, along the Route 20
high-tech corridor. Many employment opportunities
exist in the Philadelphia area for students” spouses
Philadelphia is situated at the center ot the
Northeast 1 two-hour drive from New York | itv
or the Jersev shore, and three hours from
Washington. D.( .
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Admissions Criteria

The College actlve(ljy seeksapplicants from even’
state in the nation. Students now attending come
from more than 40 states, Puerto Rico and several
forel?_n countries. The Admissions Committee has
established an admissions policy to select the appli-
cants who are best qualified to Serve the public and
the profession in years to come.

In selecting students to be admitted, many
factors are considered, e.g., the applicant’s academic
performance, motivation, extracurricular activities
and interests, related and unrelated work experience,
personal achievements, essays and letters of recom-
mendation. In weighing acddemic performance, the
applicant’s grade point average, Ferformance in pre-
requisite courses, number ofcollege credits com-
pleted, degree status, and_results of the Optometry
Admissions 'lest are considered carefulli/. .

Individuals who meet the above criteria success-
fully are invited ro visit the College campus for
intérviews which oiler further insight into the
applicant's characteristics and motivation. The
interview ream consists of a faculty member and
generally a student. The candidate, will also meet
with an admissions counselor to discuss his/her
application. The visit also affords the individual an
Qp{)ortunlty to tour the campus and meet personnel
in the Financial Aid Office.

It is recommended that students with less than a
25 (C+) %rade point average not aﬁply without
consulting the Admissions Office. The applicant
must havé completed a minimum of 90 semester
hours or 135 quarter hours ofcredit at an accredited
undergraduate college or university. These credits
must include the following pre-optometrv courses
completed with a 2.0 (C) or better:

Biology, General or Zoolo? (with Jab)—1year
Chemistry, General (with Tab)—1year
Chemistry, Organic (with lab)—1year
Eng{hsh, omposition or Literature—1year
Mathematics (Calculus highly recommended)—

lyear , _
[\Alcroblology or Bacteriology (with lab)—

ear
Ph));sics General (with lab)—1year
Psychology—A year
Statistics—IAyear

While Biology and Chemistry majors are the
largest group of applicants, any miajor 1s accepted
provided the above requirements are met. For
example, agrowmg number of Psychology majors
seeking clinical and research careers are becomln?
more aware ofthe opportunities optometry holds tor
them. An applicant need nor have completed all
Brerequmtes prior to t|||n? an application. Inn must

e able to complete all outstanding prerequisites
Prlor to enr_ollln%. For further information, contact
he Admissions Office (215-276-6262 or toll-free

outside Pennsylvania. 800-824-6262).



Admissions Procedure
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The cost of a professional education varies,
depending on many factors. Inaddition to tuition and
fees, theré are living expenses, books and equipment
and incidental ex?_enses_ to be considered.

A variety of financial assistance is available to
optometric students, such as student loans, scholar-
ships, grants, work opportunities and state_contri-
butions, to optometric education, Students interested
in acquiring additional information or making appli-
cation for financial assistance are urged o contact
the College I-'inancial Aid Office 621 -276-6267 or
roll free outside Pennsylvania, 800-824-6262).

Tuition and Fees 1990—91

CoIIe?e fees are due and payable two weeks prior
to the start of each quarter. First, second and fourth
year fees are payable in three installments. Third year
student fees are payable in four installments.

S15,000: Doctor of Optometry* Program*
S164 per credit: Master of Science in Vision
Rehabilitation Program *

Master of Education of the Visually Handicapped
Pr%%ram (part-time):
$164 per credit

"Tuition lces aiuf other charges aw subject to change.

Refunds

_ Matriculants who withdraw from the College
prior to or on May 15, will be refunded 100 percent
oftheir paid Collége fees minus a $100 adminjstra-
tive cost char?e. atriculants who withdraw from
the CoI_Ie(T;e after May 15but before the first dav of
class will Torfeit all nionies paid to the College.

Students who withdraw after the start 0fa
?uarter are responsible for payment of tuition and
ees as follows:

* Within the first two (2) weeks 25%*
°Within the first lour (4) weeks 50% =
® Within th?,flrst5|x6 f(eks 75%*
® After the first six (6) weeks 100%

" Al addition,il s|()0 .idminisir.iuu" cost charge is levied.

Books, Equipment

Required and recommended books mar be
purchased. through the College bookstore. In
addition, it is necessary for optometric students to
possess a number of inStruments, which are available
at the College Bookstore. Firsl-vear students can
expect to Fay close to s2,000 for their books and
equipment.

Living Expenses

In planning for living expenses, students should
consider room, hoard, transportation, medical,
dental and personal expenses. The College provides
a number of comprehensive health care program
options. Fourth-vear students need to consider the
costs relative to two required externships, in which
they may be outside of the Philadelphia area for a
total ofSix months. Students must Prowde theirown
transportation and housing during these assignments.

Financial Assistance Sources

The College. uses a variety of financial aid pro-

grams to assist eligible students in meeting their

emonstrated financial need. Financial assistance is
generally available in the form ofscholarshlf)s,
grants, state and Commonwealth support, loans,
campus employment and budget plans. Because of
(hmvernmen al policy regarding the fman_cm? of

ealth professional educations, most available
monies arc in the form of loans. The following is a
listing of the various programs axailable. A more
thoroug,h description of these pit grams is contained
m the Financial Aid I1andbook, available by writing
to the College Financial Aid Office.
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Associgtion of Schaols and C IIe es of %gtomet S)é William Dccter Memorial Scholarshl Kstabltshed by
SCO? Scholarship — Scho ars Ips of between 250 and %d?nstock USA I memory of Dr. fleetey 43
o stude ts.on the basis of sc oastlcachlevement scholarsnip js awarded on tife basis of academic achlevement

nanda] nee APpllcatlon IS made via the College’s and financial need. Ai)pllcatlon IS made via the College's
Inst|tut|ona financial Aid Application. Institutional financial Aid Application.
Joseph F. Bacon Scholarship — An annual award to a first ID lin Scholarship — Kstablished by Kdward A
earstuden whase ndergraguate edycatton was obtained at So Cgl 5 I?t ?ngmg ofh Stzsntats eerd bc herd

e UmversnX of Pe aware. Awardeg 15 selected on the hais Iarshli)s 057,000 arc awarged to stu ents on the basis
ofacademic ac c standmt{; and financial need. Application Is made

hievement and fmand?I neeq. /ﬁ)pltcatton IS ofacadem
maFVIathe College's Institutional financial Aid via the College’s Institutional financial Aid' Application.

Application
Faculty Scholarship— Kstablished by the College’s Facul
Board of Trustees Scholarships—These scholarships are ?uncti the scholaPshm Is awarded to a eserwr?g?u entty
awarded to selected |Lst earsudents from non-contract e(eted on. the basis oT'academic performance and financial
states on the Basis 0 g gca emic recorq an (?tlon Is made via the College’s Institutional
demonstrated financial nee The scholarships ate valued at fmanu id Application.
er year, renewable fur four Xears A specific

FIorence and Martm Hafter Scholarshi Kstabltshedb
appllcatl ni madewatheCoIIeges dmlssmnsOfflce Martn Eiafer, O.11 the scﬁolarsh Rm\ﬁdes o Y
Bobcn Scholarshlp Kstablishe bylhe estate of Alma .. more 1o Worth studentss Iectedo fne basis gfaea emic
Boben, O.D. H] lovin em of her lather, opto etrist stand Ing a financial need. Afp ication |s made via the
IIJthet]t/e { |st a(\j/va tdo > bor mt%re |sdavmv?£ Se ntgm CoIIegesInstltuttonaI financidl” Aid Application.
wor emesuens n the hasis of aca ,
e o e ol S e L S,
nsttutional financial Aid Application. amounto 5500. A separate application‘will be mailed to all
%eﬁre Codhen Memorjal Scholarshtﬁ) Kstabllshed bﬁ first year students.
é'enfﬁgﬂ 0ol eaige%%%mee@%mone e ggr? Paul G. Matthews Scholarship — Kstablished by Mr. and
S olarshl a rOX|mate IS awarde toastudent on  Ms Georgg Matthews, in memory of their son, Paul
e ot otenc bt g el ol Y U o%ttteaetedetsdeeettttttta
P '%agi?c%ﬂ%ﬁnae he College' Instltutlona nanciel fmanyal need and communit servlc? The award

8l per year for [oyr ye A%) lcant>n s ma V|athe
8eorge Comsstock S((:jholarsl- Tt?el Cohnnegtlcut Col ege’s Institutional financial Aid Application.
piommetrc. soclety auministers  scholarship o Dr. Leslie Mint/, foundation Scholarships

Connecticut re3|dents demonstratmg financial need Admmtsteredb the New Jersey Optormei souatlon

academic exce Ience and high moral tharacter. Application is (f ‘i
stugents WI'[ ew lersev resigenc orth ese
made V|at e College’s Inst uttoneﬂ tc Inancial /-\I(P il Scholarsips, which ran% fero 5&%)’

Applicaion. Students arc gencrallv notified of awards durm W uId

William J, Condon Scholarship ~ fstabltshcd b/the stat semester Ap Itcat?ons arc avallable from the Cgllﬁ

of Mary 11 Condon in memorfot her o tometrlst usoand, m?ncla Aid 0 % 8on nottflcatlon posted on the main
bulletin hoars! m the lohhv of fitch 11aX

this sc olarshlﬁ dsawarded on the basls 0f acad em(f
Ee ormance ZH:IEH need Agp Icafjon I made via the
ollege’s Insitunon.il fin.nutal Aid Application.



National Eye Resgarch Foundation Fellowship Award —

The Foundatrﬂr oilers a $500 award to a student enrolled in
ot R T
financial need

main bulletin bogﬁj (|;n the lonby ot Fitch Ha?l P

Nikon Scholar Awards — An annual competrtron open ro

frrst—¥earstudents f%%tgmetr . Award srne from

ono arnums to a dsc olarsh nP gB |Cation
%matron will tﬁ posted on the main bllletin board in the

Iob y of Fitch H

Pennsylvania College of Optometry Scholarshi
Estab Yhed nya me?nber otp he Ho ¥d ofTrusteeE the
sc olar |p IS awarded toawort student selected on the
asrs 0t high, academic achievement and financial need.
ma |cat|o rs made via the College's Institutional Financial
Ald Application.

Petry-Lomb Scholarship — An annual award of S1.000 to
a New York resident enrolled in an.optometry college who
exhibits financial need aind scholﬁstrc achievemment,
Applications are available from the Financial Ad Office.

PHEAA Grants — A student who matriculates without
receiving a baccalaureate degree, who has been a domrcrlrary
of Pennsgvanra or at least montthrrortote date of
g cja n and who demonstrates Tinancial neeii In

0 ance with PHEAA requirements Is eligible for a

EAA grant. There arc other requirements as well. For

further intormation and application materials, contact the
Financial Aid Ofice.

Phillips ndowe% ?cholarshrﬁ — b Establr qns un/c r. Hag(rjry

IS,

hrIIrps 0D.. Phrﬁrps Scholarship so $10000rmore
arc awarded to students on the basis of academic standrnq
and frnancral need, Preference is grven to first dyear studen
and. Pennsylvania._residents. AP? rcatron |? made \la the
College's Institutional Financlal Aid Application.

grlhoueiteo tical hoﬁr hip. Establi (?db S(Jhouette
tical IS awaraed to Students on
% e basrf ofacademrc achrevemen!J clinical excf lence and
inancial need. Application Is made st the College's
Institutional Financial Aid Application.

State O tometrrcAuerria?/ Sch?Iarshr s — Many state
auxiliary organizations ol schoarshrp too tometry
student A plrcatron 15 generally mad uect] 10 the %tate
auxiliary and selectjon rsdeneralyma e on the hasis of state
0f resjoence ang otner cri ?na Contact state optometric
organizations directly for turther information.

Dr. William G. Walton Scholarshrg Estalblrshed by
members ofthe College’s President C?unc the
scholarships arc awarded on the basis of academic
%rmance and frnancral need. Award levels range from

é) plication IS made via the Collége’s
Instrtutronat Financial Aid Application.

E.F. Wildermuth Foundation Scholarships —

WrIdcrmuth grants are scholarships awarded to students in

gge 008t urth years in amounts raﬂgrnﬂ from S500 to
Preference S given to students having strong

gersonaI? rofessrona(! fies t th estern Pennsyivania
rea ApF Ication Is made via { e ollege’s Institutional
Financial Aid Application.

Dr. Melvin D. Wolfber? Scholarshrp E tati)lrshed by
President Melvin D. Wolfberg, O.D., the scholarship Is
awarded roa student selected gn the basis of hi aacademrc
achievement and financial nee glrcatron is made via the
College’s Institutional Financial Aid Application.

NOTE: Additional grant and scholarship information is
available at the Studgnt Affairs reception area.

Loans
Lcmsacﬁ 81 ergadaa
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dLoan—Undert tugents can borrow
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gﬁd‘enstl il ning monith aIterc 5ing to eah



Supﬁlemental Loans for Students &SLS and/or Parents
Loan to Assist Undergradyate Students $PLUS) — These
|oans are ranted on the basrs of student enrollment.
Borrower can receive fi er ear Interest IS
facu lated ona uarterl asrsan |s nased rqughly on Prrme
endrn rates I erestr ed to students from the t
te o ISq 'f ursed Formr comp Ietedbgfstudent the
Coll eﬁe and lender. Repayment ot principal begins six
months after ceasing to be a helftime stuaent.

Health Educatron Assrstance Loan EAL) Under this
loan, studenscan orrow u{o 329 ear o ns are
granted onﬁ ebasrs of financial ne d res IS calcu dated
N a quarterly hasis and Is base rou nme lend

rates. Interest is charged to sty ents ro th time the loa
Is dishursed. Repaymient of principal starts ning to 12
months after the borrower ceases to be a full time student.

Health Professions Student Loan (HI'SL) — Granted on
the baﬁrs of financial need. Interest is 5%

annually. Repayment starts nine months after separation
from school. Interest starts to accrue at that time.

Perkins Loan — Under dhls |oan, studentsean 00ITOW U
to SIS,000 for undergradugte ang professional study. L.oans
are l%ranted on the basis of financial need. | terestr e 15 5o
felpa mth starts Six to nine months a.
separatron school. Interest starts to accrue at thrs time.

Instrtutronal Loar}] The maximum loan obtarnable varies
and Is nted on the basis of financial neﬁd terest rate Is
Poan ua . Repayment starts nine months after separation
from school. Interést starts to accrue at that time.

E.F. erdermL[rlth Student L%an — AWards, Whrch are

a\e\}grrmrned? e%rrnaanc%nA(re r(())ffreeasa #lrono ar(r)an
are raPrteg ntﬂ rl)asrs)offr ancra‘nneer?O Simple interest o

/o RePanment eﬁrni One ear after qra duation or
separation from schiool. Interest startsto accrue at this time.

The avarlabrlrty of loan Programs IS IargeIY dePendent
upon federa overnment Hpo cg Please con3ult with the
inancial Aid Office for t st current information.






Attendance, Examinations, Grading
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Re-Enroliment—Students repeating . academic
year siwll rnay fit) percent of the customary tuirion
prorated forthose courses actualh repeated hy the
student. .Students not repeating an academic year hut
required or choosing to re-enroll in a specific course
through special examination shall pay .1 lce of fifty
($50) dollars.

Academic Counseling

. The College seeks to help students realize their
filll scholarly potential and successfully complete the
academic program. The Office of Academic.Counsel-
ing was established to help students cope with aca-
demic and personal difficulties that affect academic
Eerformance through a variety of counseling services.
Students ex erlencmF academic problems or academ-
ically-relate Fersona problems are assisted by means
ofa varletY_o tutorial services, studv-skills workshops,
and educational and other counseling.

Degree Requirements

The total hours reguwed for the Doctor of
OptometrK degree are determingd by the curriculum
in'which the student enrolls initially. Successful
completion ofall required courses and an overall
(f]rade point average 0f2.0 are necessary tor graduation
ront the Pennsylvania College of Optometry.

Privacy of Records

1lie College complies fully with the Family
Educational Rights and Privacy Act of 1974. which
protects the privacy of students’ education records,
establishes the right of students to inspect and review
their education records and provides %uldellnes for
the correction of inaccurate or misleading data
throu?h informal hearings. Students also have the
right fo tile complaints with the Family Educational
R|ghts and Privacy Office, Department of Health
and Human Services, Washington, DC 20201, con-
tchernAn%m alleged failure by the College to comply with

e Act.

Alcohol & Drug Abuse
Prcventksu Program

__The Pennsylvania College of Optometry isan
institutional mémber of the oIIe?e Consortium o
1)rugs and Alcohol, and has adopied a Drug Abuse
revention Program, and a policy o1t Service of

alcoholic beveragieson campus. ~

The use of illegal drugs is prohibited on College
property. Violators, if found quiltv, are subject to
disciplinary action, up to andIincluding dismissal.
The College’s (.enter for Personal and Professional
Development Is available for confidential counseling
and referral services.

Other College Policies

The Pennsylvania College of Optometry has
developed .1 policy regarding AIDS and othér
infectious diseases as well as established guidelines
forstudents engaged in the care of AIDS patients.

In addition, Information relative to the
Pennsylvania College and Ur frsnv Security Infor-
mation Act 73 (1985) isavailable upon requést.

Commencement Awards

Pennsylvania College 0fO ?tometry fourth-year
students are offered a number o fawards at gradudtion
which honor their academic and clinical achieve-
ments. Among these are:

Alumni Association Award- A plaque, a certificate
and 5200 isawarded to 1 member ofthe graduating
class attaining the highest academic average.

CIBA Vision Corporation—Contact Lens
Achievement awards ofa certificate and contact
lens materials valued at SLOOO to three members of
the graduating class who have exhibited excellent
academic achievement as well as exceptional contact
lens proficiency in a clinical setting.

Clinical Excellence Citations —Presented to
members of the graduation class by the faculty for
excellence in vistal science.
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Course Descriptions



Prerequisite Courses,
Elective Registration

_in sPec ific instances, before a student mag he enroIIed
ma articular course rere ursrt g%urse rre

ese grere ursrtesm urs le succes ul
com tion 0f the cou g rov the course
Instructor: ?trans ero ch t mother rnstrtutrons
(4)an exembtion examination.

Individual registration Is required for enrollment in
L}/elechve COUrSE. Credrt will onI be Iven when the

ent1 as been Pro erly registere ? e elective course
throug the Registrar i the"Office of Student Affairs.

Course Changes

Courses listed in this catalog are subject to change
through normal academic channels.

Department of Basic Sciences

Assistant Deanja r Basic Sciences

Pierrette Dayhaw-Barker

Professors

Joh B Siegfried, Josegh Toland, Gilda Cro/.icr, Emeritus,
Jacob Nevyzs, Emerifu

Associate Professors
Sitaramayya Ari. Pierrette Davhaw-Barker, Andrew Buzzelli,

Alvin amesP arroll, T.ouis Catania, Edward Dcdlrn.

Lawrence Gray, John \V. [.ane Thomasl |.ewts, Lorrdine
Lombardr Susan Oleszewski, Christopher Rinehart,
Mitchell Scheiman, Stephen Whittaker, Charles
Wormingron

']SSISII’] nr Piofessors

Connie Chronister. Robert Cole, Bruce Mttchnick, Paul
Rohinson, Eileen Schnel Klitsch

Instructors
Chaya Herzherg, lean.Marie Pagani. loan Wing

Tenchinti Associate
lon Marberger

The obhectrve of the Department ?f Basic Scrences IS
[ ﬁrovrdet estudent\&rth escrentr cconcegts under-
Zy gogtrca visual, and bio o%rca function an organr
ation 0f the'eye and systemic biological organization and.
rnterrelatronshrps ofocular functions with those of the

entrre 0 g/
nts are prefared to understand the optics of
dses and the \ txal System, in addition ho the anatoms
In siologvof the srsttal swern and the neryous system
_____ g basic principles In these disciplines are used as a
f<rrrrrdatr0n for the understanding of accommodation and

C<UN ergence, eve movements é %eyeasamom icnl.tr
?enso system and n?rma and abnormal binocular
unctions of the visual system.

Several courses wr In the de artment drscuss Ire
clinical agplrcatrono dgtrca B s to the fittl ?
spectaclesand contact lenses and the diagnosis an reat-

ent oftirnocular disordeys, strabismus ami amblyopia,

QOcular structur?s and functrdns In normal and patho-
lo grcal stares are exP ored jn derail with the goal 0
cr atrngabasr for the understandin ofaItered condjtions.

A tron karound In biomedical sciences enables
the futureop ome ISt, Bfovrgerofg[rmar health care,
to correlate systemic.and ocUlar abnormalities. The

optometri rstherctrv hetter tfre ared to assess, diagnose,
teat an or refer ocular roh swith possible systemic’
c.ufse and to diagnose and refer patients With systemic
problems.

BS111 Human Anatomy 3.3Quarter Honrs

Provrdes 8 gven/rew of major an?rtomrcal relasrons ofthe

thorax and abdomen. Anatom the head and neck region

IS Rresented Ingreat derail wrt srs on the eye ami
dhexa Toprcs re accompanre servatron Of frosec-

rcd cadavers and derailed analysis the skull

BS 112 Biochemistry 25quarter Hours

Discusses S ructure and function of hasic brochemrcal
molecules (carbonyarates, lipids, roterns nucleic acids).
Muah ofth dpours%dealswrhhu an taorsva]rth
(r:rgl uegrt ee/teu y of the major metabolic pathways at t

BS113Microanatomy 5.5QuarterHonrs

Presents the st ? u]dent with knowledge of the structure of
tiSsues andfo éertargans ystems th teé)rpplrr%e It th usft
series as a foundation for subsequent detailed s

e % alrvr o? the refatronshrps t? tvr()een the eye and ﬂy% (ry

BS 114 Human Physiology 4.0 quarter Hours

%udres the fun tions ofcells, trssue and organ s¥stems and
ecorrelatron etw en ocula[) H ?st mic ha acteristics.
86%61 emphasis rspaced on P S and t ri nteqra-

tion between cardiovascular, pu monaryand renal Tunctions.

BS115Theoretical Optics 150 Quarter 1lours

Introduces the student to hasic termrnologu in optics, fol-
we [y rav-tracing throu htt]rn optical %stemf . rg
ction and refraction from plane and ?P erical surfaces
and refractron In thin lenses, optics 11frefractive errors and
correction ofametn rﬁras ,optics of cyi Ln rical lenses and
tone surfaces and Galissian optics ofthick, systems.
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155121 General Pathology2 5Quarter Honrs

Covers baswrlnc rP des and d na IcS oftr\ g JhoIochaI

DroCesses 0 sease. Empnasis is placed on t
molecular blochemlc?l and structural alterarlonscharac-
teristic of diseased cells, tissues and organs.

1iS122 Endocrinology 1.5 Quarter Hours

Deals with basic endocrinological rprmuples with an over-
viewofall en ocrmetlsshesando an Seual emp ha5|s
|SRIace on the relationship of certain 0nes to ocular
function and the eftects of Specific metabollc diseases on
svstemic and ocular tissues.

BS 123 Neuroscience 4.0 Quarter Honrs (Prerequisites:
USI11Human Anatomy, RSI12 Human Physiiilgciy).

Provides athorough structural basis for unFerstandlng the

mechanlsms ofthe nervous system and facilitates the

un erstewdhn ofits ¢ |n|cTaI and functional sdqwflcance
overst ogenemso Nervous tIssue an estructural

and functional characteristics o neurons, neuroglia, nerve

fibers, receptors and effectors.

BS124 Optics of the Eye 3.5 quarter Hours @rerequisite:
115115 Theoretical Optics 1).

Iscusses optical nd ultrasonic gechniques for measur

%e varlous% tlca parameters o% the e% In a(mmn theg
|It¥ Olp Ical I |ma?e inthe e elsexamlned mcludln

optlca berrations, bfur circle theory and visual acuy.

BS 125 Theoretical Optics Il 5.5 Quarter Honrs

Di cusses the principles ofma?nlflcatlon agph?d to sgec
tace ENgES; (P vies Introduction to OE'[IC Tlow viSion
aids, op tlcs fcllnlcal mstrumﬁnts tele copes and. micro-
SCOpes, t corv of stops and Held of view, r.uliomciry and
photometry, aberrations and physical optics.

BS 131 Ocular Biology 14.5 Quarter Hours iPrerequisites:
RSI11Hawaii Anatomy, RSI12 Rioeheiiustiy, RS1 14
Human ['liysioloayi.

Presents, adetalled gross and mlcroanatomlc il stugy of the
eve and. |tsa nexa, With emB asls on specmc relationships
ofthe ocu arstwurgs to function. Incluces acompre-
henslve stu?\)r t F evelo mental natom g ‘hfee ve.and
Its agnexa. Metabolic act|V| Ies am s|oI Ical fynctions
ofalf ocular tﬁsues flre discussed In detail with special
empnasis oil clinical aspects

BS 132 Pharmacology and Therapeutics Is o Quarter
Hows IPrerequisites. RS112 Rioil'cwtsin, RSI14 Human
I'hyswltigyl

(overs in detail the basic principles and J)harmacoklnetlcs
of the tilli ivwingcategi 'ties ofdrugs used for diagnostic

awd thega euti urPoseﬁ autoncimlcdrug &enerzzlj anes-
thetics, dlrugs effecting the central nervous system |uret|cs
Lo el

eclassﬁcatlons UUSES, 5|8epe19fects and Ol)xm o% J
drugs Iscussed.

