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STATEVENT ON SB 75/HB 79 FOR THE
ALASKA CPTOVETRIC ASSCCIATION

by
Boyd L. Walker, 0. D



My name is Dr. Boyd L. Walker. | ama licensed optometrist in Alaska and have
been in full-time practice in the state since 1973. | ama member of the
Alaska Optometric Association and the American Optometric Association.

| appreciate the opportunity to speak with you today regarding HB 79, SB 75,
which pertains to the use of diagnostic pharmaceutical agents (DPAs) by
qualified and licensed Doctors of Optometry.

As in any argument, there are two sides to the situation, and given the
abilities of statisticians and researchers today one can find supportive
evidence for any point of view on practically any subject one might wish to
consider. That being the case, and since | feel that this issue is of utmost
iImportance to the consumer of vision care in this state, | amgoing to state
my case using only one reference. By doing so | hope to avoid the confusion
and suspicion which may he created by using a myriad of references of possibly
questionable integrity. This reference, which | shall place at your disposal
should you wish to peruse it, is an independent report to the Congress of the
United States, compiled by the U S. Department of Health, Education and
Welfare in July of 1976. This report was not in any way sanctioned by the
optometric community, quite the contrary it was an investigative effort on the
part of HEW. to determine what part an optometrist should play in the
delivery of eye health care today. | believe that as elected representatives
of the public, you each have a commitment to your constituents to make a
decision based upon substantiated fact rather than upon emotion, heresay, or
unfulfilled wishes of any special interest group. It is with that in mind
that | present to you the following information.



| would like to begin by giving you a definition of the scope of optometry
which is excerpted directly from page 21 of the HEW. Report to the Congress.

"The institute of Medicine of the National Academy of Sciences,
in describing primary health professions who are direct providers
of patient care, defined optometry as follows: "The Doctor of
Optometry (0.D.) is a health professional who performs eye
examinations to" determine the presence_of visual, muscular, or
neurological abnormalities, and prescribes lenses, other optical
aids, of therapy, such as eye exercises to enable maximum vision.
Optometrists are trained to”recognize disease conditions of the
eye and ocular manifestations of other diseases, and to refer
Qgélsegasalthh these conditions to the appropriate health pro-
lonal.

This definition, as well as available documentation on_the utili-
zation of optometric services, points to the optometrist's role
as a provider. of primary health care_services. In this role, .
the optometrist functions as a principal point of contact within
the health care_system for persons having visual complaints,

including certain” numbers who have symptoms or conditions that
require Teferral to other health practitioners.

As this points out, optometrists have an ability and a responsibility to
recognize and refer pathological conditions of the eye. The diagnostic
pharmaceutical agents which we arc asking to use in this bill are nothing
more than tools which will enhance our ability to discover possible pathology
and refer the patient to the proper medical authority.

At this point | must stat .hat it is not the intent of optometrists to use
these drugs indiscriminately on all patients, but rather only upon those
patients in which it cannot clearly be determined that a pathological
condition does not exist. The exception to this being the use of corneal
anesthetics in the measurement of intraocular pressure. Our law as it now
exists prevents the optometrist from using these agents which ophthalmologists
use for the exact same reasons. This clearly limits the optometrists from
doing that which he is ethically and legally bound, i.e. assuring that those
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patients he sees have been screened for eye disease using the highest level
of technology available today.

It has been argued that optometrists do not have the professional training
to allow them to administer diagnostic agents to their patients. Some would
even argue the obvious and say that optometrists are not trained to detect
pathological conditions of the eye. On page 95 of the HEW. Report to the
Congress is found the following description of optometric education:

"All optometry schools share certain basic curricular elements
which follow at least two years éand for the _magorlty of students
four years) of undergraduate studies, predominately In the
biological” sciences.

The basic elements include:

Abiological science component.

This inCludes gross and microscopic human anatomy,
general human physmlog){ biochemistry, and pharma-
cological principles, all presented with emphasis on
the visual system and related structures.

Physiological optics. o _
Vision processes, visual stimuli, accommodation
mechanisms, neurophysiological mechanism, ocular
motility, binocular ‘perception.

Patholqg){- . . .
Essentials of bacteriology and virology, principles

of health and disease, tiSsue.changes in pathology, .
ocular diseases find abnormalities, ocular maniféstations
of systemic disease.

Optics. _ : :
Light, Lenses, optical system-, ophthalmic materials.

Professional, orientation (health practice). -
Epidemiological procedures, the epidemiology of specific
disorders, ‘health care organization, publiC” health,
Interpersonal relations, Mmanagement of practice.

Clinical skills. _ _

Patient history, refraction, visual performance _
measurement, detection and diagnosis of visual .anomalies
and visually-related learning and perceptual disturbances,
low vision rehabilitation, care of the aging patient,
contact lens fitting.



A more complete listing of this _common subject matter is found in
attachment B to this Section, The catalogues of the schools provide
still more detail.”

Following is a copy of Attachment B, Section 1; | would like to call your
attention to subsections (h) and (i).

ATTACHVENT B
BASIC ELEMENTS OF THE CLRRICULUM OF CHOOLS OF CPTOVEIRY

1. Biological science knowledge base.

a.  Gross human anatomy and microscopic anatomy, with emphasis
on head, neck, and thorax.

Embryology, gross and microscopic anatomy of the human
ner}/ous System - concentrating on the central nervous
system.

o

c. General human physiology, including the study of the funda-
menta] organ Systems_and the mechanisms which regulate hody
function.” Emphasis is on the sensory, motor and cardio-
vascular systems.

d. Basic concepts of ?eneral and cellular b|ochem|str¥, with:
study of nomenclature, structure,. and reactions of organic
molécules. . Emphasis 1s on the visual system- tears, “intra-
ocular fluids, lens, retinal photochemistry, and actions of
drugs upon these.

e. Concepts of human genetics and genetic disorders, including
the frequency and “distripution of genetic disease, inheri-
tance patterns, polygenic inheritarice, .chromosomal abber-
ration syndromes, multifactorial genetics, and principles
of genetic counseling.

f.  Gross and microscopic anatomy of the lids, orbit, orbital
8?nttheg1téyglobe, muscles, nefves, and vessels, and embryology

0. Vegetative physiology of the eye, extragcular aii intra-
ocular fluids, cornéal and lens metabolism, ocular circula-
tion, retina and optic nerve metabolism.

h.  General pharmacological principles, methods of administration,
. various systemic drugs and their pharmacological action and
side effects with emphasis on those that affect the visual

system, such as cataractogenic and glaucoma-producing drugs.

I, Pharmacolog(}/; uses, doses, contraindications, and adverse
effect of drugs producing miosis, mydriasis, cycloplegia,
accommodation; and ocular anesthesia. The pharmacoloqy, use
contraindications, and adverse effect of drugs commonly used
In treating visual and ocular problems.
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As you can see there is no shortage of educational opportunity for the
optometrist to become well acquainted with humavi ocular conditions as well
as the uses, contraindications, and side effects of the use of pharmaceutical
agents.

To further demonstrate this very important point regarding the quality of
the education which optometrists receive on the subject of pharmacology. |
would like to read the testimony given before the Oregon State Legislature
by Dr. Ronald H. Winters, Assistant Dean, and Associate Professor of
Pharmacology and Toxicology at Oregon State University. Before reading
this, | would like to clarify Dr. Winters' title. He is a pharmacologist,
any by definition is one who studies drugs in all their aspects. From
pharmacologists all health care professionals, including ophthalmologists,
derive information regarding all aspects of drugs. See the following pages
for his testimony.



0 i%on
School of Pharmacy U ?S'ty Corvallis, Oregon 97331 (803 754-3725

29 January 1975

In studying and evaluating the proposed legislation authorizing
the use of diagnostic pharmaceutical agents (DPA"s) by optometrists,
three principal questions have emerged relative to my areas of
expertise as an educator specializing in curricular design and as
a pharmacologist: 1) is the overall curricular design utilized by
the College of Optometry at Pacific University appropriate for

the education and training of optometrists to use DPA"s in their
practice; 2) 1is the specific curricular component concerned with
pharmacology appropriately constructed; 3) from the perspective

of a pharmacologist, is the use of DPA"s by optometrists a safe
procedure likely to result in an overall improvement in patient

care?

In the course of my efforts over the past three years to coordinate
the redesign of the professional curriculum of the School of
Pharmacy at Oregon State University, 1 have had considerable
occasion to review the curricula of a large number of health
profession schools, both in Oregon and elsewhere. Further, as my
own graduate training in pharmacology was conducted largely at the
University of Oregon Medical School in Portland, 1 am especially
familiar with the curriculum of that institution, with emphasis on
the pharmacology component. Finally, 1 have participated in a
number of national and international meetings of professionals
concerned with curricular design and implementation in many of the
health-related fields. In comparing the curriculum of the College

of Optometry at Pacific with the curricula of other health profession



schools utilizing a pharmacological component, 1 am convinced the
approach developed by Pacific is both efficient and effective,

and is clearly educe.tionally sound. Moreover, that structure
includes what 1 consider to be the sine qua non of proper instruc—
tional design- the competency of the graduate is evaluated in a
series of prescribed and standardized formats (i»e*, institutional,
Oregon State Board of Optometry, and national board examinations)
prior to the awarding of a license to practice. Thus, individuals
who may have succeeded in passing 1individual courses but who have
not adequately integrated the body of knowledge as a whole are not
permitted access to the public as professionals. This safeguard,
in my view, 1is instrumental 1in protecting the public, the 1insti—
tution, and the profession, and should stimulate your confidence

in the proposal at hand.

Examination of the pharmacology component of the curriculum has
also led me to a favorable conclusion. It is clear that the student
is well-prepared for his first exposure to courses dealing with
DPA"s and other drucjs, and is carried through this portion of his
coursework in an effective manner. It is my judgment that a
program designed to prepare practitioners to utilize DPA"s must
rest on a sound didactic base, capped by supervised clinical
experience in the use of the agents 1in question. I feel strongly
that a quality didactic base i1f£f offered at Pacific, and that
passage of the proposed legislation will quickly result in the
implementation of an appropriate clinical component as already

outlined by the school.

The question of the relative safety and productivity of the

proposed procedures must be addressed, and in my view, these two
issues cannot be rationally separated; that 1is, neither safety nor
efficacy are unidimensional characteristics, but instead are inter —
related as a cost/benefit ratio or in medicine, a therapeutic

index. Three important considerations relate to the expected
safety in the use of DPA"s by optometrists: 1) what agents are

to be used; 2) what doses of these agents are to be employed; 3)

how will these agents be administered? The four principal



categories of DPA to be used are miotics (agents that constrict
the pupil), mydriatics (agents that dilate the pupil), local anes—
thetics (substances that reduce feeling in the cornea), and
cycloplegics (agents that alter the ability of the eye to focus
on near objects). The most salient pharmacological feature of
these compounds is their relatively short duration of action,
generally measured 1in minutes. ITf nothing else, this charac—
teristic itself tends to minimize the likelihood of an adverse
reaction simply because the drug is effectively 1inactivated by
the body in relatively short order. Secondly, the doses to be
utilized in diagnostic procedures are indeed very small. Using
one to two drops of solutions of one-half to two and one-half
percent strength in each eye provides the patient with a total
dose far less than 1is obtained in many over-the-counter cold
remedies readily available to the patient on only his/her dis—
cretion. Thirdly, by limiting the administration of these
compounds to the topical route (dropped in the eye), it is not
likely that more than twenty percent of the total dose will be
absorbed into the blood for general circulation in the body. At
that concentration level, these agents are essentially devoid of
pharmacological activity. When coupled with the virtual absence
of reported adverse reactions in states where this practice is
common, one cannot help but conclude that the use of DPA"s in

the format proposed is extremely safe.

