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Ophthalnologist Otolaryngologist Plastic and Reconstructive Surgeon

william f kinn.m d RONALD E TINSEY M D WILLIAMW WENNEN. M O
BRUCE J WOLF. M D RICHARD P RAUGUST. M D
SAMUEL A McCONKEY. M D BRUCE G WHIPPLE M D

February 7, 1973

Mr. Charlie Parr
Chairman
Health, Education and Social
Services Committee
Alaska State House of Representatives
Alaska State Capitol
Room 112
Juneau, Alaska 99811

Dear Mr. Parr:

On behalf of the physicians in the State of Alaska who are concerned with
eye care, | would like to again thank you for giving me some time out of
your obviously quite heavy schedule In order that | might become better
acquainted with House Bill 664. an act relating to optometry. I was able
to see several members of your committee on my recent visit to Juneau and
hopefully will have an opportunity to introduce myself to the remainder
when 1 get to Juneau in the future. I plan this to be the first of sev—
eral background papers that you and your committee might wish to consider
in your deliberations on House Bill 664.

I think it is appropriate that 1 give you some background into my education

and status within the ophthalmologic community in Alaska. I received an under—
graduate degree 1in premedicine at West Virginia University in Morgantown, West
Virginia in 1962. I had my medical school training at the Medical College of
Virginia, graduating with a degree of Doctor of Medicine in 1966. I served a
year of surgical internship and a year or surgical residency at the same insti—
tution, completing that course of study in 1968. In October of 1968, 1 was in—
ducted into the aimed forces as a surgeon with the United States Air Force,
stationed at Elelson Air Force Base near Fairbanks, Alaska. Following a 30
month tour of duty, | was in the private practice of general medicine In Fair—
banks, Alaska for one year. In 1972, | became associated with the Medical
University of South Carolina in an ophthalmology residency program, completing
that course of study in June of 1975. From January until March of 1975, 1 was
also a teaching fellow in ophthalmology, concerned with the education of medical

students at the Medical University of South Carolina. In July of 1975, T returned
to Fairbanks, Alaska and have been in the private practice of ophthalmology with
the Eye, Ear, Nose and Throat Clinic since that time. I am a Diplomat: of the

American Board of Ophthalmology. This accrediting board was the first medical
specialty board established in America at a time when optometry was in its in—
fancy and long before licensing boards for optometry existed. The privilege to
practice my specialty is the culmination of 13 years of post high school educa-—
tion. This 1is in contrast to the average six to eight years spent by optometrists
in post high school education today and Is in greater contrast to the four years
or Less post high school education of approximately 50% of all optometrists pres—
ently practicing in the United States.

1919 LATHROP STREET P O 1248 FAIRBANKS, ALASKA 99701, PHONE 456-7767
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ALABAMA (Supreme Court cf Alabama)

"Dilation of the pupil... forbidden by law.

"*Optometry® (from Greek. ***optos, visible, plus, ***r.etron, measure; lit—
erally, eye measurement). The science of measuring die accommodative and
refractive powers of the eye without the use of drugs. It is defined in
various statutory laws regulating the practice as "the employment of any
means, other than the use of drugs, for the measurement of the powers of
human vision and the adaptation of lenses for the aid thereof.” The prac-—
titioner of this art is called an optometrist... While no attempt is made
‘o teach the diagnosis and treatment of eye diseases, dilation of the pupil
with drugs is forbidden by law.

"*Optometry,® apart from statutory definition, is defined as the employment
of any means other than the use of drugs for the measurement of power of
vision and the adaptation of lenses for the aid thereof... the measurement
of the range of vision, and does not authorize the diagnosis for treatment
of eye disease."

Hampton v. Brackin®s Jewelry & Optical Company

DISTRICT OF COLUMBIA (U.S. Court of Appeals of D.C.)
"Empirical rather than learned”

""Optometry is a mechanical art requiring skill, manual dexterity, and
knowledge of use and application of certain mechanical 1instruments and
appliances designed to measure and record errors and deviations from normal
which may be found in the human eye, rather than the knowledge and learning
appropriate to professions or callings which deal with causes and conduct
rather than with conditions and effects, and 1is 1in its nature empirical
rather than learned.

""Oculists®™ and "ophthalmologists® pursue a calling quite distinct from
that of "optometrists,l having relation to the practice of medicine and
surgery 1in the treatment of diseases of the eye, whereas the calling cf
"optometrists®™ relates to the measurement of the powers of vision and the

adaptation of lenses for the aid thereof.”
Silver v. Lansburgh f Bro.

"Function... is to measure"™ (D.C. Code, T. 20, 261-282)

"The District of Columbia statute governing practice of optometry does not
contemplate that an optometrist shall be a graduate physician or shall,
like an oculist (ophthalmologist), diagnose or treat diseases of the eye,
since function of “optometrists®™ 1is to measure the refractional abnormali—
ties of the eye and prescribe, and sometimes grind, the lenses to correct
them.™

ILLINOIS (Supreme Court of I1llinois)
"Other than the use of drugs"™

"..."0Optometry" to be the employment of any means other than the use of
drugs, medicines or surgery for the measurement of the power of vision and
adaptation of lenses for the aid thereof, 1is broad enough to include every

measurement of the power of vision and fitting glasses to aid vision."
People v. Griffith
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"Measurement of the range of vision"

""Optometryl means measurement of the range of vision. Also, loosely,
measure of other visual powers, hence, scientific examination of the eyes
for the purpose of prescribing glasses, etc., to correct defects, without

the use of drugs.”
Babcock v. Nudelman

MASSACIiIUSETTS (Supreme Judicial Court of Mass. Suffolk)

"More akin to physical science of optics”

"One who practices optometry exclusively is not commonly to be treated as
"practicing medicine," “optometry®" 1in its origin and nature being more
aki.i to physical science of optics than to science of medicii.e, and its
emphasis being upon supplying physical means to aid bodily powers rather
than upon cure of disease. "Ophthalmology”™ has relation to the practice
of medicine and surgery in the treatment of diseases of the eye, and "op—
tometry"™ has relation to the measurement of the powers of vision and the
adaptation of lenses for the aid thereof."

Sachs v. Board of Registration in Medicine

MISSOURI (Kansas City Court of Appeals)

"Mechanical means"

"__.employment of objective mechanical means to determine accommodative or
refractive states of eye and range, power, or vision of eye constituted

practice of optometry."
State v. Etzenhouser

HEW JERSEY (Supreme Court of New Jersey)

"Other than the use of drugs"”

"*Ophthalmologist® lias a relation to the practice of medicine and surgery
in treatment of diseases of the eye, while practice of "optometry"™ relates
to the measurement of powers of vision and adaptation of lenses for aid
thereof... the employment of any means other than the use of drugs."

N.J. State Board of Optometrists v. S.S. Kresge Co.

NEW YORK (Supreme Court, Appellate Division)
"Calling quite distinct"”

""Oculists®™ (ophthalmologists) pursue a calling quite distinct from that of
"optometrists.” The first has relatioh to the practice of medicine and
surgery in the treatment of diseases of the eye, and the second to the mea—
surement of the powers of vision and the adaptation of lenses for the aid

thereof. It is the primary Tfunction of the “optometrist®™ to employ means
to determine the need for lenses for the correction of defects of eyesight,
and the increase of the power and range of vision, lie forms a judgment as

to the need, and then provides the corrective lens."
Dickson v. Flynn



alﬁOf(Courtof Appeals of Ohio)
"The business of an optometrist””

"The word "optometrist®™ made up of Topto" meaning of or relating to the
eyes of vision, and "meter," a unit of measure, indicates what the busi—
ness of an optometrist is."

Kime v. Aetna Cas. & Sur. Co.
PENNSYLVANIA (Supreme Court of Pennsylvania)
"Other than the use of druos”

"It is substantially correct to define "optometry"™ as the employment of

any means other than the use of drugs for the measurement of the powers of

vision and the adaptation of lenses for the correction and aid thereof."
Martin v. Baldy

TENNESSEE (Supreme Court of Tennessee)
"Optometry...occupation or vocation"

"_..ophthalmologists being recognized as learned professions relating to
the practice of medicine and surgery in treatment of eye disease, and op—
tometry an occupation or vocation calling for degree of mechanical skill
and experience in Ffitting glasses to eyes."

Saunders v. Swann

UTAH (Supreme Court of Utah)
"Subjective and objective means"

"_..defines optometry as the employment of "subjective and objective”
mechanical means to determine the accommodative and refractive conditions
of the eye."

State ex. rel. Hallen v. State Board of Examiners in Optometry

WISCONSIN (Supreme Court of Wisconsin)

"Not one of the learned professions”
"Although certain standards of education are prescribed by statute con-—
cerning the practice of optometry, “optometry" 1is not one of the learned

professions and an "optometrist®™ may be an employee."
State ex. rel. v. Kindy Optical Cc.



STATE OF ALASKA

NOTICE OF ADOPTION OF
EMERGENCY REGULATION

As required by AS 44.62.250, notice 1is given that the Board of Examiners

12 AAC 40.070 and 12 AAC 48.080 as emergency regulations relating to ad—

vertising of ophthalmic prosthesis devices, routine vision examination and

unprofessional conduct.

Copies of these regulations may be obtained by writing

Department of Commerce

and Economic Development
Division of Occupational Licensing
Board of Examiners for Optometry
Pouch D
Juneau, Alaska 99811

Date:

\

Curtis M7
Chairman
Board of Examiners

to:

in Optometry

—
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Optometry adopted on this date 12 AAC 48.063 and 12 AAC 48.065 and amended



E. E. BACH, 0.0.
PHILLIP W. BACH. 0.D., PHD.

OPTOMETRISTS
BOX 192

ANCHORAGE, ALASKA 99510

February 14, 1978

The Honorable Thelma Buckholdt

House Education & Social Services Committee
Alaska State House of Representatives

Pouch V

Juneau, Alaska 99811

Dear Mrs. Buckholdt:

I wibh to request your support for a bill that you will soon
be considering as a member of the House, Health, Education
and Services Committee.

This bill amends the Alaska Optometry law to permit the use
of Diagnostic drugs by Optometrists. Diagonstic drugs assist
in the detection of pathology of the eye, one of the legal
repsonsibilites of the Optometrist in the course of his
examination of the eyes and vision.

So far twenty two states have adopted this measure in the
interest of providing the best safeguards to the public health.
That Optometrists will be qualified will be demonstrated to your
committee.

I urge your support for the House Bill 664. I would appreciate
a response to my request. *

Respectfully,

Suite 204

Denali Professional
Center

3401 Denali Street

Anchorage, Alaska 99503

EEB :pb



DR. ED CRAIG
OPTOM I TRIST
348 Main Street
KETCHIKAN. ALASKA 99901

Dial 225-3975

February 6, 1978

Representative Thelma Buch”oldt

Pouch V
Juneau, AK 99811

Dear Representative Buchholdt:

I solicit your support of A 6 -which will legislate the use of
diagnostic drugs by optometrist during the course of eye examination
for glasses.

Historically optometry has been a drugless profession. Through
modem technology optometry has more sophisticated equipment in the
examination room. This equipment enables the optometrist to think in
terms of the patient*s general health and visual demands. Optometry
now has slit lamps, tonometers and retinal cameras, all of which afford
a better view of the patient 3 retina. These procedures require dila-
Lion of the pupil to see more of the retina, or an anesthetic to numb
the cornea to record the interocular pressure.