BS133 Ocular Microbiology and Immunology2 5
QuarterHours iPrerequisites: RS 12 Rioeheinistiy, R S121
Cicneral Patljoloay).
Presents adetailed review of those ;fatho?ens ofs; 8|f|c
Importance to the ctiologv and tre tmen of?cu ISease.
Basic Immune mechanisms, pathplogical ocular Immune
(rjeactlon(s}| and current metho s of treatment are also
IScuSse

BS2110cular Biology [1 5.5quarterHonrs (Prerequisites:
RS131 OcularRiology 1,1181S2 Phnnnncoltipy anil
Therapeutics 1).

Continuation of BS131 Ocular Biology | using the same
format.

BS212 Pharmacology and Therapeutics Il 4.1)Quarter

Honrs (Prerequmte RS132 Phnnuaeolojiy ami TherapeuticsP.

Prowdes the future practltloner with a thorough knowl-

8 of Bar aceutical a% Ptsan their effects on the eye
and the Visual system. LoCal anesthetics, antl |stam|nes
antl mflammat ry agents, cvcloplegics, miotics, mydrlahcs
and ot er ?gents ar%covered in defzil, Emphasis is aced
on the ocular side effects of s|)|/s emic ru lﬁpon omple-
tion qfthis course, the student has a tno ou under-
standing oftherapeutlc agents used in systemlc and ocular
disease management.

BS214Qcular Motility 4.0 Quarter Hours rerequisite:
RS123 Senivseieneel.

Cov?rs the mechanical an? neurological aspec(s s of ocylar
moti mcludln an analyse, desc tion an assm
cation ofmonocu ar and b nocular eye posltlons and
movements,

BS221Anterior Segment Ocular Disease 4 5 Quarter
Hours iPrerequisites: RSISTami211 OcularRiolojiy G,
RSI121 General | atholoqyam iRSISS OcularMicrolholgay

Presents %eralled scription, e.q.. the etlo(!or%y gatho

enesls erentlal lagnosis, treatment and management
Fdiseases ofthe anterror part ofthe eye includ mgi e lids

and adnexa, conjunctiva, cornea, Uvea, sclera and Tens

BS224 Psychophysics and PhysiologyofMonocul.tr
VIsion 4 5°Quarter Horns iPreréquisite’ Its 12¢ Llicoretical
Optus I1. RS124 Optics o fthe AWl



DISCUfSES the visual process in detail, from photochemlcal
neurq gmal aldps Ch?ﬁ? sical Pomtso vni %
tlonal neurpanatomy o Y stem deals with the
behavior ofsingle seénsory cells Tro rcrlna to.visual cortex.
COV(irS hasic asp?cts of human VIS al electropiivsiofogy.
Th} ﬁhtsense orm ense and c orsense re gealt

sychoph 3|ca terms, with emphasis on normal
bngrm go or vision and thelr measurement an

specification.

BS225 Ophthalmic Optics 135 Quarter Hours

(Prerequisite: 115125 Theoretical Optics I1).

Deals with applied aspects ofoptlcs 8 Used in optometric

Eractlce Lenses are naderedasg sn:ﬁl entities with

nﬁ)emflfform and characteristics, ratfer t arh pure matne-
tical concepts. Stu enés derlveathorou know g

ofsurface vaIue form and power of lenses, neutra Izatl

traﬁ ep03|t|on and ém matlcfunctlon In the [aboratory, the

t becomes proficient in prescription determination
asn |sappI|e I practice.

BS231Posterior Segment Ocular Disease 2.3 Quarter
Homy (Prerequisite: RS221 Anterior Scjjwcut Ocular Disease).

ilar format as in Anterior Segment Ocular Disease
n\led tot rRe VItreous, chorouf g de retina.

BS234 Normal and Abnormal Binocular Function |
3.5 QuarterHonrs (Prerequisite: CS221 Professional Practice
UK [1S2N OcularMotility).

overs the physiological optics of normal bijnocular
%‘unctlon \/ps&/ ﬁ al anoma ﬁlespresultm {rom dlsturgances in
blnoculﬁr vision are discussed from theoretical ?nd clinical
agﬁroac es. The 0liagnosis 0 dlsabllltle In <|cu omotlllrv
conver en e and accommoda 1on I1Sana [yzed Students

ﬂm atea |san freatment protocol using

V|3|on erapya o ht almic mterventl

BS235 Ophthalmic Optics Il 4> Quarter Hours

Prerequisite: RS225 (tphthalnue ()ptis |2

Covers lens thickness con5|derat|ons saf'etv and |egal

[equirements, occu atl(?na and rogresswe ?ddltlon

Ien gs, transm| 55|? design, prescribing for aphakia
ofher high refractive errors.

BS311 Glaucoma/Qcular Emergencies 25Quarter
Hours iPrerequisite: 10)231 Posterior Seament (leular Disease 1
Similar format as in Anterior Segment Ocular Disease
applied to variotis ti>mis <fglaucoma and ocularemergciicies

BS312 Clinical Medicing 13.25 < <edit I louts

iPrerequisites. RS 121 General Patholojre. 11S133 Ocular
Murobwtoay and Immunol,<aVland RS212 Phannaco!i>ii\and

Phempcuties | | 1

Presents an overview ofc&Jrrent medical dla?nosw and
manageme?tofs stemic steases if1avm olcu ar mvoIR/ement
with specia asis on. Interprofessional re[atjonships
R miD pﬁ é!e hlstg
e

res ?nsl t1es. Topics In this course Inc
Plcal IaboIatorXtests emerﬁenc ICing,
se 850 [nmuno oglc |'origin, collage isorders'and
cardiovascular disease

JBS314 Normal and Abnormal Binocular Function Il
3.5 QuarterHonrs (Prerequisites: RS234 Nonnaland
AbnormalBinocularFunction I, CS231 Professional
Practice V).

Dlscus?es the development and ncurophysiology of normal
bino uarwshon Emphashs |sPIaceii on those rmu@les
which form the hasis for the clinical assessment ; qd reat-
ment of strabismus and amb 3/op|a These principles are
|nte ?tgd through &Jtthec urse with pr P senta 1on (?fthe
?|n| al dia noilsa@l management of strabismus and dif
erent fornis of amblyopia.

BS321 Medical Pathology 2 5 QuarterHoms
<Prerequisites: RS121 General Pathology, RS312 Clinical
Medicine ).

Eeéilsw h dlse se) atter sof eIe s?/stems oftpe human
with em a5| onc nlca atholo |ccorre ation.
# zﬁ groce ses with omgar anifestation will be spe-
cifica ddre?sed Selecte t(()P %s inclu T connecti e
hssue nd.occ HSIV& |se%3ﬁ<s a gtesmellts anemia,
ypertension, diseases ot skin, endocrinopathies an
neuropathology.

BS322 Clinical Medicine Il >25quarterHours
(Prerequmte RS3121 'linieal Medicine 1

Contlnuatlon ﬂf Clinical Medlflne [ for diseases of hlﬁh
greva en&e such as carditwascul. tr diseases, cancer, eluft>
rine and neurological disorders.

BS324Normal and Abnormal Binocular Function 111
5.5QuarterHows iPrerequisite: RS314 Normaland
Abnormal Riuocular Function Il

Continuation of BS314

BS331Neuro live Disease 3.0 Quarter Homy i Pirngnisites
RS123 Neuroscience, RS231 Poster.)®®amcut (kular | hscast'

Presents a clinical approach to patients with disoiders of
the gfferent agd efferent visual svst?m emphasizes dlag
nostic meéh s and management of patients with neur
eve dm >roets.
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[Vnisc tiuidi >

1lie Dep.fitmeiu.of < Imit.il Stici.cs is lesponsible tm
grovrétrn 0 stydents with the requisite knw legge, skills,
[titudes and sallies tot clmjcafoptomeitic Practrtc
(Jtra (iurwworht ducentr cson the theory an
methods ol shuital prstedines kit anan tare aptometrv
Subsequent toutsework pun Ides students with the thcon

ndclrnrcal rechnk]ucs in contact lenses, binocular
[)r/]sfunctron ped] trrcs and) re?ttb |tat|ono?tne visuall
aired patient. Integration ol drdactrc and laborator
courses with patient care occurs at each staﬁ;e ofthe sequénce.
ersP IVES On the cntrcaI |ssue%|n ealth care re
also provide gecrfrcs Il sareta re ardrn te
economrc polif aI envrronmena e rca
soclologic, and epidemiologic nncrl%es Includ rac ice
manag; ment, that are nece sa for ecIrnrca dmrnr
strative aspt 15070 gtom
tnfegrabon and a a]tron of princi Ies concepts
ds [s°in basic and Inrca screncsgcc rs in the care
an extensive diversity of patients an settrn?s Clinical
trainin oncentrateson rovrdrn those tota compe-
tencres Ich are the hallmark ot %gn care
OP 1% etnstunderthe %urdanceoft rofess %nal staff
In trttﬁ external grece tors. ThIS training
encomlo asses the full-ran eo opromet gractrce
Including the diagnosis, treatment, an ﬁ;]ementof
graﬂeg s0 )r/th vistal and medrca disorders of the eye and

CS131 Professional Practice 11.25 Quarter Hour
Observation ofthe delivery ofcare in The Eye Institute.

C5132 Clinical Diagnostic Procedures I5.0 Quarter
Honrs <Prerequisites: US125 Theoretical Optics 11. 115124
Opticso fthe Eve).

T e
ﬁ ectrve andpsubjectrve methods o? retJ IQctron tnd %a%c
ocu ar motility.

CS133 Introduction to Community Health

2.5 QuarterHours

Intro.mees the student to today's health sys terp
optometry s role within It the general principles of

ﬁ rﬁunrteyheal thand hrs(?r her futur roIeasapnmary
galth care practitioner and optometrist.

CS211 Professional Practice Il 1.25 Quarter Hour
Prerequisites’ 1D 151 <h'lilar Ptologx I. PS 152 Phuniiaeo!qit\
C Therapeutrcsl S152 ("nuna! Dnumostic Procedures .
(Si51 I'rofcisioual Practice | »

Contrnues the preparatron ofthe student Ior prima
P n\etrusm ncl otu a%;rnr[rt e development of hasic
testrn skills mil patrent ca\ret ou% tﬁtocesses
uent Ip.Jtc In ptia 1ding \ 1sion Stregnings, pil-
s, |m|tat ns and selected tesis and observatton asweII
asin i en. mvolvement mease manacement disitisston
and planning with professional siatrat The Eve Institute

CS212 Clinical DtaqS}Jstrc Procedures Hr o Quarter
Horns P'Cu.lluuti®r1s/ n a.Itlar JWISIT 1. its 152



Pharnuicolojiy and "Therapeutics I, O >/2Clinical Diajtnostic
Procedures][hC S Ll Professional Practice 1).

Continues 3 theora/ anl meﬁhods ?f rpnmal v care exami-
nation Proce Ures | cudrn%r ingcula ?ron evaluation,
externa or dsease, Use

evaluation, evgluat onofthe eye
0ft ebromrcroscog irect and ndirect ophthalmoscopy,
tonometry, gonioscopy and visual lield resting.

CS215 Epidemiology/Clinical Decision Making 2,5

QuarterHours

Prefehnts methods ofeprdemrolo%rcal mvestrgatron of

and drsease Inapq ueﬁ Problem Solving and

ecrsron anal ﬁ e sed t0 ustratethernt(r;rrela onship
actors in I human vision and eye glisease.

CS221 Professional Practice 11 1."Squarter Hour
(Prerequisites: 1)5211 Q ttinrDiohny Il, 1)5212 Phnrnincoloay
and Therapeutics 11c5215 Epidcmiohqy/Cliuica!
Decision-niakinct, C$212 Clinjcal Diagnostic Procedures |,
CS211 Professional Practice ||)

Continuation of Professional Pra\ctrce [, Provides an
gortunrt for students to develop aminimum level of

Ip?tenc I basjc clinical examination. Interns examing
ther Irst patients in The Eye Instrhute under %ose supg
vision, US n?vrdeo taﬁrn a amechanism fot hoth students
and facul oassesstf cci)mplrshmentofob ectIves.
Certitication ofbasic clinical testin skrIIsI n]d fheginning
patrent care management skills is accomplishe

CS222 Clinical Diagnostic Procedures 1 5.5quarter
Honrs {Prerequisites; 1)5211 Ocular Riolojiy I1, 1)5212
Plmnnacoloay U Therapeutics I, | SZIZCIrnrcaIDragnostrc
Procedures li, (IS211 Professional Practice I1).

Continuation ofCIrnrcaI Dragnostr(c Procedures II The
evaIuatronofJ e eye for glse iean Integration ofal
testing pr f ures'into a problem-oriented a proach fo
patient evaluation, diagnosis anil management.

CS225 Professronal Communication 2259 tuvtcrHonis

Deals with thed ment funthcn and oral communi-
cation betweent |c|an |sor er patients, stall and
other prof essronas

CS231 Professional Practice IN'1 0 Qinvter I lour
Prercgiii.utces. 1)5221 Anterior Seamen: thturn Disease,

I Piyfesnsn.it (.niuttini.ati dts, S222 ( linical
Diihvtostn Piwcdi0't 2111, ( n227P|ot|snoua| Practice I11>

ontmil.ttjonor Professr nal Practice Il (haddjtion to
E:Irnrcal patient care, \uek?r r?ulr contete(prcvs begin

CS232 Clinical Diagnostic Procedures IN 1 dQuarto

Hour{l'mc_quuitc ISZ;Z Clsnne! Diuau.o.tn"P.hserjitns Il
Com nation ot lal*oraiorv portion o!( lini.il Diagnostic

Procedures I]1, Rhasrs will be glaced on rechniiltie of
evaluation of the fundus and visual lield testing.

(32.33 Management of Refractive and Accommodative
Disorders 25Quarter Hours {Prerequisites: C$222 Clinical
Diagnostic Procedures 111, C.S221 Professional Practice I11).
Emphasizes the clinical dia nosis, treatment and manage-
me toﬁr *olelowrn con(ﬁtrons accommor?atrve angg
emerr\;/ nee angmal |es m?/og ero |a ast Igmia,
Lexbo da anis metr krg ano
Ies of data anaysrsar present related tot
overall optomctric management of the patient.

CS234 Contact Lenses 155quarter Hours (Prerequisites:

115221 Anterior Scetntenr Ocular Disease, CS222 Clinical
Diagnostic Procedures I11. CS221 Professional Practice IlI,
1)5225 (Iphthalntic ()ptics ).

Introduces the student r>the theory and Pnncrnles of
designi g fitting, ev? uatrn and caring for ri %nd sof}
contact [enses. Special emphasis rs{P acéd on t (fe ects 0
contact lenses on the eye and the Inglication and/or contra-
Indication for specific intact lens desrgns Or materials.

CS311 Professional Practice V4.75 QuarterHours
(Prerequisites: 1)5251 Posterior Se; puentOcuIarDrsease
(15254 Contactlcnscsl C5252 AlangacntentofRefractive
and Accommodative Disorders, C.S251 Professional Practice IV,
1)5254 NormalantiAlnwtvial DinoculnrFunction 1).

Students assume the role of interns in the Primary Care,
Modules of The Eve Institute. Accurac%andeffrcrenc in
examination techniques, rntervrewrnﬁ ata Jnterpretation,
case resentatron nd utilization of the problem-oriented
record are tresse Emer enc g/e care, contact lenses anéi
ophthalmo ogic secondary a rtran/ care are intioduce

(CS3 14 Contact Lenses I15.1) Quarter lloins
|Prerequisites: C.S254 Cantact l.cns I, ( 5255 Manaacment
ofRefactiveand Accommodative Disorders, (‘5251
Professional Practice V1.

Continuation ofConract l.ens Iemphasrzrnp the problem-

oriented a proach onaid mana Ing con da lens patients.

rt(tlrn t? nﬂ Ues olr tor drc (r?ens S an extend§ wear

ivdrogelsu eex ored, including diagnosis and manage-

mentof ||tcnt|u'J nsrolo ical comp Ircatrons Advance
n

\I\/ﬂ\ cepr?trg L?CG i computer -gssisted mo ern]gakla

I 0S0-

nq Vopl.I, hvpctopia and
as.\vell as treafmenit regintens fo conta t lens induce
I"iriical distortittn.

CN321Profes}<f VI%' Practice Nl 4 ~5 Quarter Hour*
rerequiutct itati.onia Denial fnicraenctcs,
l?SSlZCInrnaIMcdntncI <5514 (out,ter | cine II. ( "HI
Piefis'i.malpractuc 1.15514 Sonnal)vidAbnormal
Uniicii'ar | unction 11



e e%@ i
CS323 Geriatrics/Special Populations 15Q5rmrllrus
Pesristreqacamd

%d:?megrd ?otaﬁsm(@?
ccaeae @g i

ﬁnﬂ redsmd ik mmaﬁg‘ﬁ?ymaly

CS331 Professional Practice V11 475 Quarter Hours

Paagustes DE32dinicn Mdidrell, CS321
Rdessiad Radice 1, 124 Nomd adAaonrd
BinoouarFuction111)

Continuetionof Adfessiardl Radtice M.
CS332 Pediatric Optometry 50Quarter Hars

PAaaguists CS321 Adessia = Radice M, BS324 Nomd
ambmrﬂBmJHMml )}

damd a%ol\lh

CS333 Vision Rehabilitation 30Quarter Hrrs.
Paaidtes CSS11 Adesad Radice |, 11S123

s
s m&i“f’m
%gr m@%&%ﬁi%alysgm

C8334 Advanced ContactTenses 20Quarter Hours
CS314 Gotct | as=s11. CS31 AdessiadH

enscae induding | deggw

%ﬁ%@w .

rrerislnartai ggcnmlen; atedpajlc&

Pract|ce VII).

CS341 Professional Practice VIl 473Quarter Hours
Peapuisites HE331 NeuroRye Oissese CS332 Rediatric
qummycszal FlrcfeagicrdF?a:q’ce\M),
Continuetion of Arafessiandl Redtice ML
CS342 Health Care Policy/Jurisprudence 2.5 Q,a"ter

Hxrs(Aaaguidtes CSIS5 Inradldianto
Hadlh CSZlSFptd:rndqutllneai DddanAa drt)

st
mmw 5

CS343 Environmental Optometry 25QuarterHours
Fraagists BS214 GoularMatility, CS222 dinical
Deg’ml]chIH:Lreslll)

aontral of

R G el

CS344 Practice Management and Development
25 QuarterHors
dasanoeM aTPmoe
] aggm%

etmmcsofqi

CS345 Colloquium 15Quarter Hours (RrarecLidte
CS331 Adessiad Radice ).
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CS346 External Professional Practice 1.OQuartertHour
| 1chyates, 45hars) iParegLisite satisfactonaonetianof
difirstardssrodyear caussargyaod of Assistart Been
Hmobstfeﬁﬁertwhewermmkaﬂ lents

Wm@d smor%
S

CS411Advanced Professional Practice 1325Querter
Howns iREregLigte ('5341F?d€590’dF?a11ce\/|—P

L

anc I'nit or the William rHocm\/Ism Raali-
o Gre.




External Clinical Programs CS431 Externship Il 125QuarterHours (13 reck
T Cfcecf kzirull iricd %mwtnnme oot (et s (341 rcfesicrel Frocice VI

GRSgBE0t0 nr‘lqnoddf&ssta’tﬂe’n)
%lnbrts leosinoe
emes |ty |nst|tu] ocAias | 1heU1ted

mrH{Tﬂ ah
dVI tredakdh CS441 Externship 111 (additional) 125Querter Hars
e

CHe (A3veds 40hous' ofjpatietagper vek) (AaecListes
Aagtsdestdadgticafanaein CA21-431 BEdenrdipl
anm Nardgqaod ofessistart deen)

Clerkshlp Program (Electlve) mﬁm{fﬁ[&m% fovaki |rethsn4')
forstwmsm
mr}%%an %n gioged.
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Elective Course Descrlptlons

Basic Ophthalmic Surgical Procedures

S

s phcrind Wﬁ%&?&%ﬁﬂ

tatios as vl a5 Mceotges  Heded

Diagnosis and Management of Vision Problems in
Infants, Toddlers and Preschool Children:

tre curert reprchad dind

Iitis course wil
gmn \?Emoggdems mgﬁgl

g e

Interventional Cornea and External Disease:

S
e
AR

Dy oas

Lasers in Eye Care:

Thisaoure coaste besc phyaics of the veriaus leser tyes
aglddefor e in

\&Nnas aiasmpagljcggfne)ecaeasvﬂl?‘mmd

Broaden Your Contact Lens Fitting Techniques
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Bm\edlobsad handous are usdto el

Clinical Applications ofContrast Sensitivity Testing
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Compilation ofCurrent Designs and Latest
Technlques |nPrescr|b|ngContact Lenses

Ermen.

Iessdwms, SIS
enswth
rggﬁ |na

Computers and Their Use inan Optometric
Practice

Ths famliarizs with besicoaputer
ggfﬁ\%nﬁm e
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ardcrsofan
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Effective Communication Skills for Optometric
Diagnostic Evaluatlon of Hearing Impaired
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Fabrication and Use of Prosthetic Eyes
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Learning Disability: Optometric and Educational

Correlates
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Learning Dlsabllltles— A Psychologist $Approach
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Alumni Association

The College Alumni Association is an active

%nrOULP 0f4,300 graduates practicing in all areas of
e U.S. and many foreign countries. All graduates

automatically become members of the Alumni

Association; there is no membership fee required.

The Alumni are represented by three members
on the College Hoard of Trustees. The high point
ofthe year for alumni activities is the annual’
reunion held each spring at the College. This meeting
includes a continuing education program, exhibits,
a business meeting and the annual banquet.

The Alumni Association funds a Scholars
Program for financially needy and academically
deserving students. Duyring the most recent academic
year, 15 Students received” Alumni Scholarships.

Licensing

Optometry school graduates must pass a written
and clinical board examination prior to being
licensed to practice_their Professwn in any state, the
District of Columbia, or the Commonwealth of
Puerto Rico. Most states accept portions of the
written examination of the National Hoard of
lixamincrs in Optometry in lieu of their own written
examinations. . .

The written portion of the National Hoard
examination isgiven in three parts and administered
each spring and’ late summer at all colleges of
optometry. Part I, involving the basic sciences, may
be taken in the spring of the second professional
year; and Part I. covering clinical sciences, in the
Spring of the third year; and Part [1l. inxobing
patient care, during the fourth year.
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Center for Continuing Education

_Rapid advances in modern technology make it
imperative that today's optometrist keep abreast of
the latest developments in the profession,

In 1973, the PennsYlvama ollege ofOptometry
established the Center for Continuing and Post
Graduate F.ducarion, dedicated to offering opto-
metric practitioners the opportunity to learn the
newest techniques, the most advanced instrumen-
tation and current developments in the eye care
field. Contlnumfg] education programs are offered in
cooperation with other schools 0foptometry and
state optometric associations throughout thé U.S.
In most states, continuing education credits are
required for optometrists to retain their licensure.
For more information, call 215-276-6258.

Residency Program

Post graduate residencies at The live_Institute
offer Doctors of Optometry advanced training in
primary care, pediatric optometry/vision therapy,
vision rehabilitation, contact lenses, and other
specialties, o ,

Residency training emphasizes development of
strong knowlédge and skill'in_the area chosen, as well
as a well rounded experience in other sPemalty{ services
provided at The Hye Institute and at external locations

_ Al residents participate in emergency eye care,
various speC|a|t¥ services, residents practice. Grand
Rounds presentations, case conferences, labs and
independent study.. A

F.xternal hospital based optometric residencies are
ollered at YA hospitals located in: Fort Howard, Md..
Wilkes Harre, Pa.; Lebanon, Pa.; Lyons, N.J.; and
Vancouver. Wash, (geriatric >Other external
resiliencies are offered at Wilford | lall Medical ( enter
at Lackland Air Force Rase. Texas, and at the
Neumann live Institute in Deland. Fla,
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1990-92Academic Calendar

Fall Quarter 1990

September 4
September 20-21
November 21
November 22-23

Winter 1990-91

November 26
December 24-
January 1, 1991
January 2
January 21
Februdry 19

Spring 1991

February 25
March 29-
April 1
April 9-11
Mav 24
May 25

First day of instruction
Holiday recess

Knd o fFall Quarter
Holiday recess

First day o finstruction

H 0||da¥, recess
Instruction resumes
Holiday recess

End o fWinter Quarter

First dav of instruction

Holiday recess

NHEO .

Knd of Spring Quarter
Commencement

Summer Quarter 1991 (7 'bird & Fourth

Tenr Students Only)

August 15-15
August 23

First day of instruction
olidav recess

NEED
End of Summer Quarter

Fall 1991

September 3
September9
September 17-1S
November 27
November 28-29

Winter 1991-92

December 2
December 23-
January 1, 1992
January 2
January 21
February 27

Spring 1992

March 2
April 14-16
April 17-20
May 22

May 23
Mav 25
May 2S

53

First dav of instruction
Holiday recess
Holiday recess

Hnd of Fall Quarter
Holiday recess

First day of instruction

Holiday recess
Instruction resumes
Holiday recess

F.nd ofWinter Quarter

First dav o f instruction
NBEO
Holiday recess
EndofSErln Quarter
gFlrst& ourth Year
tudents) ,
Commencement Exercises
Holiday recess
EndofSprln%_Quarter
gSecond & Third Year
tudents)



Directions to the Pennsylvania College of Optometry
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Four-Year Optometrie Degree Program
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Human

Physiology
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Department of
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sic Scientes

SECOND YEAR
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Ocular

Segment Seamen |
Biology

Disease Disease
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and

Therapeutics
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Binocular
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Ophthalmic O ptics
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THIRD YEAR
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Clinical M edicine
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FOURTH YEAR
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During the four years, seven
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OFJTOMETRY:
THE PROFESSION

Optometry is an independent primary health care profession.