How much benefit is to be derived from this practice 1is, as |"ve
said, the other side of the coin. In my judgment, the judicious
use of DPA"s will permit a substantial 1increase 1in the ability of
the optometrist to detect potentially harmful diseases of the
eye. By allowing this health-care professional to examine the
patient more completely, the optometrist will be 1in a better
position to refer to physicians (ophthamologists, internists,
pediatricians, and family practitioners) those patients requiring
further diagnosis and possible treatment. In view of the esta-—
blished fact that optometrists sei/e as the primary eye-care
professionals for a majority of the population, it is apparent

that the anticipated gain for the patient is large.



It would appear, therefore, that a near optimal situation prevails
here: the proposed use of DPA ™ by optometrists is clearly bolh
very safe and likely to be most effective in patient eye care.
Further, it is evident that considerable planning has been con—
ducted by the College of Optometry at Pacific, and that the

school is ready, capable, and indeed has already begun providing
educationally sound classroom instruction in the use of diagnostic
pharmaceutical agents, with implementation of actual clinical
instruction awaiting legislative approval. Thus, with the cost/
benefit or therapeutic ratio a very favorable one to all parties
concerned, 1 respectfully encourage the swift passage of the

proposed legislation.

Ronald H. Winters, Ph.D.
Assistant Dean

Associate Professor of
Pharmacology and Toxicology



| would like to explain that Dr. Winters refers to Pacific University in his
statement because it is the only optometry school in the Northwest, and
therefore the one with which he has had direct experience. As the informa-
tion | presented earlier indicates, all optometry schools provide similar
training. It is apparent from his testimony that Dr. Winters realizes a
potential risk involved with the use of any type of drug, but that with
proper training this risk is far outweighed by the potential benefit to

the eye care patient.

Finally and most importantly, as Dr. Winters mentioned, this bill limits the
use of these DPAs to those .individuals who can demonstrate by passage of a
licensing examination that they are indeed capable of judicious use of the
drugs. One such test of an individual's knowledge in this area is the National
Board of Examiners in Optometry examination. This is a national examination
which consists of eight separate subjects, one of which is Ocular Pharmacology.
A discussion of this examination begins on page 91 of the HEW. Report to the
Congress. This test will soon be a prerequisite to the taking of the Alaska
State Board examination for licensure.

| am sure that much more can be said regarding the use of diagnostic
pharmaceutical agents by optometrists. | have triad to avoid all but the
crucial questions which are: (1) Does an optometrist have a responsibility
to detect pathology of the human eye in the course of an examination? (2)
Does an optometrist have an educational background that will allow him to
safely administer these drugs to his patients? | feel that the answer is
undeniably YES. "
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Apparently the consultants who collaborated to make the HEW. report possible,
as a result of their extensive investigation of optometry reached the same
conclusion. The following is excerpted from the RECOMVENDATIONS AND ADDITIONAL
CONSIDERATIONS OFFERED BY STUDY CONSULTANTS of the HEW. Report to the Congress,
page vii, second paragraph:

"During the course of the study effort, a number of additional
issues™and concerns were idenfified by the expert consultants which,
although important considerations, represent matters not directly
responsive to_the specific legislative charge as interpreted by the
Department.  These recommendations and comments, made unanimously
by the consultants, are presented here to provide an OKportunlty

to bringthese matters to the attention of Department Agencies and
theCongress. ~ Because the following items go beyond the requirement
of this report, the Department has not fully examined them and makes
no recommendation at this time.

6.

e. Joint development of appropriate revision to State licensure
laws to permit use of diagnostic drugs (mydriatics and local
anesthetics) by optometrists.

While such joint endeavon are evident in various areas of the
country, they need to be broadened and routinized."

At the present time 24 states have identified the need for the use of DPAs
by _optometrists, and to date there have been no reported incidences of
malpractice arising from the use of these agents. Furthermore, no state
which now permits the use of diagnostic pharmaceutical agents by optometrists
has yet seen evidence that would convince them that this is not in the best
interest of the public.

| therefore urge you to support Senate Bill 75 and House Bill 79 for the good
of the people of Alaska.

Thank you for gi “ng your consideration to this very important piece of
legislation.



USE OF DIAGNOSTIC AGENTS

By
OPTOMETRISTS

in the

UNITED STATES ARMED FORCES

All three branches of the military, either 1in regulations
or at local hospital options,require or allow optometrists
to utilize diagnostic agents to aid them in their examinations.

1. UNITED STATES AIR FORCE

Optometrist AFM 36-1 (C13)
2. Duties and responsibilities
a. "Conducts examinations of eye with
or without the use of diagnostic
drugs,”™, (enclosed)

2. UNITED STATES NAVY

Change # 57 of U.S. Navy Medical department
manual gives optometrists the right to use drugs
for taking intraocular tension.

3. UNITED STATES ARMY

(local Army post option)

Ex. Modification of regulations providing for the
optometric use of diagnostic drugs at the U.S.

Army General Hospital, Fort Gordon, Geogia.

"to include use of diagnostic drugs such as
mydriatics, cycloplegics, and topical anesthetics"”,
(enclosed)



27 August 1972

Effective 31 October 1973

ATM 36-1 (C 13)

AF5C 9256.
fatry ABC Tzl

OFFICER AIR FORCE SPECIALTY

OPTOMETRIST

*1.. SPECIALTY SUMMARY

Ccjducts examinations of eye to determine visual efficiency and performance by means
of instrumentation and observation; prescribes corrective procedures; and applies knowledge
of optics and physiology to research and teaching activities*

2. DUTIES AND RESPONSIBILITIES

-Jf a. Conduct* exavurjtztxona of eye: With or
without the use of diagnostic drugs, exam-
'inea eye to ascertain presence or absence of
defects or visual anomalies which can be cor-
rected, remedied, or relieved by use of lenses,
prisms, orthoptics, contact lenses, or other
ophthalmic devices. Performs external and
internal examination of the eyes and refers
suspected and detected pathology to the ap-
propriate medical specialties. Determines re-
fractive errors such as myopia, hyperopia, or
astigmatism and prescribes appropriate
treatment for these and other visual prob-
lems. Ascertains through clinical tests, range
of vision and ability and ease with which
eyes maintain dear, comfortable, binocular
vision at any distance of fixation.

b. Prescribes treatment to conserve or im-

prove vision. Prescribes appropriate lenses
to correct various ermrs of refraction. Pre-
scribes and administers orthoptic or viBual

training in those instances where such proce-.

dures are indicated, as in ocular muscle im-
balances, fusional problems, and as an ad-
junct in treatment of strabismus. Refers for
medical treatment or surgery, those cases
characterized by disease or injury. Examines
and tests lenses for proper workmanship end
conformance to prescription.

A24-37

c. Conducts research: Plans and conducts
research in broad areas cf dinical optometry
and physiological optics; such investigative
studies to Include, among others, physical
standards, protective and corrective eye
wear, examining methods and techniques,
and perceptual problems associated with aer-
onautics and space flight

d. Directs optometry personnel. Plans
work assignments for optometry personnel
including preparation and maintenance of
optometric records. Observes and checks
work of technicians to determine compliance
with procedures governing optometric activi-
ties. Instructs optometry technicians in local
operational procedures, and in the use and
maintenance of ophthalmic instruments.

e. Plans and directs occupational vision
programs: Plans, supervises, and partid-
pates in eye protection programs in accord-
ance with AFR 160-112 and AFR 167-3.
Identifies eye hazardous areas and occupa-
tions, and supervises visual screening of per-
sonnel in such areas. Arranges for profes-
sional services, and procurement and dispen-
sing of safety eye wear for military person-
nel and civilian employees of the Department
of the Air Force.

Attachment 24



ATM 36-1 (C 13)

Effective 31 October 1973

27 August 1972

3. SPECIALTY QUALIFICATIONS

a. Knowledge: Knowledge of procedures
and methods used in eye examinations, and
examining and testing lenses is mandatory.

b. Education:

(1) Graduate of a college of optometry
approved by the Surgeon General, USAF, is
mandatory.

(2) Master's degree or Doctor of Philos-
ophy degree in physiological optics is desira-
ble for research and teaching assignments.

c. Experience: A minimum of 12 mouths’

1 4.

Second lieutenant

a. Grade Spread:

through coloneL

Attachment 24

t

experience in optometry assignments is men.
datory. 1t is mandatory that experience in-
clude conducting examinations of the eye to
determine presence of visual defects; pre-
scribing lenses and orthoptic therapy to
correct, conserve, or improve vision; and ex-
amining and testing compliance to acceptable
standards and conformance to prescription.

d. Training: None.

e. Other: state license to practice optome-
try is mandatory.

SPECIALTY DATA

* e

b. RelatedD.O.T. Job: "o

Optometrist 079.103
e. Related DOD Occupational Group: 6H

A24-31



DEPARTMENT OF THE AIR FORCE

usAr school or aerospace hfiiicihc (Arsci
unooKS Ainroncr rase, tckas  7U2:<s

August 1975

CPTOMVETRY PROGRESS REPCRT

Optometry Seminar

Brooks AFB, Texas will host the Mh USAF Optometr% Seminar from
30 SepteDher through 2 October 1975. The quotas have been allotted to
the Hajor Air Commands, and contacts should bo in Brocess for selection
of the "attendees. If you have not received word about whether or not
you can participate in“this continuing_education program, see your
Administrative or Executive Officer. “Tho TDY funding for attending is
?ot from yOIIJr organization's budget, so this should not be a deterent
or approval.

Special Pay

. Special pay legislation was not completed prior to the June. 30, 1975
expiration date” forthe $100/mo. award to optometrists and veterinarians.
The military members in these specialties on_ duty prior to 1 July 1975,
continue to" roceive the special pay. without mterruﬁtlon; however, the
professionals that cnter(ed) on active duty after that date will not*
unloss legislation authorizes it. The favors the special pa Ie?ls-
lation, and_the House Committee has favorably responded with a rider to the
Appropriations Bill v;hich will male the effective date retroactive to
1 July 1975. It -is expected that this authority will run to 1 October 1977.

Drug Applications

. Two years ago AR 160-12, Professional Policies and Procedures, was
revised to include the following, in paragraph 3g " ... Optometrists have
the knowled%e and skill necessary to perform the following functions:

_ Performs complete visual examinations with or without tho
use of diagnostic drugs ... " USAF pharmacies will honor Io_rescrlp_nons"_
from optonietrists for ophthaine, mydriacyl, etc., in coinpliance with their
needs for ophthalmic drugs for diagnosti¢ purposes.

It is not unusual for optometrists at some of the smaller USAF Clinics
where no ophthalmologist is assigned to work in close coordination with
Flight Surgeons on Sick Call and physicians in Emergency Rooms in handling
ocular disease and trauma dispositions. In these circumstances therapeutic
ophthalmic drugs mav be recommended by the optometrist and ordered by the



codical doctor from the_Pharma_cy. |f optometrists arc enjoined to order
thc/rapeutics diroctly, it is highly rocommended that aﬁproval for this
action be in irriting. _ Capt Steiner, at Wobb AFB, TX, has been accorded
this courtesy by the Pharmacy and TheraPeutlcs Committee and may order;
Heosporin ophthalmic; Blephamide ophthalmic; Garamycin ophthalmiic; Sodiua
Sylaiyd; Vasoccn ointment; and Darvon, plain, Noté that no_steroid, com-
bination drugs were authorized. Dr Steiner is a former enlisted Air Force
pliantcist, had a courr.e in Pharmacology at the University of Houston
Optometry College, and is well versed in drug effects, which was a major
consideration in his sward of direct drug therapeutic use at Webb AFB,

Contact Lenses and Occupational Vision A

'Air Force Regulation 161-31,' Occupational Vision Program, prohibits
the use of contact lenses in eye hazardous jobs except: "Special cases
where persons must wear contact lenses for medical reasons will be con-.
sidered on an individual basi3." Arequest for reappraisal of this policy
was made two years ago to permit the judgment of the local optometrist to
weigh whether” the usual eye protective device was inadequate, and the
environment constituted a greater hazard to the contact lens wearer over
others in the same situation, before restricting the wop? of contact lens.
No change in requlation resulted from this request.