These drugs also afford an additional tool for examining the very
young child, the retarded adult or the non-English speaking individual.
Optometry is defined as a primary health care profession. The

optometrist functions as the principal point of contact within the

total health care system for persons seeking relief of visual complaints.
If a pathological condition is observed during the course of examination
for glasses, referral is made to the proper health care practitioner

for treatment.

The safety of these drugs is established in the literature. Be—
cause of the small doses, low concentration and limited duration of
action, it is established that the small amount absorbed by the body
is inactivated in a short period of time und no harmful effects to the
patient is found.

In conclusion, | ask your support of this legislation because opto—
metry could do an even bettor job for the public if we had these addi—
tional tools to work with.

I will attempt to answer any questions you may have. 1 would
appreciate your reply.

Respectful ly#



E. E. BACH, 0.D,
PHILLIP W. BACH, 0.D.. PHD.

OPTOMETRISTS
BOX 192

ANCHORAGE, ALASKA 99510

February 10, 1978

The Honorable Thelma Buchholdt

Alaska State House of Representatives
Pouch V

Juneau, Alaska 99811

Dear Ms. Buchholdt:

I recently had the pleasure of seeing your son and daughter, Chris
and Ti, as patients.

Now I wish to request your support for an item of great importance.
The House Health, Education and Social Services Committee, of which you
are a member, will soon be considering House Bill 664. This bill amends
the Alaska optometry law to permit the use of diagnostic drugs by
optometrists. It brings the law into line with optometrists®™ professional
qualifications. Diagnostic drugs assist in the detection of pathology,
one of the legal responsibilities of the optometrist in the course of his
examination of the eyes and vision. Thus far some 22 states have approved
this measure in the interest of providing the best safeguards to the
public health.

I urge your support for this important measure.

Respectfully

Phillip W. Bach, 0.D., PhD

Suite 204, Denali Professional
Center

3401 Denali

Anchorage, Alaska 99503

PWB:pb
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CLIIIC

Representative Charlie Parr

Chairman

Health, Education and Social
Services Committee

Alaska State Legislature

Pouch V

Juneau, Alaska 99811

Dear Mr. Parr:

Tliis is the second in a aeries of background reports chat 1 hope will be
valuable to you and your committee in your deliberations ox House Bill 664.

CONSUMER EFFECTS AND CONSUMER PROTECTION

As regulations evolve to guide the delivery of health care under a federal —
ized system, the role of paraprofessionals in medicine is being defined. A
short time ago, most optometrists were "eye examining - glasses fitting" em—
ployees of chain and jewelry stores. Now they are a national political effort
attempting to legislate themselves into the position of primary eye care prac—
titioners; House Bill 664 is such an attempt, and as presented, this bill is
vague, illogical, and unacceptable and Is not In the public Interest.

Optometry irganized for its present effort many years ago and began to imple—
ment prognms for presenting generally persuasive nonmedical evidence to legis—
lators in many states recently. Before medicine could rally its forces to ar—
ticulate the logic which 13 clearly on Lhe side of medicine and the public, sev—
eral legislatures were persuaded to transform optometrists into quasi-physicians.

Ophthalmologists have been forced to assume responsibility for protecting the
public health against optometry. This situation is unfortunate because optometry
was once respected for many decades by medicine and the public for having pro—
vided vision improvement (not health care) for millions of Americans. The re—
sult of their present legislative attempts to intrude upon the practice of medi—
cine could be continuous disharmony and perhaps even the destruction of optometry
as a respectable science. Nurses, ambulance attendants, and others who have been
trained under the supervision of medicine afe appreciated, enjoy a good reputation,
and are classified as paramedical personnel, but optometrists insist upon being
nonmedical and refuse to accept medical supervision. It is possible for optometry
to join the American health care delivery system under qualified medical super—
vision if vision care is to be included, as is currently done in the U.S. military
services and in other countries; but until then, optometry 1is risking its reputa—
tion as a fine profession and the state legislators are being encouraged to trans—
form optometrists into quasi-physicians by legislative fiat which 1is not in the
public"s best health Interest.

919 LATHROP STREET P O 1248 FAIRBANKS. ALASKA 99707, PHONE 456.7767
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Page IV
February 8, 1978

vigorously oppose this legislation because they know better than all others
that the medical eye care rendered by eye physicians is the only medical eye
care that should be available to the public.”

Optometrists and ophthalmologists should compliment and support each other.

Disregard for excellence, such as would result from enactment of the propo—
sals put forth in Bill 664, will adversely effect the superior level of eye
care currently offered to patients in Alaska.

In closing, 1 might quote from a thesis entitled, "The Expansion of Optometry
into Medical Practice": "The regulation of the practice of optometry is not

for the benefit of the licensees but for the benefit of the state and its
people...no where does case law state that public protection will bequali —
fied, i.e., that...the risk (may be increased) Talittle bit" butnot "a lot.”
The intent is protection..._.the language is explicit."

Please find enclosed some pertinent editorial comments, as well as some con-—
sumer articles that have appeared in other parts of the country as concerns
this legislation. Thank you very much for your time in rending through this
material.

Sincerely,

Sam A. McConkey, M.D.

SAM:1Is

cc: Representatives: M.F. Belrne
Don Bennett
Thelma Buchholdt
C.V. Chat terton
Samuel R. Cotten
Alfred C. Naknk
Al Ose
Randy Phillips
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Ball, R., "Should we be first class 0.D."s or second class M.D."s,”™ Opto—
metric Weekly, volume 67, page 874 through 895, 1976.

Optometric Weekly, April 3rd, 1976, James C. Miller, 0.D., Nappanee, Indiana,

"(1) think optometry has too many quasi-physicians new! If these optometrists
want to be physicians, they should have gone to medical school...if we believe
the end result will be to our benefit or to the benefit of the public, we are
inane."

In Optometric Weekly, April 3rd, 1976, under a column headed "Vox Oculi,"™ over
half the optometrists writing in agreed that they could never appreciate the
difficulty and Intensiveness involved in treating eye disease until he or she

is educated to a point of being able to handle it on a daily basis. "There is
no present need for the move and the necessary education is not available for
optometry to attempt to secure drug utilization.”™ Richard Ball, Arne:ican Opto—
metric Association, Interprofessional Relationships Committee.
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tometric resident, V.A. Hospital, Lexington, Kentucky. "The day will come when
optometrists can treat disease with the approval of ophthalmology, but they will
have to earn it through the same hard work that ophthalmology residents must go
through. There 1is no shortcut to therapeutics."

Optometrist, Philip C. Lafrance, Laconia Eye Clinic, Laconia, New Hampshire,
"Optometrists, in their many years of training, are not adequately trained to
correctly define an eye disease."

Dean Henry B. Peters of the University of Alabama School of Optometry writing

in the Journal of the Americal Optometric Association, June, 1977, said, "not
one of our schools is prepared by either faculty resources or available clini—
cal experiences to accept this challenge (of preparing optometrists to treat

eye disease) at the present time." "Optometric educational institutions have
serious responsibilities within the present practice of optometry and precious
few resources to carry them out...the resources necessary to adequately prepare
students and practitioners to treat eye disense are simply not available."” "It
is going to be difficult or impossible... to provide the educational requirements
for the expansion of optometry into the area of treatment of ocular disease.”

Meredith W. Morgan, 0.D., Dean emeritus of the School of Optometry of the
University of California at Berkley, "As far as |1 know, there 1is not a school
with the curriculum adequately designed to educate students 1in pharmaceutical
therapy and there 1is not a rchool with adequate resources to establish such a
curriculum.™

New York Federation of Women®"s Clubs, Inc., April 30, 1976, a drug bill In

New York State. They took a public stand against the passage of this bill.

The New York State AFL/CIO, a nonmedical union, advised its constituency that
"optometry is not a medical profession and optometrists are not engaged in medi—
cal practice. Optometry is confined to a limited area of the measurement for

and fitting of eye glasses that traditionally is outside medicine.” Please find
included copies of several editorials from leading newspapers throughout the
country.
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Five optometrists who furthered their education by going to medical school
and became M.D."s (ophthalmologists) have testified as follows: "Although
we had courses in anatomy, physiology, histology, and many other scientific
disciplines, including some courses about drugs, our training was superfi—
cial compared to medical school training. Furthermore, it was directed with
an entirely different perspective in mind, that of examining the eye for vi—
sion defects and correction thereof."™ The five M.D."s who thus spoke out in
unison are Charles Denton, 0.D., M.D.; Roger DeShaies, 0.D., M.D.; Roger L.

Hiatt, 0.D., M.D.; Marshall Johnson, 0.D., M.D.; and William Roberts, 0.D.,
M.D.

American Optometric Association News, September 15, 1976, James A. Rakes, 0.D.,
an optometric resident at the V.A. Hospital in Lexington, Kentucky, "An optome—
trist will never appreciate the difficulty and intensiveness of educating the
ophthalmology resident until he sees it on a daily basis.” He also noted that
the experience that he wa” having had "opened his eyes to the inadequacy of the
average optometry student®"s background in pharmacology and pathology."
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Doctoring the eyes

Public confusion about the distinc-

tion between ophthalmologists and
optometrists is understandable. Both
ar.e called "doctors." although only

ophthalmologists actually have medical
degrees, and both diagnose and treat
eye conditions. Cut the disttr.cticn

tween the two professions has always
been blurred and ophthalmologists fear
that a bill
optometrists to admint
ing
confuse the public, lead to missed diag-

allowing Massachusetts
er drugs dur-
would

eye examinations further

noses of serious eye diseases and en-
danger public health

Optometrists arc seeking the leg-
islated right to use drugs, in the form of
eye drops, for three kinds of examina-
lions: local anesthetics to aid
suring pressure on the eye. mydriaiics
to make the pupil larger and give a bet-

ter view of the eye's back wall, and cy-

in mea-

cloplegica to eliminate muscular move-
mcnts that hamper thorough examina-
*>ons-

But some of these drugs can be dan-
gerous In some cases, severe nervous
disorders have resulted from examina-
lions in which the drugs have been
used. Convulsions are .are but known
to occur Death has c'so resulted from
application of even ihese mild, surface-

upplied drugs, although also rarely.

Optometrists argue that they are
fully trained today to treat the'ocea-
sionnl nogo'ive reaction to eye drugs

which they wish to use. In Mnssachu-

setts, for instance optometrists under-
go four years of schooling after receiv-
ing their undergraduate degree, which
often is in the sciences. They say that
they are taking more drug application
training, both in class and in clinics,
*needed for the limited authority
they are seeking. They point out that 22
states, including Hhodc

Maine, have already passed

»h»
Island and
legislation
enabling optometrists to apply diagos-
tic drugs and that serious complications
have been negligible,

Nevertheless, serious complications
art> a pO0SSjbj)jty and patients have a
right to be secure in the knowledge that
a medical technique used by a doctor, a
paraprofessional, a nurse or anyone
tjse |n the health delivery field is safe,
They also have the right to know that
should a complication arise they will be
quickly apd properly treated

Th(.
Hf)67()

M as,,
hijl

chuietis
pa$sc(j .,)e

legislation,
Houte but
received an unfavorable report from
,h,» Senate Ways and Means Commit-
ttr |t
jibly
uou»

scheduled for a floor vote, pos-
today Senators should be
in voting on this
mtaUit. many medical

rau-
ho-
are

legislation
doctors, who
jhc best-tratr.id authorities in society
concerning the application of dugnos-

DC and other drugs, believe the bill con-

tmns inadequate safeguuros for the
public And whero the public's health is
in question

be to follow

the prudent course would
the doctors' advice
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Keep Eye Care Standards High

if it does an hrn in the field of eye care the
?olora (? ssembly should strenghthen
rther t e stan ard! of rtectron against mis-
use of an%ero rus |n e diagn srs no
relax those tan ar st suit [He dem
tometrists,
CoIorado oPtometnsts are suPportrng House
Bill 1004 In_the current legislative. session, If
Passed the bill would grve optometrists the right
0 Use drugs In diagnastic procedures.