It encompasses the prevention and remediation of disorders of the
eyel/vision system through the examination, diagnosis, treatment and/or
management of visual efficiency and eye health. The recognition and
diagnosis of related systemic manifestations are designed to preserve and
enhance the quality of life and environment.

Doctors of Optometry are primary health care providers who diagnose,
manage and treat conditions and diseases of the human eye and visual

system as regulated by state law.

These health care professionals are specifically educated, clinically
trained and state licensed to examine the eyes for the presence or
abs' :e of vision problems, eye diseases or ocular manifestations of
mic diseases such as diabetes, hypertension, hyperthyroidism, etc.
primaiy vision care needs of consumers have shaped the scope of
optometrie practice as it is today.

D
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EDUCATION OF THE
DOCTOR OF OPTOMETRY

To estaplish Pers ective, there is valug in comg,arin the ?eneral characteristics of the education of
selected health professionals: optometry, medicine, %odla ry, nursing and pharmacy.

Perhaps the most current review s reported by Robert F. Rushmcr, M.D.* noted author and
Director, Center for Advanced Studies in Biomedical Sciences, Schaol of Medicine, University of
Washington. Me observed that eacli has state board requirements; all but pharmacy_have national
boards. “All these educational Institutions require accreditation at regular intervals. “The admission
requirements for medicine are less specific or demanding than in sone other categories.

Each of these educational processes involves some years of basic sciences, preclinical education
and clinical experience. Rushmcr concludes, "In general, the basic educational experience of
these five professions are remarkably similar and carinot account for consistent under utilization of
'non-medical’ health professionals.

Addressing the concern for the provision of primary care, Dr. Rushmcr makes the observation that
the numbers of general practitjoners and famllg/ préysmlans are gross,ly,lnade uate to afford the
luxury ot initial Contact with physicians as the Standard procedure; this is com%ounded In remote

areas and central cities.

He points to the need for utilization of other health professions. Dr. Rushmer states, "Phannacists
undoubtedly have a sounder education in the details of dosage and distinctions among
Pharmace_u ical agents than do physicians. Similarly, optometrists have a more extensive exposurg
0 the basic principles of physiological optics than do physicians."

"From earliest times, the training of physicians_has been based in large measure on apprenticeship,
and vestiges of this orientation are Clearly visible today in the clinics and the wards of teachlnﬁ
hospitals.” "The residents, training to be specialists, usually serve as surrogate faculty for bot

Intents and medical students." In” contrast the training of” optometrists can be described as a

8omtb|ped didactic, laboratory and clinical curriculum, the design of which has many parallels to
entistry.

By being exempt from the provisions of the statutes governln, the practice of optometry,
physicians m,rgeneral are Iegal,lg entitled to test eyes and prescribe glasses, Ophthalmologists
complete a tliree year apprenticeship-style residency progr m concerning diseases qf the “eye;
ophthalmology being a subspecialty of strgery. Beyond that of general medicine no licensing is
required to practice ophthalmology.

In comParlng the specialties Dr. Rusluner states, "..the upgraded curricula of optometry schools
generally provide more extensive basic knowledﬁle,,tralnmg and experignce _in correcting
refractive errors that most ophthalmologists receive. Training and clinic experience in detection of
eye pathologly now renders recent graduates of optometry school capable of filling an extremely
important role in this specialized area of health care. The persistent opposition of the medical
profession has retarded but only partially impeded optometrists from providing ever expanding
service in ke care of the eye."

L Rushmer, R.F.: National Priorities for Health: New York, Wiley. 1980.
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CATARACT

SURGEONS

HIT THE ROAD
Some Floridu cataract »
surgeons are hittipg"fhe
road to search for pro—
spective parents.

ScvemMarge catarafct®
surgery <enters have
purchased specially-out—
fitted screening vehi—
cles, which make the
rounds of the retire—
ment communities, mo —
bile home parks and
shopping malls.

Inside the vans, tech—
nicians—- and sometimes
optometrists— perform
free cataract and glau—
coma screenings. When
they find problenms,
they refer patients first

DRUGS BECOME
A GREATER PART
_ OF PRACTICE
Using drugs to diagnpse
and treat eye diseases
could soon bethe norm
rather thajr"me excep—
tion in pjiiometric prac—
tice. 0°D.s are more
likply to use diagnostic
arid therapeutic drugs
"today than they were in
1989, and they fe han—
dling nearly twice as
many treatment-based
office visits.

So says our latest Na —
tional Panel, Doctors of
Optometry, survey, For—
ty-four percent of our
500 panelists respond

Eyo Center of Florida's 40-
foot screening vehicle.

to theiKmvn eye doctors
for complete eye exams.
If the patienrdnesn*®
have an eye doctfc

they refer to

friendly to tty?van3 \
owner. An:

the surgi

as wplL

AThe idea is to find
cataract patients, ant
reap the $1,549 tg
$1,821 per evelvtfedicare

EWS REVIEW

pays for surgery in
Florida.

"ItSa gimmick de-
signed to find patients”

vfor surgery. The mpre

cataracts, the better,"”
says"Eqrt Myers 0.D.
Donnie DanCe.

Those. .<vhbjrianage
the vrins admit"tp ulte
nor motives. "It3\L

«"marketing thing,”’saya/

Richard A. Nixon™IE
rector of profestpdnal
services forjhe Ft. My-

ers-based/Eye Center of

Florida- tle is responsi
ble>fpr the comings amd
ings™of a specially-

equipped"4Q-foot vehicle

that cruises throughout
six counties, fiviHp six

(Continued on p. 9)

MMy don’t you prescribe therapeutics?

no state law

not qualified
itsan M.D. 3 job
not interested
other reasons

Source: 1901 Netional PanelZ .

licensed to use diagnos—
tic and therandutic
drugs thanin 1989. To—
day, ninedn 10 panel—
ists may use DPAs;

three iin 10 may use
TPAs. With these privi—

leges, one California

0.D. proclaims, "Pa—

20 30 40 50 60
%of ODs

an excuse to see an
thalmologist for
ry eye care.

It appears/that 0.
with licensure are m
likely than two year;
ago to use drugs in cjpi-
ly"practice. In 1989
Qnly 6 percent of our

More 0.D.s todawdre tients no longer have  HContinued onp. 9)
/

THE NEWS:

S. VISION

TIES SUIT
U.S. Vision has settled
out of court with India-"
napolis 0.D. Cnxisto”
pher OBeime, wlK\sued
the opticaFjhain last
September for "wrongs,
fuliy "terminating an \
unwritten lease he ha i
with the company and
for refusing to return
itis patient records. De —
tail of the settlement
were net released.

Carl Zeiss, Inc. has de—
nied an accusation by
some newspapers and
TV stptidns that it is
amorig a group ofGe\
urian firms that sold
"military equipment to
IraZand supported the
production of chemical
weapons. Zfeiss did sell
medical equipment and
surveying instruments
to Iraq during the X
1980s, a company
spokesman said.

oT

lindness in rural®
areas nearly doubles
the national rate, ac—
cording to a study by
researchers at Johns
Hopkins. The research—
ers found that half the
cases of blindness and
impaired vision in their
study could have been
prevented with proper
treatment. m

REVIEW OF OPTOMETRY MARCH 1901



An Analysis of Pharmacology Training
In Schools of Optometry,
Medicine and Dentistry

Introduction

In recent years, a great deal of contro-
versy has éxisted over the issue of drug
licensure for optometrists. Members 0
the medical community have come out
on both sides of the isSue, some stating
that optometrists are neither qualified to
use nor require pharmaceuticals in prac-
tice and others stating that pharmaceu-
ticals are both nece,ssa% and important
in ORtometrle practice.1z3

The role of the optometrist has
changed markedly from the mid-19th
century entrepreneur who merelyﬁ_cor-
rected” refractive errors to the highly
skilled professional licensed to examing,
diagnose and treat conditions of the
visual system.45 In addition to correc-
ting refractive errors, the optometrist
can often recognize early stages of
Batholo ical conditions such as dia-
etes, Nypertension, arteriosclerosis
cataracts and glaucoma.Since many of
these conditions are asymptomatic at
the onset, it is of vital importance that
optometrists serve as portals of entry
and make referral to the appropriate
health care provider.7 Optometrists
refer 5.6 percent of their patients each
week." Improved and more complete
ocular and visual care would undoubt-
edly be accomplished with the use of
pharmaceutical agents. This would

Nbftl Waigandt. B.S.. Isa second year student in
the College of Optometry ol the Universi or
Houston. Alex Waigandt. Ph.D.. is ON auNlan
professor In the Department of Health. Physical
Education and Recreation at the University of
Houston.
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result in increased_ benefits and service
to the patient, With the use of these
agents, the training and skills of the op-
tometrist would be maximized.

_Not only has the role of the optome-
trist expanded, but so has the public
need for his services. In the United
States, approximately two out of every
five Re,rsons require “eye care, most of
which is provided by optometrists.9Ap-
proximately 19,300 optometrists. cur-
rently provide eye and vision service to
69 percent of the counties in the United
States, About 9,500 active ophthal-
mologists provide service in only 33
Percent of the counties in the U.S. and
hey are concentrated primarily in
mefropolitan areas.d) Therefore, where
a large proportion of the population has
no access to an ophthalmologist ther
may have access to an optometrist." It
Is important that every adjunct to diag-
nosis, including Pharmaceutlcal agents,
be made available to the optometrist in
order to serve the public.

With regard to the diagnostic agents
utilized by optometrists, the risks of
adverse drug reactions are minimal.
The safety and efficacy of these drugs
has been established and substantiatéd
in the professional literature.'2-13% One
study showed that, for an 85 year
period, "possibly ten deaths were re-
ported associated with the topical appli-
cation of these drugs, but only when
misused."" Additionally, use of diag-
nostic . pharmaceutical ‘agents bg op-
tometrists in England, the United States
Armed Services and in over thirty states
in which use of these drugs is allowed

has not resulted in any incidence harm-
ful_to the welfare of the public.4

The public need for optometrists to
use drugs has been stated and the safet
of these dru%s has been demonstrated.
Therefore, the question is: Are optome-
trists qualified to use pharmaceuticals? It
Is the Intent of this study to analyze OP
tometrists in terms of academic qualifi-
cations. as compared to clinicians cur-
rently licensed to use pharmaceuticals.

Methods

Fourteen states contain colleges of
optometry: Alabama, California, Ili-
nois, Indiana, Massachusetts, Michigan,
Missouri, New York, Ohio, Oklahoma
.0ngon, Pennsylvania, Tennessee and
Texas. These sfates were designated as
Study states and collectively contain 111
‘colleges of medicine, dentistry and op-
tometry. Of these school types, 37 col-
leges of medicine, 31 colleges of dentis-
try and 15 colleges oNoptometry were
selected for parficipation in the study.
The department chairperson or director
of pharmacology in each school was
identified as the study respondent.
. Data were generated from lire sub-
jects’ responses to an instrument whose
Rurpose was to query the amount of

ours devoted to the study of pharma-
colp%y. The investigation, being de-
scriptive in naturel7 viewed hours sPent
in each of 13 major pharrrjacology
study categories and total class hours in
the Study of pharmacology as separate
dependent variables. These categories
included: (1) basic Prmmples in pharma-
cology, (2) drug effects on the nervous

Joisrnai of Optometrie Education
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system, (3) psychopharm,acologly. (4&
central nervous system stimulants an
depressants. (5) anesthetics. &?) cardio- FABLE 1
(\)/Silcu(lg)r raegsepr:gtog) a%%ugegspro%rt@s%icnoall- Statos surveyed and schools reflected In the rosoarch data
tract a%ents (9) endocrine pharmacol-

ogy, (10) chemotherapy, (11{ poisons Number of Schools
and antidotes, (12) drug . interactions Stato School Typo Rosponding
and (13) prescription writing. A 14th

variable ‘involved the total hours each Alabana dpronetry :
school tyPe spends_on the study of Dental f
pharmacology. This instrument was de- o
signed through a review of the litera- California Optometry 2
ture” and with the consultation of ex- Medical 3
perts in the field; and, indicative of a Dental .
ﬁharmacolo y education sequence for Ilinois Optometry 1
ealth Pracu loners. Medical 2
Results from the instrument were Dental 1
analyzed using the statistical package for Indiana Optometry 1
the social sciences })SPSS) and calcu- Medical 1
lated on_an AS 9000 computer system Dental 0
at a major university. Treatment 0f the Massachusetts  Optometry 0
data was performed implementing; ﬁ) Medical 0
descriptive tables utilized to analyze the Dental 0
demographic data, (2? means, standard Michigan Optometry 0
deviafions and analysis of variance Medical 1
(ANOVA) to anali/ze the major phar- Dental 1
macology study categories and (3) com- Missouri Optometry 1
parative analyses on the major pharma- Vedical 0
cology study categories whose F-ratio Dental 0
indicated significant differences. The New York Optometry 0
01 level was selected for statistical vedical ’
significance. Dental 1
Ohio Optometry 1
ReSU|tS Medical 2
Of the 83 schools surveyed. 41 Dental 2
schools responded (494 percent Oklahoma Optometry 0
response rate overall). %Note: Several Medical 1
schools responded after the study dead- Dental 1
line of Ma?/ 1, 1984. but those data are Oregon Optometry 0
not reflected in these results) Eight Medical 0
were schools of optometry (53.3 per- Dental 1
cent response rate), 19 were schools of Pennsylvania Optometry 0
medicine (51.3 percent response rateg Medical 2 v
and 14 were schools of dentistry (45. Dental 3
Percent response rate). Table 1 presents Tennessee Optometry 0
he states surveyed and the schools Vedical 2
whose responses are reflected in the re- Dental 0
search data. With only one exception Texas Optometry 1
(Massachusetts), every state is repre- vedical 1
sented by at least one” school the and Dental 2
five states are represented by all'school
types studied. TOTAL a

The results of the pharmacology
study questionnaire in terms of mean
responses and statistical comparisons
between the study groups in each of the

14 categories are presented in Tables 2. , ,
3 and Figure 1. Table 2 presents means, the school tyges. Table 3 shows the ences. Figure 1 illustrates the totalclass

standard deviations and analysis of vari- - comparisons between school tyPe for hours in" pharmacology training for
ance of classroom hours spent on major - major g)har_maco_logy s_tud_r ca eg?ory schools of optometry, medicine” and
pharmacological study categories for whose F-ratio indicates significant differ- dentistry.
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Basic Principles
in Pharmacology

The range of hours in category 1 of
the instrument Is 15. Four schools
spend only three hours and_two spend
18 hours on this category. The_ overall
mean for the entire sample is 8.71
hours. An F-ratio of 5.48 shows that
there are significant differences among
the three school types in hours spent in
this studY category. o

Schools of optometry arc not SI?nIfI-
cantly different than either schools of
medicine (t=2.51. df=16.2. p=.02)
or schools of dentistry %:0.04.
df=14.3, p=.97). Medical schools do,
however, spend more hours on _this
%tateég%r than schools of dentistry

df=30.8, p=.005).
Drug Effects on the
Nervous System

‘The second category for comparison
within_ the pharmacology study instru-

ment involves class hours spent study-

ing drug effects on the nervous system,
The range of hours was found to be 23
with two schools spending only five
hours and one school spending 28
hours on this category.

The mean is 13.24 overall and an
F-ratio of 8,61 showed that there are
significant differences among the three
school t¥pes on this category of the in-
strument, Comparatively, optometrists
and dentists do’ not differ on this cate-
gory (t=0.99, daf=13.1, p=.922),
whereas medical schools devote more
hours than either optometry (t=2.97,
df=14.8, p=.009) or dental schools
(t=3.83, df=30.9, p=.001).

Psychopharmacology

The range for hours spent teachin
psychapharrnacology is 10._The gran
méan for this category is 4.75 wih the
three school types averaging between
four and six class hours. “According to
the calculations, there are no significant
differences (F=1.74. p=.189/ns.)
amon% ogtometr schools (X =4.37,
SD =3.25), schools of medicine

=5.47,°SD=2.24) and schools of
dentistry (5<=4.00, SD=1.80).

Central Nervous System
Depressants and Stimulants
The fourth category within the ques-

tionnaire involves ‘classroom hours
spent on the CNS depressants and stim-

22

FIGURE 1
Total Class Hours In Pharmacology Training *or Schools ol Oplomolry,
Modielno and Don(lstr>

Optometry
(N=8)

ulants. No significant. differences are
present among schools of optometry,
medicine and dentistry for hours spent
in this content area (F=1.02,
p=,368/n.s.). The three school ty{Jes
average between seven and ten class

hours on the CNS depressants and df

stimulants.

Anesthetics

The hourly range on the instrument
category identified as anesthetics is 10.
The overall mean for the entire sample
i54.63. Although schools, of optometry
and medicine are not significantly differ-
ent in this category_(t= 1,56, df=21.0,
P:.13_3),__an -ratio of 6.91 indicates
hat 3|%n|f|cant differences do exist
among
sons Detween schools on hours spent
teaching anesthetics show that schools
of optometry require significantly_less
hours than schools “of dentistry
(t=3.80, df=18.9, p=.001).

Cardiovascular Agents

Category six within the phar-

macology “study questionnaire deals ¢

with cardiovascular agents. An F-ratio
of 14.31 shows that significant differ-
ences exist among the school types on
this category. According to the analysis,
optometry Schools and"schools of den-
tistry do” not differ on this categrory
(t=71.24, df=19.8, p-.229). The

Medical
(N = 19)

he three rg];roups. The compari-

Dental
(N = 14)

mean hours for schools of medicine
5X: 12.26) fall above the grand mean of
49 and indicate that medical schools
spend more time on cardiovascular
a?ents than dental schools and schools
0 ogtometry (Med vs Den, t=3.74,

=238, p=.001; Med vs Opt.
t=6.41. df=20.7, p=.000).

Ocular Pharmacology

The seventh category within the in-
strument asks for classroom hours spent
on ocular pharmacology. The overall
mean hours spent by the sample
schools is 7.12. According to the date,
schools of optometry average (X =
34.00) more than the grand mean
whereas medical and dental schools
SQend less time than the overall average
(X=0.63 and 0.57 [esPectwely). I
three groups had relatively large ‘stand-
ard deviations that indicate extensive
variahility,

The results of the analysis of variance
(ANOVA) show that there are statisti-
cally significant differences among tV
roups on this category of the pharma-
coIo%y study questionnaire. The com-
parative analyses show that optometry
schools spend more hours than schools
of medicine (t=8.97, df=7.0,
p=.000) and schools of dentistry
(t=8.94, df=7.0, p=.000) teaching
ocular pharmacology to their students;
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TABLE 2

Means, Standard Dovlatlons and Analysis 0l variance of Class Lecture Hours Spont on Major
Pharmacological Study Categories by Optometry, Modlcal and Dental Schools

Optometry Medical Denial
N =28 N - 19 N - 14
X 5? Grand Mean F-ratlo F

Cntogory (SD) (SD) (D) (SD)
Basic Princlplos 7.12 10.53 7.07 8.71 5.48 )
In Pharmacology (3.09 (3.79) (2.95) (3.36)
Drug Effects on 10.75 16.26 10.57 13.24 8.61 '
Nervous System (4.23) (4.76) (3.7D) (4.33)
Psycho— 4.37 5.47 4.00 4.75 1.74 n.s.
pharmacology (3.25) (2.20) ( 1.80) (237
CNS Stimulants 7.75 9.89 8.57 9.02 1.02 n.s.
and Depressants (3.72) (4.20) (3.20) (3.89)
Anesthetics 3.12 4.05 6.29 4.63 6.91 )

( 1-13) ( 1.9) (2.73) ( 2.13)
Cardiovascular 6.12 12.26 7.64 9.49 14.31 e
Agents (1.83) (2.9 (3.83) (3.15)
Ocular 34.00 0.63 0.57 7.12 170.14 v
Pharmacology (10.57) (0.89) ( 0.65) (4.59
Respiratory and 2.00 3.26 2.29 2.68 1.88 n.s.
Gl Tract Agents (1.7 ( 1.66) (2.02) ( 1-85)
Endocrine 5.50 7.1 4.14 5.78 3.93 n.s.
Pharmacology (2.83) (. 3.40) (2.50) (3.3)
Chemotherapy 8.37 14.05 8.64 11.10 6.28 )

( 4.75) ( 5.50) (4.29) ( 4.96)
Poisons and 1.00 3.31 1.35 2.19 5.90 )
Antidotes ( 100 (2.56) (122 ( 1.9
Drug 1.50 1.47 1.7 1.56 0.35 n.s.
Interactions (0.93) (0.70) (0.99) (0.84)
Prescription 1.12 1.11 1.64 1.29 1.46 s N-s.
Writing (0.64) (0.87) ( 1-15) ( 0.95) ‘
Total Hours in 100.75 93.00 65.29 85.05 15.46
Pharmacology (14.2%) (15.47) (19.40) (16.71)

*p <.01 **p<.001 **%*p<.0001

Respiratory and
Gastrointestinal Tract
Agents

An analysis of variance (ANOVA)
conducU d on responses to category
eight of the Instrument Indicate that op-
tometTy, medical and dental schools are
not significantly different (F=1.88.
p=.166/n._s.) in terms of hours spent
teaching respiratory and Gl tract agent;.

Volume 10, Number 3 / Winter 1985

The overall mean, in terms of hours, is
2.68 and the schools devote an average
of two to four hours on this category.

Endocrine Pharmacology

The ninth category within the phar—
macology study questionnaire deals
with hours spent teaching endocrine
pharmacology. An F-ratio of 3.93
(p= -028/n_s.) indicates that no signifi—

cant differences existamong the school
types in terms of hours devoted to this
category. All three school types are
close to the grand mean of 5.78 class
hours.

Chemotherapy

The range of hours the school types
spend teaching chemotherapy is 30.
Over 40 percent of the schools studied
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TABLE 3
Comparisons Botwoen School Type for Significant DIfforencrs (p < .01)
on Major Pharmacology Study Category

t-ratlo df I Probability
Basic Princlpl03 Optometry and Medical 2.51 16.2 .023
In Pharmacology Optometry and Dental 0.04 14.3 .969
Medical and Dental 3.01 30.8 .005*
Drug Effects on tho Optometry and Medical 2.97 14.8 .009*
Nervous System Optometry and Dental 0.10 13.1 .922
Medical and Dental 3.86 30.9 .001*
Anesthetics Optometry and Medical 1.56 21.9 133
Optometry and Dental 3.80 18.9 -001*
Medical and Dental 2.62 22.2 .016
Cardiovascular Optometry and Medical 6.41 20.7 .000*
Agents Optometry and Dental 1.24 19.8 .229
Medical and Dental 3.74 23.8 .001*
Ocular Agents Optometry and Medical 8.97 7.0 .000*
Optometry and Dental 8.94 7.0 .000*
Medical and Dental 0.22 31.0 .820
Chemotherapy Optometry and Medical 2.70 15.3 .020
Optometry and Dental 0.13 15.3 -890
Medical and Dental 3.19 30.9 .003*
Poisons and Optometry and Medical 3.31 25.0 .003*
Antidotes Optometry and Dental 0.77 16.4 .480
Medical and Dental 2.92 27.2 .007*
Total Lecture Hours Optometry and Medical 1.26 14.3 .230
In Pharmacology Optometry and Dental 4.90 18.5 -000*
Medical and Dental 4.41 .t 242 .000*

*p<.01

spend 10 hours or less on this category
while only five percent spend more than
20 hours. The grand mean for this cate—
gory is 11.10 hours. The ANOV A indi—
cates that significant differences
(F=6.28) exist among the school type
in terms of hours spent teaching chemo —
therapy.

Optometry schools are not signifi—
cantly different than medical schools
@t=2.70, df=15.3, p= .02) or schools
of dentistry (t=0.13, df= 15.3,
p= .89). Dental and medical schools
are significantly different (t= 3.19.
df=30.9, p= .003), however, with
medical schools spending more time on
chemotherapy than dental schools.

Poisons and Antidotes

Category eleven within the pharma—
cology study questionnaire asks for the
number of hours the school types spend

24

on poisons and antidotes. An F-ratio of
5.90 indicates that there are significant
differences among the school types on
this category. A comparative analysis
between school type shows that medical
schools spend more time than schools
of optometry and dentistry (Med vs
Opt. t=3.31, df=25.0. p= .003; Med
vs Den, t=2.92, df=27.2, p= .007)
but that optometry and dental schools
do not differ on hours spent teaching
poisons and antidotes (t= .88.
df=16.4, p= .48).

Drug Interactions

The overall mean within school types
for this category of the instrument is
1.56 hours. All three school types aver —
age approximately one and a half hours
teaching drug Interactions. An analysis
of variance (F=0.35, p=.71/n.s.)
conducted on this category indicates

that schools of optometry, dentistry and
medicine are not significantly different
in terms of hours spent on category
twelve. n

Prescription Writing

The thirteenth category within the
pharmacology study questionnaire in—
volves responses relating to hours spent
on prescription writing. No significant
differences are found among the school
types (F=1.46, p= .24/n.s.) with all
three school types devoting approxi—
mately one hour on this category.

Total Hours in Pharmacology

The last category for comparison
within the pharmacology study ques—
tionnaire deals with the total classroom
hours the school types spend studying
pharmacology. The range of hours is
88. Of the schools surveyed, one school

Journal of Optometrie Education



spends only 39 hours teaching pharma-
cology whereas another spends 127.
The “overall average within' the school
types is 85.05 hours, Figure 1 shows a
graphrc comparrson for total class hours
P armacol o)gy trarnran5 or schoos of
optometr medicine
(X=93.00) and dentrstry (X =65.29).