_ Awaiver of the prohibition was recently made at_Kirtland AR following
advice by Lt Col Coker, Chief of Occupationdl Vision in the USAF Surgeon .
General's Office. This was i local waiver granted by the Occupational Visicn
Team-when Maj O'Brien, Optometrist, indicatéd that in his professional judg-
ment the patient's visual performance would be compromised with spectacles
in climbing poles and stringing wire. The letter of waiver, forw<rded through
channels, Concluded: "Additionally request that gou take action through AR
to request from H) USAF/SGPA (the ‘OPR of AR 161-31) that AR 161-31, para
3c(l) 'be amended to permit the Base Occupational Vision Team to iocally
authorize po'rsons to wear contact lenses 'in_.eye hazard area when justitied
by particular medical reasons." The mechanism for issuing a waiver is now
apparent, but the basic issue still seems unduly restrictive.

Federal Services Optometry Seminar

_The AOA sponsored a Federal Services Optometry Seminar held in early
ﬁ\rprll m_WashlngFt)on, .DC. The attendees would form™ a "Who's Who". in AOA
OS, Hilitary, "Public Health and Civil Service Optometry. The issues

addressed by*the workshop.*; were: Pay and Promotion; Optometry CorEse
Vision Care Delivery; Clinic Evaluation; Education; Rationale” for Federal
Vision Care; Interprofessional Relations and Attitudes; and the Reserves.



MEDFG-HPS-S-0pt Modification of USAGH Regulation 40-102

0, DRAH Ch, Optometry Section 4 QOctober
ATIN. AJGVDHPS ste-lp Y I\/NNlchoIs/WI/2381

1. Recommend that '.onsideration be given to the foIIowm mod|f|cat|on of
ggra%lroa%gmb%? £O7otometr|st Privileges) WSAH Regulation 40-102, dated

2. Optometrist Privileges:

Permission to conduct examinations of the eyes to ascertain the
presence of absence of defects or visual anomalies, and prescribe the
approprlate oPtometrlc therapy to correct, remegdy or relieve surh visual
anomal |es y e use of enses risms, orthoptiCs, contact lenses, as
outlined C-25 dated September 1971, AR 40-121, and SOP of
Elective ontact Lens Pro%ram Optometr Clinic, USAGH Fort Gordon, Georgia,
or other optometrlc procedures (fo include use of diagnostic drugs such. as

mydriatics, cycloplegics and toplcal anesthetics) conimensurate with training
and experiencé. Refer patients for medical consultation, treatment or
surgery when ocular manifestation of disease is detected.

3. The above modifications are suggested in accordance with AR 611-101,

ch 23, 13 Apr|I 1970, A 40-1, ch25, September 1971, and AR 40-121,
paragraph 4

ALEX C. NICHOLS
Major, MC _
Chief, Optometry Section
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For u»» of ihIt form. <oe AR 340*15 tho proponent agency It TAGCEN

DASGHCC Optometry Policy Statement Update
20 thru: -BASG-He-0 ¢ Apr 1977 FHIM dasg-hce DATE 4 Aprh77 . NI
0 DAG.ZA QL Biehuseh/ms/71917

1. In view of recent civilian_interest in the role of the optometrist and the
recent editorial addressed to The Army Surgeon General in the Journal of the ACA
of which you are aware (Inclosure 1) a firm policy statement is in order setting
forth the’role of the Army optometrist.

2, Existing policy is stated as_portions of correspondence of General Heaton
§%9g§éhlrg():(li%%gre and General Jennings (1971, Inclosure 3). No policy statement

3. Your Consultants in Ophthalmology and Optometry agree that_the proposed Policy
gt&tgmgtnrtistt)elow Is fair and represents the Army palicy concerning the role of the

POLICY STATEVENT

Ar_nR/ optometrists provide optometric patient services in accordance

with accepted medical guidelines. They examine the eyes and adnexa,

to_include refraction and other procedures, prescribe” lenses to correct
refractive error and improve vision. They refer patients to physicians
for diagnosis and treatment of suspected disease. They use topical .
anesthetics and cycloplegic drugs to perform tonometry” and cyC|op|.eIQ|c
refractions. \Men using~these Orugs immediate medicdl care is avaifable
In the event of adverse reaction.

3 Incls

as r *gakonel, M

Chief, Consultants and Ambulatory
Care Division

Lieutenant General
The Surgeon General



EDUCATIONAL QUALIFICATION OF ALASKAN OPTOMETRISTS

Statement on Pharmacology Training in Optometry in Oregon,
1975 B
By: L. Levine, Ph.D.

Curriculum Comparison on Pharmacology between:

Oregon Medical School

Oregon Dental School

Oregon College of Optometry
Association of Schools and Colleges of Optometry (ASCO)
This study suggests pharmacology curriculum guidelines for
continuing education courses for practicing optometrists.
Should legislation pass, this guide would serve as a frame—
work for setting up sucha program.
1973 National Board of Examiners 1inOptometry
All applicants for Board certification to practice optometry
in Oregon must pass all of the written sections of the National
Boards with a minimum score of 70%.
Enclosed copies of sections related to diagnostic agents:

Hours of Testing

hr.
hrs.

Ocular Pharmacology

1.0
Ocular Pathology 2.0

Other sections of theBoards not included but available upon
request:

Hours of Testing

Ocular Anatomy 2.0 hrs.
Visual Science 1 2.5 hrs.
Visual Science 11 2.5 hrs.
Theory and Practice of

Optometry 2.5 hrs.
Theoretical Optics 3.0 hrs.
Ophthalmic Optics 2.5 hrs.

Social, legal, ethical,
economic and professional
aspects of optometry 1.0 hr.
19.0 hrs. testing

List of the United States Optometric Colleges and Schools



Statement on Pharmacology Training in Optometry in Oregon

L. Levine, Ph. D.

The most revered and the most widely used textbook 1in
the field ofepharmacology in American medical and dental col —
leges is Gocdraand and Gilman®s "The Pharmacological Basis of
Therapeutics”. For example, during the current academic
year (1974-1975), as in previous years, this "blue bible™
of pharmacology is the required textbook for the pharmacology
courses offered in both the University of Oregon Medical
School and Dental School. (It may be noted that during the
two occasions when a formal 2-hour course 1in Optometric Phar—
macology was taught at the College of Opuometry in Forest
Grove, Goodman and Gilman was the required text. It may be -
of further interest that the senior author 1is a member of a
long time Portland, Oregon family, and that his original
professional trainirj was in the field of Optcmetry.) The
current (4th) edition of Goodmand and Gilman identifies the
scope of the field of pharmacology as embracing "...the his—
tory, source, physical and chemical properties, compounding,
biochemical and physiological effects, mechanisms of action,
absorbtion, distribution, biotransformation and excretion,
and therapeutic and other uses of drugs™ (p-1). It is at
once apparent that the totality of the discipline of pjiar-
macology 1is **ry large, and that students and practitioners*.
of health-related professions must generally limit their at-—

tention to drugs that are "useful in the prevention, diag-



-2-

nosis, and treatment of human disease, or in the prevention

of pregnancy... and to "chemical agents ... commonly res-,
ponsible for household poisoning as well as enviornmental
poisoning." Cp.I).

Even to achieve these admittedly limited objectives,
the student must give attention to a number of the classical
subdivisions of pharmacology. These are listed in Goodman
and Gilman (pp. 1,2) as (a) the physical and chemical pro—
perties of drugs, (b) pharmacodynamics, (c) pharmacothera- m
peutics, and (d) toxicology. Of these, pharmacodynamics
has reference to "the study of the biochemical and physio—
logical effects of drugs and their mechanisms of action."”

It is largely based on "...the subject matter and the ex—
perimental technics of physiology, biochemistry, microbiol —

ogy, and pathology." Further, in pharmacodynamics .. .Many
basic principles of biochemistry and enzymology and the phys—
ical and chemical principles that govern the active and pas—
sive transfer and distribution of substances across biological
membranes are readily applied..." On the other hand the term

"pharmacotherapeutics”™ deals with ..-Many drugs (which)
stimulate or depress biochemical or physiological function
in man in a sufficiently reproducible manner to provide re—

lief of symptoms... or are useful ".._because they hav.e
only minimal effects on man but can destroy or eliminate

parasites.” (AlIl quotes from Goodman and Gilman, Ch. 1).



From the foregoing it is obvious that mastery of the
subject matter of pharmacology requires appreciable prior
training in a number of important areas of human biology:
anatomy, physiology, biochemistry, microbiology, and path-—
ology. Further, for a study of drugs of consequence to the
field of Optometry, specialized additional preparation in
ocular anatomy, neurology, and ocular pathology are essen—
tial prerequisites. Thus on the one hand, the study QFf phar—
macology cannot properly be undertaken early in a profession—
al program since it presjpposes a command of, and builds on
the background®provided by, several of the basic biological
sciences. On the other hand, neglect of the study of phar—
macology once the lengthy prerequisite preparation has been
negotiated, fails to complete a logical sequence, and 1is
irresponsible since it prevents delivery of the highest level
of professional vision care to the public.

Inspection of the current catalogs of the University
of Oregon Medical School and Dental School (1974-1S75) re—
veals that the programs of study leading to the M.D. and
the D.M.D. follow a rational progression of courses in the
basic preclinical disciplines, which are necessary prerequi —
sites to beginning the study of pharmacology. In both in—
stitutions, classroom and laboratory introduction to phar—
macology is deferred until the second year and awaits prior °

or parallel training in gross and microscopic human anatomy,



biochemistry, physiology, neuroanatomy, microbiology, and
pathology. Since the medical and the dental practitioner
will require clinical application of his pharmacological
knowledge, it is sensible and appropriate that all of the
preceding courses have practical components 1in the form of
required laboratory work, and that the initial classroom
and laboratory exposure tc pharmacology is followed in suc—
ceeding terms with practical training in the use of drugs
under immediate supervision of qualified faculty members.

The course of study presently required of all students
in the College of Optometry in Forest Grove directly paral-
lels and 1is equivalent to that of the Medical and Pental
Schools as regards the number and level of the basic bio—
logical science courses relevant to the study of ph<* tacology
Currently, the program does not provide training in human
anatomy, relegating that subject to the pre-optometry status,
but provides more specialized morphological instruction in
ocular anatomy and neuroanatomy. The curriculum includes
core courses in physiological chemistry, physiology, neur—
ology, microbiology, general and ocular pathology. All of
these courses carry required laboratory work except physio—
logical chemistry and microbiology, and ell 6£ these courses
are:.completed before pursuing a required 2-semester hour lec—
ture and demonstration class in Optometric Pharmacology.