Optometrists are pon- n;edrcal specialists
They test Zour rxes or re ractrve frors. and
measure their focUsing powers. They mau ro-
vide or prescnbe glasses and/or exefcise 10 Im-
prove sight.

Now, it would he most convenient for them 0
use a whole host of ru sto dilate, constrict or
anae thetrze he pupil. he procedure would be
grhrg e |ed the ‘patient might get by a bit

The wotd "might" in that sentence is impor-
tant however because the patrent also, might

ave his eyesight impaired {/J use of those
drugs. In tome cases eath could result.

At resent the use of drugs s restricte to
opthaimologistt. Opthalmologitts are megica
doctors who specialize in defects and diseases of

Wﬁe oPthaImoIogrsts may prescribe t{]lasses
or contact lenses, there s considerable interplay
In their reIatronshrp with optometrists. When
enous eye problems arc stspected, such &
ﬂ]aucorna the oPtometnst sends his patient to
amo

There ar? msutfrcrent numbers of the latter to
%rescn bt glasses for everyone who needs them.
bodies of expertise thus find work: the
optometnst offers a somewnat less expensive
Ptron for the person simply in need of

aﬁjﬂtbd(lll ItM IIHCRarirjlj cfilcl j s are those standarcs figh enough?

extend their service by moving Into the use of
drygs in dra Nosis

ere are everal thrn%s s to keep in mind. On«
is that drugs don't &ust houtofth%ee They
0 |ntoI tear dlcts and are absorbed by the

i I-Kere are some of the drugs available for eye
lagnosis;

. Neos nernhnne in 20per cent solution. This
concentratro 15 &)trmeé stron%er than the neg-
synepnrine solution used i nasal drops. It ¢’n
cause a stroke If improp ery useq.

-Atroorne One drop of atropine in one er
?gnt soluaon can keep'a patient's pupil dilated
op osﬁholrne jodide. This is a pupil-con-
stnctrng a ent, used in combination with  the
dilatin %s “Absorbed In the boda/ this drug
can affect the enzyme system and cofld—in rar
clrcumstances—cause death if used in combina-
tion with an estheHcs

The anaesthetic arugs are vaIuabIe in detect-

alcoma because” they help In measuring
e eball LPressure A rn th %re potentially
an er and mus(t exPerts
pro 058 the oPro et[] s would
requrre phar acology training. This is pot
good enough The optometnst needs only five
earso training, three of wh'ch are in profes-
rona studrs The %3 pthal moIo st mréé)nds
mrnrmum o Bars In re-
school, |nternsh| an srdenc QObviously, a
megical sciiool otters qualrtatrve advantages &

Qr e subre%t Is not one for easv answers On
could not object to a move toward an%

trarnrnt[; Were paraIe and equal. Butte lic
needs, fotal protectron where' the Use of an er-
ous dru% rnvoIved The standards shoHId

ﬁoad ask n tth% ?ntgregt%e%tlogtrge% a]sse ?/
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D Augusta, Ga., January 3) 17
Kill Senate Bill 20

The Georgia Society of Ophthal-
mology and the Medical Associa-
tion of Georgia are acting in the
host interest of the people in their
opposition to a measure that could,
"create physicians

rather than

as they claim,
bv legislation
education."

The measure is Senate Bill 20. It
deserves  defeat It
ophthalmologists — who are physi-
cians, specializing in vision prob-
lems, with a minimum of 12 years

concerns

of specialized training — and opto-
metrists, who examine eyes for
glasses and receive only six years
of training, none of which is in a

hospital setting

Senate Ri" 20 would allow the
oplom etii a use medications
without si vision of a physician,
such as > ophthalmologist. It is

true that \>. large institutions such
as Veterans Hospitals and the Na-

fion's

=t
g;;’(L

aﬂ%@ﬂ

Experts say that many of the
drugs used in the treating of eye
disorders affect the autonomic
nervous system, and convulsions,
lung and heart Irregularies as well
as accute glaucoma attacks could
arise. A basic weakness In the bill,
say foes, Is the fact that optometr-
ists are not trained in how to coun-
teract adverse effects of drugs.

We thir x, in light of this, that if
an optometrist wants to legally
dispense medications a course of
action available to him is one an
ophthalmologist already has taken:
Enroll In medical school and un-
dergo years of specialized training.

Georgia
1977



me acdlLt

Columbia, S.

£(k f Stafc e

AMBROSE G. HAMPTON. Publiiher

BEN R. MORRIS
Co-Publisher

fILLIAM E.RONE JR
EdilortilPafe Editor

ARTHUR D.COOPER
Associate Publisher

CHAR LES WICKENBERG JR.
Associate Editor

WILLIAM 0 WORKMAN JR.. Editorial Analyst

ROBERT A PIERCE. Managing Editor

14-A (loluntbia, Soulh Carolina, Saturday, February 12, 1977

T he Eyvye

A SEEMINGLY innocuous bill
pending before the House Medical
Affairs Committee has South
Carolina’s medical profession in a
state of apprehension — and op-
tometrists in a state of anticipation.

At issue is a proposal to amend
the existing statute relating to op-
tometrists so as *o permit their use
of “topicai ocular diagnostic phar-

maceutical agents” in their ex-
amination of eyes. They contend,
rather plausibly, that their

diagnoses of optical conditions can
be helped through the use of certain
chemical agents in specific cases.
This contention is meeting vig-
orous opposition from physicians
who specialij; in the diagnosis,
care, and treatment of diseases and
other abnormal conditions of the
eye. These ophthalmologists, to
give them their official medical
identification, fear that the general
public will suffer if optometrists
(who are not trained and licensed
as doctors of medicine) are author-
ized to employ potentially harmful
drugs in the examining of eyes.
Both the ophthalmologists and
the optometrists readily admit that
the two groups play essential, al-
though separate, roles in eye care.
Under ordinary circumstances, op-
tometrists who come across indica-
tions of eye disease will refer their
patients to an ophthalmologist.
Conversely, ophthalmologists may
Tefer patients to optometrists when

O f

T he Storm
visual needs involve only the pre-
scribing and fitting of lenses,
whether conventional or contact.

But they part company with
respect to the use of drugs by
optometrists. Furthermore, the con-
cern over possible ill effects extends
not just to the ophthalmologists but
to the entire medical profession, as
evidenced by the S.C. Medical
Association’s recent adoption of a
resolution wurging the legislature,
“for the protection of the people of
South Carolina,” not to allow op-
tometrists to assume the medical
functions inherent in the use of
drugs.

The State agrees with the physi-
cians of South Carolina in this
matter. Without in the least de-
rogating the very useful services
rendered by optometrists, we none-
theless feel that medical treatment
should be limited to those practi-
tioners who have been medically
trained. Eyesight is too precious —
and too perishable — to be sub-
jected to ministrations which, how-
ever well intentioned, might result
in permanent loss or impairment of
vision.

Both the ophthalmologists and
the optometrists have their hands
full in meeting the current demand
for eye care. Let us hope they can
continue working within their re-
spective fields of preparation and
competency as currently defined by
law and custom.

C.
1977
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As our editors see it

S afeguards

in eye care

There is some professional dissent
pervading the eye care business.

Dictionary definitions list an optometrist
as a practitioner who measures vision and
corrects visual defects without the use of
drugs or surgery. Florida law, however, puts
no prohibition on the profession of
optometry The law defines optometric
services "to be the diagnosis of the human
eye and its appendages and...determining
the refractive powers of the human eyes, or
any visual, muscular, neurological or
anatomic anomalies .. and the employment
of lenses, prisms... and any other means or
methods for the correction, remedy or relief
of any insufficiencies or  abnormal
conditions of the human eyes."

This is pretty powerful stuff. Optometry
which is a measuring science now sounds
like a medical science

Ophlhamologists as medical doctors
specializing in the treatment of disease or
defects in the eye are understandably
concerned over the license given the
optometrists by Florida law. They maintain
that to "diagnose" the human eye and
employ "any means" to correct abnormal
conditions is not within the realm of
optometry.

They're right. Op -metrists serve a need

Feb. 7, 1976*
are needed
b usiness

in the community’ for thv measuring of
visual inaccuracies and the prescription of
corrective glasses. Their training does not
include enough pharmacoiogy to safely
prescribe drugs, nor enough anatomy to
accurately diagnose disease.

Most optometrists are practicing within
the logical limits of their profession. They
do not attempt to treat diseases of the eye
nor prescribe drugs for improvement of eye
conditions.

But the potential for jeopardizing health
standards is there The law should be made
more specific.

Thus far the legislators have declared
that the “professions"” should fight it out by
themselves. Legislators have also claimed
that this isn't their battle, that legislating a
more precise definition does not fall within
their jurisdiction.

What they neglect to mention is that the
state has police powers that rnay be invoked
to provide for the health and safety of its
inhabitants. Defining the limits to the
profession of optometry will not reduce the
effebtiveness of optometrists. It will
safeguard the  profession from the
potentially irresponsible actions of a few
and promote accurate and effective health
care of the many
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Eyes Are Important

An amendment lo Code Sectirm 84-1101 is being proposed in
the General Assembly This amendment pertains lo you and
your eyes, and should tie o( paramount importance to you the
public.

Basically it would allow an optometrist (== use [Inirnwimilirid
agents for diagnostic purposes if the optomelrist tins receivi-d
pharmacological (raining and accreditation from nn accredited
osiiiution of higher learning and certification by the Georgia
Stale rtniird ol Examiners in Optometry

IT .WO D seem that as wriilen the bill is loo vague as to
I'eqwremeﬁts and drugs ullowisl

Remember yoqr eyes are your most valuublc nssei other thun
your life

Mow wonderful to sis- u blue bird, n sunn) spring morning.
Jonquils blooming in the iwdiglu. u beoutilul girl running down
the stris-t. a group of boys playing soccer The rainbow after the
rain, lhe mountain valleys and lakes lire ocean nl sunrise or
Mitnael Nothing can surpass the sheer beauty that the eves
convey to your brain (|

TIMS WRITER belie*sea in seeing an optometrist for
prescription glasses and an optbaimolgiat for eye trouble in
volvmg the use of drugs or surgery | or your information the
following description and training of each profession is printed
lot tout guidance and if after leading this you believe that
fuither thought should lie given to passage of thi*. bill, then call
your senutnrs and repiesenlintives and voice your thoughts

AN OPHTHALMOLOGIST is a primary core physicon
qualified to provide comprehons ve diagnostic eye examinations
for both systemic and ocular diseases and the Initiation of
medical treatment including the prescribing of indicated
medication and lenses lie is educated, trained and licenstxi as ii
Doctor of Mtslicine tor Osteopalbyl and is the pnrlul id entry for
the public into medical care systems lie. education usually
Includes four Years of college, plus (our years of medical school
one year of internship and 1M years of ophthalmology
residency, for n total of Ili- d yeurs of basic (ruining

"AN OPTOMETRIST is a limited practitioner, whose formal
education (two years pre-optometry college classroom required
study, plus a four-ycat college curriculum in optometry) linn's
him to testing for vision problems unrelated to disease
Optometrists test depth und color perception and the ability lo
focus and coordinate the eyes. When necessary, they prescribe
and fil buses. Some are taking additional t-lussrooni training in
un effort to expand iln-ir services into the practice of medicine
(li ttlar pbarmacoli.gisls who ore M D's testify that classroom
training is inadequate and that ibis trend is a public health
hazard.