An analysrs of variance indicates that
significant " differences exist among the
groups for total hours spent teaching
pharmacology. Comparisons between
schools show that no significant differ-
ences exist between optometry and
medical schools (t=1.26, df=143,

=.23). This is consistent with what
egeman found when she compared
the” pharmacology content for op-
tometry and medical students at Indiana
UnrversrtY Bloomington.19 Both
schools of optometry and medicine
devote more total class hours than
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Conclusions

The safety of the pharmaceuticals in
question and the need for optometrists
to use such agents has been established.
In the opinion of some members of the
medical community, optometrists arc
not properly educated 'in the_area of
pharmacology, thus unqualified to
utilize pharmaceuticals. However, there
is no justification for this belief on the
basis of the data presented. Some oph-
thalmologists arc presumptuous enough
to believe that they are the only persons
qualified to conduct comprehensive eye
examinations.'0 This may be due o
their lack of knowledge regarding aca-
demic training for optometrists.
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oplications,

Based upon the results, of this study,
optometrists receive sufficient training In
the area of pharmacolo?y In no cate-
?ory were ~ optometrists  significantly
ower than both medicine and dentistiy.
This indicates that optometry offers at
least as much trarnrn(% in any study area
as one of the other two héalth profes-

[T

The significant  differences present
among the groups can be attributed to
the professional requirements. Ocular
Pharmacology IS emPhasrzed for op-
ometry while dentistry spends more
time studying anesthetics and medicine,
concentrates on cardiovascular agents
drug effects on the nervous system and
poisons and antidotes. Therefore, all
optometrists should be permitted to
utilize ocular pharmaceutical agents in
order to_provide the maximum™ benefit
and service to the public. I

The institutional affiliation of Dr.
Rogers Reading was incorrectly iden-
tified on page 23 of the Summer
1984 éVqume 10, Number 1) issue
of JOE. Dr. Reading is a long-time
and refj)ected faculty member at In-
diana University School of Optome-
try. JOE regrets the error.
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. PURPOSE OF THIS LEGISLATION

The purpose of this legislation is to update the statutory definition of the practice of
optometry in Texas. Unlike general medicine, optometrists practice under a restricted
license and must amplify legislation as optometrie education and eye care technology
expand. Passage of this legislation would allow qualified Texas optometrists to treat the
conditions they diagnose in a manner consistent with their education and training. As a
result, the citizens of Texas will have greater access to high quality, cost-effective eye
care.

Il. CLARIFICATION OF TOPICAL PHARMACEUTICAL AGENTS
UTILIZED INEYE CARE

Diagnostic pharmaceutical agents (DPA's) are medications used by the optometrist in
examining the eye and diagnosing vision disorders and eye disease.

Therapeutic pharmaceutical agents (TPA's) are medications used to treat an ocular
disease that the optometrist has already diagnosed.

lIl. THE OPTOMETRIC PROFESSION

OPTOMETRISTS : Doctors of optometry diagnose, manage, and, where permitted by
state law, treat conditions and diseases of the human eye and visual system. A doctor of
optometry completes four years of undergraduate education and four additional years of
post-graduate optometrie training. Optometry is one of the largest independent health
care provider groups in the United States.

OPHTHALMOLOGISTS: Doctors of medicine who specialize in surgical and advanced
medical care of the human eye. Due to the low prevalence of eye disease requiring
surgical care, most ophthalmologists spend the majority of their time dealing with
routine eve care needs, the same care provided by the optometrist.

GENERAL MEDICAL PRACTITIONER: A medical doctor who may or may not
specialize in a particular health care area. General practitioners are permitted to treat

diseases of the eye.

OPTICIAN: A person trained to fabricate and dispense corrective lenses from the
prescription of a doctor of optometry or medicine.



V. TEXAS OPTOMETRY"S EXPERIENCE WITH PHARMACEUTICAL
AGENTS

Tokos optometrists hove safely and effectively utilized diagnostic pharmaceutical agents for
many years. As aresult, Texans have received better primary eye care. Proper diagnosis is
the most difficult aspect of treatment Optometrists are already legally required to diag-
nose eye disease - establishing a treatmentplan is the next logical step.

In 25 states, where optometrists routinely use drugs to diagnose and treat eye disease,
problems have virtually been non-existent. Texas optometrists do not have this earned
and justified privilege. The University of Houston College of Optometry trains doctors for
eight other states that allow optometrists to prescribe and administer therapeutic
medications, including our neighboring states of New Mexico, Oklahoma, and Arkansas.
This training ise(iual to or greater than that of other health care practitioners (Gra,oh ).
Many higle qualified optometrists trained at the University of Houston College o
Optometry leave their home state of Texas to practice where they can care for patients to
the full extent of their training. These state education funds would be better spent if these
doctors could practice their healing arts in their own native state.

Graph 1
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V. WHY THIS LEGISLATION IS GOOD PUBLIC POLICY

This legislation is needed for one main reason - it will be beneficial to the citizens of Texas.
Allowing highly trained and certified optometrists to treat ocular disease will increase
patient's access to care, be cost-effective, and be more consistent with optometrie

education.



BETTER ACCESS TO EYE CARE

According to the American Public Health Association, more than one third of all U.S.
residents have eye problems, yet onlr half of those needing treatment receive it.
Optometrists arc the largest group of eye care providers in Texas as well as the nation.
According to the Texas Medical Association and the Texas Optometry Board, optometrists
outnumber ophthalmolo?ists two to one in Texas (1658 optometrists vs. 886 ophthalmolo-
gists). Unlike ophthalmology, doctors of optometry are widely distributed across the vast
state of Texas (Graph II). In‘'many communities, optometrists are the only doctor specifi-
cally educated and trained as eye care specialists. The American Public Health
Association has recognized the need for better access to quality eye care and supports leg-
islation that updates optometry to a therapeutic profession.

The rural health care crises is forcing medical doctors to leave rural Texas and hospitals to
close. Under current law, many patients must travel long distances to costlg specialty clin-
ics. Allowing optometrists who already practice in rural areas to treat eye disease would
fill these eye care gaps. Optometrists also routinely Frovide evening and weekend
appointments, a practice rarely provided by ophthalmologists.

The optometrist is usually the first contact for a patient suffering from an eye disorder. In
most cases, needed treatment will begin more promptly, an important aspect in the treat-
ment of many eye diseases. Early diagnosis and treatment allows the optometrist to elimi-
nate patient suftering and, in many cases, prevent serious complications from ocular and

systemic disease. Graph I

RURAL vs. URBAN EYECARE COVERAGE IN TEXAS
OPHTHALMOLOGY vs. OPTOMETRY

RURAL COONTIES ELLE DETdRs

1 Source; state licensure records



COST-EFFECTIVE CARE

It is cost-effective to allow optometrists to practice at their highest level of competence.

Allowing optometrists to treat what they have already diagnosed will save the public
money by eliminating unnecessary visits to and long waits at another doctor. Extra travel
time and time away from work will also be reduced.

Doctors of optometry in 25 other states, in military service, the U.S. Public Health Service
and in VA Hospitals have utilized diagnostic and therapeutic medications for many years.
A legislative analysis on reducing health care costs in North Carolina cited the optometrie
use of diagnostic and therapeutic drugs as one of the greatest means of addressing spiral-
ing health care costs. Due to the higher cost of training, equipment, and liability insurance,
ophthalmology services are often more expensive than optometrie services, even though
their specialized training is not warranted for the condition under treatment. According
the journal of American Medical Association, April 1985, "The cost of primary care
increases when it is provided by specialists, without necessarily improving its quality...".

An unbiased reflection of quality, cost-effective care is malpractice insurance rates.
Optometrie professional liability insurance isamong the lowest of any profession

(Graph 111). The insurance marketplace, which usually overreacts to the slightest risk, is so
comfortable with the safety of optometrie treatment of patients that therapeutic laws do
not even make a blip on the premium scale. There is no better evidence of the safety of
permitting optometrists to treat to the full level of their training than this marketplace
response of the insurance industry. Poe and Associates, which is the biggest insurer of
optometrists, has found no reason to and does not charge different rates in states that allow
optometrists to use therapeutic drugs. (Graph IV).

Many Texas optometrists accept Medicaid and Medicare assignment. This greatly reduces
the out of pocket expenses for senior citizens and with passage of this legislation, would
decrease the monetary burdens placed on these programs by unnecessary referrals to
surgical specialists (ophthalmologists).

Graph 1V
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OPTOMETRIC TRAINING

"My 16 yearmn of joint clinical teaching experience confirms the fact that ophthabnological trainingprogramsconceh-
trate more on advanced medical and surgical cases while clinical optometrie programs provide equal teaching experience
in eye disorders and disease at the primary care level."

Joseph C. Toland, 0.D., M.D.
Optometrist, Ophthalmologist, and Professor
Jefferson County Medical College

Pennsylvania College of Optometry
Source: Update Care Minnesota Optometrie Association

Health care practitioners, including optometrists, are responsible for providing their
patients with the highest level of care consistent with their education and training.
Optometrie education has expanded well beyond the limitations of current Texas law. State
and national funding utilized in the training of health care practitioners are better served
when those doctors are allowed to care for patients to the full extent of their training.
Legislation allowing optometrists to treat eye disease would be consistent with their
training and education.

Other medical and non-medical health care practitioners (physicians, dentists, podiatrists)
routinely prescribe topical, oral, and injectable therapeutic medications. The curriculum in
optometry school closely resembles that of medical, dental, and ﬁodiatry schools, including
courses in anatomy, physiology, biochemistry, microbiology, pathology, and pharmacology.
None of these other[practitioners, including general medicine, have the extensive training
and education specific to eye disease and ocular pharmacology (Graph V). Archives of
Ophthalm ology . October 1990, reports that less than "50% of the medical students in the
United States have exposure to a curriculum that teaches ophthalmic fundamentals that
will provide them with the ktiozvledge and skills necessary for agood medical practice".

Yelt of all these practitioners, only optometry is restricted by law in the use of pharmaceuti-
cal agents.

Graph V
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THIS LEGISLATION HAS SUFFICIENT SAFEGUARDS

There has been significant change in optometrie legislation over the past fifty years. This
legislation will include comprehensive safeguards to assure the publics safety.

* No "grandfathering” of currently licensed optometrists will be allowed. Optometrists
wishing to utilize therapeutic agents will have to be certified by the Texas State
Board of Optomery.

» Practitioner competency will be assured. Strict educational requirements will be
established by the Texas State Board of Optometry. Optometrists are the only
doctors in Texas required by their own law to stay abreast with their field through
annual continuing education requirements.

V1. IS THERE A CONTROVERSY?

"With both their incomes and egos in jeopardy, it'snot surprising at all that ophthalmologists or any other similarly sit—
uated group would react theway they are. What we"re seeing iseconomic guerillawarfare...it"s a straight pocket-book
isste. Ophthalmology®s attempts to limit optometry®s scope ofpractice are, not surprisingly, cloaked in the garb ofpublic
health and welfare. But they"re nothing of the sort. Ophthalmology is trying to protect its source of revenue."
Douglas J. Colton, J.D.
Anti-trust Attorney, Washington, D.C.
Source: Update Care Minnesota Optometrie Association

Generally speaking, there is no controversy. Certain segments of the medical profession
will voice opposition to this legislation. A recent publication of the American Academy of
Ophthalmology contains the following observation - "according to a study commissioned
by the federal government in 1982, the number of ophthalmologists already exceeds the
need for them and continues to increase"”. Because the ophthalmological population
exceeds the need for advanced specialty and surgical eye care, most ophthalmologists
spend the majority of their time providing routine or primary eye care services, the same
services provided by optometrists. Ophthalmology itself is divided on the issue of’
optometrie use of therapeutic medications with many surgeons being in favor of this
legislation. The basic economic reality is that a segment of ophthalmology opposes this
legislation because it effects them economically. In Rhode Island, Florida, and West
Virginia state courts, ophthalmology went on record that this was in fact an economic issue

for them.

All doctors have a primary responsibility - their professional training and ethics mandate
they provide the highest quality care possible. This legislation does not alter this
professional responsibility. In reality, if this legislation fails to be enacted there is only
one group ofindividuals that lose - the citizens of this state.



January 10, 1991

Hal V. Marscll
I\Mn Chairman, Utah State Optometry Board

t L1 -hlioestit]

American Public

1015 Fifteenth

Utah State Legislature
Heallli Association 190 South Fort Lane, #1
Layton, UT 84041

Street, NW Dear Chairman Marsell:

Washington, DC20005  /

202/789-5600

/ lam very pleased to write in support of the legislation soon to be introduced
which would update your state"s laws concerning optometrie care.

As you may know, at its 118th Annual Meeting, the American Public Health Association
(APHA), which represents a combined national and affiliate membership of over 52,000 public health
professionals and community health leaders, adopted a resolution entitled "Access to Treatment for
Eye Care by Optometrists.” A copy isenclosed for your immediate reference.

This resolution acknowledges that the expansion of clinical privileges of optometrists has
increased the availability, accessibility, and cost effectiveness of eye care to the American public. The
resolution recommends that States update their optometrie practice acts to al low for optometrie use of
those diagnostic and therapeutic pharmaceuticals which have been determined by the State Board of
Examiners in Optometry as being within the scope of competency of pharmaceutically certified
optometrists. We further recommend that dispensing of such pharmaceuticals be regulated by state

pharmacy laws. -7

Currently,” states al low optometrists to use therapeutic drugs for the benefit of their
patients. APHA urges your support for legislation which encompasses the principles endorsed in the
APHA resolution, and would result in better access to comprehensive eye care of the American
citizens.

I am confident that the citizens of Utah will be well served and will benefit greatly if
comparable legislation is adopted by your state. As an MD. a Dean of a School of Public Health, and
President-elect of APHA, Istrongly endorse its passage.

- /
Jo~ce G."Lashof, MD A~
President-elect, APHA and
Dean, School of Public Health
University of California at Berkeley

JCL:mam/APHA

enclosure
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Panel OKs Bill Alloming Qotoretrists toPresar

Abillallowing optometrists to pre-
scribe a limited range of drugs re-
eeived the Senate Business, Labor
and Economic Development Com-
mittee's endorsement Wednesday.

The committee voted 9-5 to send
House Bill 168 to the full House for
consideration. The bill Is sponsored

b"M

by nearly two dozen legislators, in-
eluding severalon the committee.
The lengthy debate before the
committee pitted optometrists
againstophthalmologists.
Optometrists contend the exten-
sion of powers would allow them to
provide better and less expensive

LEGISLATU

care to patients, particularly those in
rural areas, and that they have re-
ceived enough training to prescribe
certain drugs for the treatment of
common diseasesand minorinjuries,
Optometrists also maintain oph-
thalmologists want to defeat the hill
to limit economic competition.

RE 1991

eDrugs

Ophthalmologists said money has
nothing to do with their opposition
and that their primary Interest is
protecting public health. They insist
that optometrists have not received
sufficient training to justify the right
to prescribe medicine, increasing the
potential for errors.



NEW JERSEY STATE

CHAMBER OF COMMERCE
ONE STATE STREET SQUARE

50 WEST STATE STREET « SUITE 1110
TRENTON, NEW JERSEY 08608

MEMORANDUM

Members of the New Jersey General Assembl

James C. Morford, Vice President
Governmental Relations

DATE: January 10, 1991

SUBJECT: ASSEMBLY BOARD LIST - JANUARY 10, 1991

The New Jersey State Chamber of Commerce respectfully
asks that you favorably consider our position

on the following bill on the Assembly Board List

for Thursday, January 10, 1991:

SUPPORT  A-743

To permit doctors of optomery with
advanced certification to prescribe
and provide medications for the
treatment of eye ailments and diseases.
By bringing New Jersey up to similar
standards in place in 25 other states,
the State Chamber believes cost
savings can be realized for our
already overburdened health care
system.

Thank you.

JCM/ Tvw
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Bringing lifetimes of experience and leadership to serve nil generations.

NEW JERSEY STATE LEGISLATIVE COMMITTEE

CHARMAN VICE CHAIRMAN SECRETARY

Mr DeWill Reinect.e Mr. David Brown Mrs  Caro! Konny

17 Pnrmonc Trail 16 Woodbrld%e Avenue 352 E. Virginia Ave.
Murrislown, NJ U7%0 Mduchen, NJ 08840 Manasquan, NJ 08736
(201) 766-2406 (201) 549-0001 (201) 723 8342

December 6, 1990

Dr. Larry C. Wallis

Legislative Chairman

New Jersey Optometrist Association
88 Lakedale Drive

Trenton, NJ 08648

Dear Dr. Wallis:

The members of the New Jersey State Legislative Committee
(NJSLC) of the American Association of Retired Persons
(AARP) have reviewed the provisions of Assembly Bill a-743.
The bill would allow optometrists to prescribe and utilizie
eye medications, limited to eye drops or ointments. The
NJSLC also conferred with your association and the Academy
of Ophthalmology and Otolaryngology before making a
decision.

I am happy to report that the committee strongly supports
Bill A-743. Its passage would be 1in the best interests of
our members and would benefit all New Jersyians. The facts
weigh heavily in favor of expanding the responsibility of
optometrists to include the use of therapeutic
pharmaceuticals. Some of these compelling facts are:

a) It will be less costly, especially for seniors
and the disabled, to be treated by an
Optometrist for Optometrists are more readily
accessible than Ophthalmologists.

b) Optometrists receive excellent training
including training in Pharmacology.

¢c) The need for a second visit to an

Ophthalmologist for treatment would be
eliminated.

American association nf Retired Fcnmns 1909 K Street, N.W. . Washington, D.C. 20049 (202)872-4700
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nge 2

d) Optometrists have been using therapeutic eye
drops and ointments 1in 21 states and the

District of Columbia without any significant
prevailing problems.

In the interests of good eye health and easier access to
such, AARP supports A-743.

Sincerely,

JjisL ottC L

DeWitt C. Reinecke

Chairman, New Jersey State Legislative Committee
DCR/rg
cc: Honorable Joseph 1. Roberts, Jr,

655 Creek Road
Bellmawr, NJ 08031



Ms. Virginia Corwin

Executive Director

North Dakota Optometrie Association
418 E. Broadway, C-13

Bismarck, ND 58501

Dear Ms. Corwin:

The Dean of Academic Affairs, the Director of Clinics and | have studied the
request of Mr. James Ganje, Counsel for information on behalf of the North
Dakota Legislative Council. It is our belief that graduates of this
institution have consistently been fully qualified for the State Bo?rd
examinations in all 50 states. Specifically our graduates are prepared to meet

the requirements in those states -where legislation is in effect permitting
licenced optometrists the Zuse of pharmacological agents for treating and
managing anterior segment ocular conditions.

All accredited schools and colleges of optometry must and do give serious study
to changing curricular needs to ensure that their graduates fully meet the
demands of the various state, regional, and professional accrediting agencies.
The Southern California College of Optometry gives close and continued study to
the changing laws and the evolving scope of optometrie practice and when
necessary makes curriculum changes in ordei that our graduates are fully
qualified and prepared to take and pass any national or state board licensing
examination.

In response to each of the questions raised by Mr. Ganje:

1. Appendix A fully describes our curricular requirements which relate to
the treatment of ocular disease. The curriculum at SCCO 1is
comprehensive and numerous courses related to this critical area are
integrated throughout the four year professional program. Our students
receive comprehensive education in Anatomy and Physiology, Ocular
Anatomy, Clinical Medicine, Pharmacology, Primary Care Optometry,
Ocular Diagnostic and Therapeutic Pharmacology, Optometrie Clinical
Services together with course work and clinical experiences in clinical
ocular pharmacology, and ocular disease diagnosis, treatment and
management.

Our curriculum currently provides students with a total of 50 quarter
crerlt wunits or 550 class contact hours of education in courses related
to the treatment of oculardiseases. In addition to this, a series of
fourth year seminars an3 grand rounds emphasizing treatment and
management of ocular diseases has been implemented.
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2. A total of 1330 patient contact hours are devoted to the diagnosis and
treatment of ocular disease. The

C(XJRSE(S) HOURS
493, 494 16
595 74
596, 597, 598 249
691 239
692, 693, 694 721
691 Enhancement, 31
Screening

Convalescent Home
1330

3. Each student is scheduled to examine a minimum number of patients in the
Primary Care/Ocular Disease Service during their Third Professional
Year. The College also has a requirement that each student must have a
minimum number of Primary Care exams at the Optometrie Center of
Fullerton Clinic in order to graduate. During their four years at the
College, each  student will have participated 1in provision of
professional services to a minimum of 1100 patients. A high percentage
of these patients present signs or symptoms of ocular disease or ocular
manifestations of systemic disease; each student then has the
responsibility to participate in the diagnosis, treatment and management
of these disease conditions.

4. All Students are required to successfully complete a prescribed
curriculum in didactics and clinical training to prepare them for the
entry level requirements of optometrie practice. The required training
regimens in the use of therapeutic drugs are provided in courses
throughout  the  four year curriculum which 1includes prerequisite
knowledge in the basic biomedical sciences followed by clinical courses
in ocular disease diagnosis, management & treatment which are integrated
within the clinical program. Specifically these courses are described
on pp. 4-8 of Appendix A and include:

#301 Anatomy & Physiology I #596 Optometrie Clinical Serv. VI
#406 Clinical Medicine Il #597 Optometrie Clinical Serv. VII
#455 Primary Care Optometry V #598 Optometrie Clinical Serv. VIII

#493  Optometrie Clinical Serv. 11l #610 Ocular Disease Diag. Mgmt.
#494  Optometrie Clinical Serv. 1V #690 Optometrie Clin. Serv. IX

#515 Ocular Dis. Diag. & Mgmt. 1  #691 Outreach Clinical Serv. |
#517 Adv. Ocular Disesase Proced. #692 Outreach Clinical Serv. Il
#518 Ocular Dis. Diag. & Mgmt. 1I #693 Outreach Clinical Serv. 111

#595 Optometrie Clinical Serv. V
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The C

The Southern California College of Optometry provides fourth year

Professional students an extensive series of off-campus <clinical
experiences in the College®"s Outreach Program. At the present time, the
Qutreach Program offers education at 59 clinical sites in 17 states.
Included in the Outreach Program are College operated community
optometrie centers; Veteran®s Administration hospitals and outpatient

clinics; Public Health Service and Indian Health Service medical centers
and clinics; Army, Navy, Air Force and Marine medical centers, HMO's,
specialty clinics emphasizing such areas as contact lens fitting and
research, low vision care ata Center for the Partially Sighted and the
Low Vision Clinic at a State Bureau of Service to the Blind.

Of the 59 Outreach clinical education sites, 37 currently offer students

direct hands-on experience in the treatment of ocular disease. In
addition, students are afforded the opportunity to participate in
co-managed treatment ofocular disease at 5 other clinical sites. The

Southern California College of Optometry offers students an outstanding
clinical experience in the use of therapeutic agents in the treatment of
ocular disease at 42 different clinical sites. All students will have
had actual experience in the treatment of ocular disease at between 1
and 4 of these 42 clinical sites by the time they graduate.

ollege also has three different nationally and regionally accredited

residency programs whichoffer experience in the treatment of ocular disease.

These

residencies are in the areas of Rehabilitative Optometry,

Hospital-Based/Geriatrics Optometry, and Secondary Ophthalmic Care.

Sincerely,

Richard L. Hopping, 0.D.

Presid

cc:

RLH:mt
(59)

ent

Dr. Daniel J. Long, President

Dr. Harvey Bonner

Dr. Berman, Dean of Academic Affairs
Dr. Applebaum, Director of Clinics



Lesley L. Walls, 0.D., M.D.
Post Office Box 73
Glenpool, Oklahoma 77033

January 2, 1991

Representative Joedy George
Mississippi. House of Repre-sentat. L/.es
P.0. Box 1013

Jackson, Mississippi 39205

Dear Representative George:

T am writing you in support of the Mississippi State Optometrie
Association in their attempt, to update a law and broaden the
scope of practice of optometry. I know this topic is an
emotional one, however, [ feel that careful review of other
states”™ experience with such an expanded law, ets. w.lL
substantiate the fact, that with proper education and training it
is safe. As well, 1in the present day of astronomical health care
costs I feel it 1is cost, effective to allow optometrists to
practice to the limit of their education and training. I also
feel that such a law will demonstrate better and more appropriate
referrals to physicians from optometrists.

Mississippi is a mostly rural state where in a large number rf
communities the optometrist may often be the best trained and
best, equipped health care provider to treat common eye diseases.

Let me offer some specific observations of my own on optometri.o
and medical education since | happen to be both an optometrist,
and a medical practitioner.

Medical school traditionally prepares the student in general

medical and surgical background for post-graduate training
progi - ams. Detailed anatomy and physiology of organs such as-"the
eye is not emphasised during medical school. As well, during
surgical rotation 1in medical school it is uncommon to be exposed
to ocular surgery. Because heart disease, cancer, and stroke are
the biggest killers of the U.S. population, medical school
clinical training is heavily devoted to general internal

medicine, general surgery, obstetrics/gynecology, and pediatrics.
There are usually fourth vyear electives in <*12 week blocks
whereby a student may increase his/her exposure to subspecialty
medical and surgical areas such as: ophthalmology, ear/nose/ and
throat, urology, pulmonary medicine, cardiology, etc. In my
experience a small minority of students choose ophthalmology as a

clinical rotation.