Awaiting implementation, to complete the pharmacological



training of an optometrist, 1is a three-year old proposal

for the development and suitable staffing of a Special Clinic
in Pharmacology, which a student would enter after completion
of the required .two-hour lecture course. This Pharmacology
Clinic would provide student clinicians with medically su-—
pervised practical experience in the use of topically-applied
"eye drops"™, belonging to the group called Diagnostic Phar—
maceutical Agents (DPA ), on themselves and on clinic pa—
tients.

Attached are (@) a synopsis of the biological science
coursework offered in the Colleges of Optometry 1in the U.S.,
(b) a topical outline of the course in Optometric Pharmacology
offered at the College of Optometry in Forest Grove, ana (c)
current curricula of Colleges of medicine, dentistry, and op—
tometry 1in the State of Oregon.

The total learning experience leading to competence in
optometric pharmacology 1is thus spread over all four years of
the professional progranm. The faculty responsible for the
teaching of the relevant basic biological science coursework
all possess earned doctorates (Ph.D."s) 1in the disciplines
in which they provide instruction, hold memberships 1in the
appropriate professxonal societies, and the majority are
actively engaged 1in research programs 1in their specialized
areas. The course in Optometric Pharmacology is staffed by'.

a Ph.D. in Physiology, with extensive research experience



involving the experimental use of all classes of DPA"s,
with membership in the American Physiological Society and
nomination for membership in the American Society for Phar—
macology and Experimental Therapeutics (pending); a prac—
ticing 0.D. with military experience in Viet Nam, during
which he acquired extensive training in the use of all
classes of DPA"s from pphthalmological colleagues; and a°
practicing physician in Forest Grove with special interst
and experience in ocular drugs. Thus the graduating 0.D.
is provided with all of the background and training neces—
sary to equip him to deliver optimal vision care to his
patients through the appropriate utilization of Diagnostic

Pharmaceutical Agents.



CURRICULUM

COUECE OF OPTOMETRY 197*4-1975

Courses In the Professional Curriculum

The duration of the regular professional curriculum in.Optometry is
four academic years and requires completion of 135 approved semester

hours. This is preceded by a minimum of two years of pre-optometry.

First Professional Year

Optomatry 333 Geometrical Optic*

Optomotry 334 laboratory Geometrical
Optic* € ook o ft'ev*

Optometry 335 Ocular Anatomy and Phyar

ology
Optometry 336 laboratory.

cular Anato.

11102

Optometry 337 Optometric Orienutkm
Optometry 338 Physical Optic* ...............
Optometry 338 Laboratory-Physical Optica
Optometry 340 Physiological Chemistry
Optometry 341 laboratory-Phyaiologica.
Chemii'.ry .
Optometry 342 Ophthalmic O ptic
Optometry 343 Leboretory-OphtheHic
FOpiCS riivsftifi..
Optometry 344 Advanced Human Physiol?

Optometry 345  Laboratory-Advanced
Human Physiology.....cccccveeeeieniennne
Optometry 346 Phynologicil Optic* | ...
Optometry 347 Laboratory-Physiotogical
OPLCS | e
Optometry 348 Eapenmenta! Psychology
Optomatry 349 Laboratory-Eaparimanlal
Piychology ..o
Optometry 398 Optometric Procedural |

Second Professional Year

Optometry 400 Optometric Procedures 11/
Receiving CliniC....cccovevivvccnciecnnne \
Optometry 401 Optometric Procedures |11/
Racemng Clinioi vi-t ms?.
Optometry 433 Bases of Pathology
Optometry 434 Lsboralory-Baiei ol Pathol

Optomatry 4'J6 LaboratoryPhyiiological Il
Optometry 437 Structure and Function ol

the Nervous System ........ccccceeenne
Optometry 439 General end Ocular Pathol-

Optomatry 441 Optomatry I/Theory and
Mathods ol Clinical Retraction
Optometry 442 Optometry ll/Basic Case

Optomatry 444 Content Lenses  .............
Optometry 445 Labori tory-ContactLancet

Third Professional Year

Optometry 518 Psychophysiology of Vision
Optometry 519 Psychology of Vision labo-
FALOTY oo
Optomatry 520 Human Visual Ptrccptiofl
Optometry 521 Laboratory-Ptyehciogy ;l
Optometry 533 Optometry llI/Advanced
Case Analysis of Motor Dysfunctions
Ootomatry 534 Laboratory-Optomatry Il
Optomatry 537 Visual Training |
Optomatry 538 Laboratory-Vitutl Training
Optometry 539 Basic General Clinic | ...
Optometry 540 General Clinic Il
Optomatry 541 Optomatry IV/Low Vision
and GtriatnCt ...,
Optometry S42 Laboretory-Optomttry IV
Optometry 545 Environmental Vision ...
Optometry 551 Optometry V/Strsbismus
end Amblyopia .......cccce.e.
Optometry 662 Laboratory-Optometry V .

Fourth Professional Year

Optometry 633 National Problems of
Health Care......coccviiiiiiiciiics

Optometry 635 General Omic [l1**

Optomatry 639 Optomatry VI/Advsncid
and Contemporary Clinical Proto-

Optomatry 640
Optometry 641
Optometry 642
Optometry 646
Optomatry 690

Central Clinic IV
General Clinic V.
Optometric Pharmacjiogy
Specialty Clinics
Research......cceeiie

[

w

- W

N e

(SN

2+5
2-6
2
1-4
2*6

‘During the lest three years and s hell e minimum of 12 hours of general clinic it 'squired. Only 0
hours ol general clinic ere shown. The remaining 6 hour* may be scheduled whenever is convenient.

"Scheduled Summer between third end fourth years.



CIKRICULUfl I MHTAL SCHOOL 1977~-T9T3

F||’St Yeal’ Per 4?. Perindontology Lecture
_ Credit ePer <31 Periodontology Clinic —-----mmmr
Fan Interval i Hawn Pr 430 Principles of Clinical Pm Ibctics . 11
AN 417r4VArA L TTITTrrmarrMof T<trac> Prhei; Pgoi:]h?t'cv Clinic S 20
: . .pi athology 12.
JJ%?::,“ZO#I:?;E;'“U”S """"""""" - 20 *Ko 630 Oral Radiology Clieic
BcS 411 Principles of Behavior Management 1.0 .
BeS 411 Personal Adjustment — _ _ __ _ _ _ 19 Winter Interval
CB 411 Crown and Bridge Technic _ _ _ _ _ IJ CB 631 Crown and Bridge Clink 1
CJT411 Cell Biology - =Endo 642 Endodontic* Oink —
DA 411-2 Dental Anatomy-- OD 437 Clinical Conference 0~.
"DM_4]|_Denial Materials- Op 634 Otieratives Clink — 1
M B 4 11~JJicrobiology 2.0 Ord 432 Orthodontics - 1.0
OD4l1l Oral Eaaminalidn Technic- 13 OS 431 Oral Surgery 1]
-PD 411-2 Preventive Dentistry Technic PD 430 Carie* Prevention --—— 1]
PO 411 Public Health Dentistry ------------- £e Pedo 611 PnloJontie* Clink — l.)
«Per 632 Periodontology .Clinic .

Winter Interval J>he 430 Pharmacodynamics 11 3]
ertn'li’ ,41.i.VI97TO Human SIceroTSgy _ Pr 034 Prusthctic*. Clink 2- - 1J
OCIli  1-2 BKXbrmistry/---rmm-mr — 79 Pth 433 Pathology - 23

. CB 412 Crownind Bridge Technie -----eoceeomeee 21 *Ko C50 Oral Radiology -
£ JT 312 Hiolocy'brinBamroali<m Fommmmm e 20
=CjT"4T2-J Inlectiou* Diseases — - al Spring Interval
CJT 412 Mineraliiation . CB 632 Crown and Bridge Clink tJ
DM 412 Dental Materials — --croemeeeoeooememenemenoeoes 39 «Endo 642 Endodontic* Oink ~
TJ'\.41].X Denial Anatomy . i Med 439 Principles of Mcdkine 1]
MB 412 Immunology _ 20 0D 433 Clinical Conference 2]
PD*411-2 PreventiveT7enli*try Technic. 1-0 Op 430 Principle* of Oinical Operatives 13
PD 412 Nutrition . i i*ci ini
Fee.412 Perioqlo_ntics Technic 15 82 izz %Irl:lra\st:Jrcg;leslrll:eccture ________________ %JO
=Phg.4.12 Physioiogy. 0S 630 Oral Surgery Oinie 1.9
PA 432 Denial Jurisprudence 19
Spring Interval Pedo 632 Pedodonties Clinic [
11741-1.419.42nfomsn™ 133 Per 633 Prriodontology Oink 3.0
CU 413 Crown and Bridge Technic ——— — 1J Pr 635 rni»ilictk; Clinic X*
CJT 412-3 Inlectiou* Diseases _ _ _ _ _ 5.0 Plh 436 1'alholuio 2.9
CJT 413 Caries 2.5 Ko 630 Oral Radiology - 1]
DM 413 Dental Materials-- 20
Op 418 Operative Technie I-eclurc-—- 2.0 Third Year Total 449
Op 419 Operative Technie Laboratory 2.0 Fourth Year
Pe.- 613 Periodontics Oink -- 5
Thy"4fT Physiology’ 60 Fall Interval
First Year Total CR 64u Crown and Bridge Oink . _=- |239
DM 441 Denial Materials .

Second Ye*r “Endo 640 Endodontici Oinic __

Med 440 Principles of Medicine . 1J

Pan Interval *Med 443 Hospital Oinic

421 Ae'troauatomy 1J OD 440 CImlce_\l Conf_ergnce _ i~
tt'.D 420 .Crown and Brioge Technic . 3.0 Op 643 Operative* _O*|n|c — 39
DM 42I' Dental Materials . 1.0 =Ord 447 Orthod_ontlc anference .
o . . 1.0 1PA 433 Professional Adjustment 1J
p 420 Opralivt Technie Lecture . .
Op 421 Operative Technie Lab . 2.0 1PA 436 Profess_lona_l Vkwpoints .. 1J
P per 1.0 Pedu 440 Pedoilontics Conference 19
OS 420 Medical Emergency Procedures g A . .
, A e Prdo 640 Periodontic* Oinic 9
Prr.620 .Oral Hygiene Clinic .... ...... © F .
TPliy 420 Physiolng- o n «Per 440 Per_mdontology O|_n|F Seminar
J*tli 12n ralliningy B 4.0 =Per 641 Ptriodontology Oinic
! Pr 643 Proithetics Clink
. <Ro 6*0 Oral Radiology _ _ _ _ _ _ _

Winter Interval
1CU 421 Crown and Bridge Tethnic 2.0 H
DM 422 Dental Materials---- 2.0 Winter Interval
Op 423 Operative Technie ]-0 CB 441 Principles ol Crown and Bridge . 19
Op 424 Operative Technic Laboratory , i CB 641 Crown and Bridge Clink Ve 29
Ord 423 Orlhutinnlie* ... Endo 640 Endodontic* Clinic .t
onl 425 Orthodontics Technie . 3(ed 442 Principle* of Medicine . 19
OS 421 Local Anrsthcsiology Exo. 10 =Med 444 Hospital G ink
OS 423 Intro Oral Surgery 1.0 OD*41 Clinical Conference 2]
PesJo 422 Child Development _ _ 2.0 Op 644 Operatives Oinic 39
=Per 621 Oral_Il)gir_nr_CJinie . =Ord 442 Orthodontics Conference
PIS' 421" Iliarinarivlyiiarofn | iTo PD 440 Public Health Dentistry _ 1
PMi 421 I'atholng 3.0 Pedo 641 Periodontic* Oinic 1]
Ku 4.'U‘Oral Kailsdogy 10 =Per 440 Prriodontology Oink Seminar.