/1Vm i txkpri iviv @ mif nnrxmr- Iy rfoni ifar

WAl AT ]t Ifafa,llt' \mt g1



NEW >1K\I1( \> O

Santa Fe,
February 2,

p i n i o0 n

Sania Fe. NM , W) oFeu 2.7

D efeat eye

The Senate Puhlie Affai:
Committee is scheduled to hear a
controversial bill proposed by the
state's optometrists which would
establish a dangerous precedent
in providing eye care.

The measure. Senate Bill 1211
introduced by State Sen Hay
Leger, a Las Vegas Democrat,
would permit the stale's op
tomclrtsts to prescribe eye
treatment drugs

The hill is being advanced as a
consumer oriented proposal
\ hich would reduce the cost of
care and make more care
available throughout the state
National optometrists
organizations have launched a
nation wide push for such
measures which have been
successlu! In some states

The *Lite's opthalrnologists
licensed medical doctors
bitterly oppose the bill They
argue that an optometrist, who Is
not a medical school graduate
and who does not have medical
training, shim' 1not be permitted
to prescribe 0. ngs In some cases
dangerous drugs which can have
harm ful side meets.

Optometrist.- counter by saving

bilf

that they have already received
or will receive more than 70 hours
of training from optometry
schools in the use of these drugs.

In our opinion, it is impossible
to compare 70 hours of training
from an optomery school to the
four years of medical school, one
year of intership, and three to
four years of opthalmology
residency which each op
thalmologist must undergo before
he can be licensed

Permitting optometrists to
prescribe drugs would build in a
false sense of security for many
patients which may cause them to
ignore or overlook serious
problems.

In literature it has been said
that the eyes are the windows to
the soul In medicine lhe eyes are
an important window and in
dicator to.how Ihe rest of the body
is functioning

If there is something wrong
with a patient's eyes that requires
the use prescription medicines, it
should be a doctor looking into
those eyes, not an optom etrist

The legislature lias the
responsibility to protect the
public’'s health and safety by
defeating this mei >ure.

New Mexico
1977



The New Mexican
Santa Fe, New Mexico
February 7, 1977
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Orlando Sentinel Star
Orlando, Florida
June j, 1976

Evening Independent

St. Petershburg,
June 15, 1976

EDITORIAL

Florida

N fcentinel &tar ~
.rk_OrIando. Florida

1 swe<t |

F lorid a

14 A
Sot.lg%e 19

Limit Prescription Drug Use

THE FLORIDA Society . of
Qphthalmology i petltlonl_ntq
the Iegls,lature to prohipi
optométrists  from " prescribing
drugs in its treatment o, eye
allntents, Favora?,le legislative
action would nuhfy a recent
decision by the Florida State
Board of "Optometry allowmg
use of drugs for d|agn05|s an
treatment Of disease Dy optome-

trlshs. N
The opthalmologists’  petition
should Treceive legislative pri-

ority. . .

V\ye have nothmg atgamst the
optometric practiceé of prescrib-
mg lasses to correct vision if
the gffliction is not caused hy
eye disease. Inéieed,, one editor
doesntmind admitting she

chooses her own reading glasses
at McCrory’s spectacle counter.
But permanentI% Impaired vi-
sion and even blindness can
result from drugs prescribed by
an unqualified practitioner, and
optometrists, whose trammq, 1S
limited  to fitting corrective
%eoqses b}{fmechanﬁcal,cng%ans, do
ualify as physicians.
Op%tﬂal%o?og@ts}l on the oth-
er hand, are” medical school
graduates who have served
internships, and residencies and
have semahéed In the treat-
ment of eye. disease. ,
In the” interest of public
health, p[escngtlon dru%s
should . be ‘dispensed at the
discretion of physicians only.



Hnix-r1 A. lintwii, S3"Hior Editor Gerald J. Crawford, Editor

Albuquerque, New Mexico
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Glaucoma, win-thef rhmnlf granite is treatable.
It cannot be cufadrTTie world of 7nfcO>olrte has reached
a stage w h~rfli can stop the threat of bnhHgess In its
tracks.iK'cannot restore sight; merely stop irHvvhat-
ver Wvel it has attained when treatment begins.

MOST OF US are fairly faithful In having an ann”
examination. Our brains tire Imprisoned In fragile
Astructures called the body. Our doctora examine the

\]lM BlSH@ M-HO\W_LY parts and give us counsel about weight, blood pres-
Y sure. heart, lungs, kidney function, many things.
He merely peeks Into each eye to see if the blood

SYNDMTED w_UW|S| vessels are engorged. He gives it as much attention aa
| i i .

his peek into your ears
An optometrist can prescribe proper glasses. An
APPENle |N Qﬂ ZI) optician will grind them and fit them. Only the
ophthalmologist is qualified to look inside your eyes,t
IE\ABPAERS TO'l'N_ study the optic nerves and tell you that your window)
) 5n the world are in reasonably good health.
ClRCLJLA_nG\l EXE[B Kyes are rationed. Only two to a customer.
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April 7, 1978

Representative Charles Parr
Pouch V
Juneau, Alaska 99811

Dear Representative Parr:

The AaNa Legislative Committee has reviewed H.B. 664 and
has met with representatives of the optometrists. The committee
supports the intent of H.B. 664 giving the controls on the use
of pharmaceutical agents by only those practitioners who are
educated in the diagnostic use of these agents. We believe that
citizens deserve health care by persons who are educated to
competently provide services and do not believe that services
should be denied when there "s no increased risk involved. It
is also apparent that large numbers of Alaskan®s served by the
military and the public health service now receive care fronm
optometrists who use the pharmaceutical agents in question with—
out suffering undue risk.

Between 20 to 30 states now permit optometrists the practice
in question. It is our understanding that basic education
programs in medicine, dentistry and optometry include essentially
the same emphasis upon pharmacology. We understand that oeing
permitted to use the pharmaceutical agents in question will pro—
mote more effective diagnosis of visual problems and will reduce
the aumber of false referrals.

The AaNa supports H.B. 664.

Sincerely,

Clair Martin, R.N., Ph.D.
Legislative Co-Chairperson
Legislative Committee

cc: Dr. William Faulkner
Barbara Walker, AaNa Lobbyist



March 31, 1978

Rep. Charlie Parr, Chairman
Pouch V

State Capital

Juneau, Alaska 99801

Dear Mr. Parr,

I am writing in regard to House Bill 664. I do not feel
optometrists should be allowed to use certain medications
for the eyes. I feel it would be dangerous as they are
not physicians and are untrained in the use of drugs for
treating eye problems. I feel only trained physicians
should be able to use medications and 1 urge you to defeat
House Bill 664.

Respectfully,

A.

Michele A. Bone

Speech and Language Pathologist
P.0. Box 8340

Ketchikan, AK 99901

cc: Rep. Terry Gardiner
Rep. Oral Freeman
Sen. Robert Ziegler



M*rch °i, [d?*

To. Rep. Charlie Parr

Re: House Bill $66%4

Dear Reo. Parr,

I am verv concerned about the oendin? legislation that “Ould allow
optometriststhe legal oermission to use certain drugs. | want you
and your co?/eages to defeat this orooosal for the following reasons:

I have had direct exoerience with ootomet”v in Arizona, Oregon. and
in Alaska that has shown me that as a group.. ootometrists <fe very
res-ktant and hesitant to refer their Dati”nts to physicians when the
ootomstrist observe a medical oroblem or th< signs of a ootential
medical oroblem. 1 have seen this trend activity * _ult in serious
conditions for a member of my family and others. I have seen this
hapoen in Ketchikan.

While | believe some ootometrists are orobably ethical, | fear that
many engage in the above described activity. They do this because
they don"t want to lose oatients and therefore business. It only

takes a few to endanger many members of our society.

The drugs in question may be relatively harmless or ootentially
dangerous, | don"t r<allv know. I strongly feel that by allowing
ootometrists the use of some drugs, this will reinforce and
oromote their tendency to not refer medical orobl”ms to the
aporoDriate Drofeshionals.

I sincerely hooe that you recognize th« dangers in what I"ve
described. These are the reasons |I"m against this bill and why
I want you to vote against it.

T1 R -

ZI"+f Third Ave.
Ketchikan, AK Q1901
copies to Rep. Terry G.vM-ner
Reo. Oral Freeman
Sen. Robert Ziegler

Pouch V
Stat" Caoitol
Juneau, Alaska QQRO1



The
ALASKA OPTOMETRIC ASSOCIATION

AFILIATED WITH

AMERICAN OPTOMETRIC ASSOCIATION

April 7, 1978

Representative Charles H. Parr
Alaska State Legislature

Pouch V

Juneau, Alaska 99811

Dear Representative Parr:

I appreciated your consideration of House Bill No. 664 on
Tuesday, April 4, but feel 1 must make some comments on the
remarks made by Dr. Robert Page, ophthalmologist of Juneau.
Dr. Page pointed out two situations where ophthalmic drugs
caused emergencies 1in patients. He did not point out,
however, that in neither of these cases could this have
happened in the office of an optometrist, nor is there any
evidence nationwide to show that optometrists have misused
or have had emergencies in the use of these agents they
could not handle. The instance where the patient was given
a bottle of topical anesthetic to treat a scratched cornea
was done by someone other than an optometrist in Juneau and
it is common knowledge amongst eye practitioners that these
agents do soften corneal tissue, retard healing and open the
tissue for infections of any and all sorts. It would seem
to me this is a misuse of this drug by someone other than an
optometrist and has no bearing on the skill or knowledge of
optometrists concerning these agents. The other crisis
occurred in the emergency room where you can expect to have
a patient under stress with a drug of unknown concentration
mixed with an irrigating solution, apparently during a
procedure to help open up the tear ducts which sometimes
causes minor bleeding, which means there would be an opening
directly into the blood stream. The eye was probably also
inflamed which means the vessels near the surface of the
skin would be enlarged and therefore more apt to rapidly
absorb more than normal amounts of the agents used. Again,
there®"s no correlation between a reaction under these
conditions and any hypothetical reaction that may occur on a
calm, uninjured, healthy patient in the office of an optometrist.
These kinds of undocumented reports of adverse drug reactions
are commonly used by the medical community in their arguments
against the optometric use of these agents when jhere 1is
absolutely no correlation between the misuse of the agent or
the stressful condition under which the agent was applied by
a physician and the conditions under which they would be
used in the office of the optometrist.