By a small personal survey in the area of Oklahoma in which I
reside, most primary care physicians (general practitioners,
family physicians, internists, and pediatricians) state that they
had from one to three weeks of medical school devoted to



ophthalmologies! care. This includes both didactic coursework
and clinical experience. I do not need to remind you that these
practitioners treat eye diseases on an unrestricted Dbasis
regardless of the small amount of specific ocular training.

On the other hand, optometry school 1is mostly devoted to ocular
training. There are courses in "general pathology and ocular
signs of systemic disease Dbecause the optometrist is responsible
to detect systemic diseases witn ocular manifestations and to
make appropriate referrals. The detailed ocular anatomy, ocular
physiology, ocular pathology, and ocular pharmacology training in
optometry school 1is far superior to the same ocular topics in any
general medical school course in the country. This 1s not to
slight medical education, there simply is not enough medical
school curriculum time to devote to the eye because of training
in vital organ systems such as the heart, 1lung, vascular system,

trt.C .

Secondly, T will discuss my personal experience with side effects
of ocular pharmacologic therapeutic agents. This section will he
very brief as | have never had a patient with anything other than
a very minor side effect from ocular pharmaceutical agents. |
have seen a few mild allergic reactions and none of these serious
and certainly r.one of the patients had any evidence of system!®~

reactions such as elevated blood pressure, vrapid heart rate,
heart arrhythmias, etc. None ever required hospitalisation and
certainly there were no deaths. I have seen very few significant
side t-.-ffeets and all which occurred were very minor 1in nature.

In summary, |1 would like topoint out that ophthalmologists are
vitally needed. The medical profession would be 1in sad shape
without them because of their expertise in the area of ocular
trauma, cataract surgery, retinalsurgery, serious ocular

infections, ocular tumors, etc. However, in a state like

Mississippi the ophthalmologists are primarily in larger cities
with a poor distribution in the rural areas.

1 .ilso strongly feel that optometrists are vitally needed.
Optometrist are well distributed into rural communities and by
definition serve as primary care health professionals. In my
opinion, rhc patient, particularly in a state like Mississippi,
will be the beneficiary of modern optometrie practice. With the
use of pharmaceutical agents, for diagnostic and therapeutic
purposes, seriousdisease detection will be facilitated thus
making the referral system into medicine more efficient. As
well, this will save the patient a lot of inconvenience and time,
I feel optometrists should be allowed to practice modern
optometry  whichincludes both diagnostic and therapeutic

pharmaceutical agents.

Lesley Walls, 0.D.



JOSEPH C. TOIAND, M.D.

PROFESSIONAL CORPORATION

, 5927 N. FIFTH STREET (25340233 ZOMLROD

) PHILADELPHIA. PA 19120 MEADOABROK PA 19046

November 5, 1990

The Honorable Joseph J. Roberts, Jr.
655 Creek Rd.
Bellmawr, NJ 08031

Dear Assemblyman Roberts:

I am a board certified ophthalmologist and also an
optometrist who has been involved in education for over 20
years. Since 1970, | have been on the faculty of the
Pennsylvania College of Optometry, where I currently am a
tenured professor.

During this time, 1 have taught extensively both 1in the
classroom and clinics to optometry students and practicing
optometrists. Each week 1 work with optometry students,
directly supervising the delivery of care to patients, which
I have also actively participated in the training of
ophthalmological residents. Therefore, | am in an unique
position to compare the training of both professions.

Without a doubt, optometrists are prepared through their
knowledge, skills and clinical experience to diagnosis all
eye diseases and to treat diseases of the eye consistent
with the limitation of the legislation being considered 1in
New Jersey. Claims by ophthalmology to the contrary are
inaccurate and usually made by individuals with no first v
hand experience in the education of optometrists.



Optometrie Education

The growth of the optometrie profession is in no small
measure due to the remarkable expansion of optometrie
education during the past thirty years Because optometry is
a relatively young profession, it has been able to benefit
from the tremendous expansion in technology during re-
cent years. Many people are not aware of the truly signifi-
cant changes that have recently taken place in the profes-
sion and its educational base.

Fifteen schools and colleges of optometry in the United
Slates now provide an educational experience that is
equivalent in lengih and scope to that which is provided by
schools of medicine and dentistry. All medical, dental and
optometry programs are four years in length and require the
same level of professional training. In fact, a comﬁarlson of
the current catalogs of the University of North Dakota
School of Medicine SUND) and Southern California College
of Optometry E()SCC ) demonstrates that the admission re-
q?IrhemLeJrl]\ltSD of 5CCO are actually more stringent than those
or the .

Admission Requirements (Quarter Units)

UND SCCO
Calculus Not required 3-4
Biology or zoology 8 8
Microbiology Not required 4
Physics , 8 12
General chemistry 8 12
Organic chemistry 8 4
Psychology 3 8
Enﬂllsh 6 8
College Algebra 3 Not required
Total hours required 90 90

During the first two years of both professional programs,
students receive extensive training in basic health sciences,
such as pharmacology, _anatomy, Physmlogy, neuro-
sciences, and pathology. The second two. years are more
clinically oriented; the’ medical student is trained in all
aspects of medical care while the optometry student con-
centrates on the e}/e and visual system. The result is that the
optometry graduate completes, his training with much more
extensive” and in-depth tra_lnlng in the eye and in the
dlagnosm and treatment of its abnormalitie$ than does the
medical school graduate.

After graduation from the four-year professional pro-
grams, both the optometrist and the physician are examined
and licensed by appropriate agencies of the state. This
license allows ‘the physician o Rract_lce oil aspects of
medicine and_surgery, ‘including the diagnosis arid treat-
ment of eye diseases and the performance of eye surgery.
Although ‘most physicians undergo additional ‘training in

one of the medical or surgical specialties, no further testing
or licensure is required in order for them to practice as a
specialist. Therefore, even though some physicians have
undergone several years of additional training to become
pediatricians, any p stlan Is permitted to treat diseases of
children, and even hou%_h some physicians have under-
gone several years of additional tralnln?. to become obstetri-
cians, an¥ physician is permitted to deliver babies. Similar-
ly. even though some physicians underqo several years of
additional training to become ophthalmalogists, any physi-
cian may treat diseases of the eye.

For legal and licensure purposes, it is assumed that the
training “received in the four years of medical school
qualifies the qraduate to practice all aspects of medicine
with reasonable competency. This assumFtlon appears to
work very well since there a?,pears to be little pressure tor
changes fo the Medical Practice Act which would require
éh?'t only specialists be allowed to treat various types of con-

itions.

This same assumption m|ﬂh_t well be applied to other
health_ professions as well. [ it can be demonstrated that
the training a health professional receives in a given area is
equivalent™to or superior to that received by a physician,
there seems to be no logical reason why he should not be
allowed to do what the physician does in that area of health
care. Since only about 4.5 percent of all physicians are
oPhthaImologlsts, it makes good sense to permit the doctor
gl optometry to provide primary eye care whenever possi-
€.

Benefits of Use
of DPAs Continue

Since the use of diagnostic pharmaceutical agents SDPAS)
by optometrists was authorized br the 1979 North Dakota
legislature, the benefit to the public of this action has con-
tinued to be demonstrated. More than 90 percent of North
Dakota optometrists have been certified, and most use
DPAs routinely in their diagnosis and treatment of vision
problems. Contrary to the dire predictions of those who op-
posed the 1979 legislation, no adverse effects have been
reported. In fact, the Optometry Board has not received a.nK
formal complaints or reports of problems associated wit
the use of DPAs by optometrists. Professional liability
Bremlums, perhaps the best indicator of whether or not pro-

lems are occurring, have not been affected. The action of
the 1979 legislature has proven to have heen Erudent and
in the best interests of the people of North Dakota.

The North Dakota eXﬁerience Is the same as that in the
other forty-eight states that currentlz permit optometrists to
use DPAs. In none of these states has significant evidence
been brou%ht forth to suggest that any adverse effects are
occurring. Itis also worthy of special note that in the twelve
states which permit optometrists to use therapeutic as well
as diagnostic agents, no reports have been made of any pro-
blems associated with their use. In fact, it has been well



documented that the therapeutic agents are even less likely
to cause comgllcatlons than are the diagnostic agents. This
underscores the fact that the optometrist of today is capable
of using hoth diagnostic and therapeutic pharmaceuticals
safely and effectively in his or her practice.

Because of the much broader geographic distribution of
optometrists and the fact that fees charged by them are
generally less than those charged by ophthalmologists, ma-
jor saymgs to the public are realized when optometrists are
permitted to practice at their highest level of training. The
necessity of referring persons with relatively minor eye in-
juries or infections to a surgical eye specialist or a hospital
emergency room always results in acharﬁ;e for the second
examination and frequently results in the foss of several ad-
ditional hours from the patient's work and/or the travel of
many additional miles.

Optometry IS Primary Eye Care

~ Analysts of the health-care delivery system have divided
it into three broad categories which they have labeled
primary care, secondary care, and tertiary care.

Primary care is that level of care delivered by "first con-
tact" providers. These are the doctors first contacted by a
person in need of health care, and they are able to diagnose
and treat the great magorlty of persons they see. It has been
estimated that from 85 to 95 percent of all health care can
be classified as_primary care. In general, primary-care pro-
viders do relatively little of their work Iin hospitals. The
American Medical Association considers familg and
general practitioners, pediatricians, interists, and obstetri-
cian/gynecologists to be primary medical care providers.
Other primary-care providers include general dentists, op-
tometrists and podiatrists.

Secondary-care Frovid_ers_ are generally those who have
received additional specialized training beyond that which
is required of prlmar¥-care providers. Persons with unusual
or complicated problems or those who require more than
very minor surgery are generally referred to a secondary-
care provider by a primary-care provider. Most surgeons are
classified as secondarr-care providers, and secondary care
involves more use of hospitals and specialized facilities
than does primary care. Among the medical specialties, or-
thopedic surgeons, ophthalmologists, —anesthesiologists,
an cardlolo?rsts are examples of secondary-care providers.
Non-medical secondary-care providers would include den-
tal specialists, such as orthodontists and periodontists, and
optometrists who limit their practice to contact lenses.

Tertiary-care providers are those who specialize in the
diagnosis and treatment of rare conditions. Their practice is
almost always hospital based and reguwes additional train-
ing beyond the secondary level and use of sophisticated

techniques and instruments. Examples of tertiary-care pro-
viders would be OEen-heart surgeons, brain  surgeons,
ophthalmolo?ists who repair retinal detachments, and
otgan transplant specialists.

Because of the additional training and skills required to
practice at the secondary and tertiar% levels, the care pro-
vided s usuaEy more expensive than that provided at
primary level. Even in cases where the fees charged are the
same, when the costs to society of education and training
are considered, the cost of secondary and tertiary care Is
higher. Since the vast majority of all care can be provided at
the primary level, it makes good sense from an economic
standpoint to have as much care as possible provided at that
level, and in most cases, it is. For example, even though a
cardiologist may have more training in the management of
high blood pressure, family practitioners are "perfectly
capable of managing uncomplicated cases. And even
though an orthopedic surgeon may have more training in
the anatomy and function of the joints, a pediatrician is
perfectly capable of treating a child's simple sprained ankle.

Similarly, optometrists, although they do not have the
same training as do ophthalmologists, are perfectly capable
of managing .unc.omﬁllca.ted eye conditions. Their educa-
tion and training in the diagnosis and treatment of eye pro-
blems is much more extensive than that of most physicians,
and their past record of conscientious, conservative care
is evidence of their ability to recognize and refer to other
providers those conditions that require care at the second-
ary or tertiary level.

Health Care Not
Necessarily Medical Care

Although _the terms health care and medical care are
often used interchangably, they do not really mean the
same thing.

Health care IS broad term that refers to the entire area of
maintenance of physical Well-beln(];. Medical care IS much
more limited in that it refers to health care which is provid-
ed by medical doctors,

Although the various areas of health care seem to be fairly
well defined, many areas overlap. For example, the Medi-
cal Practice Act, since it was the first to be enacted, is all-
encompassing and permits the Physmlan to practice all
aspects of health care regardless of whether or not he or she
has any training in that area. Thus, any physician may legal-
ly fill teeth or prescribe eyePIasses. On the other hand, cer-
tain procedures which would usually be considered the ex-
Clusive domain of physicians are done by some other
health-care providers. Dentists are_Bermitted to use general
anesthetics and prescribe oral antiniotics and potent pain-



killers. Podiatrists are also Fermitted to Prescribe antibiotics
and pain killers and are allowed to perform surgery. Nurse
practitioners are also permitted to diagnose illness and
Brescrlbe drugs with only limited supervision and review
y a physician who may be many miles away and who
never sees the patient.

For many years the fact has been recognized that formal
medical education is not required to provide high-quality
health care, Those who currently argue that such education
IS necessary are ignoring the obvious examples to the con-
trary and appear to be motivated more by the desire to pro-
tect their own prestige and economic position than by a
true desire to protect the public.

North Dakota a Leader In
Education Requirements

Only eight of the fifty states require more hours of contin-
uing education for optometrie license renewal than does
North Dakota. All optometrists are required to attend a
minimum of thirty six hours every three years of approved
continuing education courses. Compliance with this re-
quirement has enabled North Dakota optometrists to not
only maintain a high level of comgetence in the use of
diagnostic pharmaceutical agents but has also enabled
them to expand their knowledge of the use of phar-
maceutical agents for other purposes.

Updating the Scope of
Optometry Practice Acts
Continues Nationwide

With the passage of legislation earlier this year, the

number of states which permit optometrists to use dia?-
y

nostic pharmaceutical agents has risen to forty-eight. In Ju
1986 a bill was passed in Missouri which permits op-
tometrists to use, administer and prescribe therapeutic phar-
maceutical agents. Missouri thereby became the twelfth
stale to have passed such legislation in recognition of the
expanded capabilities of optometrists in the diagnosis and
treatment of eKe disease. In the central United States - Ken-
tucky, Nebraska, lowa, South Dakota and Oklahoma have
passed similar bills.

Optometry Residency
Programs on Increase

Recent issues of optometrie publications have contained
more than thlrtr announcements for residency programs in
various areas of optometrie practice. These programs, most
of which are one year in length, provide the graduate op-
tometrist with additional training in specialized areas of op-
tometric practice. Among the most common types of train-
ing offered are Rehabilitative Optometry, Hospital Based
Optometry, and Pediatric Optometry.

It is significant to note the majority of these programs are
offered by Veterans Administration Medical Centers in all
parts of the United States, and all include stipends for finan-
cial support of the resident, The greatly increased involve-
ment of the Veterans Administration in the training of op-
tometrists in recent years is strong evidence of their recogni-
tion of the role of the optometrist in providing high-qua |\t/
comrnehenswe health care to the nation's veterans. The VA
has found that by making optometrists the primary eye-care
providers in their medical centers, they can render higher
quality care at lower cost to the taxpayer.

The availability of residency programs such as these are
also an indication of the continued rapid growth in the
scope and depth of optometrie education.
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t John A. Caraway, 0.D.

A merican Optometrie Association

243 N. Lindbergh Blvd. « St. Louis, MO 63141 ¢ (314) 991-4100
FAX: (314) 991-4101

December 17, 1990

Dr. Kerry Beebe, President
Minnesota Optometrie Association
1821 University Avenue

St. Paul, M 55104

Dear Kerry:

As president of the American Optometrie Association, | have been asked to
respond to questions concerning optometrie legislation that has been proposed
in Minnesota. As a practitioner In your neighboring state of lowa, | have
observed the benefits that the people of lowa have experienced as a result of
authorization for optometrists to provide a full scope of care to their
patients. Wisconsin has also recently passed such legislation. The
similarities between Wisconsin, lowa and Minnesotalead nme to believe that the
citizens of Minnesota would benefit from similar legislation.

In response to your questions: All states authorize optometrists to use
pharmaceutical agents for diagnostic purposes. Twenty-five states authorize
optometrists to use pharmaceuticals for the treatment of eye diseases. The
scope of practice for optometrists has never been "scaled back" in any state
that has authorized the use of pharmaceutical agents for diagnostic, or
treatment purposes. In fact, several states, Including your neighboring state
of lowa, have significantly "amplified" existing treatment laws to further
increase the services an optometrist is authorized to provide.

It is nmy hope that your legislature will recognize the benefits of proposed
optometrie legislation so that Minnesotans can experience the benefits
currently enjoyed by the citizens of yoursurrounding states of Ilowa, North
Dakota, South Dakota and Wisconsin.

If you have further questions, please do not hesitate to contact me. | will
see that the resources of the American Optometrie Association are mobilized to

assist you In serving the people of the great state of Minnesota.

pm/5303g

Metropolitan D.C Office: 1505 Prince Street « Alexandria. VA 22314 * (703) 739-9200 « FAX; (703) 739-9497



In the health care field, insurance liability rates are an
accurate indication of potential and existing problems in the
delivery of medical care.

To date, in the twenty-five states in which TPA use is auth-
orized, there has been no increase in the malpractice rates as
aresult of optometrists' use of therapeutic pharmaceutical agents.

The following are professional liability rates as given by two different insurance agencies known
to insure doctors of optometry in the United States. These rates are based on a liability SI ,000,000 limit
occurance coverage as of December 1, 1990. All of the states listed below, with the exception of
Minnesota, have enacted therapeutic pharmaceutical agent (TPA) legislation.

ALLIED GROUP INSURANCE

State Sole Proprietor Each Partner Each Employee
lowa $169 $203 $212
North Dakota 190 228 238
South Dakota 169 203 212
Nebraska 159 191 200
Minnesota 169 203 212

Upon reviewing the above data, Allied Group Insurance concluded, "...there is no significant actuarial
pordination between therapeutical drug usage and raised rates based on current underwriting results.
Allied currently does not charge a premium differential or surcharge fo‘ therapeutic drug usage in any

of the states In which they are currently providing coverage."" Mike Pollard, Underwriting Manager
POE & ASSOCIATES INSURANCE

State Individual Package

lowa $299.00 $275.00

North Dakota 299.00 275.00

South Dakota 299.00 275.00

Nebraska 299.00 275.00

Wisconsin 299.00 275.00

Minnesota 299.00 275.00

"Poe fir Associates, in the post has reviewed on a comprehensive basis the underwriting results for
three major carriers fora period of seven years, and found that there is no significant actuarial coordination
between therapeutic drug usage and liability insurance rates based on the current underwriting results.

Because claims and premiums are so closely related to Incidents of harm and Injury to patients, we
io not have evidence at this time that there Is a correlation between the use of therapeutic drug by
Optometrists and malpractice claims."* Kathy Szuszcewicz, Program Coordinator

'Emphasis added.



On October 3, 7990, the American Public Health Association
(APHA), which represents a combined national affiliate membership
of over 52,000 public health professionals and community health
leaders, passed the following resolution, entitled "Access to
Treatment for Eye Care.”

Noting that more than one-third of all Americans have a disease or physiologic abnormality in one or both
eyes;1 and

Recognizing that only about one-half of the total population in the United States needing treatment for
eye disease is receiving it;1/2 and

Noting that eye disease and blindness cost the nation an estimated sixteen billion dollars a year,” and

Realizing that eye health problems and vision care demands will increase significantly in the future as the

U.S. population ages;4 and

Observing that optometric services are available in approximately 6,400 communities in the United States
and that doctors of optometry are the only primary eye care providers in nearly 4,000 communities, and that

nationwide optometrists outnumber ophthalmologists nearly two to one;5<6» and

Noting that 60 percent of primary diagnostic eye examinations in the United States7 are provided by the
25,000 active optometrists;® and

Realizing that many people who need medical eye care are already being treated by optometrists in many

states;” and

Noting that optometric reimbursement rates are typically lower than those of other providers of

comprehensive eye care;1®and

Realizing that many people who want to leceive medical eye care are now being treated by optometrists;1
and

Recognizing that it is prudent public policy to utilize appropriately trained and licensed health
professionals at their highest level of ill and training as determined by state licensing laws;11 and

Noting that Medicare reimburses diagnostic and therapeutic eye :are services delivered by optometrists as

authorized by state practice acts,1®and

Noting that 25 states have passed laws and regulations that allow optometrists to use therapeutic
pharmaceutical agents 7 after completing appropriate training and testing requirements, and

Observing that the Department of Veterans Affairs, the U.S. Armed Forces, and the United States Public
Health Service have regulations or credentialing statements that allow optometrists to utilize therapeutic
pharmaceutical agents to the benefit of their patients, and noting that this expansion of clinical privileges
of optometrists has increased the availability, accessibility and cost-effectiveness of eye care to the

American public through lower fees for servicesl0 and by a reduction in double visits and hospital
emergency room visits; therefore

7. Recommend that legislators update their state optometric practice acts to allow for
optometric use of those diagnostic and therapeutic pharmaceuticals which have been
determined by the State Board of Examiners In Optometry as being within the scope of
competency of pharmaceutically certified optometrists; and

2. Recommend that dispensing of such pharmaceuticals be regulated by state
pharmacy laws.
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introduction to the fifth edition

~_ THE GOURMAN REPORT is the only qualitative guide to American and International
institutions ot higher education which assigns a precise, numerical score in assessing the
strengths and shortcomings ol each school and Frogr_am. This methodology vastly simplifies
(ho reader's task in examining the ollectivonoss ol a given educational program, or comparln%
one _p_ro%ram against another; and yot the Gourman rating takes into account a wide variety o
empirical data, as detailed below

This text is intended for use by:

- Individuals wishing to make an informed choice about higher education,

- Educators and administrators desirous of an independent evaluation of their program

- Prospective employers who want to avoid retraining of inadequately prepared graduates
from ineffective institutions.

- Schools wishing to improve graduate and professional programs.

- Foundations involved in fund-giving to colleges and universities.

- Licensing authorities in need of objective educational assessments.

- Individuals interested in identifying, and eliminating, fraudulent and inferior institutions.

- Citizens concerned about the quality of today's higher education.

It each institution did its utmost to insure a superior educational experience, and then
frankly informed the public of any unavoidable compromises caused by funding, geography or
educational focus, then there might be no need for a book such as this one. However, the facts

remain that;

- Institutional policy often dictates decisions about faculty, curriculum and physical plant
for reasons which have little to do with education.

- Faculty members and administrators are intimidated, by internal ar.d external political
pressures from making critical comments about their own institutions.

- Public relations efforts by institutions tend to exaggerate strong areas, and ignore weak
ones.

- Frankly fraudulent institutions exist as profit centers, rather than as promulgators of
quality education.

- Accreditation appears to be mainly a finding that an institution is not conspicuously
defective in physical and staff resources.

We must remember that the quality of graduate and professional education affects the
future not only of individuals, but of the nation and its economy. If the foIIowmgnpages can make
a contribution, no matter how minor, toward raising awareness of the need for better educational
standards, then the purpose of THE GOURMAN REPORT s well served.

Method of Evaluation

In an age of disinformation, the user of this text should keep in mind that THE GOURMAN
REPORT is not a "popularity contest", or an "opinion poll", but an objective evaluation which
synthesizes complex data into a deceptively convenient numerical raiing.



Obviously, much ol Iho material used in compiling THE GOURMAN REPORT is internal
- drawn Irom educators and administrators at the schools themselves. These individuals are
Fermltted to evaluate only their own programs - as they know them Irom daily interlace with
he oducational experience - and not the programs ol other institutions. Unsolicited appraisals
are occasionally considered (and weighed accordingly), but the bulk ol our contributions are
requested from persons chosen lor their academic qualifications, their published works, and
their interests in improving the quality ol higher education. It attests to the dedication ol these
individuals (and aJso to the serious problems in higher education today) that over 90% ol our
requests or contributions are mot with agosmve response. _

In addition, THE GOURMAN REPORT draws on many external resources which are a
matter ol record - e.g., funding lor public universities as authorized by legislative bodies, required
filings by schools to meet standards ol nondiscrimination, and material provided by the institutions
(and independently verified) about (acuity makeup and experience, fields ol study offered, and
physical plant. Such resources, while public, are not always accessible to the individual re-
searcher: and someone wishing to utilize this data lor comparing a number ol institutions and
programs would face a daunting task. . .

~Finally, THE GOURMAN REPORT is fortunate to have among its contributors a number
ol individuals, associations and agencies whose business it is to make correct projections ol
the success graduates from given Institutions and disciplines will enjoy in the "real world". While
the methods employed by these resources are proprietary, their findings have consistently been
validated by experience, and they are an important part ol our research.
~To critics who might question the feasibility of an evaluation which draws Irom such
diverse resources, we offer the comparison to the grading of a golleg?e essay examination. What
may appear to be a subjective process is in lact r patient sifting of empirical data by analysts
who understand hoth the "subject matter” (the lields of study under examlnatlon(v, and the
"students” (the colleges and universities themselves). The (act that there are virtually no "tie"
scores indicates the accuracy and effectiveness of this methodology, as does the consistent
affirmation of the ratings in THE GOURMAN REPORT >romreaders ina position to independently

evaluate the attributes of specific educational programs.

Criteria

The following criteria are taken into consideration in the evaluation of each educational
program and institution. It should be noted that, because different disciplines vary in their
educational methodoloHy, the significance given each criterion will var?]/ Irom the rating of one
discipline to the next: however, our evaluation is consistent for all schools listed within each

field of study.
1. Auspices, control and organization of the institution:

2. Total educational pro?rams offered and degrees conferred (with additional attention
to "subfields" available to students within a particular discipline):

3. Age éexperience level) of the institution and of the individual discipline or program
and division:

4. Faculty, including qualifications, experience, intellectual interests, attainments, and
professional productivity (including research);

5. Students, including quality of scholastic work and records of graduates both in
graduate study and in practice;

6. Basis of and requirements for admission of students (overall and by individual
discipline);



Number of students enrolled (overall and for each discipline):
Curriculum and curricular content of the program or discipline and division:
Standards and quality of instruction (including teaching loads).