<Per 642 Periodontology Clinic .
Spring Interval Pr 440 Principlrs of Clinkal Prosthetic* . 1J
3.0 Pr 644 Prosthetics Clink __ — 1]
Ax 421 IIlm | and Keck_ Anatomy_ 1.0 tl Pth 445 Pathology 2.9
1CII_422 Crown and B_rldge Technie . 50 SRBAAD Bl RSB gy
Emin 423 Endo.dontlc_* ]_0 Spring Interval
OD 429 Oral Diagnosis
Op 623 Operative Clinic 0 m 642 Crown and Bridge Oink . 2.0
OS 422 Local Anesthesiology Eso. 2-0 Med <45 HOlpltaI Oin |C_— 1.0
I'rslo 423 Chilil Development 1n OD 642 Oral Diagnosis O ink__ éJ
Pedo429 I'cdodonlic Technic 10 Op 645 Operative* Oink 9
Per 423 Principles of Pcriodontology 1.0 Ord 442 Orthodontics Conference , 1.0
I'cr 622 Oral Prriodonlologr Clinic _ 20 OS 440 Clinical Surgery 1.0
Pr 422-1 Prosthetics Conference Lab 2.0 OS 640 Oral Surgery Clinic _ _ _ 1.0
Ku42l Oral Xailmlegy lecture __ I.t OS 644 Hospital Dental Oinic _ 1.0
Ho 422 Oral Radiology L ab ----------- 10 PA 401 Dcntsl Psychology
PA 445 F.tliic* Ca*c Study _____ To
«Second Year Total . *AJ Petln 642 PerliHloutks Clinic __ 1.0
. - Per 440 Prriodontology Oinic Seminar , 1.0
Thlrd Year Per 643 Periodnntology Oinic __ __ _ _ 1.0
Pr 645 Prosthetic*. Clirjje _ _ _ _ _ _ 1.0

Fan Inttrval Pth*441 Oral Palhnlogy _ _ _ _ _ _ 1.9
CU 431 Principles of Crown ind Bridge . 1.0 Vo 641 Grat KailinlogyLlink 1.0
Cll 630 Crown and Bridge Clinic 10
Kndo43l Endodontic* 1.0 Fourth Vcar Total 44.0'

'Kudo 642 Endodontic* Clinic ) KecapitmaiMnl

013 4J0 Oral Diagnosis Trrsiment . iTo )

Op 633 0]>ci iiives Clinic ... 1.0 First Year——-—- ar.r

Or.l *31 Fa'ial Growth — ., 1.0 Second Year , , s4J

OS 430 Orai Surgery 1.0 Third Year--———-— 44.0

Pedo 630 Pcdudonlici Clinic 1.0 Fourth Year 44.0
Total* 2100



CURRICULUM

MEDICAL SCHOOL 1977-1975

The ?url ulem in medicine re unes a total of even ears' work beyond high
school. The l t th re gars m saps ctori é)eted before éidrpISSI
to the Med|ca cho? Portlan Snce acl |t|es or |n truc}lon ﬁgogl e
acceptance of only a limited number o gpcaeants completion of premedical studles

does not guarantée admlssmn to the Medical School.

The f oui ayearss ent in the Medical School in Portlang a[ e devoted to subjects of
the regular tour- ﬁear curriculum In medicine required by law.

The R)reécnbed and recommended subjects for the three Rre edical years ar
esc* under Admijsi I\}fn rid Scholastic Re ulatlonﬁ In t t second thirg,
and ourth years at th edical S Q (tierear 044 C fgourso cgﬁ]ed work.
Descriptioris of courses are to be found under tﬁe several departmental headings.

Prescribed Work

. Term
First Year Bonn
Con 410 Cell Organitation and Function .

Con 411 Medical Genetic* ,

Con 412 Developmental Biology _

Con 41S Introduction)to Patient Evaluation ,

Con 414 Immunology _ [ ]

An 410 CroM Anatom) .o eecreieees

An4ll Hiitology

An 412 Xeuroanatomr

RCh 410 Bniic Biochemittry

MPi 410 Medical Psychology

Pth 410 Ccncral Pathology , _ _ _ _ ___ _ ____

Phy 410 Jiuman Phyiiolcjy .

Piy 410 The Human Context of Medical Practice .

PH 410 Public Health and Epidemiology _ _ ™

Second Year

Con 610 Pathophyiiology of Skin, Bone and Connective Tiuue

Con 611 Patient Evaluation

Con 612 Cardiovascular Pathophyiiology _ _ _ _ ___ __ __ __

Con 61S Respiratory Pathophyiiology L]

Cor 614 Renal Pathophyiiology ... —  _ _ _ _ _ _ _

Con 6)5 Blood and Reticuloendothelial Pathophyiiology .. _ _

Con 616 Endocrine Pathophyiiology

Con 61* Gaitrointcitinal Pathophyiiology

Con 61S Rrpiuductive Pathophyiiology ....

Con 619 Pathophyiiology of the Central Nervous System,
Mu‘cle and.Speciil Scmory Organi

Mb 610 Microbiology .

Phc 610 Pharmacolog ... e

Third Year

Con 620 Child Health

Con 621 Neuroscience* o

Con 6S0 Law and Medicine iMay be taken Srd or 4th year) _

Med 620 Third-Year Medicine

RailD 620 Radiographic Diagnosis y

Special Programmed Instruction K

Fourth Year X

ObC 630 Fourth-Year Obitcirica and Gynecology ,

Piy 630 Psychiatry Clinicil Clerkihlp __

Sur 630 Fourth-Year Surgtry

Special Programmed Initruclion ...

54
Alist of elective courses will be made available to every student

‘ Include! holidays
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This la The Recommended Content Of The Above Course? As Reported By The Council On
Academic Affairs Of The Association Of Schools And Colleges Of Optometry kv

Pharmacology Curriculum Model
A Report of the ASCO Council on Academic Affairs

The role o/ the optometrist os a health care practitioner and a primary uisiun cure provider has encouraged a movement i
optometry to modify state optometry laws so that pharmaceutical agents can be utilized in the practice of optometry This has
also focused attention on the scope ol the pharmacology programs in the schools and colleges 0/ optometry Sensing this
attention, the Council on Academic Ajfairs o) the Association of Schools and Colleges of Optometry 1ASCO) selected a
committee and prepared the following curriculum model to be utilized he the various schools and colleges in assessing th»

scope of tncir individual programs iri pharmacology

We waul to thank the members of the committee who devoted considerable time and effort to this project Dr David Amos,
private practice, Kansas City. Missouri. Dr Freddy Chang, faculty member School of Optometry. Indiana University, Dr
Siret Jannus, faculty member. Southern California College of Optometry; Dr Jerry Rapp, faculty member. State Ur .versity of
New York. State College of Optometry, Dr Tom Slelmuck, faculty member, lllinois College of Optometry;and Dr. Jess Boyd
Eskridge, faculty member. University of Alabama in Birmingham, School of Optometry \

GENERAL PHARMACOLOGY
| Introduction to Basic Principles of Drug Action

A. Definitions

1 General Concepts
a Definitionofadrug . . ..
b Absorption and eliminatioii
¢. First order kinetics
d Biological half like
e Volume of distnbutum
| Dosing concepts

B Sources of Drugs
1 Naturally ocCurring
2. Synthetic.
3 Semi-synihetic

C. Drusq Classification
| Site of action
2. Functional group
3 Nomenclatiire

11 li*«sage loons
I *Hii

FOTtIMHINE e

R LItliet ek

I'liaun.ii otilviMiuus  plumim okiiu'tu s
1 Houles of administration
a Enteral
b. Parenteral
C. Rectal
2. Absorption .
a. Passive versus active fransport
b. ﬁu%—tiaﬁelpharactenstlcs
¢. Lipid solubili -
d M%Iecular S|ztg and charge characteristics

3. Dislnbulion
a. Lipid solubility
b. Free versus bond
¢ Blood-brain barrier _
d.  Protein binding (plasma, tissue)

| Metabolism
a <iKlddllmi - reilui lion
L F L.,
. v Al
.11 *Xlji(gallon
e i Mict
Lxi letmn
a Renal
b Lungs
¢. Skin

Pharmacogenetics
1 IdiosynCratic effects
2. Inborn errors of metabolism

G Mechanisms ol drug action
1 Kinetics ol drug action
a Michaelis—Menlen
b Biological half-life
¢ Dose—response curve
d. Volume ofdistribution _
i. Maintenance of dose, dosing interval, loading dose
2. Receptors and acceptors
a. Primary versus secondary
3. Agonist and antagonist
il Dr%g tolerance
a Tachyphylaxis
b Physiological

¢. Psychological )
5. Drug—Recéptor Interactions
a. Synergis
b Additivi
c. Potentiation
d Inhibition

K Evaluation of Drug Action
1 Ar malStvles
a ED,
b LDS .
¢ Therapeutic index
d Drug efficacy
e _D_ru? 'poten_cy )
2. Clinical Investigations
a Host (actors
b. Placebo effect
3. Le?_al Regulations
a. Laws and Rules
b. Agencies (federal and stale)
4 Drtlqu Standards
a Bioassays

I Prescription Writir%% .
Composition of the prescription
2. Laws governing drug dispensing

J Ethical Factors of Drug Use
K Psychological Factors of Drug Use

Drugs A<ling on ibe Peripheral Nervous System
A lleui'x heme ill mediator
I' AnHamine,

I Trunjs>li Hogon tin- p.iiasi/mpi “ui lit system
a l'ai.isvinp.iln oionitl*s

1) it Aelylt liolme
) 1 M liline &
t1 ( aibacliol

+] Pilocarpine



2) Indirect acting
a) Physosiiginme
b) Neostigmine
Edrophonium
Echuthiophnte
e) Diisoflugrophosphate
b Parasympatholytic
1) Aniti Muscarinic
a) Atropine
k) Scopolamine
¢] Homatropine
Cydapentolate
e) Tropicamide
2) Nicgtinic .
a) D-tubocuraiine
b) Succinylcholine

2. Drugs Acting on the Sympathetic System
a Sympathomimetic--~ =
1) Directacting -alpha stimulators
a NmepmeRhnne
b) Phenylephrine
¢) Naphazoline
Tetrahydro/oline
e) Ephinéphrine .
2) l)irectacting—beta stimulators
a) Isoproterenol
b) Epinephrine
3) Indirect acting
a) F.phredrine _
b) Vasodilator—amphetamines
¢) Paraliydroxyamphetamine
b. Sympatholylics
1) Alphab OfkeI’S_
a) Ergot alkaloids
b) Dibenzylme
¢) Tola/oline
2) Betablockers
a) Propranolol
¢. Neuronal blocking agents
Guanglhidine
2) Bretylium _
3) Rauwollia Alkaloids
3 1)rugs Acting on Aut-m<>mic Ganglia
a (Janglionic stiiiur janls
b Ganglionic blocking agents
C Drus(%s Modifying Neuromuscular Transmission
1 Stimulating agents lor transmission
2 Blocking agents of transmission

Autacoids

A Histamines
B Kinms

C Prostaglandins

Drugs Acting on the Central Nervous System

A Stimulants
1 Amphetamines
2. Non-amphetamines

B. Anti-depressants
MAQ Inhibitors
2 Tricydic anlidrepressants
3. Symipathomimetic agents

C. Anti-convulsants
1 Barbiturates
2. Plienyloins
3 Miscellaneous

D. Anti-Parkinsonism
Levrxfopa, .
2. Anti cholinergic

E Anti-spasmodic agents
1 Anticholinergics
2. Gastric antacids

F Sedatives and hypnotics
Barbiturates
2 Non-barbiturates

G Psychotherapeutic agents
1 Phenothiazine denvatives
2 Thioxanthene derivatives
3. Benzodiazepine drugs
4. Miscellaneous agents