Representative Charles H. Parr
April 7, 1978
Page 2

I am sure you must realize by now that the optometrist

refers his eye emergencies and eye pathologies to the office

of ophthalmologists and you can rest assured that if any
serious cases or emergencies had occurred as a result of
optometrists using these drugs in any of the states, some of
which have been using them for years, the medical community
would have promptly reported them to you. The reaction to
cycloplegic drug taken home by a patient is also another
example of exaggeration concerning the possible side effects

of the agents. When a youngster has a reaction to a cycloplegic
drug, the medical treatment for this reaction is to discontinue
the use of the drug. This is a common instruction given to
parents where these agents are used and, of course, could be
just as easily given by the optometrists as they can by the
ophthalmologist.

Dr. Page also stated that he believed optometrists were
going to be following marginal cases of high intra-ocular
tensions, a conclusion he arrived at from my statement that
because of the variability of some electronic tonometers and
because of their inability to be used in clinics in rural
areas, it would benefit the patient and the optometrist to
be able to use a more reliable screening instrument for
glaucoma and one that 1is more transportable, which requires

the use of topical anesthesia. I did not say, nor did 1
intend to infer, that it was the intent of optometry to
follow marginal cases. They would be referred just as they

always are, but the use of these agents, particularly in
rural clinics, will allow the optometrist to more easily
identify the marginal or suspicious pressure patient for
referral. It is also routine treatment of anterior chamber
depth.

You will also be told that the military approach to optometric
use of these agents has always been to be under the close
supervision of medica] personnel which, of course, does not
happen in Alaska as shown in the letters you have received
from military optometrists. The Surgeon General has recently
changed a long standing policy concerning optometrists using
these agents to imply that now all optometrists will have a
physician looking over their shoulder while they are using
these agents. The reason for this change was because of
extreme pressure from organized ophthalmology on the Surgeon
General, because optometrists in other states have used this
argument successfully in rightly convincing legislators that
these agents are safe for optometrists to use and beneficial
to the patient. There 1isr"t any more record in the military
than there is in the private sector to show that optometrist®s
patients suffer serious adverse reactions to these drugs.



Representative Charles H. Parr
April 7, 1978
Page 3

It has also been stressed to you that optometrists can"t
possibly know how to handle these agents because they do not
have medical training. | guess dentists would have the same
problem because none of the five dental schools in the state
of California, for instance, are affiliated with a medical
school. I have no knowledge of whether or not they share
professors with any of the medical schools, but I do have
what 1 consider reliable information that dentists learn
dental procedures from other dentists as optometrists learn
optometric procedures from other optometrists. The same 1is
true of physicians who learn medical procedures from other
physicians. It is true that some of the procedures used in
optometric practices are similar to those used in ophthalmological
practices, but it is ridiculous to hear that these procedures
are the property of organized medicine who have worked
mightily to preserve their monopoly in the health care
delivery system which, of course, has the same effect of any
other monopoly in a free enterprise system.

Sincerely,

Dr. Roy A. Box
Legislative Chairman

RAB:jj



DR. ROY A. BOX and DR. GILBERT H. KEMP
G OHEHRSS
611 WL GHBY AFNE - J NEAU ALSABXD

April 4, 1978

Arlene Montano, Chairman
Board of Nursing

1.5 Mile Chena Ridge

SR Box 100033

Fairbanks, AK 99701

Dear Miss Montano:

I have received a copy of your letter to Mr. Parr concerning
eye physician McConkee"s statement that "I said nurse practitioners
prescribe medications",” during the hearing for House Bill //664. I
have relistened to my tape of these hearings and did not mention
nurse practitioners presc ibing medication during my comments. Ap—
parently Dr. McConkee was hearing what he wanted to hear and not
what | was saying. My comments about people prescribing medication
was directed towards village health aides, many of whom do not have
working relationship with physicians, and whom 1 know personally

do not contact physicians more than once or twice a month.

I am extremely sorry that my comments were not acurately re—
ported and 1 would like to assure you that neither | nor the Alaska
Optometric Assoc, have any intention of deriding the skill and very
Important services provided by nurse practitioners nor are we in—
terested in reducing the functions also provided by village health
aides, but merely were pointing out the fact that other people who
are not physicians routinely handle and prescribe medications that
are potentially dangerous, and have very few adverse reactions.

Yours very truly,

Roy A. Box, 0.D.
RAB:jc

cc: Charlie Parr
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OjLTO v&Q**' Introduced: 1/19/78

QO]
Referred: Health,Education a
Social Services and Judiciary

1 IN THE HOUSE BY THE COMMERCE COMMITTEE
2 HOUSE BILL NO. 664

IN THE LEGISLATURE OF THE STATE OF ALASKA

4 TENTH LEGISLATURE - SECOND SESSION
. A BILL
c For an Act entitled: "An Act relating to the practice of optometry."

7 BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

n * Section 1. AS 08.72.300(2) and (3) are amended to read:

9 (2) T"optometry"™ is the employment of naans or methods [,

10 OTHER THAN THE USE OF DRUGS,] for the diagnosis of an optical deficiency

1 or deformity, visual or muscular anomaly of the human eye, or the pre—
scription or application of lenses, prisms or ocular exercises for the

13 correction or relief of the human eye;

14 (3 "pr .ticing optometry™ means the diagnosis [, BY MEANS OR

10 METHODS OTHER THAN THE USE OF DRUGS,] of an optical deficiency or defor—

10 mity, visual or muscular anomaly of the human eye, or the prescription

17 of lenses, prisms or ocular exercises for the correction or relief of

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

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

20 Sec. 08.72.305. USE OF DRUGS FOR DIAGNOSIS. (@) No person prac—

ol ticing optometry may use drugs for diagnostic purposes unless he has

» (€)) passed the board"s examination on the subject of pharma—

23 cology as it relates to optometry and the use of topically applied

o diagnostic drugs; or /

25 (2) completed a course approved by the board and offered by a

0 recognized school or college and passed an examination, given by that

27 school or college, which relates to topical applicationof drugs to the
eye.

. (b) No person practicing optometry may administer drugs except for

-1- HB 664






ALASKA PHARMACEUTICAL ASSOCIATION

P.0. Box 1135
Anchorage, AK 99510
March 23, 1978

Mr. Charlie Tarr
Chairman, HESS Committee
Pouch 5

Juneau, AK 99&11

Dear Mr. Tarr:

The following is the resolution passed hy the Alaska Pharmaceutical
Association at their state convention on February 19.

"Whereas: Optometrists do not possess the pharmacological
background necessary to ensure patient safety and moreover
since according to current laws, dispensing is not allowed;
be it Resolved that the Alaska Pharmaceutical Association
unanimously disapproves of House Bill No. 66U and urges
the defeat of this bill."

C. A. Decker
Secretary-Treasurer

CAD/d



March 24, 1978

Rep. Charlie Parr, Chairman

Pouch V

State Capital

Juneau, Alaska 99801

Dear Rep. Parr,

As a Registered nurse with thirty years experience |
ask you to give serious consideration to House Bill
#664. Placing drugs in the hands of and allowing them
to be administered by untrained persons poses a Serious
threat to the health of the consumer. Do not be mis-
lead into thinking these drugs mentioned in HB #664
are safe, as they all have potential side effects and
it is our duty to protect the people from possible
harm by allowing medications to be administered only
by trained medical people. | would like to go on re-

cord as being opposed to HB#664 and urge you to vote

against it.

Sincerely,

/
Ethelbelle Kondzela, R.N.

CCi Sen. Robert Zeigler
Rep. Oral Freeman
Rep. Terry Gardiner



Ophthalmologist Otolaryngologist  Plastic and Reconstructive Surgeon
WILLIAVF KINN. M O Id e tinsley. WILLIAMW. V/BHNEN. M Q.
BRUCE J. IOLF. M D RICHRD P. RAUGLE-F. M D.

RI . .
SAMUEL A° McCONKEY. M 0O BRUCE G. WHIPPLE. M O

March 20, 1978 ,Iitfk

Representative Sam Cotten

Alaska State House of Representatives
Pouch V

Juneau, Alaska 99811

Re: House Bill 664

Dear Representative Cotten:

It was, needless to say, a real education for me to have had the opportunity

to see and participate in the legislative process before the House HESS Commit—
tee last week. It would appear that you and your colleagues are daily pre—
sented with well prepared arguments for and against issues that you, as repre—
sentatives, must decide upon. This task, obviously, 1is much more difficult

if the legislation concerns technical or professional issues with which you

may be unfamiliar. It"s unfortunate that House Bill 664 is before you as a
legislative action. Issues such as this should be handled medically and ob—
tain appropriate certification rather than by legislative fiat. We are not

in the political arena because we want to be, we are in it because medicine

is clearly being maligned at the expense of the public health. We did not
bring this proposal to you, optometry did. On behalf of the ophthalmologists
(medical doctors), let me make quite clear that this is in no way "special in—
terest legislation,” in the usual sense. The medical community, and 1in this
case ophthalmology in particular, is the most informed segment of the commu-—
nity at large to present to our elected officials the facts. One wouldn®t ask
a fuel oil dealer for information on how to build an oil pipeline and expect
that this would be the bestadvice one could obtain.

As you are well aware, thisis the fourth year of such effort on the part of
organized optometry to pass such a bill in legislatures across the country.
Until 1974, there were onlyeight states where optometrists were using drops

for "diagnostic purposes.”™ Six of these eight states bad statutes that were
inadequate, i.e., did not address the question of drug use (Florida, Indiana,
New Jersey, Ildaho, Minnesota, and Nevada). Optometry took this to mean that

drugs were not prohibited, and so they have been using drops in these states.
In 1974, a nationwide effort was undertaken, the effects of which have now
reached us.

Ophthalmology was not ready for it and before it could get its "act together,"”
a well funded and aggressive optometric effort got this legislation through
several states, among them were California where an early multimillion dollar

effort in this "always the firsL" state succeeded. Oregon passed this legis—
lation by one vote in a legislature whose senate was presided over by an op—
tometrist. It, however, failed 1in Washington before ever being admitted as

formal legistation.

1910 LATHHOP STREET, P O. 12-*0. FAIRBANKS, ALASKA 99707. PHONE 456-7767
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In 1977, "diagnostic drug bills" passed in five states (Montana, Wyoming, New
Mexico, North Carolina, and Kansas), while it was defeated in seventeen states.
Four of these states were "rural states,”™ the main thrust of optometry being an
unequal distribution of ophthalmologists and optometries; thus, our addressing
this problem before your committee. No states thus far this year have had such
bills made law. It has been defeated in four states this year (Georgia, Missou—
ri, Mississippi, and South Dakota).

The trend should be quite evident - defeat at the rate of four to one in states
where there has been an informed legislature and public. I hope this may an-—
swer the question of what other states are doing. I must admit to philosophi—
cal differences in this approach, but 1 understand the reasons for doing it.

Please don"t consider a compromise position on this legislation. Vote to defeat
House Bill 664.

I would appreciate your passing this on to the other HESS Committee members. I
plan to write a letter on the topic of Alaska natives to Representative Nakak
soon, and | would hope that he will have copies made for you.

sinr -

Sam A. McConkey, M.D.