10 Quality of administration,.including. attitudes and policy toward teaching, research
and scholarly production in each discipline, and administration research:

11. Quality and availability of non-departmental areas such as counseling and career
placement services:

12 Puallity of physical plant devoted to graduate, law. medicine and other professional
evels:

© oo —

13. Finances, including budgets, investments, expenditures and sources of income for
both public and private institutions;

14, ijrarY., including number of volumes, appropriateness of materials to individual
disciplines, ana accessibility of materials

A guide to using THE GOURMAN REPORT

Because the actual ratlngis within this text are presented without extraneous commentary,
the following observations should be helprful in guiding both the first-time reader and the experi-
enced user of THE GOURMAN REPORT. .

. PART |.conta!ns_rat|nqs of leading institutions (those with scores between 4.0 and 5.0,
in rank_order) in 65_individual disciplines, from Aerospace Englneenn to Zoology. Scores for
institutions not scoring 4.0 or above in these disciplines may be found in PART XIV.

PART Ilincludes ratings of leading international law schools (those with scores between
4.0 and 5.0, in rank order); U.S. law schools from ‘distinguished" (4.0 to 5.0) to "adequate"
(2.3 t0 2.9), with the additional listings for less-qualified, but still acceptable, institutions included
In consideration of the competitive admissions environment f_acmgi today's prospective law
sUtuSdent:da rbanklgg of Canadian law schools; and a cross-tabulation of leading institutions in the

.S, and abroad.

PART Il rates leading Canadian. U.S. and International medical schools and Canadian
and U.S. dental (those with scores between 4.0 and 5.0, in rank order), with additional ratings
for U.S. schools down to acceptable plus” (3.0 to 3.5) included for the student seeking admission
to a qualified program in today's comPemlve environment. .

_Also in Pari Ill. the reader will find a rating of leading graduate programs (4.0-5.0) in
veterlnarX medicine; and a cross-tabulation jf leading medical schools in the U.S. and abroad.

PART IV includes leading graduate Froarams in nursing .6 to 5.0) and optometry (4.0
to 5.0); leading Canadian pharmacv schools (4.0 to 5.0): leading U.S. pharmacy schools (3.6
tod5.0); and leading graduate programs in public health (scores between 4.0 and 5.0, in rank
order).
PART V lists the U.S. institutions whose research libraries are distinguished by a rating
between 4.0 and 5.0. o .

PART VI is a rating of 139 graduate schools ol engineering on the Approved List of THE
ﬁOLé_RMAN |FJ%EtP(l)RT. Schools not listed here may be lound under the appropriate engineering

eadings in Part |

8ART VIl is a rating of MBA,management schools on the A{)proved List of THE
GOURMAN REPORT. Out of 500 institutions surveyed, only 100 schools meet the standards
which were aw)lled. . _ .

PART VIII lists doctoral schools in business and management on the Aﬁproved List of
THE GOURMAN REPORT. The two pnnuﬁal degree designations offered by these programs
are the Ph.D. (Doctor of Phllosophy) and the DBA (Doctor of Business Administration). Those
scgofols_lc{ted met hasic standards of curriculum, faculty qualifications, administration, admissions
and facilities.



~ PART IX'is a rating ol selective doctoral Fﬂro?\lrams in business and managemeni lor 80
institutions on the Approved List ol THE GOURMAN REPORT. Accounting (found in Part I ol
previous editions) is evaluated alongside finance, management/organizational behavior and
marketmg programs lor each of the qualifying schools. S o

_ PART X provides a rating ol leading International universities, by administration, cur-
riculum, faculy,.hbrarles and overall quality. _

. PART Xl isan alﬁhabetlcal listing of departments of teacher education not on the Approved
List of THE GOURMAN REPORT. Teaching degrees bestowed by these schools may not be
comparable to degrees m fields where faculty members are required to create new knowledge,
preserve existing knowledge, or transmit knowledge to others. .

PART XlUincludes departments of graduate education not on the Approved List of THE
GOURMAN REPORT because theP/ do not meet the standard of graduate training with regard
to administration, curriculum, faculty or library resources. These institutions offer advanced
degrees ,nsuch fields as philosophy and history of education, learning and instruction, compara-
tive and International education, higher education, educational administration, and curriculum.
Such degrees should not be taken as equivalent to master's or doctorate degrees_m disciplines
such as engineering, ?eosmence, chemistry’, romance languages, mathematics, physics.
English, history, political’science, etc. . _ .
~ PART XIlI lists the top fifty graduate schools in the United States, in rank order. These
institutions have distinguished themselves by their commitment to a leadership position in quality
education; it is only appropriate that their achievement be recq?mzed In a separate section.

~ PART XIV rates all accredited graduate schools inthe United States, listed alphabetically.
This section is intended primarily for use b){_ readers who desire information about a particular
institution. By no_means should a school s |st|n% be taken as an endorsement or an indication
of quality, as ratings vary from "very strong"' (4.51 to 4.99) to "unacceptable™ (below 2.01).
- PART XV - APPENDIXES contains tables of the number and types of programs evaluated
for this fifth edition, as well as listings of the schools included for 13 selected professional fields.



A RATING OF GRADUATE PROGRAMS IN OPTOMETRY
Leading Institutions

Sixteen institutions with scores in the 4.0-5.0 range, in rank order
INSTITUTION Rank Score
UNIVERSITY OF CALIFORNIA, BERKELEY

School of Optometry 1 4.94
THE OHIO STATE UNIVERSITY

CoIIe%eoIOptometry 2 4.92
INDIANA UNIVERSITY

SchooloIOptomeAv 3 4.91
UNIVERSITY OF ALABAMA AT BI TMINGHAM

Schoaol ofOptometrej 4 488
UNIVERSITY OF HOUSTON

College of Optometr 5 4.83
SOUTHERN CALIFORNIA COLLEGE

Colleg[e of Optometry b 4.82
SUNY

CoIIeFe ofOptometry T 4.74
ILLINOIS COLLEGE

College of Aptometry 8 4.73
PENNSYLVANI

College of Optometry 9 4.70
NEW ENGLAND

College ofOEtometry 10 4.65
FERRIS STAT

ollege of Optometry 1 4.61
PACIFIC UNIVERSITY

College of O tometrg 12 4.55
UNIVERSITY OF MISSOURI - ST. LOUIS

School of O tometr 13 4.52
SOUTHERN COLLE

Colle eofOEtomety 14 4.38
NORTHEASTERN STATE UNIVERSITY

College of Optometr 15 4.17
INTER AMERICAN UNIVERSITY OF PUERTO RICO s 1.08

School of Optometry
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A RATING OF MEDICAL SCHOOLS

BSA MERe(éAL SCHOOLS

Istinguis
Nineteen institutions with scores in the 4.6-5.0 range, in rank order
INSTITUTION Rank Score
HARVARD MEDICAL SCHOOL (Boston) 1 4.94
JOHNS HOPKINS UNIVERSITY
School ol Medicine (Baltimore) 2 4.9L

UNIVERSITY OF PENNSYLVANIA

School of Medicine (Philadelphia) 3 4.92
UNIVERSITY OF CALIFORNIA

School of Medicine (San Francisco) 4 491
YALE UNIVERSITY

School of Medlcme% ew Haven) 5 4.90
UNIVERSITY OF CHICAGO

Prilzker School of Medicine (Chicago) 6 4.88
COLUMBIA UNIVERSITY

College of Physicians & Surgeons (New York) 7 4.87
STANFORD UNIVERSITY

SchoolofMedlcme(Falo Alto) 8 4.85
CORNELL UNIVERSITY

School of Medicine (New York) 9 4.82
UNIVERSITY OF MICHIGAN

Medical SchooIéAnn Arbor) 10 4.79
UNIVERSITY OF CALIFORNIA

School of Medicine (Los Angeles) 1 4.78
DUKE UNIVERSITY

SchoolofMedlcmeéDurham) 12 4,73
NEW YORK UNIVERSITY

School ol Medicine &New York) 13 4.70
NORTHWESTERN UNIVERSITY

MedlcaISchoo (Chicago 14 4.68
UNIVERSITY O FMINN SOTA

Medical Scho o mneapolls 15 4.67
TULANEUNI ERSITY

Medical Schoal (N ew Orleans) 16 4.65
UNIVERSITY OF CHESTER

SchoolofMedlcme&Dentlstry(Rochester) 17 4.63
WASHINGTON UNIVERSITY

School of Medicine (St. Louis) 18 4.61

VANDERBILT UNIVERSITY
School of Medicine (Nashville) 19 4.57



A RATING OF MEDICAL SCHOOLS

U.S.A. MEDICAL SCHOOLS (Continued)
Strong

Thirty-two institutions with scores in the 4.0-4.5 range, in rank order

INSTITUTION

UNIVERSITY OF CALIFORNIA
School ol Medlcme&San Diego)
UNIVERSITY OF VIRGINIA _
SchooIoIMedlmneéChaHouesvnm
UNIVERSITY OF NORTH CAROLIN
School of Medicine (Chapel Hill
TUFTS UNIVERSITY
School of Medicine (Boston)
UNIVERSITY OF CALIFORNIA
School of Medicine (Davis)
BOSTON UNIVERSITY
School ol Medicine ((Boston)
INDIANA UNIVERSITY .
School of Medicine (Indianapolis)
UNIVERSITY OF WISCONSIN
Medical School (Madison)
UNIVERSITY OF ILLINOIS
Colle eofMemcmeXFhwagw
UNIVERSITY OF 10W _
College of Medicine (lowa City)
UNIVERSITY OF WASHINGTON
School of Medicine (Seattle
GEORGETOWN UNIVERSITY
SchoolofMemcmeéWashmgtonD.CJ
OHIO STATE UNIVERSITY
CmmqfofMemcme Columbus
STATE UNIVERSITY OF NEW YORK AT BUFFALO
School of Medicine
GEORGE WASHINGTON UNIVERSITY
School of Medicine Qvashlngton D.C)
TEMPLE UNIVERSITY .
School of Medicine (Philadelphia)

95

Rank

20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35

Score

4.50
4.49
4.48
4.47
4.46
4.45
4.44
4.43
4.42
4.41
4.40
4.39
4.38
4.37
4.36
4.35



A RATING OF MEDICAL SCHOOLS

g.S.A. MEDICAL SCHOOLS (Continued)
trong

Thirty-two institutions with scores in the 4.0-4.5 range, in rank order

INSTITUTION

BAYLOR COLLEGEOFMEDICINEﬁHoustoW.
BOWMAN GRAY SCHOOL OF MEDICINE (Winston-Salem)
EMORY UNIVERSITY
School ol MedlcmedAtlanta)
UNIVERSITY OF KANSAS
SchoolofMedlcmngKansas City)
LOMA LINDA UNIVERSITY
School of Medicine @LomaLmda)
LOYOLA UNIVERSITY OF CHICAGO
Stritch School of Medicine
UNIVERSITY OF LOUISVILLE
School of Medicine (Louisville)
UNIVERSITY OF CALIFORNIA
College of Medicine (Irvine)
SAINT LOUIS UNIVERSITY
School of Medicine (St. Louis
DARTMOUTH MEDICAL SCHOOL (Hanover)
UNIVERSITY OF SO* JTHERN CALIFORNIA
School cf Medicine (Los Angeles)
UNIVERJITY OF MISSOURI
School of Medicine (Columbia)
WAYNE STATE UNIVERSITY
School of Medicine (Detroit)
ALBERT EINSTEIN _ .
College of Medici eoneshlvaUmversng/](NewYork
STATEUNIVERSITY OF NEW YORK ATSTONY BROOK
School of Me EIC Y

TY
f ine
BROWN UNIVERSIT

96

PROGRAM INMEDICINE (Providence)

36
37

38
39
40
41
42
43

44
45

46
47
48

RankScore

4.34
4,33

4.32
431
4.30
4.28
4.27
4.26

4.25
4.23

421
4.18
4.17
4.16

4.15
4.13



A RATING OF MEDICAL SCHOOLS

g.S.A. MEDICAL SCHOOLS (Continued)

ood

Twenty-eight institutions with scores in the 3.6-3.9 range, in rank order

Score

Rank

INSTITUTION
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A RATING OF MEDICAL SCHOOLS

xccept%ﬁDlpclAL SCHOOLS (Continued)

Forty-seven institutions with scores in the 3.0-3.5 range, in rank order

INSTITUTION Rank Score
NEW YORK MEDICALCOLLEGEéNow York) 80 351
JEFFERSON MEDICAL COLLEG

ol Thomas Jefferson University (Philadelphia) 81 3.50
UNIVERSITY OF ALABAMA

School of Medicine (Birmingham) 82 3.49
WEST VIRGINIA UNIVERSI

School of Medicine (Morgantown) 83 3.48
UNIVERSITY OF TEXAS MEDICAL SCHOOL (Houston) 84 3.47
UNIVERSITY OF ARKANSAS

SchoolofMedmmeéthtIeRockh 85 3.46
HAHNEMANN UNIVERSITY SCHOOL OF MEDICINE (Philadelphia) 86 3.45
UMDNJ-NEW JERSEY MEDICAL SCHOOL (Newark) 87 3.44
UNIVERSITY OF MISSISSIPPI

School of Medicine (Jackson) 88 3.43
UNIVERSITY OF NEW MEXICO

SchoolofMedlcme](AIbuquerﬂue) 89 3.42
MEDICAL UNIVERSITY OF SOUTH CAROLINA

Colleae of Medicine (Charleston) 90 3.41
UNIVERSITY OF ARIZONA

College of Medicine (Tucson) 91 3.40
MEDICAL COLLEGE OF PENNSYLVANIA (Philadelphia) 92 3.39
MeHARRY MEDICAL COLLEGE

SchoolofMedlcme( ashvil Ie) 93 3.38
RUSH MEDICAL COLLEGE (Chicago) 94 3.37
MAYO MEDICALSCHOOL & ochester) 95 3.36
MEDICAL COLLEGE OF VIRG NIA(R|chmond) 96 3.35
MEDICAL COLLEGE OF GEORGIA (Augusta) 97 3.34
MEDICAL COLLEGE OFOH IO( oledo) 98 3.33
CHICAGQO MEDICAL SCHOOL

UmversﬂejofHeaIthSme ces (Chicago) 99 3.32
HOWARD UNIVERSITY

Colle eofMedmme({Washmgton D.C) 100 3.31
UNIVERSITY OF SOUTH FLORIDA

Noilegeof Medicine (Tampa) 101 3.30
SOUTHERN ILLINOIS UNIVERSITY

School of Medicine (Springfield) 102 3.29
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A RATING OF MEDICAL SCHOOLS

I\/EDIglAL SCHOOLS (Continued)

Forty-seven institutions with scores in the 3.0*3.5 range, in rank order

INSTITUTION

TEXAS TECH UNIVERSITY
School ol Medicine (Lubbock)

UMDNJ-RUTGERS

EDICALSCHOOL (Piscataway)

UNIVERSITY Or HAWAII

School ol Medicine

UNIVERSITY OF MA

SSACHUAETTS

Medical School (Worcester) _
MEDICALCOLLEGE OF WISCONSIN (Milwaukoe)
UNIVERSITY OF PUERTO RICO

School ol MedlcmeJSan Juan

UNIVERSITY OF SO

TH CAROLINA

School ol Medicine (Columbia)
UNIVERSITY OF NEVADA
School of Medical Science [Reno)

UNIFORMED SERVICES UN

School ol Medicine
UNIVERSITY OF NO

VERSITY OF THE HEALTH SCIENCES
FSBethesdag
TH DAKQOTA

School of MedicinedGrand Forks

UNIVERSITY OF SO
School ol Medicine
NORTHEASTERN O

TH DAKOT
ﬁVermllhon)
|0 UNIVERSH IES

College ol Medic.ne (Rootstown)
EAST CAROLINA UNIVERSITY

School ol Medicine
MARSHALL UNIVER
School of Medicine
EASTERN VIRGINIA

éGreeanIe)
ITY

Huntington)

EDIC LSCH%EI (Norfolk) «

EASTTENNESSEE STATE UNIVER
Colle eofMedlcme(rJohnson Clt)2

UNIVERSITY OF SOU

H ALABAM

College of MedlcmeéMoblle)

TEXAS A&M UNIVER

ITY

Colle ol Medicine (Colle eStatlon

WRIGH STATE UNI

ERSI

School of Medicine ( Daytonk/I
MOREHOUSE SCHOOL'OF MEDICINE (Atlanta)

ORALROBERTS
School of Medicine

](Tulsal

MERCER UNIVERSITY

School of Medicine
PONCE SCHOOLOF

Macon] £ b

EDICIN e)

UNIVERSIDAD CENTRAL DEL CAR

School ol Medicine

(Cayey)
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Rank
103
104
105

106
107

108
109
110
111
112
113
114
115

116
117

118
119
120

121
122

123

124
125

126

Score

~on

Pl

3.22
3.21
3.19
3.18
3.17
3.16
3.15

3.14
3.13

3.12
3.11
3.10

3.09
3.07

3.05

3.04
3.03

3.02
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Half of th© Btateo in America
provide better eye care for
their citizens/ Delaware cur-
rently prohibits it. The
Delaware Optometric Association
supports legislation which will
secure needed eye care benefits
for th© people of Delaware, with
no added expenditure of public
funds. The proposed legislation
wilL allow qualified doctors of
optometry to use and prescribe
certain ocular therapeutic phar-
maceutical agents (TPAs) to
treat diseases and disorders of
the human eye, eyelid and relat-

ed structures. They w ill not be
treating gyatemic disease,.
Passage of this Bill will permit

qgualified Delaware doctors of
optometry to care for patients
in a manner consistent with
their current education and
training.

th.nn

A doctor of optometry (O.D.) is
a primary health care provider
specifically educated and |i -
censed to examine, diagnose, and
treat conditions of the human
visual system.

Optometry is the largest eye
care profession and the third
largest independent health care
profession in America. Like den-
tists and family physicians,
doctors of optometry are primary
care providers who are generally
the first professionals to exam-
ine, diagnose and treat patients
who enter the health care sys-
tem. Those who require secondary
or tertiary care are referred to
the appropriate specialists.

There are many good reasons to
allow doctors of optometry to
use therapeutic medications for
the treatment of common ©ye dis-
ease. Competency is just one of
them.

Delaware Optometric Association

1

NOW

[ 2

of the country benefits

BattOE
against

Should Wot £
th* Laws
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The Delaware TPA Bill:
Overcoming Objections with
Facts.

Ao the law currently otando, ophthal
mologioto tho only eye care ope-
oialioto allowed to uoe and preocribe
therapeutic drugo. It is important to
remember however, that ophthalmolo-
gioto are ourgical opecialioto and
are cot neooooarily the boot primary
oyo providero. Doctoro of optometry
provide primary eye care oxcluoively.

Under the pr-opoDod b ill, doctoro of ,
optometry will be able to preocribe
topical and oral anti-infective
agento, antihiotamineo, anti-glaucoma
agento, anti-inflammatory agento, an-
algesic agento and over the counter
agento, along with oral non-oteroidal
anti-inflammatory agento. All of
theoo medicationo w ill be uood for
the treatment of common eye dioeaoe.
Patiento w ill be referred to proper
opeoialioto when neceooary.

The moot common objectiono to a
Delaware TPA b ill are baoed on inac-
curate perceptions:

Objectioni Doctoro of optometry are
tryir™ to "practice medicine" without
a medical degree.

PACTi Some oay that drugo ohould only
be adminioterod by graduateo of medi-
cal oohool. Thio argument overlooko
the fact that dentioto, ooteopatho
and podi.atrioto do not attend medical
ochool; yet they are permitted under

Delaware law to adminioter certain
drugo, and thio practice io widely

accepted by the public and other med-

ical profeooionalo. Theoe health
care profenoionalD, liJce doctoro of
optometry, receive ao much or more
pharmacological training ao io re-
quired in medical ochool.

It io aloo important to note that
doctoro of optometry have far more
education and knowledge regarding the
eye, and have more oophioticated
equipment for detailed examination of
the eye, than the average non-oph-
thalmologiot phyoician. Theoe non-
ophthalmologiot phyoiciano do in fact
now troat eye dioeaoe.

Objectioni Doctoro of optometry do
not have the education to preocribe
therapeutic drugo.

FACTI Actually, doctoro of optometry
have 7-10 vyears of higher educa-
tion, including the four year doctor-
al program in optometry. The optomet-
ric doctoral program io equivalent to
d&ntiotry and podiatry in the area of
pharmacology.

Optometric ochoolo and oollegeo are
accredited by the oame national and
regional accreditation aooociationo
which certify all health care profeo-
oional ochoolo.

All Delaware optcmatrioto are re-
quired to paoo a written national and
practical otate certification exam to
["demonotrate expertioo in the profeo-
oion bhefore being licensed to pi-ao-
tice. They are aloo required to com-
plete 12 houro of qualified continu-
Ing education every two yearo ao a
prereguioite fot licence renewal

Objectioni Therapeutic pharmaceutical
agento can have oyotemic effecto on
other parto of the human body.

FACTi True. However, doctoro of op-
tometry, along with medical doctoro,
dentioto, ooteopatho, podiatrioto and
pliannacioto are aware of theoe ef-
fecto and w ill preocribe in a reopon*
oible manner. Information an oyotemic
effecto io taught to all health care
profeooionalo, not juot to medical
doctoro.

An optoraetriot, like any other doc-
tor, would oeek emergency care if a
patient exhibited a oeriouo advoroe
reaction to any drug.

Objectioni Allowing doctoro of optom-
etry to treat eye dioeaoe will in-
croaoe the coot of eye care in
Delaware.

FACTi Thio otatment io unoubotantiat-
ed. Evidence from 25 other- otateo al-
lowing doctoro of optometry to treat
eye dioeaoe ohowo that the coot of
eye care io actually reduced.
Optometrioto’ feeo are generally
lower than thooe charged by ourgical
opecialioto and hoopitalo for the
oame procedures. Even malpractice
rates, the moot impartial and accu-
rate measure of effectiveneoo,have
not increaoed in otateo allowing op-
toraetricto to preocribe medicationo.

The patient will, in many cases,
avoid the coot of a vioit to a second
doctor or to a hoopital. The patient
will aloo oave travel time and time
away from work or home.

Better eye care ohould not be againot



New Jersey Optometric Association

88 Lakedale Drive | Trenton, New Jersey 08648 / 609 *695 *3456

Q. Why should optometry be allowed to independently treat glaucoma?

A. By virtue of optometric education and geographic distribution, optometrists are prepared and
available to prevent unnecessary visual impairment by diagnosis as well as treating glaucoma.
Today’s optometrist is clinically qualified and has state of the art instrumentation to diagnose
glaucoma — the same instruments, concepts and diagnostic techniques used by
physiclans.Glaucoma is a sight-threatening disease, but it manifests itself In different degrees
of severity. Even ophthalmologists will refer out to specialists a serious glaucoma case.

Q. Isn'tthe treatment of glaucoma a lot more complex than diagnosis?

A. Once the diagnosis has been established, the pressure Inside the eye must be reduced. The
use of drops is nearly always indicated; occasionally, oral anti-glaucoma medicine is
prescribed, with surgery as an option. When this is necessary the appropriate referral will be
made. Treatment of glaucoma is aimed at making sure there is not further damage from the
elevated pressure inside the eye. The same processes involved in the diagnosis of glaucoma
is also used in managing glaucoma.

Q. Is it dangerous to have optometrists providing post-operative care for
cataracts or other eye problems?

A. No. Optometry has been providing post-operative care for years. Insurance carriers, including
Medicare, reimburse optometrists for the care provided.

Q. Were studies released by the federal government raising concerns about
post-operative care by optometrists?

A. Again, this issue is irrelevant to the current optometric practice act orthe proposed legislation.
Astudy was released by the Federal Office of Technological Assessment (OTA) that speculated
about "potential risks". However, no scientific conclusion has been drawn from the study, and
hypothetical potential concerns in comanagement situations have not been raised by OTA.
Where legal issues have been raised in the past by ophthalmic surgeons, post-operative care
of cataract surgery patients has been held to fall within the definition of the practice of
optometry. Finally, the Code of Ethirs ofthe American Medical Association finds post-operative
care by optometrists to be perfectly acceptable and ethical.

Q. Aren't ophthalmologists easily available to any citizen of New Jersey?

A. Although widely distributed through the state, ophthalmologists are not readily available on
Wednesdays, weekends, and evenings, especially in the inner cities. Optometrists are forced
to refer their patients to a general medical practitioner with minimum training in the eye
compared to that of the optometrist, or to the emergency room at a Iccal hospital, where the
patient’s treatment will be further delayed and the costs greatly increased.

We hope these comments will lead to a better understanding on optometry’s posi-
tion on A-743. If you have any questions on this important legislation, please give
me a call at (609) 695-3456.

Dr. Larry Wallis
Legislative Chairman
New Jersey Optometric Association
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Q. Won’'t malpractice claims and malpractice insurance rates increase because
of medications used by optometrists?

A. No. Infact, rates have gone down States have authorized medications for disease treatment by
optometrists since 1976 with no trend toward increased claims or rates. Some rates for optometry
dropped 40% In 1988. There Is no actuarial difference between states with or without treatment
legislation, Including those states authorizing glaucoma treatment. Optometry malpractice rates
are far below the rates for other professions including medicine. Tho claims-made rate with St.
Paul Fire & Marine is $750 compared to $12,500 for a non-surgical ophthalmologist.