H Analgesics
1 Narcotics
2. Non-narcotic

| Alcohol and Related Agents
Alcohols
2 Disulfiraitt

J. Antipyretics and Anti-inflammatory (non steroid)
1 Saiicylates
2. Pyrazolon derivatives |
3. Para-aminophenol derivatives

K. Drug Abuse
1 Opiates . .

2 Barbiturates and sedative-hypnotics

3. Amphetamines

4 Cannabinoids

5. Psychotomimetlcs

L Drug Dependence

Anesthetics

A Pharmacolog%/ t¥(ieneral Anesthesia
1 Historyand theory
2 Signsand stages
.t Mechanics =~ . )
4. Gas anesthetics (nitrous oxide, cyclopropane,

ethYIe_ne .
5 Volatile anesthetics (ether, holothane. chloroform)

B Pharmacology of Local Anesthesia
1 Cocaine
2 Procaine

Dings Acting on the Cardiovascular System
A liiyiialisand allied cardiac glycosides

li Diuretics o
1 Thiazide derivatives . .
2 Carbonic anhydrase inhibitors
3, Osmotic agents

4 Miscellaneous

C Anti-arrhythmic drugs
1 Qumidine

2. Local anesthetics
3 Miscellaneous agents

D Antl-hglpertenswe drugs
1 Hydralazine
2 MAQ inhibitors
3. Diuretic agents

E Anti-coagulants
Heparin,
2 Oral anti-coagulants
3 Miscellaneous agents

FVasodilators o
1 _ Nitratesand nitrites
2 Theophyline compounds

G Antl-athe[psclerqtlca ents
1 Hyperlipidemic drtigs
2 Fémale sex hormones
3. Nicotinic acid



Ml llormom-s and Drugs Modifying Endocrine Activity

A Pituitary Hormones and their actions
1 Anterior pituitary hormones
2 Posterior pituitary hormones

B Thyroid hormones and anti-thyroid agents
1 "Thyroid hormone
2. Anti-thyroid drugs

C. Insulinand other hypoglycemic agents
L Insulin
2. Blguanldcs
3. Sulfonylureas

D. Adreno-cortical hormones
L1 Glucocorticords
2. Mineralocorticords
3. Androgenic steroids

E. Gonadal hormones—oral contraceptives
L Estrogens
2. Androgzens
3. Progesterone

(¢ Parathyroid hormones

G Agents Affecting Immune Systems
1" Corticosteroids
2. Cytotoxic agents

MII' Drugs Affecting Metabolic Activity

A Anlianemic drugs
1 Iron
2. Copper
3. Cobalt .
4. Pyridoxine
5. Vitamin B12
h. Folicacid

B. Uricosuric drugs
L Colchicine
2. Allopurinol

C. Vitamins, Minerals and Other Nutrients
1. Fat-Soluble Vitamins
2. Water-Soluble vitamins

D. Metals
1 Heavy metals )
2. Heavy-metal antagonists

Chemotherapeutic Agents

A Introduction
L History of chemotherap

2. Mechanisms of action o?/chemotherapeutic agents

B Antibiotics )
1 Synergism and antagonism
2. Classification o
3. Methods of selection for clinical use

C. Sulfonamides
1. ChcmistTy
2. Classification o
3. Toxicity and hypersensitivity

D. Antiviral agents
L1 Idoxuridine
2. Amantadine
3. Miscellaneous agents

E Antl-fun?al_ agents
1 Nystatin
2 Amphotericin
3. Gnseofulvin
4. Miscellaneous agents

Xl

X

F. Anti-parasitic agents
1. Ectoparasites
2. Endoparasites
3. Antimalarial

G. Drugs used in treatment of tuberculosis and leprosy
1. Streptomycin
2. Isoniazid~ .
3. Para-aminosalicylic acid
4. Dapsone
5. Ethambutol

H. Drug\s used in the treatment of neoplasia
L Ikylatlngagients
2. Antl-metabolites
3 Hormonal agents
4 Radioactive 1sotopes

. Antiseptics and disinfectants
1 Benzalkonium chloride
2. Thimerosal )
3. Phenylmercunc nibale

Over the Counter Medications

A Types of drugs found in OTC preparations
B Concentrations used

C. Potential hazards

Toxicology

A Adverse drug reaction
. Classification
Frequency of occurrence
Drug factors
Patl,ea?t factors
Q) Age
b V\?elght
¢) Race
Pathological factors

ci Other ~— )
5. Drug contraindication in pregnancy and lactation

B. Environmental Factors
1 Poisons
2. Carcinogens
3. Pollutants

Principles of Immunopharmacology

A. Immunosuppressive agents

B. Cellular aspects of the immune response

C. Effector mechanisms and mediators in immune injury
D. Immunosuppressive and anti inflammatory drug action

YUY YN

OCULAR PHARMACOLOGY

Properties of Ophthali lie Preparations

A. Physical properties of ophthalmic solutions
1 "Tonicity
2. PH
3. Stability
4. Sterility

5. Viscosity
6. Surface activity

B. Physical properties of ophthalmic ointments
1 Tonicity
2 PH
3 Stability
4 Sterility

0 Suiiace activity



C Other dosage forms
1 Suspension
2 Tune release systems

U Packaging
1 Single dose
2 Multiple dose

Routes of Drug Administration

A Topical

B Subconjunctival injections

C Kelrobulb.tr injeclHms

D. Inlracamer.il and intiavilreal injections
E lontophoresis

F. Other

Ocular Drug Pharmacodynamics and Pharmacokinetics
A. Absorption and penetration

B Distribution

C. Metabolism
D

Routes ol removal

Techniques and Procedures in Cltmcai Administration

A. Pre-instillation
1 Case history
Ocular tissue integrity
3 Angle evaluation
4. Tonometry

B Installation Techniques
1. Solution
2 Ointments
3. Miscellaneous

C. Injections

D Ophthalmic Prescription Nomenclature

Drugs Affecting the Autonomic Nervous System of the Lye
(Mechanisms of Action. Indications. Precautions. Contraindi

cations. Dosage, Adverse Reai lion, and Side-Effects)

A. Sympalhomunutics (Mydnalics)
1. Direct acting
a. Norepinephrine
b  Epinephrine
¢ Phenylephrine
d Isoproterenol
2. Indirect acting
a. Cocaine
b. Hydroxyamphelamme
c. Ephedrine

B. Sympatholytics
1. Alpha blockers
Beta blockers

C. Neuronal blockers

Parasympathomimelics (Miotics)
1, Direct acting
a. Acetylcholine
b. Mclhacholine
c. Pilocarpine
d. Carbachol
2. Indirect acting (Anticholinesterases)
a. Reversible (short acting)
1) Physostigmine
§ Edrophonium
3) Neostigmine
b. Irreversible (long acting)
1) Demecarium
s Echothiophate
3) Isofluorophosphate

Vi

VIl

Vi

Xl

e Parasympatholytics (Cydoplegics—Mydriatics)
1 Atropine

Scopolamine

Homatropine

Cyclopentolate

Tropicamide

Oxyphenonium

NS BENIVY N}

Pharmacological Diagnosis and Treatment of Neuro Muscular
Disorders

Local and Topical Anesthetics (Mechanisms of Actic'i,
Indications. Precautions. Contraindications, Dosage, Adverse
Reactio. 5 and Side Effects)

Cocaine
Procaine
Lidocaine
Tetracaine
Proparacaine
Benoxinate

Piperocaine

IoTmoOO®>

Butyn-Sulfate (Butacaine)

Mis "laneous Ophthalmic Preparations
Hy,  Osmotic Agents

Antihit 'mines

Ocular lubricants

Decongestants

Dyes

Irrigating Solutions

Vitamins

I &G Mmoo w >

Ophthalmic Preparations in Contact Lens Wearing

Preservatives

J. Antiseptics

Corticosteroids and Other Anti Inflammatory Agents
(Mechanisms of Action, Indications. Precautions. Contra
indications, Dosage, Adverse Reactions, Side Effects)

Ocular Chemotherapeutic Agents (Spectrum. Mechanisms
of Action. Indications. Precautions. Contraindications,
Dosage, Adverse Reactions, and Side Effects)

Antibiotics
Sulfonamides
Antiviral
Anti-fungal

Antiparasitic

Tmo o ® >

Germicidal

Therapeutic Management of Ocular Disorders (Mechanisms
of Action, Indications, Precautions, Contraindications,
Dosage, Adverse Reactions, and Side Effects)

Diseases of the eyelids

Diseases of the lacrimal apeiatus
Diseases of the conjunctiva
Diseases of the cornea

Diseases of the sclera

Tmo oW >

Glaucoma
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Number of Test: ¢’

Tuesday* Hay 1, 1973 (L hour) 9:00 - 10:00 p.m.

I?structrons Read carefull b&og starting.  See also (enerah structron sheet. tks examrnatron onsists
of qne grng Bestron the aster sheet su lied with this examination, blacken th per 0X to
Indicat srngle est answer for each question. sure to rndrcate that this is test nume
1. The mechanism WherebY neostigmine 5. Cocaine exhrbrfs which two types of
Prostigmin) in smal ose% Induces a pharmacologrca activities?
plary constriction s Dbecause local ane thesra nd. miosis
nostrgmrne mrosrs r? ?
a. }rmulates ormatron and release 8 % nesth Xs.a ang mydriasis
acetg \ . tac ra aB MI0Sis
b teacts |rec}y with receptor rou S e. none o the above
in the sanr]e ashion as acetylcho E
C. reacts with receptor groups”to boc 6. Which of the following pharmacological
%ctrvrtres I (are), common to phenylephrine
d blocks cholinesterase so acetylcholine ut not to atropine?
can accumulae . mydriasis
e actrvat%s cho rnesterase to destroy % 3/n unctrval decongestion
acetylcholine more rapidly. t

C.
d. both a nd ¢, above
2. é)mephrrne and n?reprneghrrne are both e. none of the above

leased by stimulation of the sympathetic

Nervous sst m. Tg distinguish etween them 7. n applied topjcally, drugs such as pilocarpine
ex errrp FX (i | doses rrag/ Intra- quoprp ate and ech}rch?op%ate can bepexpectgd
venously Inject rnto a suit by prepared prodLPc
experimental animal. Wnr%h ef e%t [15t belﬂw qna is
would  be seen with epinephrine, but not wit % C oopfegia ,
noreprnephrlne7 8 mydriasis and cycloplegia
increase in blood Pressure miosis
% A cutaneous vaso constrictlon none of the above
tcrl etndlenccrreeaasee rn teatroneaa%d motility 8 d h f ocular h
: . Used In the management of ocular ertepsion,
€. Bronchroﬁar H“qhaﬂon athaz eamrg] 8 e| (benamrge arw metﬂ
. zolamide are classe
3. Which of the oIIowrnga mydrratlcs has the . carbopi anh drase inhibitors
shortesf urat’]on of ftron when applied % antic (trnes erases
topica yh to tne lnorma g d:Ir ect act| nq %holrnergrc stimulants
b SRS
3 i e o d
. Prolon f topical corticosteroids Is
g % rP 9 Engm%qedlu;eo topica |c | |
a. Induce open-angle glaucoma in norma
A Whrc o the oIIowrn slde-effects might es and aqqravate “pre-existing alaucoma
rESut rom the topic | pplication H b %tensr? ggu?1 ?nﬂammatron %fg
epinephrine pre ar tron?] aller |c origin.
E a ecr ase In heart rate C. promote. corneal scarring subsequent to
aprarns raumarc Injury.
3 retoun ndeeema%ove d. cause %orﬂea bprttrng
e. ?I o? tﬁe above €. fone o the anove

This examinaﬁion consists of pa r[; See that your
copy <s complete and that no questions are overldoked.