SAM:Is



PRESIDENT OF ALASKA. STATE ASSOCIATION
OF OPHTHALMOLOGY

FOR HOUSE BILL 664, MARCH 13, 1978



Alaska Is fortunate to be blessed with an abundance of professional people of

all types. The Alaskan way of life seems to appeal to those professions which

some areas of the cot ntry have difficulties in attracting. Currently our state

possesses an extraordinary array of physicians in almost every major city and

certainly ophthalmologists are quite generously represented. Because of this

generous supply of physicians, Alaskans should feel no great compunction to

settle for anything less than first rate medical care, whether it be on the

family practice level or on the specialized level. Ophthalmologists are proud

that they are quite capable of offering Alaskans first rate medical and surgical

eye care. Having come from all parts of the "lower 48", Alaskas ophthalmologists

can offer its citizens some of the most innovative ideas from the countries major

medical centers. |Indeed we are to the point now where we can even offer the people

sub-specialties within the field of Ophthalmology.

Given this rather encouraging medical picture one might reasonably ask the question:

"How can we improve the Alaskans eye carc status by legislation which would oxpose

them to drugs which are dispensed by non-medical professionals?" Given such generous

supply of ophthalmia physicians trained for 12 years in all aspects of medicine

and surgery, what could possibly be gained by extending the use of drugs to non-medical

professionals? I will go over for you some of the arguments offered by optometrists

to justify such legislation:



1. Optometrists can provide eye care cheaper thar. eye physicians ( or ophthalmologists)

can! I would like to suggest that each of you conduct a study of the relative values given

for eye care costs around our state. | would suggest to you that in Anchorage and on

the Kenai one can obtain a complete eye exam from an ophthalmologist for the same

fee and in many instances for less money than an optometric exam. As an illustration

I1"d like to submit to you a bill given a patient for a routine eye exam by an optometric

clinic in Anchorage. For the stated sum of $67.00 one could easily obtain lj exams

by an ophthalmologist physician. Concerning costs 1°d also like you to consider

that during the past 15 years there has never been a bid turned into the public health

service by an optometrist for primary eye care that was significantly lower than those

bids offered by an ophthalmologist .. In fact one optometric clinic in south east

Alaska consistantly turns bids I-£ times higher uian all other providers! Thus in Alaska
there is no cost difference between an optometrist and a physician.

2. Optometrists claim that they can better screen for eye disease with the use of

drugs! It is a well known tone”t of medical diagnosis taught to all 3rd year medical
students that the cornerstone of all screening procedures is the medical history. This
is nowhere more true than in the field of oyo ¢ ro. |If the examiner can take an
accurate medical history he should be able to decide which cases need referral to an
ophthalmic physician and surgeon. An educated exam without the use of drugs should
confirm that impression arrived at from the medical history. 1°d like to offer two

4 1°CYWj

vivid examples which occured In Anchorage”®ast year, u j " ~ v f g Cy " ~ ( "r=



A middle aged mai. from Nome went to an Anchorage optometric clinic because of

decreasing VA and a history of diabetes. He was examined by one of the optometrists

who assured him his problem was one of cataracts and nothing need be done for the time

being. The man returned to Nome and was seen one year later by an ophthalmologist

at which time the diagnosis of diabetic eye disease was made and the appropriate Laser

treatment given. Because of the delay in diagnosis this man lost valuable time in

obi-aining proper medical treatment. 1°d like youto consider that drops were not

needed to arrive at a correct diagnosis, but whatwasneeded was a sound medical back—

ground and an accurate history taking. No amount of drugs applied to the eye or

elsewhere on the body will ever substitute for these basic medical skills! A second

illustrative case 1°d like to present is one of a 12 year old boj

optometrist about 1 year previously because of severe crossed eyes, me 00ys moxner

was advised tnat surgery would be of no help and the only hope was to undergo exercises

of the eye muscles. The boy was brought to the optometrist religiously for the exercises.

AL1 the while the boy suffered in school because of his self consciousness caused by

his cosmetic blemish. Finally he was referred by the school nurse to an ophthalmologist,

who operated on the boys eye muscles and within a matter of days -betd-the boys eyes L/ cnC

straight. The cosmetic blemish releived™he boys school work improved, his social

status soured and the teachers are pleased. Again no amount of drug applied to this

boy"could substitute for a sound medical and surgical judgement. The problem again is



not one of insuffieient drugs but one of mistaken roles in the eye care field. The

difference between a measuring decipline such as optometry and a medical and surgical

dfcbipline became all too apparant when cases such as these are reviewed.

3. Optometrists remind us that drugs are used by, their decipline in other countries|l

Therefor this practice should be permitted in the United States.

Although America strives to be bigger and better in many areas we should be proud

that we are not a world leader in the field of cultivating the use of drugs by

unqualified members of society. We should recall that In China one can purchase

antibiotic, and other potentially harmful drugs over the counter in herb stores.

Most observers in this country feel that such promiscous use of drugs by society

is not in the best interests of establishing a health care system which is to be

emulated by other civilized countries!

4. Dentists use drugs the optometrists say and they are not physicians! In understanding

this statement one should realize that for the first two years of their training the

dental student and the medical student undergo the same basic science studies, in the

same classrooms, by the same professors and underwritten by the same exams. During the

second supervised by not only physicians but

oy surgeons whose subspecialty is Ear, Nose and Thibet e In such a setting the dental

student sees patients sicj”® from trauma, afnb treats them, sick from infections and treats

them and sick from general body disease and also treats these. |Indeed the medical train—

ing of the dentist is so well established that in times of war and natural disaster he



is called upon to act as a "screening officer” so that physicians can work with more

acutely 1ill patients. Thus it can be seen that the dentist is indeed a medical

practicionor by education as well as by practice and in no sense of the term by legislative

fiatl

5% Optometrists are trained by pharmacists and phc.rmacologists for over 100 hours in
mi5 eXYKKNft tpM #"

the use of drugs on the human® “herefor they are sufficiently trainedij”~rofessionals

in the pharmaceutical traded are well trained in the chemistry of drugs, the toxicity

of drugs and possibly in the use of drugs. These are highly skilled people who serve an

essential role in the health care industry. Despite this specialized training such

professionals are not versed in other aspects of clinical medicine. They do not

understand the problems of sick people® “the problems of patient acceptability of drugs

At

and above all they can not be expected to interpvlt responses in humans to drugs. These

professionals are analogous to the mechanic in the airline industry. Despite the

aircrafts mechanics expertise in all aspects of engines and fuselage he is not to be

entrusted with the responsibility of acting in the capacity of a pilot. So too despite

the pharmacists expertise in the chemistry of drugs he can not be entrusted to act as

a clinician or a physician and use those same drugs on the human body. Indeed there is

not a state in the land which would consider licensing pharmacists to use drugs on

humans. If the pharmacist teacher cannot be entrusted with the use of drugs how can

the optometrist student be given that prilveledge?



6. We must use drugs optometrists say, because there are so many sophisticated pieces

of equipment available to us to use! There are retinal cameras, gonioscopes, and

slip lamps now available and if we are to use these new tools we must use drugs!

While the names of these ophthalmic tools sound impressive to the layman do not

be decieved into feeling they should be part and parcel to the optometrists office

equipment. Such sophisticated tools, although new to the optometric exam room have been use

by ophthalmologists for at least the past 30 years! Such ophthalmic tools are used for

medical and surgical diagnosis and are by no means necessary to fit eyeglasses.

Indeed one piece of equipment claimed essential by the optometrist is the retinal

camera and this tool is used strictly to treat and document eye pathology. It could

have no concievable use for the practicing optometrist! To claim the necessity to

use drugs because of the sophisticated tools available is tantamount to my claiming

the necessity to fly because of the sophisticated tools available for the aircraft.

(POINT A) It is truley a sad state for organized optometry since they decided to

expand their field of endeavor via legislative fiat rather than the time tested

educative process. Such unqualified expansionist attitude can only serve to adversely

affect optometric credibility. Examples of the resulting decline In credability are

not difficult national level one should recall the Quasar TV commercials

of a few years ago which purportedly had the backing of wvhe Americal Optometric Association.
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Buy Quasar the ads urged because they are better for your eyes. This all sounded
strange to me, so | wrote to the optometric association and was advised that the
conclusions were based on the work of a prominent professor of optometry in the
midwest. | wrote to him and he was perfectly aghast that he was being misquoted
because his work never supported such conclusions!

=
On the local level I refer you to an article which appeared in the Anchorage Times
December 3. 197?. The article describes a computer devj.ee which one of the
optometry clinics in Anchorage purchased and it goes on to describe how the “physicians”
can also use the computor to diagnose glaucoma and cataracts. It is a well known
fact among all eye physicians that this computor was designed to measure a refractive
error and refractive errors only. This machine in no way can diagnose eye pathology!

Again such optometric practice indicates not a shortage of drugs available to them

but simply a paucity of sound medical knowledge upon which to base any attempts to

expand themselves into the field of medical diagnosis and treatment. A sound medical

history and an exam without drops can do more to diagnose cataracts and glaucoma than

all the computors designed to date!

This legislature can encourage optometry to continue to provide good quality eye care

services in the tradition of the past 50 years. You can do so by urging them to excell in

those areas they arc well trained for and not expand into a decipline which i3 foreign

to them. You can remind them of the plea of one of their most revered professors



(Or. Peters) who urges them to strive to be first class optometrists as opposed to second
«
class physicians. You can remind them that if they have an unsatible urge to use

drugs on people then they should do as so many of their rank have done across the

country, and that is to re-cycle themselves thru an accredited medical school cirriculum.

In this fashion they would truely have earned the priviledge to use drugs and surgery

on their fellow man!



TESTIMONY
HOUSE BILL 664
HESS COMMITTEE
ALASKA STATE LEGISLATURE

MARCH 13 - 14, 1978

Mr. Chairman, Members of the Hess Committee:

My name is Sam A. McConkey. I am a Doctor of Medicine, Licensed to practice
medicine and surgery in Alaska, and am a certified Diplomat of the American
Board of Ophthalmology. I am a partner in the Eye, Ear, Nose and Throat CI ini
in Fairbanks, Alaska. The Alaska Association of Ophthalmology, of which I am
member, 1is authorized to speak for the ophthalmologists in the State of Alaska
I wish to speak in opposition to House Bill 664.



This 1is a subject that, until recently, might have been more properly dicussed
only before medical groups. Physicians, as a whole, and opthalmologists, in
particular, have a natural tendency not to speak out publicly until it is clear
that a danger to the public health exists, as is the case with Legionarie"s Dis—
ease 1in Philadelphia or the threat of a polio epidemic. When health threats
become public issues, as is demonstrated by the attempt at the legislation

before you (House Bill 664), we have a duty to speak out.

Alaskans deserve to expect better primary care for possible eye or related
disease than that which optometrists are remotely prepared to offer. Despite

the claim of their nonphysician educators, optometrists, by background, training,
and experience, do not have the capibility to diagnose medically related eye
problems or eye diseases, drops or nodrops. The diagnosis of disease is the
practice of medicine. Optometrists are nottrained to practice medicine.
Ophthalmologic diagnosis requires an understanding of disease as it affects not
only the eye but the body as a whole. Only an ophthalmologist, schooled first

in medicine, has this ability.