Q. Wouldn'tit be bestforthe public to keep non-medical professionals limited?

A. These public safety arguments propagated by medicine should be recognized for what they are
- the use of licensure laws as a monopolistic tool to protect the economic interest of one
profession against another. Dentists and podiatrists are "non-medical" professionals, with
treatment and surgical privileges.

Q. Won'tgiving optometry the use of medications fortreatment purposes create
problems, with the potential to cause blindness or even death from some

medications?

A. Medical claims of lethal effects from optometric use of diagnostic and treatment medications
(...people dying in the streets) have proven to be false claims. Optometry has an exceptional
record when fairly compared with medicine, dentistry and podiatry - those professions with the
legal right to use treatment medications. Optometry in various states has made wide use of
treatment medications since 1976 with a very good record. Medicine made the same claim in
every state that sought the uso of diagnostic pharmaceutical agents. Fifty (50) states now use
them without any harm to the public. In fact, many diagnostic drugs also have a therapeutic use.

Q. Isn't optometry attempting these legislative changes just because op-
tometrists are now reimbursed under major medical and by Medicare?

A. Reimbursement by insurance companies and third party payors for services provided by
optometrists when those services would be covered if provided by a physician has not been an
issue since the passage of anti-discrimination statutes over 20 yeais ago. Coverage of optometric
services is a matter of equity for New Jersey citizens and is also cost effective. Consumers,
business and government will benefit as competition Increases, costs stabilize and earlier
identification of more serious disease problems permits early initiation of treatment.

Q. What about allegations of optometric mismanagement? V.

A. Optometry Is not perfect, but neither is medicine. Many of these allegations have grown from
statements made by the North Carolina Society of Ophthalmology. These totally unsubstantiated
allegations were first made by ophthalmology in 1984. The North Carolina State Board of
Examiners in Optometry acted immediately to gain information about these cases. To date, no
documents have even been produced to substantiate the allegations. In fact, the parties making
these allegations have consistently refused to produce any evidence supporting the allegations.
On May 6, 1987 the North Carolina Board made the following findings: "No documents or
evidence exists which would substantiate the claim of the society that there were 203 cases of
optometric mismanagement. In addition, there exists no appreciable evidenco of neglect,
mismanagement or incompetence on tho part of any licensee of this board which justifies any
further Inquiry or Investigation based upon claims or contentions of the [ophthalmology] society,
its officers, attorneys, public relations staff or other agents."

Q. What public protection exists?

A. There Is a virtual "fail-safe" mechanism in optometry to protect the patient. It is the universal
characteristic of "professional conservatism". Professional conservatism, actually good inde-
pendent professional judgement, would dictate consultation with an appropriate practitioner
whenever the patient's needs are beyond the scope of training or licensure of the optometrist.
Protecting the patient's welfare is tho hallmark of any health care provider, including optometry.
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Q. Will optometrists try to treat every case of disease that walks in the door?

A. Absolutely not, but we think we should be tho ones to decide what to treat and what not to treat.
Optometry Is an Independent health profession and must bo allowed the flexibility to make consult-
ation and treatment decisions -- tho law should not require optometry or optometric patients to be
constantly running to physicians for unnecessary consultations. Consultations and comanagement
with secondary and tertiary practitioners Is and will continue to be an important part of providing care
to our patients, but broad consultation should not be mandated.

Q. Isn't optometric education in pharmacology and the treatment of disease super-
ficial? Shouldn't a "medical education" be required?

A. Optometric pharmacological education Is the equivalent to, or greater that received in most medical
schools during the first four years of a general medical education. In fact, in the institutions where
both optometry and medical schools exist together as part of a major university (le, Ohio State
University or the University of Alabama at Birmingham), the basic educational and clinical experiences
are taught by the same staff and clinical instructors.

Neither podiatrists nor dentists have "medical educations" as defined by MD's, yet both professions
have long had the authority to prescribe, with pharmacological education in their own area of
specialisation equivalent to that received by optometrists In optometry's area of specialization.

Q. Do optometrists have the "hands-on" clinical expertise to treat eye disease?

A. Yes. The graduating optometrist participates in supervised diagnosis, management, and direct case
study through clinical experiences in a variety of settings, including public health hospitals, Indian
health facilities, militarv hospitals, veterans hospitals and Inner city clinics. This clinical experience
includes the diagnosis of eye disease as well as the presence of systemic diseases which require
referral to other practitioners. As In other professions, the biomeaical and clinical sciences are taught
in the classroom, applied in the clinics and refined through internships, externships and residencies.

Practicing optometrists diagnose disease daily in their offices. As a result, practicing optometrists
have years of clinical experience in differential diagnosis and follow up care.

Q. Optometrists do not have access to laboratories to do special testing, do they?

A. Optometrists have access to the same laboratories as do physicians. More and more, cptometrists
are being named to hospital staffs, which allows even greater access for special laboratory tests. For
general physical evaluations, consultation is made with family physicians.

O. Some medical doctors, who are also optometrists, assert that only physicians
take touryears of undergraduate college. These OD/MDs also assertthat medical
school covers more and is more intellectually demanding - is that true?

A. No. Optometrists also typically take four years of undergraduate work, graduate near the top of their
classes and then attend four years of Intellectually demanding optometric education. The schools
and colleges of optometry are accredited by the United States Department of Education and the
Council on Postsecondary Accreditation, as are medical schools.

Also, these OD/MDs would have graduated from optometry school nearly adecade ago. Optometric
education, |ust like medical education, has changed in the last decade. If anything, cptometric
education has changed even more dramatically. Practicing optometrists must also obtain fifty (50)
hours of continuing education every two (2) years to update and maintain their professional licensure
In New Jersey, the highest statutory requirement for continuing education in the country.

Q. What Is glaucoma?

A. Glaucoma Is not simply one disease noristhere a universally accepted definition. However, the general
consensus Isthat glaucoma exists when tne pressure Inside the eye is higher than that person’s eye
can tolerate. Glaucoma is evidenced by nerve changes and losses in areas of side vision.
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EDITORIAL

LYMAN C. NORDEN, 0.D, EDITOR

“Why don't they go to meaical school?”

In Ieﬁlsl_atlve hear;nqs around the country we often hear
the following rhetorical question posed by ophthalmologg:
“If the optonetrists want to practice medicine, whr don't they
go to medical school?" Obwouslg, they're not [ooking for
an answer; they're 3|mpl¥ tryllr\lﬁ0 0 Win‘an argument on the
basis of a well-accepted Tact. Most optometrists don't go to
medical school . .

There's no need for optometrists to %o to medical school.
I such & need existed, oPtometry would have died off long
ago. On the contrary, optometry has grown, remarkably. In
a relatively short period of time, optometry has established
itself as the most cost-gffective provider of prlmar_){_eye care
in the health care market place. This is why the military ser-
vices use far more optometrists than ophthalmologists. This
is why HMOs hire far more optometrists than ophthalmo-
logists. Such or%anlz,atlons know the needs of their patients
and the limits of their budqets. They know that what they
need is optometrists, not optometrists with medical degrees.

This cost-saV|n%pr|nC|pIe a%)lles equally to the private
practice sector of health care, Someone has to pay for the
additional tuition and loss of income incurred in medical
training. In our system that someone is the patient and the
taxpayer. Most of us fill both roles.

Can our society really afford more medical doctors? An
editorial in the American Journal o f Ophthalmology recent-
E/ described an actual surpius 0f medical doctors in some

uropean countries, and predicted a similar surplus (in-
cIudmgTophthaInnIoglsts) in the United States by the year
200L." There is no reason to expect enough aaditional need
for eye surgery in the future to support all of the ophthal-
mologists now, and soon to be, in'training. The Anerican
Academy of Ophthalmology has decided to meet this com-
ing challenge by promoting'anorganon drive into primary

THE SOUTHERN JOURNAL OF OPTOMETRY

vision care. In its publication, “Comprehensive Ophthal-
Ophthalmolog: I\/IovmgI Toward the Future™ :he American
AcademY of Ophthalmology cites “. . .a competitive disad-
vantage for ophthalmology within the primery eye care mar-
ket. .."anda need tostart . .Harn_ermg a larger share of
the primary eye care market." This is then *7v?n as justifi-
cation for frying to establish the ophthalmologist as “. . .the
only professional qualified to provide all types of eye care,
medical, surglcal and optical.” _ o
In fact, op thalmolo K IS already well on its way in this
evolutionary process. The U.S. Department of Health and
Human Services tells us that the second most common oph-
thalmologg office visit is for refractive and accommodative
disorders.3 So,_if we're going to waste people’s time with
rhetorical questions, let's try this one: “If the ophthalmologists
want to practice optometry, WhY don't they go to _optome,tr){
school?” They certainly don't learn ofpto_metry in medicd
school, and they learn precious little of it in residency train-

ing.

%_)f course this response won't stop ophthalmology from
aski nq its gues_tlon, “Why don't the optometrists go to medical
school?" But is there alogical answer? IS there an answer
that could have meoning to our legislators and their consti-
tuents? | think there is, and I can say it in two words; “fiscal
responsibility.”

REFERENCES |
e R o e ot i
2 enm P{ﬁ”ﬁmm CE) eien rftton. S Anny t|r(1]%ofth?A eHcan cade
0}8 é)[rJ aégoogy. ice of PUnnmg. American Acacemy ot Ophthalmology, Oc-
By Ly N
National Center foe Health Stattatic| No. | Jan 31, 1989, US Department
of Health and Human Servicet.

7



PROS
AND CONS

"OPTOMETRISTS DO NO|' HAVE EDUCATION
OR CLINICAL EXPERIENCE
EYE DISEASE.

The professional training of the optometry student is similar to
that of the medical, dental and podiatric student. The optometric
curriculum includes training in human anatomy, neuroanatomy,
ocular anatomy, human physiology, biochemistry, microbiology,
pharmacology — both general and ocular — general and ocular
pathology, diagnosis and treatment of ocular disease, ocular
motility, physiological and geometric optics, with internship/
externship programs.

The proposed legislation will require optometrists to be
certified by the Michigan Board of Optometry as educationally
gualified to use and prescribe medications for therapeutic
purposes.

It is important to note that in Michigan, other health-care
professionals ...such as. dentists and podiatrists,. have fewer hours
of. ptpfessionaLtraining..in pharmacology, yet.have an unrestricted
u$e_of therapeutic medication to care for their patients.



PROS
AND CONS

“DISEASE TREATMENT TIME WILL BK DELAYED."

In lact. the truth is exactly the opposite. By having to refer
a patient to a second health-care professional, an optenietiist
is forced to delay the needed treatment.

Presently, h Michigan, optometrists are required to refer
patients who may be suffering from common, localized eye
diseases to another health-care professional. For the majority
of patients, this means that their eye doctor, the optometrist,
must stop providing care (which prolongs the patient's
discomfort and may worsen the eye condition) and refer that
patient to another health-care professional for treatment.

This legislation will authorize doctors of optometry to fully
utilize their diagnostic and therapeutic skills to minimize the
number of their patients who must be referred for costly
specialty care when a common eye ailment is diagnosed.

“ALLOWING OPTOMETRISTS TO TREAT EVE
DISEASE WILL INCREASE THE COST OF EYE
CARE."

This statement is totally unsubstantiated. All evidence
suggests that allowing optometrists to treat patients with drugs
will save Michigan citizens money.

Allowing doctors of optometry to treat the conditions they
now diagnose will save the public money because:

1) Optometrists* fees are generally lower than those
charged by physicians and hospitals for the same
procedure:

2) the cost of a visit to a second doctor or hospital will be
eliminated:

3) extra travel time will be eliminated: and

4) extra time away from work will be eliminated.



PROS
AND CONS

“NEW OPTOMETRISTS MAY BE WELL TRAINED.
BUT MANY OF THOSE IN PRACTICE IN MICHIGAN
GRADUATED FROM FAR LESS SOPHISTICATED
fﬁ??ﬁAMS WITH VIRTUALLY NO EDUCATION
S.”
The proposed legislation includes comprehensive safeguards
to assure competency:
® Currently licensed doctors of optometry would not be
able to use or prescribe TPAs unless they successfully
complete a postgraduate course approved by the Michigan
Board of Optometric Examiners. There is no “grand-
fathering.”
« Continuing education required for license renewal must
include courses in treatment of ocular disease.

« Any health-care professional who uses or prescribes
medication without proper certification is subject to
disciplinary procedures, including license revocation and
possible criminal penalties.

“ISTHERE A DIFFERENCE BETWEEN A PRIMARY

EYE-CARE EXAMINATION GIVEN BY AN
OPTOMETRIST OR AN OPHTHALMOLOGIST?”

Yes, the optometrist _gen_erall?; provides a more thorough
primary-care eye examination than the ophthalmologist. This
IS because the optometrist is more extensively educated and
trained in providing primary care and is, therefore, better able
to recognize when additional tests are needed.

Although both professionals utilize a basic dgroup of tests to
evaluate vision and eye health and hoth use identical service
codes when filing Médicare and Medicaid claims, optometrists
routinely provide more tests in their primary-care eye _
examination than do ophthalmologists. For example, the Audits
urn! Surveys rei)orlt found that 38 Percentlof optometrists
include a visual field test (one test used in diagnosing eye
disease) in their routine Prlmary—care eye examination, while
only 7percent of ophthalmologists do.



PROS
AND CONS

“OPTOMETRISTS ARE TRYING TO PRACTICE
MEDICINE.”

Some argue that drugs should be administered only by
graduates of medical schools. This argument overlooks the
fact that drugs are already administered in Michigan by
dentists, podiatrists and. in some instances, nurses. None of
these health practitioners have attended medical schools.
Instead, they have attended iheir own professional schools
where they received pharmacological training as part of the
curriculum. It should also be pointed out that optometrists
have far more education and knowledge about the eye and
more sophisticated equipment than the average non-ophthal-
mologist physician, v/ho is permitted to use pharmaceutical
agents in both the diagnosis and treatment of eye diseases.

“THERE ARE ENOUGH OPHTHALMOLOGISTS
TO SERVE MICHIGAN.”

Ophthalmologists have full-time practices in less than half
of Michigan’s counties (41). whereas doctors of optometry
have full-time practices in 73 counties. Rural Michigan
residents should not be required to wait weeks or months for
an appointment with an ophthalmologist. Even in urban areas,
scheduling appointments with a second practitioner causes
delays in treatment and additional costs.

“THERAPEUTIC PHARMACEUTICAL AGENTS
CAN HAVE SYSTEMIC EFFECTS ON OTHER PARTS

OF THE BODY.”

This is a true statement: and optometrists, along with
physicians, dentists, podiatrists and pharmacists, are aware of
these effects and will prescribe in a responsible manner.
Information on systemic effects is taught to all health-care
professionals, not just to physicians.

“MALPRACTICE INSURANCE RATES WILL GO UP.”

This statement ignores the facts. In the 25 states that have
authorized TPA use. there has been no trend which indicates
an increase in malpractice rates related to this issue.



PROS
AND CONS

ECONOMICS: Optometrists' tees are generally lower than
those of physicians and hospitals for the same procedures. It is
cost-effective to allow optometrists to practice at their highest
level of competence. Patient cost-savings of 35% and more have
resulted when optometrists are allowed to use and prescribe
therapeutic pharmaceutical agents (TPAS).

Allowing optometrists to treat the conditions they now
diagnose will save the public money by eliminating the cost of a
visit to another doctor and the cost of a duplicate vision
examination. Extra travel time and time away from work will
also be reduced.

In June 1989. Audits ardSneys a New York City research
firm, released a report called “ The Cost and Availability of
Routine Eye Care: A Comparison of Optometrists and Ophthal-
mologists." The report compares costs and availability of eye
care in general and under the Medicare program It presents
overwhelming evidence supporting the cost-effectiveness of
optometric care. The report finds that ophthalmologists' fees for
routine eye examinations are an average of S20 higher than those
of optometrists.

EQU|TYZ Current optometric training provides the doctor of
optometry with the skills and expertise to include the use of
medications to treat common eye diseases.

Michigan students get the same tr ning in optometric college
as students from states allowing optometrists to treat eye
diseases, but they are not permitted to use their knowledge
in Michigan.

It has been conclusively demonstrated in other states that the
use of pharmaceutical drugs by qualified optometrists to treat
common eye diseases is safe and cost-effective.



PROS
AND CONS

ACCESSIBILITY: By allowing doctors of optometry to
prescribe medications for common eye diseases, access to this
care for all the residents of Michigan is increased.

The optometrists of Michigan are well distributed geographically
throughout the state, have office hours that include evenings
and Saturdays, are more readily available and charge more
reasonable fees.

In many Michigan communities, the doctor o foptometry is
the only health professional who is specifically trained and
licensed to detect and diagnose eye disease and monitor a
program of treatment.

A 1989 study shows that there were no practicing
ophthalmologists in over half of Michigan’s counties, yet there
was at least one optometrist in 73 of the 83 counties.

QUALITY: All Michigan optometrists, after graduating

from an accredited school or college of optometry, must furrher
demonstrate competency by successfully passing both national
and/or state boards of examination prior to being licensed

to practice.

A recent study comparing the number of hours of pharmacology
at colleges of optometry, medicine and dentistry indicated that
optometrists receive an equivalent or greater number of hours
of pharmacology. Both dentistry and medicine are presently
permitted to use and prescribe therapeutic pharmaceutical agents.
The study shows optometry has SIgnificantly more ocular
pharmacology than medical schools provide.



Michigan optometrists should be allowed to provide the
full benefit of their training and experience as eye-care
professionals.

“ It is not necessary to refer every patient with an eye
disease to an ophthalmologist for treatment. In general, sties;
bacterial conjunctivitis; superficial trauma to the lids, cornea,
and conjunctiva; and superficial foreign bodies can be treated
just as effectively by the internist or general physician as by
an ophthalmologist.”

Daniel Vaughn. M.D.
ylor As

Geherd SHPﬁa%o?ogy
7th edition, page 317
“ Optometrists are more capable of diagnosing eye disease
than general practitioners... Optometrists are more adequately
educated in the basics of pharmacology and the rational use of
drugs as professionals.”

Joseph C. Toland, M.D.
Professor of Ophthalmology
Jefferson Medical College
Philadelphia. PA

“ Our concern is that 0ptometrists have more training

in diseases of the eye than general physicians, and it is hard
to defeat politically a request by the former group to diagnose
and prescribe ophthalmic drugs.”

Thomas A. Bruce. M.D.
Dean. College of Medicine
University of Arkansas

“ You don’t need ten years of training, four years of medical
school and six years of residency to deal with common visual
problems...The fact of the matter is the learning of the skills
necessary to do routine eye care can be done terribly easy
within the 4 - 5 years curriculum and is done remarkably well

by the optometrist.”
Hamid Gardner. M.D
Former Director
University Health Center
Wayne State University



B Stales that authorize
optometrists to use

hoth DPAs and TPASs.

[1Sta'es that authorize
optometrists to

PAST
EXPERIENCE

Nationally, optometrists have used diagnostic pharmaceutical agents

PAs) in their practices in complete saféty since 1971 In Michigan,
Optometrists have safely used dru?s for didgnostic purposes since
authorizing legislation passed in 1984, _ _

Since that time, not one DPA-related complaint has been filed

The safety of optometrists using drugs for treatment of eye disease_is
well documeénted In the 25 states Where such usa%e is already legal. These
states are Arkansas. Colorado, Florida. Georgia. 1daho, Indiana.” Jowa.
Kan%as. KentuckKl. Maine, Missouri. Montaria. Nebraska, New Mexico,
North Carolina. North Dakota. Olahoma, Rhode Island, South Dakota,
Tennessee, Virginia, West Virginia, Washington. Wisconsin and \Wyoming.

Many of the doctars of optometrq In thoSe 25 states have received. their
training In theraPe_utlc use of pharmaceuticals at Ferris State University in
Bu{; Rapids. That is the same school where a Iarge number of Michigan
optometrists received their doctor of optometry degrees. .
Michigan optometrists pracficing in'miljtary facilities and within the
Veterans™ Administration routinelyuse and prescribe eye medications.

In all ‘instances of optometric drug use. doctors of optometry have
established an exempl r%/ record of safety and effectiveness. Firm evidence
of that record is that neither malpractice claims nor insurance rates have
increased as a result of optometric use of drugs. ,

In West Virginia and North Carolina, the states with the longest experi-
ence of treatment with medication by doctors of optometry, observers,
report earlier, quality treatment for patients, belter working relationships
Pnet genqi IWsmlams and optometrists, and substantial cost Savings



YOU WILL HEAR

You have heard or will hear a number of reasons why the u: e of therapeutic drugs by
optometrists is dangerous. Let me consider some of these.

You will hear that opiomotrists are not properly trained to use pharmaceutical for therapy.
This is simply not true. The course of study in this area is the same as that of medicine and
more extensive than that of dentistry. Not only are the hours of pharmacology the same for
medicine and optometry, but it should be noted that the medical student must study all the
organs equally, whereas, the optometry student can specialize in the eye once general
pharmacology is completed. The drug interactions and systemic effects of the drugs ad-
ministered for ocular conditions are studied in great detail. Students see numerous patients
with pathology which requires pharmaceutical therapy. These students are supervised by
ophthalmologists. So when other ophthalmologist's say our students do not receive ap-
propriate clinical instruction they are providing misinformation; by reacting emotionally and
irrationally.

You will hear that a profession which is non-medical not be allowed to use drugs. Yet dentistry
and podiatry are non-medical and use therapeutic drugs, and surgery in the course of their
professional practice and no harm has come to the public. The real issue here is whether or
not optometrists are well trained healthcare professionals.

You will hear that these therapeutic pharmaceutical agents can have systemic effects, effects
on other parts of the body, and that there can be interactions with other drugs a patient may
be taking. These are true statements and optometrists along with physicians, dentists,
podiatrists and pharmacists study these areas and reasonably incorporate itinto their practice.
The information necessary for responsible use of these agents is in the public domain and
accessible to all health professionals, not just to physicians. It was the result of scientific
investigations and is not exclusively "medical".

You will hear that there will bo public safety problems if optometrists are allowed to use these
agents. Very unlikely situations and cases will be put forth, coupled with the assumption of
absolutely no professional judgement on the part of the optometrists. These "straw men" prove
nothing. Yet, two states, West Virginia and North Carolina, have had this law for over 10 years
and there have been no substantiated problems as a result. The reason | use the word
substantiated is that there have been claims of problems but none that have been cor-
roborated, and some have found to be fraudulent. 24 states have this law and the safety of
the public is Just fine. Better access, better quality care and cost containment have been the
result.

In conclusion, optometry schools are educating and training optometry students well in the
areas of diagnosis of eye pathology and in the responsible use of pharmacological agents.
These students will graduate with the appropriate professional judgement to provide high
quality eye care to their patients.

Contributed by Thomas F. Dorrity, Jr.. O.D.
Summer, 1989
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OPTOMETRIC TBERAPUKTIC DRUG LEGISLATION
COMMON QUESTIONS AND ANSWERS

WHAT IS THE PURPOSE OF THIS LEGISLATION. ? _ _
This legislation would give qualified optometrists the right to prescribe
topical medication and four specific types of oral medication to treat
common eye health problems of the front part of the eye.

\[/)VF%UGLSI% ALL OPTOMETRISTS AUTOMATICALLY BE ALLOWED TO USE THESE
Only those optometrists that have demonstrated adequate education and
have shown competency by passmgf national board eiams in treatment and
management of ocular diséase would be allowed these privileges.

HOW WILL THE OLDER OPTOMETRIST BE HANDLED AFTER PASS AGE OF
THIS.LEG|SLAHQH? . N :

Again, only those optometrist completing ail mandated requirements for
certification will be allowed to use drugs to treat eye disease. No one,
however, will be forced to become certified. If an older optometrist does
not wish to hecome certified to use therapeutic drugs, he/she will simply
continue to practice in the way that current law allows them. There will'be
no grandfathering!

\[/)VI?I'EAJSIES? IHE-RAIIQNALE FOR ALLOWING OPTOMETRISTS TO TREAT EYE

Optometrists have been re_sP_onsmle for accurately diagnosing eye disease
for years. Since the most difficult part of treating an eye disease’is
accurately diagnosing the condition,treatment by optometrists is a logical
eitension” of their scope of practice.

WHAT IS THE EDUCATION OF AN OPTOMETRIST TODAY?

The average student entering optometry school today has a bachelor of
science degree and the same required courses as a student entering
medical or dental school. The actual optometry program is an additional
four years of intensive training spe.mﬂc_:alg onthe eye. General and ocular
pharmacology are stressed along with in‘depth training in differential
dla?nosw of éye disease and treatment and management of those diseases
At least two years of this training are spent eiamining patients in a variety
of clinic and hospital settings.

WHAT ARE THE BENEFITS TO THE CITIZENS OF MINNESOTA ?
B[y allowing optometrists this expanded scope of practice, citizens of the
state will be given: 1 Better access to eye care

2. More efficient delivery of eye care



3. Cost containment ineye care expenses

HOW MANY OTHER STATES OFFER OPTOMETRISTS THESE THERAPEUTIC
DRnhLEBLVELEDGESZ . . .

At this time, 23 states have passed legislation aIIowm(Iq optometrists the
use of therapeutic drugs. Some states have had these Taws in effect for
thirteen years. Minnesota is one of the last states in the Midwest to enact
this expansion of optometric practice.

WHAT HAS . THE-EXPERIENCE BEEN IN STATES WHERE OPTOMETRISTS.
PRESCIBE THERAPEUTIC DRUGS? ,

After many years and millions of patient encounters the optometric use of
therapeutic drugs has had an overwhelming positive history, The patients
in these states are enjoying the increased access and more efficient
delivery of primary eyecare while at the same time reducing expenses. No
adversé affects have heen experienced.