Part II,

10.

11.

12.

13.

15.

16.

Section 6, OCULAR PHARMACOLOGY

Which of the foIIowmg drugs can he
classed as a c?rtlcos erol

%. Phen eghrmﬁ

. tetrahydrozoline

C. d?xamethascne

. erocalne
e. gnptazolmo

Hany ophthalamic solutions contain smull
amounts of benzalkonlum chloride
(Sephlran) \n arder tﬂ

g. solubilize the active drug.

. bufter the preparation to"pH 7>
. \rNeInﬁeE gﬂ BreBaratlon [sotonic

d. 1In |b|t the growth of contaminating
mlcrob?s
e. none of the ahove.

The term Potenc refers t
a. them rﬂm of sa et of aéiru
b. the amotnt of drug ?quwe
Produce a ertaln effect
he ratio

etween the toxicit
and efficac o? a dru y
d. the toxicity of a dru

e. none of the ahove

The term theraEeutlc Index re ers t%
a. %Sglg si ficatlor. ‘of drugs by
o & Measureol  drug pppency
d. %e ratmbetween the nun¥ber of
times .a dr % éjse and the
toxicity obServe

e. none of the above

Host drugs are broken down In the
¥
d'.

none of the above

The term s%/nerglsm refers to

ffect greater than adddtlve
produced wnen two or more drugs
" are Cgmtmgms
C. doPt\g ect produced hy the
com Ination o tw? r -more drugs
d. a long duration of drug action
e. none of the above
Oru%s cross bjological membranes by the
Pro ess(e%)ct?\Ie tr ort
g Pa\sswe ?FLPSIOH
tration

C.
d. all of the abgve
e. none of the above

This examinaﬁion consists
copy Is complete and that

fhp
0 ques

kst

17. Local anesthetics act hy
a roducmg an Ifreversible
epre55| n of neuronal conductmn
b. amlltatm% neuronal epolarlzanon
C. pgﬁ\éentmg euronal Influx of sodlua
d Increasmq the permeability of neuronal
membrane Yo sodium lons.
e. none of the above
6. V soconstrlctors are often added to solutions
F local anesthetics which are Intended%
In ection In or e[) to
%. ret?rd apsorption,
. prolong the Quration of action.
C. (tig)c(rlgase the chance of systemic
d. all 0# }{he above
e. none of the above
19*  The absor tlon of excessive amounts of gplcal
anesthetl w mu osal surfaces may lea
. marke se ation
b. ronchial . constriction
. hypertension
d. céntral nervogs system stimulation
e. none of the above
20.  Which of %he following |s not true concernln%
se 0 tetragalne (f'ontocaine| as a topica
oca anest etic’
. duration of ac'lon Isl? -20  minutes
. can ﬁ]ro uce suPer iclalcorneal
lesions
C. ﬁn be sa fely prescribed for routine
ome use by patients
d. aIIerP|c reactions are known to occur
e. allof the above
21, \é\éhégh (e); the following Is not trueconcerning
n n prodyce marked topical anesthesia
b V\%enpaP lf|ed tottHe cgrnea
. application produces miosis
C. g%een Bgeé In t ep ?F rentlal
d agnos|s of Horner's sKn rome
d H)?duce damage to the corneal
e Ff Ft?]e above
22, Drug s administered In the subconjunctival space
? hro%h the sclera and Into the eye
marl
faC|I|tated diffusion
b. ?ﬁtlve transport
8' tration,
. passive diffusion
e. phagocytosis
es. See that

[ons are over

Ia/o(ued



Part II, Section s, OCULAR PHARMACOLOGY
23. If a patient cane to P/OU and was Iethar%w
aﬂd Rgpornt U Kou might Suspec
that he recently take
n. Eento arbital
h. LD
. Mmarijuana
d. mor% Ine’
e. amphetamine

24, Methyl mercury a compound which is causing
a concern” today as an epvironmental
ollytant, can cause man% diverse st toms

involving' the (f e. Which ot the foll
has heen s?und establishcd as a charac
ter! Stic of pol onrn? with this agent?
%. entary Tetinopat g
: o centric constriction of visual
lelds
a. nystagmus
. oculogyric crisis
glaucoma
25, Brlo%arr%rne reduces Lntraocular pressure
ol owrng1 mec anr}s]
a. Druq mhibits te enzyme
ace erase.

oline

It In Brts tﬁe formation of

ueous humour.

C. ug acts étrrectly N the crIr
muscles and Iris s |nc er
contraction ? musce
to 0 en cana Iemm enee

essure |s re uced
It I hr Its chdplr gglase the
enzyme |nvo|ve In"the formation of
ﬂeous humour.

e. T T causes a fall In Intra-
crania gressure which helps to
reduce

26. Mrotrc ef ec echfc n]ophae results. from
. g the' neurotransmitter
acetylcholinc.

b. Irreversible IH ,brtron of the
enzoyme acetyc Inesterase,
hart lived " [nhibition of the

enzyme acet esterase
Irr2versfbl Inﬁ t)nrtrson o? monoamine

e. deP etron of the neurotransmitter
norepinephrine.

27% Which of the following drugs produce mydriasis
wrthu sr nrgrcant W%S gagcommodatt/

%. homat rolﬂ

. SCO oa ,H

c. troplcamlde

d. trine

e. pf’r enylephrine

This examlnaﬁror consrﬁtft “ru 9

copy is complete and 't

28.

29.

30.

3L

32.

33

€S,

stions are overl

Side eftectF from tge systemic absorption of
atropine wlll inclu
a. central nervous sxfterﬂ stimulation,
tachycardia,
[ur SIS, salrvatron marked fall In
? rerure
? oerectlon
all. In body temperature, diarrhea and
vomiting.
sweating.

Which of the following drugs acts through
||berat|0n of endogenous norcpiphrine and
recentg Was ntro uced for the diagnosis of
Horner' BU(SJ

%. H- arﬂphetamrne

. methachollne

Rrocarne

eostrgmrne

D.F.P

b.
C.
d.
€.

e.

Chronrc admrnrstratron 3f which of the fol-
Iowrng rurT;s IS rePorte to cause a rise In
Intra cula pressure

ITin
gl ntraceptrve
egrneg ring
opr tereno
propranolol

.
All of the following groups of drugs are used
rrr 5he treatment of hy ertensron V\/hrch group
of drugs Is likely to prorfuce miosis?
% Gan ligriic ngckers [ike Pcntollnlum
arnrne oxidase Inhibitors, like
C. Druretrcs like chlorthlazlde
d. Ioreprnep rrne depletors, like reserplne.
e. Veratrum alkaloids, like Protoveratrines

Large, repeated doses of tranquilizers, like
ﬁfgrpromgz?ne useg In"psyc annrgtry, can cause

r
er etfrrse In |0P.

8' complete 1gss. of accommodation.

. vas constrrctron In Iris.

e. corneal pi (r]aentatron stellate form
cataract ana retinopathy.

If 102 Iolutron of I|n ncyleﬁhrm IS applred

(Prc]lgca ‘nyncud dren, the systemic

entral nervous system depression.
g. rr(g rrse In thg systemi)c bfoo
pressu
8. marked rﬁlaxatron of skeletal muscle.

e. urrnatron vomiting and diarrhea.

See that Joing 0



S4. Acetazolamide, given orally, reduces Intra-
ocular pressure by
f]%(tirlltr(ﬁlng the formation of aqueous
[ts vasoconstrictor action which
reduces the E.)ermeab|l|ty of blood

aqueous, barr er

Its action like h og L mtne.

0 enln% the cana chiemra,
reducing the protein content of

aqueous

A local anesthetic agent used in the dIf—
ferentIaJ diagnosis, 0f Hor{ters sndrome
and Raeder's %Ianrgtngemma syndrome

%. roc
. Holocaine *0.

8' ocaine.
. Pontocaine
e. Dorsacalne

36. Of éhe followin th;ents, which one s not
used In 0-t- €0 hthalmic decongestant
preparations?

b “ﬁt’nyatze"p'ft“r? a

C. zInc salts
d. tetrahgdrazgl Ine
e used for this purpose.

37.  Which one of the foIIowm% statements IS

true? Anticholinergi such as
Be Fadonna ?rou otgaﬁka[ops used In the
treatment of peptic ncers
g. have no ocular effects.
. ca se constrlctlon of rﬁu
8' ce spasm 0 acc?m 0 at|on
B uce con unct|va congestion,
oonr ce temporafy loss of accom-
odation.
38, thngh one of the following statements Is not
a. Acetazolaml e or Dlamox Inhibits

carbonic drase.

h. Dlamox re ucs Infraocular tension
In a gaucomatous gve.

¢. Dlamo Fretl used In the
treatment of glaucoma,

D|uret|cs are generall useful In
e treatment lauco<na.
lamox produces myopia In some Indi-

viduals.

This examination consists of k pages.

copy

pupl

VVhICh one %Othe followm? statements s true?

b.

lorpromazine or thorazine s a drug
wjth aW|de satet)( margln and because
ot this reason, | sed extensively.
Chlorpromazme and other drugs. belong-
to, Its ﬁrou p.are used in"the treat-
me t of ope le glaucoma.
Chlor romazme 08s “not cause any
damage to the retina.
Chlofpromazine s known to cause

aract.
C(Jorpromazme IS ftored in the choroid
Rﬁment epithelium . of the retina
cause Irreversible retinal
amage

In the case of a knovvn open-angle glaucoma
emeNtreate with miotics, which one of tﬂg

%9 op%%ﬁasmhggcgpeg used to difate
%'. ﬁ

C.
d.
e

KCO entolate
enylephrine
omatropine

scopojamine
atropine

See that your
is complete and that no questions are overlooked.
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Question Sheet for Part I, Section k, OCULAR PATHOLOGY
Number of Test: 3
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Inftructmns Read care ulla/ before sta]rtm% See also ﬂeneral instruction sheet. This examinatiop, consists
solely ?f mu tlﬁ e-choice est|0ns There are 100 test ems. On the arswer sheetsug plied with thIS examina-
tion,” blacken_the proper ox to Indicate the single best answer for each question questlon hasa point
value of 1. Total value Is 100 points. Be sureto Indicate that the .umber of this test Is 3.