You will be seeing so=called optometric fact sheets and will be hearing optome—
tric testimony as to their capabilities in pharmacology, diagnosis, and pathology.
According to the Random House Dictionary of the English Language, pharmacology is
the science dealing with the preparation, uses, and effects of drugs; diagnosis

is the process of determining by medical examination the nature and cicumstance

of a diseased condition; and pathology is the science or study of the origin, na—
ture, and course of diseases. These are all scientific studies associated with
general medical studies, and no optometry school is equipped to prepare medical
students.

Dean Henry B. Peters of the University of Alabama School of Optometry, writing
in the Journal of the American Optometric Association in June, 1977, said, "Not
one of our schools 1is prepared by either faculty resources or available clinical
experience to accept the challenge (of preparing optometrists to treat eye dis—
ease) at the present time." ""It is going to be difficult of impossible to pro—
vide the educational requirements for the expansion of optometry into the areas
of treatment of ocular disease.” Similarly, Meridith W, Morgan, 0.D., Dean of
the School of Optometry of the University of California at Berkley, said, "As
far as | know, there is not a school with the curriculum adequately designed

to educate students in pharmaceutical therapy and there is not a school with
adequate resources to establish such a curriculum.” These comments from var-



ious optometric educators across the land, as well as optometrists in the pri—
vate sector, could be presented here for hours.

Optometrists have incorrectly implied that their courses in pharmacology com—
pare favorably with those of medical and dental students and nurse practition—
ers, but they haven't told you that the medical students and dental studenst go
far beyond textbook courses in pharmacology and spend many hundreds of hours in
courses in therapeutics. This 1is *he application of pharmacologic knowledge to
patients with disease and the recognition and management of loral and bodily
drug reactions. Even pharmacists never consider themselves adequately trained
to evaluate drug dosage or adminsiter drugs. It has been stated that optome—
trists have an equal educational background with nurse practitioners and that
nurse practitioners can use drugs without restriction. This is absolutely not
true. There are currert guidelines being drawn up today by the licensing board
for nursing in the State of Alaska to establish rules and regualtions for nurse
practitioners. Under these, they will have prescription asility but only under
a close collaborative relationship with a physician. These requirements must be
met before a nurse practitioner will be licensed in Alaska.

Optometrists certainly won"t tell you that the average ophthalmologist, in addi—
tion to medical school and internship, has, 1in his three year residency, spent
more than twice the number of hours required in the entire optometric curricu—
lum, devoted soley to ophthalmology lectures and constant clinical exposure to
the diagnosis and treatment of disease. Optometrists will fail to mention that
optometric clinical exposure is almost totally in the realm of examining eyes

for glasses and so-called "visual training” and that this exposure is very scant
in numbers of patient contacts. In optometry school, there®s no hospital train—
ing whatsoever nor are optometry students exposed to sick eyes or sick patients.

In a recent study conducted by the American Board of Ophthalmology and insti=
gated by the Federal General Accounting Office, the results were no only that

we have too few ophthalmologists 1in this country, but the number of optom-
trists presently being graduated 1is "clearly excessive when compared to the
amount of work available to them,™ and therein lies a key factor in the rapidly
developing political efforts of optometry, to expand their capabilities by
legislative acts®™ they need to make work for themselves.

According to figures obtained in February of 1978, from the Department of
Commerce, Division of Licensing , there are 38 licensed optometrists in
Alaska. Their educational background is as follows:
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24 attended Pacific University College of Optometry

5 attended Illinois College of Optometry (4 graduated

prior to 1960; 1 graduated 1976)

attended Southern College of Optometry

attended University of Houston College of Optometry

attended Southern California College of Optometry

attended Los Angeles College of Optometry (which 1is no

longer listed as an optometric school)

1 attended Northern Illinois College of Optometry (which
is no longer listed as an optometric school)

In one case, it"s unknown to the Department of Commerce

where he went to school.

P = N W

The following is a summary of pharmacology training at these various insti—
tutions:

Pacific College of Optometry has NO M.D., PhD., or anyone with a masters
or bachelors degree in pharmacology teaching at that institution.

Illinois College of Optometry prior to 1960 had NO M.D., PhD., or anyone
with a masters or bachelors degree in pharmacology Leaching. The
one graduate of 1976 may have been exposed to one professor in the
category of PhD. or masters or bachelors degree.

Southern College of Optometry has NO M.D., PhD., or anyone with a masters
or bachelors degree in pharmacology instruction at that institution.

University of Houston College of Optometry has NO M.D., PhD., or anyone
with a masters or bachelors degree in pharmacology teaching at that
institute.

Southern California College of Optometry has NO M.D. teaching in pharma—
cology. It has two instructors listed as either a PhD. or masters
or bachelors degree.

It follows that, at least from all the available evidence, the MAXIMUM number

of optometrists in the state that had any textbook pharmacology training from
any qualified instructor at aLl is TWO, one from the Illinois College of Optome—
try who graduated in 1976 and the one graduate of Southern California College of
Optometry. It is apparent that the MAXIMUM number of optometrists in the state
that had any pharmacology training from any M.D. or PhD. 1in pharmacology is ZERO
Also, the MAXIMUM number of optometrists in this state that had any instruction
at all from any full time M.D. is ZERO. It would seem reasonable that there
would be an ophthalmologist either in the teaching staff or in the clinical
training portion of optometric education, but from the available evidence, it
seems that NO optometrist currently licensed and practicing in Alaska had any
full or part-time instruction, either by lecture or in a clinical atmosphere

by an ophthalmologist. |In the Blue Book of Optometry which was last issued in
1976, only TWO of the six board members of the State Board of Optometry are list
ed as even having a bachelors degree from any school. House Bill 664 is unrea—
sonable 1in assuming that a hurry-up course in pharmacology could render the op-
metrist capable of using drugs, especially when the Bill places in the hands of
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the Board of Examiners in Optometry the right to determine the educational and
professional competence of its own practitioners. How can members of a board,
who themselves have never had training in the use of drugs and the diagnosis of
disease, be given the power to pass in the qualifications of their own people
in these medical areas?

We are given to understand that the necessityfor amending the statutes as
currently written is to prevent the continued breakingof the law by optome—
trists. You will hear that inclusion of the word "diagnosis,”" coupled with
the exclusion of drops, 1is continuing to make optometry liable to misdemeanor
charges under the law, and that drops, as requested byHouse Bill 664, would
then allow optometrists to diagnose properly. This iscomparing apples and
oranges. Education cannot be legislated. Physicians argue that our license
is not given, but earned; 13 years of dues paid to protect the public from
paraprofessions who have had a minimum of classroom pharmacology training and
no exposure in a clinical situation, sick patients, or "real life" pharmaco—
logic consequences of drug administration.

In the Alaska statutes, there are four key words relating to optometry. They
are: Diagnosis, deficiency, deformity, and anomaly. From Dorland®"s Medical
Dictionary, diagnosis is defined as "the art of distinguishing one disease

from another, the determination of a case of disease. Deficiency is defined

as "a lack or defect, l.e., taste deficiency, an hereditary defect jn the sense
of taste, analogous to color blindness in vision..." Deformity defined as "dis—
tortion of any part or general disfigurement of the body."™ Anomalj as "a marked
deviation from a normal standard.” With these definitions in mind, the HESS Com—
mittee, who has been thrust into the forefront as defenders of the public health
and well being, may well want to consider, rather than House Bill 66 , statutory
changes such as:

1) Eliminating the word "diagnosis™ from the statute, with substitution

of the word "detection." The American Law Reports, annotated, gives
numerous references to the practice of optometry and what constitutes
the practice of optometry. In reference to the term diagnosis, it says,

"It would be applying a severe rule and stretching language beyond its
natural force if we should say that such an action on the part of an
optometrist is diagnosing diseases...the quoted phrase must involve
the act of determining what disease exists. This, the optometrist
does not attempt to do."

2) The lay public and the medical profession as a whole accepts the fact
that 20/20 means normal visual acuity. By definition, it follows that
anything less than 20/20 corrected vision would be the absence of
health; therefore, disease. It might be quite appropriate that the
HESS Committee consider legislation making it mandatory in the opto-
metric statutes that any patient seen by an optometrist who can not
be refracted better than 20/40 he referred to an ophthalmologist for
determination of his visual 1incapacity and determination of the cause
of his decreased visual acuity. Ophthalmologists are qualified to ac—
cept this responsibility, optometrists are not!
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Position Paper, House Bill No. 664

An act relating to the practice of optometry.

This bill would permit the use of selective drugs, including topical
ar.esthetics, mydriatics, cycloplegics and myotics by optometrists, and

as such would delete from the definition of optometry in AS 08.72.300
(2) and (3).

0
(2) """ptemetry" is the employment of means or methods, other than the use of drugs
for the diagnosis of an optical deficiency or deformity, visual or
muscular anomaly of the human eye, or the prescription or application of
lenses, prisms or ocular exercises for the correction or relief of the
human eye. It would also change (3) "practicing optometry"” by means or
methods ojiher than the use of drugs, of an optical deficiency or deformity,
visual or muscular anomaly of the human eye, or the prescription of
lenses, prisms or oculgr exercises for the correction or relief of the

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

The intent of the bill would be to permit optometrists to use prescription
drugs. This significantly increases the scope of optometry as presently
defined. The Division of Public Health recognizes that there 1is pressure
to permit the use of medications and drugs by physicians other than
medical doctors and dentists. While sympathetic to the optometrists in
their wish to increase the scope of their activities, we are concerned

that this precedent may be unwise. The Division of Public Health has

reviewed House Bill No. 664 with th : ; ommendation of do not pass.



/Department d Health ad Social Service
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HOUSE BILL NO. 664

"An Act relating to the practice of optometry."

This bill would permit the use of selected drugs including topical
anesthetics, mydriatics, cycloplegics and myotics by optometrists, and
as such would delete from the definition of optometry the restriction
against the use of drugs.

The intent of the bill would be to permit optometrists to use certain
prescription drugs. This significantly increases the scope of optometry
as presently defined and poses some increased risk and complications.
The use of mydriatics is occasionally associated with the developmer.® of
acute narrow angle glaucoma which may necessitate emergency surgery.

The use of topical anesthetics are occasionally associated with acute,
allergic reactions and some risks of danger to the cornea by foreign
bodies. Recognizing the unusal, but definite risks and complicating
reactions, the Department of Health and Social Services feels the use of
prescription medications by optometrists would not be in the best interests
of the public.

Recommended by : fot o . */13J?2¢
Robert 1. Fraser, M.D., Director Date
Division of Public Health

Approved by: A z A & fi
Hdien D. Beirne, Commissioner r Date

Department of Health and Social Services



1.5 Mile Chena Ridge
S.R. Box 10033
Fairbanks, Alaska 99701
March 7, 1978

Representative Charlie Parr
Chairman HESS Ccnrnittee
Pouch V

Juneau, Alaska 99811

Dear Mr. Parr,

Dr. Sam McCankey has asked me for information on the status of nurse
practitioners prescribing medications. Apparently, a statement Z/as
recently made by an Optometrist that nurse practitioners prescribe
medications. This was intended to justify the proposal in Bill #664
that Optometrists@ho work independently of physicians, be allowed
to do the same.

The Board of Nursing (i.e., the licensing board) is currently working
with the Board of Medical Examiners to jointly promulgate rules and
regulations governing the practice of nurse practitioners. The pre—
liminary draft stipulates that before a nurse practitioner is licensed
she must substantiate a collaborative relationship with a physician (s).
There are cur rently nurse practitioners in the State who are prescribing
medications, but they all have working relationships with physicians.