WHAT ADVERSE EFFECTS COULD. HAPPEN WITH THE USE OF THESE
THERAPEUTIC DRUGS AND HOW WILL THE OPTOMETRIST DEAL WITH

EM?2 . . .
I1bt|1eht/¥1erapeut|c dnﬁs we are speaking of have avery.very low incidence
of adverse effects. The most common reactions being nothing more than a
simple rash. The diagnostic drugls that optometrists were Plven the
priveledge to use in 1982 actually have a higher potentialfor adverse
effects and in the 7 years they have been used, no significant adversed
reactions have beenreported. In the rare event, however, that there
would be a serious adverse response to a drug, the optometrist is trained
in emergency medical procedures such as CPR and would get the patient to
an emergency medical facility just as any other health care provider would
do in a similar situation.

WHAT WILL HAPPEN TO MALPRACTICE RATES FOR OPTOMETRISTS WHEN
THEY S.TARIP.RESCIBINC MEDICATION?, . :

Optometry has enjoyed such a?ood malpractice history that it has seen
only a 20X increase in malpractice rates over the pastfive years while the
medical R_rofessmn has seen an increase of 500% during that same period.
In fact, this year optometric malpractice rates in all states, including those
vvlheret %%E/ometrlsts prescribe therapeutic drugs, are actually decreasing by
almost 40%.

HOW ARE OPTOMETRISTS AND.OPHTHALMOLQGISTS DISTRIBUTED.

GEOGRAPHICALLY IN MINNESOTA? , .
Optometrists are well distributed throughout Minnesota with offices in 99%

of all counties while ophthalmologtlsts are primarily located in the
metropolitan areas and have full time offices in orily 25+ of the counties.



In fact outside the Twin cities and Rochester there are only 55
ophthalmologists in 28 towns to serve over 2.000,000 residents. In that
same outstate area there are 292 optometrists in 118 communities.

WHY MUST OPTOMETRISTS GO TO THE LEGISLATURE IN ORDER TO GIVE
PATIENTS FULL BENEFIT OF THEIR TRAINING? _
UnfortunateIY optom etr¥ has no choice. Medicine has a practice act that
allows them the ability to treat patients to the full extern that their
training prepares them. As their training advances their patient's care
advances. Optometry's practice actjiowever, requires a legislative change
inour Practlce act every time we want to pass improved education and
technology to our patients, Sto? and think about how many coronary by-
passes would have heen done today if MDs were required 'to legislate first.

WHO OPPOSES THIS LEGISLATION ? o

Organized ophthalmology formally opposes this legislation in Minnesota. In
our ne|Phbor state to the south.however.the lowa academy of
ophthalmology actually endorsed the same optometric legislation in 1984,

WHAT DOES THE OPPQSITION SAY? . _

The Minnesota academy of ophthalmology claims that optometrists are
inadequately trained to treat eye disease with medication. They further
believe that"harm will come to Tesidents of Minnesota if optometrists are
allowed this therapeutic privilege.

WHO SHOULD YOU BELIEVE? _
The dispute between ophthalmology and optometry is not new....

In the 1960's ophthalmolo?y opposed optometric testing for
%Iaucoma. They claimed optometry was inadequately trained and that
arm would come to the citizens of Minnesota If optometry was allowed
this privilege. Optometry won the fight and has prudently and safely tested
for glaucoma to the benefit of Minnesota citizens since. Ophthalmology’s
claims proved unjustified

~In the 1970s O}Ehthalm_olog opposed optometric use of drugs for
d|a(t;nost|c purposes. They claimed optometry was inadequately trained and
that harm or even death would occur to the Ccitizens of Minnesota if
optometry was allowed th|s,Pr|V|Ie e. Optometry again won the flqht and
has prudent]z/ and safely utilized diagnostic drugs to the benefit o
Minnesota citizens since.

In the 1980 ophthalmology, Is opposing optometric use of drugs for
therapeutic purposes. They are using the very same arguments thev have

used unsuccessfully for years. Their claims have proved false in every
preceding case. Who do you think you should believe this time?



AMERICAN PUBLIC HEALTH ASSOCIATION
I01S Fifteenth Street, N.W., Washington, D.C. 20005 - (202) 789-5600

MYRON ALLUKIAN. JR DCS. MPH. President

Honorable Edward L, Burke October 3, 1990
Honorable John C. McNaeil
Chairmen, Joint Committee on Health Care

State House
Boston, LIA 02133

Dear Senator Burke and Representative McNeil:

Today, the American Public Health Association

(APHA), which represents a combined national and affiliate
membership of over 52,000 public health professionals and
community health leaders, passed a resolution entitled
"Access to Treatment for Eye Care,” (See attached.)

This resolution acknowledges that the expansion of
clinical privileges of optometrists has increased the
availabil. ty, accessibility, and cost-effectivenes.s of eye
care to t. a American public. The resolution recommends
that legic ators update state optometric practice acts to
allow dull malified and licensed optometrists to expand
their scop - of pi*actice to include the use of therapeutic
pharmaceutical agents in the treatment of certain eye

conditions.

Currently, 25 states allow optometrists to use
therapeutic drugs for the benefit of tjieir patients. In
the Commonwealth of Massachusetts, Senate Bill 612, An Act
Relative to Cost-Effectiveness and Accessibility .of ~
Certain Human Services, addresses the public health
principles endorsed in the APHA resolution, and would
result in better access to comprehensive eye care for the

citizens of Massachusetts.

I strongly urge you to give favorable consideration to
Senate Bill 612. If | can be of any further assistance,

please let me know.
Sincerely,

Myron Alluki&n, Jr., D.D.3., M.P.H.
President

My work address is:

Cownunicy Dental Programs .
Boston Departnent of Health and Hospitals
1010 Massachusetts Avenue

Boaeoa, MX. 02118

(617) 534-4717



ACCESS TO TREATMENT FOR EYE CARE BY OPTOMETRISTS

The American Public Health Association,

Noting that more than one-third of all Americans have a disease or
physiologic abnormality in one or both eyes;1 and

Recognizing that only about one-half of the total population In the
Undlted States needing treatment for eye disease Is receiving It;1*2
an

Noting that eye disease and blindness cost the nation an estimated sixteen
billion dollars a year,3 and

Realizing that eye health problems and vision care demands will Increase
significantly 1n the future as the U.S. population ages;4 and

Observing that OHtomet_ric services are available In approximately 6,400
communities In the United States and that doctors of optometry are the
only primary eye care providers In nearly 4,000 communities, and that

natl%rlvglde 3ptometr|sts outnumber ophthalmologists nearly two to

one; an

Noting that 60 percent of primarg diagnostic eye examinations In the United
States? are provided by the 25,000 active optometrists;8 and

Realizin% that many people who need medical eye care are already being
treated by optometrists In many states;9 and

Noting that optometric reimbursement rates are typically lower than those
of other providers of comprehensive eye care;10 and

Realizing that many people who want to receive medical eye care are now
being treated by optometrists;10 and

Recognizing that 1t is prudent ?ubl_ic policy to utilize a{)propriately )
trained and licensed health professionals at their highest level of ‘skill
and training as determined by state licensing laws;1l and

Noting that Medicare reimburses diagnostic and therapeutic eye care
se[[vwl?gs dgllvered by optometrists as authorized by state practice
acts,13 an

Noting that 25 states have passed laws and_re(IzuIations that allow
optometrists to use therapeutic pharmaceutical agents? after completing
appropriate training and testing requirements, and

Observing that the Department of Veterans Affairs, the U.S. Armed Forces,
and the United States Public Health Service have regulations or _
credentlalling statements that allow optometrists to utilize therapeutic
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e Amerrcan Public
Health Association has
become the first nation-

al health care organiza-

tion to sum)ort op tome
trists’ rrg to prescribe
theraoeu ic drugs.

At their annual meet-
ing in October, APHA
meémbers approved a
resolution recommend-
Ing that the 25 states
that do not currently
have TPA laws adopt
them,

"This.expansion of
the clinical privileges of
optometrists hag in-
creased the availabilty,
accesibility and cost
fectiveness of eye care.
to the Americaf public
through lower fees and
by a reduction in double
visits and hospital
emergency.room visits,”
the résolution states. In
support of the APHA
stand, the resolution
also states that:

* Eye health prob-
lems and  vision care ge-
mands will increase sig-
nificantly in the fufuré
as the U.S. population

* Optometrists are
the onIy primary eye
care providers in nearly
4,000 communities na-
tionwide,

e Optometrists out-
number ophthalmolo-
gists by nearly two to
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« 60 percent of pri-
mary. diagnostic eye ex
ams’in the US aré
vided by the 25,
tive optometrists,

« Optometric reim-
bursement rates are

pically lower than
t oseo other providers
of comprehensive eye
care and Medicare Te-
imburses diagnostic and
therapeutic éye care
services by optome-
trists, an

« The Dept, of Veter-
ans Affairs, the Armed
Forces and the Public
Health Service all have

BEWS REVIEW

regulations or
credentralrnq state-
ments that dllow op-
tometrists to use thera-
peutic drugs.

APHA has sent COP
ies of the resolution
pharmacy hoards, medi-
caI hoards oovernors
and optome ry hoards
In the states hat have
not approved TPA laws.

"This Is a hig deal,"
says Richard Schuck
0D, chairman of the
American Optometrrc
Association’s Legrs a-
tive Committee. ™| don't
know that we'll see any
(Continued on p.

OPTOMETRIC DRUG LEGISLATION

ODIAGNOSTIC
m THERAPEUTIC
m | EGISLATION PENDING

Tho 1991 map Of therapeutic drug law* in the United State*
it almost a duplicate of the 1990 version.

No new stales joined the list of those in which optome-
trists can treat eye diseases, but as 1991 begins, optome-

trists in six states are trying.

Therapeutics bills are in some stage of the legislative
process in New Jersey, New York, Ohio, Pennsylvania,

Michigon and Massachusettes.

Richard Schuck, O.0., chairman of the American Optomet-
ric Association, expects TPA bills to bo introduced In at
least a half-dozen more states during 1991. Schuck says the
first vote on a bill In 1991 could com* in New Jersey. m

BIVIIW or OrrOMtTSY JANUARY 1991

IEGHE"™

Medrcare rule changes
resulting from. the biid-
r[;et reconciliation that
ook effect Jan. 1, 1991
stipulate that oatrents
who receive intraocular
lens implants arc now
entrtled to one pair of
%asses per surgery. In

e past, such patients
recerved one parr per
year.

. -|:| .

The clinical skrlls
exam developed by t
National Board o Ex
aminers in Optometr¥
wrlbe admrnrstered or
el t oar s inJuly

Montana Ore
on and |daho will join
ennsylvania, Dela-
ware, Missouri and Con-
necticut In accepting
the clinical skills exam
In lieu of a state-aamin-
istered practical exam.

L]

Cromolyn sodium
cannot be’sold by Pro-
fessional Compounding
Centers of America, Inc.
to retail pharmacies for
compounding into drug
products according toa
prel rmrnarK rnjunc jon
ISsued e U.S. Dis-
trict Court In Texas.

Fisons Corp, is the
only holder of FDA reg-
istrations for the sub-
stance. a
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AGovernor signs bill allowing
oUpAtlometrists to apply drugs

i orters and wholesalers 0. alcoholic  to be informed of trial and all other
The Associated Press______ Beverag.es to wine and dine retailers Cooubﬁ roocee%(ijngs. al and all othe
_OLYMPIA — Gov. Booth Gardner and their employees. H A measure aimed at protect-
signed into law Tuesday one of the  The bili would have repealed sec- ing elderly, developmental:- dis-
most conlrover.ial bills of this legis- tions ol the stale's "Tied House" law ab%ed, and mentally ill adults from
lative session, one that pittedjyjto-  that prohibits any connection be-  sexual and economic predators,

metrists jgainst the medical tween distillers and distributors of The House-amended Senate meas-
ure, sponsored by Sen. Linda Smith
R-Hazel Dell), would expand a sys-
ern now in place permitting busi-
nesses and_government agenmes to
learn_ criminal backgrounds of peo-
pie hired to work with children.

m Aproposal to allow judges the
freedom to give lighter sentences to
victims of abuse who injure or Kkill
their long-time tormenters, under a
bill sent to the governor on Tuesdag.

The Senate measure, amended Dby
the House before winning. unani-
mous Senate aBprpvaI was inspire
by the case of Delia Alaniz, a Sedro-
oolley woman who hired a m 2n to

(JroTession. _

The ,%overnor's health adviser,
Bob Crittenden, a physician, said he
had told his boss that he had con-
tacted all 23 states that have simi-
lar laws on the books and found
there had been no problems,

The measure, Senate Bill 5193,
will allow optome*rists to treat eye
problems with drugis. Currently they
can use drugs only for diagnostic

purposes. _
uring debate on the hill, Rep.

Art Sprenkle (D-Snohomish), a phy-
sician, said that provision was "liK
letting, the fox design the hen
house.” _ .
The gover_nor also signed into law
a bill oostlng. the penalty for dis-
turbing an Indian grave or cairn to
an maximum of five years in jail
and a 510,000 fine. The ‘measure, SB
5807, sponsored b}/ Sen. Kent Pullen
(R-Kent), takes effect Juli/ L
. The penalty was souqh by Wash-
ington "tribes, whose Teaders said
%ave robbing and vandalism are on

e rise.

Gardner vetoed a bill that would
have permitted manufacturers, im-

alcoholic beverages and retail es-

tablishments. .
Several other bills were sent to

the governor Tuesday for his signa-

ture. Those included:

m A proposal that would have the
state hold developmental!)ldisabled
offenders in special facilities and
more carefully monitor their fur-

Io%hs. .
e measure drew impetus from
the state's inability to deal with a
developmentaléy isabled sex of-
fender named Gary Lee Minnix. The
man, described Dy authorities as
having the intelligénce of a 5-year-
old, has been held since 1984 in
Western State HoanaI for a series
of rapes in Seattle’s Beacon Hill
neighborhood. During a Christmas
furlough, he raped “a Sleilacoom
woman, authorities say. _

m A proposal to lef voters decide
next fall' whether to constitutionally
guarantee rights for crime vbctln%s,
nder a medsure approved by the
Senate on Tuesday.

Among other thm%s, the amend-
ment would provide that the victim
has as much right as the defendant

}

kill her husband' after she and her
children suffered what was said to
be 17 years of severe abuse. 7' .

" QPTOfOFTRISTS, " .
_ Gov. Booth (?ardner has signed
into law one of the most controver-
sial bills of the legislative sessjon,
one that pitted optometrists against
the medical profession. _
The governor's health adviser,
Boh Criftenden, a physician, said he
had told his boss that he had con-
tacted all 23 states that have simi-
lar laws on the books and found
that there have been no problems.
The measure, SB5193, will allow
optometrists _to treat ee/e problems
with druPs. Currently they can use
drugs onfy for diagnostjc purﬁoses.
nder_the bill sqned ba/ the gov-
ernor  Tuesday, the Optométry
Board will determine what drugs;

s optometrists can use.



O ptom etric Education

The growth of the optometric profession is in no small
measure due to the remarkable expansion of optometric
education during the past thirty years. Because optometry is
a relatively young profession, it has been able to benefit
from the tremendous expansion in technology during re-
cent years. Many people are not aware of the truly signifi-
cant changes that have recently taken place in the profes-
sion and its educational base.

Fifteen schools and colleges of optometry in the United
States now provide an educational experience that is
equivalent in length and scope to that which is provided by
schools of medicine and dentistry. All medical, dental and
optometry programs are four years in length and require the
same level of professional training. In fact, a comparison of
the current catalogs of the University of North Dakota
School of Medicine (UND) and Southern California College
of Optometry (SCCO) demonstrates that the admission re-
quirements of SCCO are actually more stringent than those
of the UND.

Admission Requirements (Quarter Units)

UND SCCO
Calculus Not required 34
Biology or zoology 8 8
Microbiology Not required 4
Physics 8 12
General chemistry 8 12
Organic chemistry 8 4
Psychology 3 8
English 6 8
College Algebra 3 Not required
Total hours required 90 90

During the first two years of both professional programs,
students receive extensive training in basic health sciences,
such as pharmacology, anatomy, physiology, neuro-
sciences, and pathology. The second two years are more
clinically oriented; the medical student is trained in all
aspects of medical care while the optometry student con-
centrates on the eye and visual system. The result is that the
optometry graduate completes his training with much more
extensive and in-depth training in the eye and in the
diagnosis and treatment of its abnormalities than does the
medical school graduate.

After graduation from the four-year professional pro-
grams, both the optometrist and the physician are examined
and licensed by appropriate agencies of the state. This
license allows the physician to practice all aspects of
m?dicine and surgery, including the diagnosis and treat-
ment of eye diseases and the performance of eye surgery.
Although most physicians undergo additional training in

one of the medical or surgical specialties, no further testing
or licensure is required in order for them to practice as a
specialist. Therefore, even though some physicians have
undergone several years of additional training to become
pediatricians, any physician is permitted to treat diseases of
children, and even though some physicians have under-
gone several years of additional training to become obstetri-
cians, any physician is permitted to deliver babies. Similar-
ly, even though some physicians undergo several years of
additional training to become ophthalmologists, any physi-
cian may treat diseases of the eye

For legal and licensure purposes, it is assumed that the
training received in the four years of medical school
qualifies the graduate to practice all aspects of medicine
with reasonable competency. This assumption appears to
work very well since there appears to be little pressure for
changes to the Medical Practice Act which would require
that only specialists be allowed to treat various types of con-

ditions.

This same assumption might well be applied to other
health professions as well. If it can be demonstrated that
the training a health professional receives in a given area is
equivalent to or superior to that received by a physician,
there seems to be no logical reason why he should not be
allowed to do what the physician does in that area of health
care. Since only about 4.5 percent of all physicians are
ophthalmologists, it makes good sense to permit the doctor
of optometry to provide primary eye care whenever possi-
ble.

Benefits of Use
of DPAs Continue

Since the use of diagnostic pharmaceutical agents (DPAS)
by optometrists was authorized by the 1979 North Dakota
legislature, the benefit to the public of this action has con-
tinued to be demonstrated. More than 90 percent of North
Dakota optometrists have been certified, and most use
DPAs routinely in their diagnosis and treatment of vision
problems. Contrary to the dire predictions of those who op-
posed the 1979 legislation, no adverse effects have been
reported. In fact, the Optometry Board has not received any
formal complaints or reports of problems associated with
the use of DPAs by optometrists. Professional liability
premiums, perhaps the best indicator of whether or not pro-
blems are occurring, have not been affected. The action of
the 1979 legislature has proven to have been prudent and
in the best interests of the people of North Dakota.

The North Dakota experience is the same as that in the
other forty-eight states that currently permit optometrists to
use DPAs. In none of these states has significant evidence
been brought forth to suggest that any adverse effects are
occurring. It is also worthy of special note that in the twelve
states which permit optometrists to use therapeutic as well
as diagnostic agents, no reports have been made of any pro-
blems associated with their use. In fad, it has been well



documented that the therapeutic agents are even less likely
to cause complications than are the diagnostic agents. This
underscores the fact that the optometrist of today is capable
of using both diagnostic and therapeutic pharmaceuticals
safely and effectively in his or her practice.

Because of the much broader geographic distribution of
optometrists and the fact that fees charged by them are
generally less than those charged by ophthalmologists, ma-
jor savings to the public are realized when optometrists are
permitted to practice at their highest level of training. The
necessity of referring persons with relatively minor eye in-
juries or infections to a surgical eye specialist or a hospital
emergency room always results in a charge for the second
examination and frequently results in the (oss of several ad-
ditional hours from the patient’'s work and/or the travel of
many additional miles.

Optometry 1s Primary Eye Care

Analysts of the health-care delivery system have divided
it into three broad categories which they have labeled
primary care, secondary care, and tertiary care.

Primary care is that level of rare delivered by "first con-
tact” providers. These are the doctors first contacted by a
person in need of health care, and they are able to diagnose
and treat the great majority of persons they see. It has been
estimated that from 85 to 95 percent of all health care can
be classified as primary care. In general, primary-care pro-
viders do relatively little of their work in hospitals. The
American Medical Association considers family and
general practitioners, pediatricians, internists, and obstetri-
cian/gynecologists to be primary medical care providers.
Other primary-care providers include general dentists, op-
tometrists and podiatrists.

Secondary-care providers are generally those who have
received additional specialized training beyond that which
is required of primary-care providers. Persons with unusual
or complicated problems or those who require more than
very minor surgery are generally referred to a secondary-
care provider by a primary-care provider. Most surgeons are
classified as secondary-care providers, and secondary care
involves more use of hospitals and specialized facilities
than does primary care. Among the medical specialties, or-
thopedic surgeons, ophthalmologists, anesthesiologists,
and cardiologists are examples of secondary-care providers.
Non-medical secondary-care providers would include den-
tal specialists, such as orthodontists and periodontists, and
optometrists who limit their practice to contact lenses.

Tertiary-care providers are those who specialize in the
diagnosis and treatment of rare conditions. Their practice is
almost always hospital based and requires additional train-
ing beyond the secondary level and use of sophisticated

techniques and instruments. Examples of tertiary-care pro-
viders would be open-heart surgeons, brain surgeons,
ophthalmologists who repair retinal detachments, and
organ transplant specialists.

Because of the additional training and skills required to
practice at the secondary and tertiary levels, the care pro-
vided is usually more expensive than that provided at
primary level. Even in cases where the fees charged are the
same, when the costs to society of education and training
are considered, the cost of secondary and tertiary care is
higher. Since the vast majority of all care can be provided at
the primary level, ii makes good sense from an economic
standpoint to have as much care as possible provided at that
level, and in most cases, it is. For example, even though a
cardiologist may have more training in the management of
high blood pressure, family practitioners are perfectly
capable or managing uncomplicated cases. And even
though an orthopedic surgeon may have more training in
the anatomy and function of the joints, a pediatrician is
perfectly capable of treating a child's simple sprained ankle.

Similarly, optometrists, although they do not have the
same training as do ophthalmologists, are perfectly capable
of managing uncomplicated eye conditions. Their educa-
tion and training in the diagnosis and treatment of eye pro-
blems is much more extensive than that of most physicians,
and their past record of conscientious, conservative care
is evidence of their ability to recognize and refer to other
providers those conditions that require care at the second-
ary or tertiary level.

Health Care Not
Necessarily Medical Care

Although the terms hea/th care and medical care are
often used interchangably, they do not really mean the
same thing.

Health care is a broad term that refers to the entire area of
maintenance of physical well-being. Medical care is much
more limited in that it refers to health care which is provid-
ed by medical doctors.

Although the various areas of health care seem to be fairly
well defined, many areas overlap. For example, the Medi-
cal Practice Act, since it was the first to be enacted, is all-
encompassing and permits the physician to practice all
aspects of health care regardless of whether or not he or she
has any training in that area. Thus, any physician may legal-
ly fill teeth or prescribe eyeglasses. On the other hand, cer-
tain procedures which would usually be considered the ex-
clusive domain of physicians are done by some other
health-care providers. Dentists are permitted io use general
anesthetics and prescribe oral antibiotics and potent pain-



killers. Podiatrists are also permitted to prescribe antibiotics
and pain killers and are allowed to perform surgery. Nurse
practitioners are also permitted to diagnose illness and
prescribe drugs with only limited supervision and review
by a physician who may be many miles away and who
never sees the patient.

For many years the fact has been recognized that formal
medical education is not required to provide high-quality
health care. Those who currently argue that such education
is necessary are ignoring the obvious examples to the con-
trary and appear to be motivated more by the desire to pro-
tect their own prestige and economic position than by a
true desire to protect the public.

North Dakota a. Leader In
Education Requirements

Only eight of the fifty states require more hours of contin-
uing education for optometric license renewal than does
North Dakota. All optometrists are required to attend a
minimum of thirty six hours every three years of approved
continuing education courses. Compliance with this re-
quirement has enabled North Dakota optometrists to not
only maintain a high level of competence in the use of
diagnostic pharmaceutical agents but has also enabled
them to expand their knowledge of the use of phar-
maceutical agents for other purposes.

Updating the Scqpe of
Qptometry Practice Acts
Continues’ Nationwide

With the passage of legislation earlier this year, the
number of states which permit optometrists to use diag-
nostic pharmaceutical agents has risen to forty-eight. In July
1986 a bill was passed in Missouri which permits op-
tometrists to use, administer and prescribe therapeutic phar-
maceutical agents. Missouri thereby became the twelfth
state to have passed such legislation in recognition of the
expanded capabilities of optometrists in the diagnosis and
treatment of eye disease. In the central United States « Ken-
tucky, Nebraska, lowa, South Dakota and Oklahoma have
passed similar bills.

Optometry Residency
Programs on Increase

Recent issues of optometric publications have contained
more than thirty announcements for residency programs in
various areas of optometric practice. These programs, most
of which are one year in length, provide the graduate op-
tometrist with additional training in specialized areas of op-
tornetric practice. Among the most common types of train-
ing offered are Rehabilitative Optometry, Hospital Based
Optometry, and Pediatric Optometry.

It is significant to note the majority of these programs are
offered by Veterans Administration Medical Centers in all
parts of the United States, and all include stipends for finan-
cial support of the resident. The greatly increased involve-
ment of the Veterans Administration in the training of op-
tometrists in recent years is strong evidence of their recogni-
tion of the role of the optometrist in providing high-quality,
comprehensive health care to the nation's veterans. The VA
has found that by making optometrists the primary eye-care
providers in their medical centers, they can render higher
quality care at lower cost to the taxpayer.

The availability of residency programs such as these are
also an indication of the continued rapid growth in the
scope and depth of optometric education.
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