I hope this clarifies the situation.

Yours truly,

Eileen Montano, Chairman,
Board of Nursing

EM/1db
cc: Sam McCOnkey

Ruth MacMahon, Executive Officer,
Board of Nursing



EYE CLINIC OF KETCHIKAN
RONALD L. TOKAR, M.D.
Eye Physician Post Office Box 8636 Telephone
and Surgeon Ketchikan, Alaska 99901 (907) 225-2656

March 9, 1978

Representative Charlie Parr

Pouch V

State Capital

Juneau, Alaska 99801

Dear Representative Parr,

As one of two ophthalmologists in Southeastern Alaska, |

would like to reveal and explain my opposition to HB 664.

I recently finished my training as an ophthalmologist last
June and now practice in Ketchikan. Below is a review of
my training.

years undergraduate school--------—--- B.S. Degree
years medical school M.D. Degree

year internship
years general practice in Alaska
years residency in ophthalmology

o w N P PABh

months private practice

I have comnleted and passed a written examination of the
American Board of Ophthalmology and later this year will
take a two and one half day oral examination. The above is
typical of an ophthalmologists training. Please compare
it to an optometrists.

I believe that the use of the drugs discussed in KB 664 by
a non physician will be hazardous to the public for two
principle reasons. First, all of the drugs may have side
effects. The outometrists lack the experience and training
to safely control these reactions when they do occur. En-
closed is a sample of the inserts required by the Food and
Drug Administration to be distributed with each drug.
Please read these.



During my ophthalmology training program, a patient experi—
enced a serious reaction after receiving dilating eye drops.
The patient, an apparently healthy male in his twenties,

underwent a cardiac arrest in the eye clinic after receiving

the eye drops. Fortunately, the examining ophthalmologist
was capable of caring for the patient who did recover. This
is unusual, but can happen. I myself v/as examining a patient

last year when he underwent a seizure which we felt was trigg—

ered by the use of dilating drugs.

My second objection is "at both the optometrist and the pat—
ient will be lured into ~ false sense of security with the use
of drugs by non physicians. Optometrists were traditionally
trained to treat the eye with glasses and have no medical

training enabling them to recognize serious pathology.

Enclosed is a copy of a letter sent to me by a Ketchikan op—

tometrist. There are numerous defects in the reasoning of
this letter. I v/ould like to use an important one to illus—
trate a point. The statement that if a pathological condi—

tion is observed, it v/ould be referred to a proper health care
practitioner. Since 1 have been in Ketchikan (8 months) the
writer of this letter has never referred a patient to me for

evaluation of pathology.

One can then make several assumptions and | will leave these
to the committee to discuss. One could go much further ela—
borating other arguments again? HB 664, I am sure my coll—

eagues will testify to these.



The opposition to HB 664 as you know is opposed by most
Alaska Physicians. I would like it to go on record that
each and every physician in Ketchikan is opposed to HB 664.

You will soon be receiving a letter from the Ketchikan Medical
Society stating this fact.

I would appreciate this letter be offered as testimony to

your committee Thank you.

Resi:

Ronald L. Tokar, M.D.



MARIETTA EYE CLINIC, P.A.
*U CHEROKEE STREET
MARIETTA, CEORC1A 300M

Tclyy 427-4111

IRVINC T. STALEY, M.D.
RiCHARD M. HKOWN. 1D CERALD E. SANDWU, M.D.

January 30, 1978 "M F. BIGCER, M.D.

Charles Bobo, M. D.

Vice President e
South Carolina Society of Ophthalmology

Post Office Box 369

Greenwood, South Carolina 29646
r

Dear Dr. Bobo:

Regarding the controversy over House Bill 2158 which would allow optometrists
to use dangerous drugs, this issue is one that very few people can address based
on first hand knowledge and experience. " -

I am one of only three people in Georgia in a position to do so. Currently, |1
am an ophthalmologist practicing in Marietta, Georgia, Prior to becoming an
ophthalmologist, 1 was an optometrist.

v | ' .
After completing medical school to hecome an ophthalmologist and having attended
optometry school earlier, | can say without reservation the difference in an \u
optometrist™s training and that of a medical doctor is overwhelming. The ophthal— "~
mologist®s training is essential to perform medical services and to safely use
drugs. BT

I became an ophthalmologist because | wanted to be allowed to legally diagnose

and treat medical and surgical eye disease. To do so requires the use of drugs.
As an optometrist, | was neither trained to use drugs nor did 1 need them to per—
form the services for which 1 had been licensed.

The training an optometrist receives does not compare to the training of a medical
doctor. Although optometric training has been somewhat improved since | was a stu—
dent, it still remains inferior to that of an M.D. Anyone suggesting that an
optometrist is professionally equipped to use serious drugs is playing a dangerous

game with human lives and precious eye sight. The drugs involved in House BHIZlSSAﬂ-_*
are powerful. They have no place in the optometry profession and the public should Vo
not be subjected to the use of drugs by optometrists who are not trained to practice HOij«
medicine. . . - . - B, .

- VEE o
There are no short cuts to medical expertise. The same option | exercised is
available to every optometrist. If an optometrist wants to practice medicine, that

optometrist should be required to become a medical doctor as | have.

Sincerely,

H

Irving T. Staley, M. D. *
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THE COMPLETE CONTENTS OF THIS LEAHET
BEFORE PRESCRIBING NEO-SYNEPHRINE.
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i I EYE HEALTH CARE PROVIDERS OF THE CONSUMING PUBLIC

The American Optometric Association defines an optometrist as:

.a health care professional who is specifically educated, highly
trained and state licensed to examine, diagnose, and treat conditions

of the vision systen Optometrists are highly skilled individuals
who examine the eyes and related structures to determine the presence
of vision problems, eye diseases and other abnormalities. They gather

information on the vision system during the optometric examinations,
diagnose any conditions discovered and prescribe optometric treatment
such as contact lenses or vision therapy that may be required to pro-—
vide the patient with clear efficient vision."

A. Although this definition 1is broad the Alaska legislators have
specifically narrowed the definition down considerably. Accord —
ing to the Alaska State Statutes, Title 8, Business and Profes—

sions Section 08.72.300, the Statutes define optometry as:

1. "optometry"” is the employment of means or methods, other than
the use of drugs, for the diagnosis of an optical deficiency
or deformity, visual or muscular anomaly of the human eye,
or the prescription or application of lenses, prisms or
ocular exercises for the correction or relief of the human
eye;

2. "practicing optometry"” means the diagnosis, by means or
methods other than the use of drugs, of an optical deficiency
or deformity, visual or muscular anomaly of the human eye,
or the prescription of lenses, prisms or ocular exercises
for the correction or relief of the human eye, orthe holding
of oneself out as being able to do so.

Although the optometrist will or have suggested to you that they

ore legally bound to diagnose eye disease and that they are 1in a

dilomffla,i~e ., they cannot diagnose eye diseases without the wuse

of drugs. They are in a dilemma if the broader sense of the de—

finition 1is used as set forth by the American Optometric Associa-—

tion. The Alaska State Legislators have ingeniously removed that

delema for the optometrist by limiting diagnosis of visual anomalies

muscular anomalies, optical deficiency or deformities and not eye

diseases.

The ophthalmologist 1is a medical doctor who has completed a 3-5
year vresidency program after one year 1internahip2preceeded by
4 years of college and U years of medical school. He 1is trained
in the diagnosis and treatment ofocular dysfunction anddisease
and In the use of all techniques or treatment including drugs,

surgery, laser photocoagulation, radiation, etc. Because he lias



been trained as a general physician first, his perspective of
the eye 1is broader than the optometrist. He views the eye and
its diseases within the context of the whole body physiology

and pathology. Further, refraction to the ophthalmologist

is viewed as only one necessary step in a differential diagnosis
of the patient®"s complaint, Table 1 demonstrated the overall
education and numbers of optometrists and ophthalmologists.

From Table 1 it is evident that ophthalmologists have much more
training in pharmacology and pathology than the optometrists.

Still the optometrists continue to compare their curriculum hours

to dental school curriculum hours. This is like comparing apples
to oranges. They are not asking to use the drugs dentists use
or to diagnose oral pathology. They are asking to do what the
ophthalmologist does. Therefore, it is more accurate to compare

ophthalmologists curriculum hours to optometric curriculum hours.

Table 2~ gives a comparison of consumer services offered by

ophthalmologists and optometrists. It is quite apparent that
there is considerable overlap. This 1is most apparent with respect
to refractions. The optometrist obviously can do some of the

things the ophthalmologist can do; the ophthalmologist can do all
of the things the optometrist can do, has the education to better
interpret the data acquired, and provide medical/surgical treat—
ment. The ophthalmologist is trained to provide complete eye care
and to evaluate ocular dysfunction in the context of total body
physiology and pathology. Although the overlap of professional
services 1is greatest for refractions, this 1is a source of con-—

siderable consumer spending in both professions.

ECONOMICS (AND PRACTICE)?

Table 3~ shows the substantial number of public dollars which
arc expended for eye care. A total of approximately $",135
million dollars were spent in 1975 for vision cure services/ ~
Tho national consumer spending for ophthalmic surgery Lb not listed.
This would make the total ophthalmologic dollar spent on eye
care far greater than the optometric dollar. IT optometrists
are allowed to expand the scope of their practice through the
use of diagnostic drugs, the price of the basic eye examination

would undoubtedly rise. Ploposed national health care legislation



can be expected to impact heavily upon these figures. For
example, if the Kennedy-Mills proposal were to include coverage
of sight correction services, total spending for these services
would rise by 21% or $866 million dollars per year. It 1is

obvious that there will be considerable effort by vision care
providers to ensure their fullest possible participa :ing in

this program. The economic stakes are very high.7 This makes

it very clear why optometry has put on an aggressive nationally
organized push to legislate themselves into a better position

to compete for this consumer dollar. Even though the optometrists
in the State of Alaska suggest that this 1is not a "money bill"

it is. It is merely the first step toward the national optometric
goal to become the primary eye care provider. We should expect
that in the future the Alaska optometrists to follow the attempt
of other states optometric associations to next try for the
priveledge to use these same diagnostic drugs as theraputic
agents. An attempt was made in West Virginia to legislate the

privelage of eye surgery but this was defeated.

The optometrists have claimed at their bill hearings in the

lower 48 that they see 70% of the eye consumer and therefore are
the point of first entry 1into the eye care systenm. Looking first
at the source of this claim and national statistics, the fallacy

of this claim 1is demonstrated. They have erroneously assumed that
the average number of eye consumers seen by each practitioner 1is
the same. Thus the source of the fallacy: that since they compose

70% of the national work force they see 70% of the eye consummers.

Table 1, indicates the total number of practitioners 1in each group.
The median number of patients seen per week by optometrists was
43.2: the median seen by ophthalmologist was 102.~7 The ophtha"mol-
ogist sees more than twice as many patients as the optometrist wh.ll
he comprises only 30% of the work force. It is, therefore, clear
that the ophthalmologists care for half the patients, while the
optometrists, comprising 70% of the national work force, care for
the other half. The statistics in Alaska show that their is

a total of 40 optometrists*0 and 25 ophthalmologists.*0 Thus the