1. Which of the foIIowmg I' he most valid 6. atlent with a chemlgal burn of the e)(]e should
metﬁod of detecting f~ a ([]rglrJ]COt%e) ?e era y receive the foliating treatment

b R

C. nomftrY (?p eésl?lantgon type) %'. referral to an Opiﬁhabmolo(?mt

examlqatlon WI% jomi roscg
[1d" closure

d. ¢. Instillation of a miotica
€. Xp?]tha Imoscopy d.lrri at|||%n gf tae”eze Wltﬂwater or,
2, B/l %B{ﬂcatéo% of a visual-field defect can €. |nstl?lat|0n o? a mydriatic and anesthetic
e obtaine
. V|ew¥n It with an indirect, 7- Observation of the fundys with F gellow green
binocular o;t)hthalmoscope ophthalmoscopic filter 1s used for detecti
b. Increasm% he testing distance % emorrhages :
C. having the patlenc wear a -*-250 D . drusen of the disc
lens c. macular degeneratmn
d. havmg the Qau%nt wear a meridional d. pﬂmen S‘f
magn |e%ha D t e. vehous pulsation
e. none of the above Is correc
8. Which of the f |Iowm? hemorrhages Is Iocated
The best blemlcroscope lllumination for near the g Hlon cell |ayer of".ne retina?
d|scover¥ posterior corneal endothelial % Irc ( aﬁe
opacitie . subhyaloig-shaped
%. retro L1lumlpatlon ¢. flamé-shaped
. d|rect Illumlnatlon d. streak or circular-shaped
8' sRecu lar ][1unlna110n e. star or fan-shaped
Flrect ] umlnath .
e. sclerotlc-scatter Illumination 9. Ptosis may occur In .
g. myasthenia gravis
< A patiept has a bilateral field defect In rners synarome
which the Ie ee f|e| has an Inferior- 8 Perve Para|y3|s
nasal quadranop fr]qht e;re has a : se e P ts
na(sa eman opia. T e pat ogy 1s most e. all he above are correct
likely Tocated In or near the
g gtjc erve 10.  Eplcanthus Inversus Is
. retina an?hon cell layer g an inversion of the outer canthal folds
8' att%ac aesrrlnaeulate body ztaerresctesslvely Inherited autosomal charac-
e. aP\terlor optic tract C. a re(l’lundan} gkln fold 0r|g|nat|ng from
the lower %
5. h{ch of the followin ? field d. assomated W|th blepharochalasls
defect associated wit 8aucoma e. enet|c defect of "the temporal plica
%. banqg of the lind spot se ilunarls
C. Guﬁﬁgtrsarﬁ extension of the I, A|§r?é§?°'”m Is a staphylococal Infection of which
d. Seidel gcotoma ’ % Zeis and Mol |
e. arcuate scotoma . Meibomian

8' Wroﬁlijrln
e. a and gboth are correct

This examination consists of 9 pa?es See that your
copy Is complete and that no questions are overlooked.



Pert 11,

12.

13.

14,

16.

17.

Section 4, OCULAR PATHOLOGY

Nodular eFrsclerrtrs usually
a. 15 located deeﬁ to' the conjunctiva
which can be. shown by movement of
the copjunctiva

h. {s a chronic and recurrent condi-

C. doesnt affect vision even with
prolopged duration

ret. S brl teral

the above are correct

A ﬁ)atrent Wrth a Pro resslr]ve nuclear
sclerosis ?enera ave
dodenesis .
Increasrn m opia
rncreasrn 1perog
Increasing a tism
I{tl%rneased long- wavelength absorp-

Which ?f the following 1is characterjzed by
retinal changes. of cotton-wool patches
focal constrictions, hard exudates, retrnal
edema, and rr?ht angle vessel crossings?
arte losclerosis

Hra etes

y'oertensron

polycythemia

all' of the above are correct

Asteroid hyal Itls,
occurs in the
and thus vision Is not distur
consists of dark spots that move
\when the eye movs

? dull " appearance with focal
11 umlination

Is another name for synchysls
=intll Ians
one of the above Is correct

;
C.
d.
€.

o

osterior chamt%er

=

Cotton-wool exudates are
prqment epithellum secretions

m crolnfarcts In the nerve-

yer
I na vrtrea changes which oc”ur
Wt”t )

soft arte iolar secretions

soft venule secretions, associated
with cel [-wall changes’

0

Diabetic ?hanges In the eye may include
. lens opacities

neova]scularrzatron of retinal

vessels

C. degeneratrve changes In vessel
wal'ls

d. mrcroaneurysms

e of the above are correct

This examination consists
copy Is complete and that

18.

15*

20.

21.

22.

23.

b bt

There Is profuse mucous discharge In
a. catarrhal conjunctivitis
b. verpal conjunctivitis
¢. folllcular conrrunctrvrtrs
d. purulent conjunctivitis
e. allergic conjunctivitis

In retinal detachment

% e location Is usually gerlpherr.i

. vessels In" the detached area arr, normal

there. 1 ysuall |

c. there sually progression In «n-
tempora? directtod t

an associated retrnal tear presents v
greenish color
e. all of the above are correct

Re ardrn tonograph
! . g In nogmarf %ye the Po/C ratio will

exceed 1

h. tBe tonometer remains on the cornea for

out 2 minutes

. a majority of untreated open angle
glaucom tous e¥e% er have a Po/C

d tatIO 0 h14(|) 0 d i |

. tonogra s perf orme with an applana-
trongtoﬂonre P PP

e. all of the above are correct
%eboh rheic | Aiharltls differs from staphlococclc
epharitis in that

the former exhibits remissions and
xacerbations

b. Tg% eo eye lashes Is present In the

8' tﬂe tatter [s asso |ated wréh dapdruff

. te ormer IS usua caused by Morax-
Axenfeld pacillus Infectron

g. none of the above IS correct

iinsérlrreatron of the lenses Is a characteristic
%g \on Recklln%haussns syndrome
. thgrotoxrco
¢. Marfan's syndrome

d. ren's syndrome
e. neg of theyagove Is correct

Regardrng Hassal-Henle bodies,

they are present In a majority of

You g Per ons

b. they a est detected by use of the
ﬁ)ec Tr reflection technique In slft-
mp blomlcrosc -y

the?{ are caused oy degeneration of
corneal stroma f

éneg) are caused b Intrlt[)atron 0

[=> N )

fat
oplets [n Bowman's memorane
oth a and ¢ are correct

D

es. See that your
stions are overlooked.
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24,

25,

26.

21,

28.

29.

Section. 4, OCULAR PATHOLOGY

Bilateral cecocentral scotoma wijth no plther
ocular symptoms or signs of fundus pathology
Is most Tikely caused by

a. pltuitary tumo

b. cavernqus sinu t mhus

C. posterror cerebral hemorrhage

d. tobacco amblyopia

e. multiple sclérosis

Fundus examrnatron of an Infant's eye?]
a Whrtrs macular area with.a’c erry
ovea and ?W Ite, atro hic disc. Til
appearance cp d epause y
a. occlusion of central-retinal

ar e y. .
h. occlusion of central-retinal vein
C. Ta Sachsd ISease
d of the above are correct
onIy a and C are correct

tient 40, years old complajns of blurrin
FuRdlus exam|n¥at|on shows th% toveal reyTexq
macular area IS squhtly

1SSIN
%Levat Fre tests show a pentra scotoma.
e contra ateral eye Is normal In appearance

and function.. The probable patholoH
%. senile macular degeneratio
. central serous refinopathy
c. retrob [har nepntrs
yp 11t|c uveltls
initis prgmentosa

The visual aura In migraine

a. present In afout 10 percent of
L?rarneJ Cases

b. sed yvasodrlatron

C. y ccompanred by recognizable
yn u? ch ang

d. all of the dbove are correct

e. none of the above Is correct

lfrndus examrnatron shows a marked narrowing
retrna arteries and veins, a yellowrs
1SC, an scattered ment masse resembling
pne corpusc es In shape. .The patjent c%
ains of poor vision at night.” The probable

Bragnosrs .
orr retinitis

. retrno lastoma

(c]. rﬁtrnr IS pigmentosa

. chorolderemi

e. all of the a ove could cause these
signs and symptoms

hthalmoscopy shows a pale s In which
|pter|es angpyetns are Brsteng g tortuous,
gae ellow |n hue, and diff |cult to tell
art. . Hemorrh ages of vano]s sizes occur,
me with white Centers. The diagnosis Is
E' leukemic retinopat
. diabetjc re%rn at
occlu;ron of the central retinal
ephritic retinopath
t aborPe Y

C.
d.
e. none of the Is” correct

This examination consists of o par[]es
copy Is complete and that no ques

30.

31

33.

34.

35,

Fundus examrnatron shows that the disc has hazy
margins, an_[rregular surface, and Is ?reyrsh
In color.  Field” tests show no visual Yoss

The ret|na| bIood vessels and the retina appear
normal, grobably cause of the abnormally

appearin
PP g g ||I|t|s
. r led |ebma t
. ulbar neurr is
pseud) at
none 0 the above Is correct
A patient comp/larns of deep ﬁarn In one eye, The
y Is sensitive to pal patro he optrc disc
IS reddish an moderately eevated an h Indistinct
ar Ins T eld tests show a central scotoma.
The probabe dragnosrs IS
%. Iaucom
. papillitis
apilledema
8seudo op tlc neuritjs
cclusion of central retinal artery

Secondary ?aucoma Is frequently caused by

%. occlusion of central-retinal artery
¢. papllifals

. keratitis o

e. toxoplasmosis choroiditis

Apatrent exhibits fever general malarse and
o red, edematous, demarcated g fches In-
Mﬁ ttAe eygsrlcsts and adjacent facial skin.

%. gacr 0cC strt\s
. acr? a enlt
g edermat;itts
e.' oer cellulitis
After o ew weeks of mild bilateral conjunc-
trvrtrs (yere con uncﬁvrtrs follows with
swol n S opaq e fo icl es on tvybe ugper
palpe ra conjuncttva A vascular_membran
r|]ransrades the upper cornea. The patient probably

%. follicular cp éun.ctrvrtrs_ .

. swimming ROO anjunctivitis
3. ven}]al conjunctivitis
. trachoma
e. syphilis’*
Sattler's veil r»*urs to hazy vision caused b
. scratch f the f%rneal epithe Frumy
pornea subedplthe a.l edema resulting
rom oxygen eprivation
. corpeal stroma edema resulting from
Igh Intraocular pressure
d. te rs In Des%emets membrane
e. Fuch's endothelial dystrophy

See that your

ions are overldoked.
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36. A patient complains of severe pain on gne 42,
side of the fapce Smalf vesrcPes ore ?ound
on the skrn of the upper eyelid. Corneal
examination sh?ws punctate Whrte dots end
reduced cornea sensrtrvrt% on the same
side of th % ﬁce The probable diagnosis Is
%. chicke Qox
. small po _
C. Herpes Z_oster ophthalmicus
. Her Sflm ex
e. tic douloureux
37. The Kayser- FIeIscher rn
a.y Is a circle of golood and pigment 8
. 1l hetcome% trophy of endotheli
. icates a dystrophy of endothelium
o? tﬁe cornea yatropny
c. s caused by faulty sugar metabolrsm
d. Indicates a eredrtar% excess Vo
a sorﬁtron of copper oy t A4,
alimentary tract
e. all of the above are correct
38. A mature senile cataract |Is
a. key to cause Increased Intra-
ocular pressure
b. ﬁﬁ)ears shrunken, with soft,
cortex 45,
. shows fine dust-1 Ike opacities
T L
Ppbrownq coto grey.
e. shows radratrng opague streaks
from g [Rhery toward the center
o 46
39. igment granules deposited on th '
t rﬁ)gsur{ ace aPter traFlera IS calleg
% a&ser Flelscher ring
. Ma ring
8' \éoss us'. ring
. Soemmering'srin
e. Kruken ergsspr%dle "
40.  Mlttendorf's dot, srtuated on the posterior
surface of the Ie
a. earliest sr n of posterior
su caPsular cataract
b. an unimportant congenital nnomaly
C. a sr nnr]ecant sign “of vitreous
d. a sr Psgnch sls scIntlllans
e. asl n of 1 trolenta ) fibroplasia
t-A patient has naticed for several weeks a #
raduaﬁ daterroratron of vision. There
no gcu ar pain, The vrtreous Is clodu the
tun us shows small yellow-grey, ned
ocl of Inflammation.  Thediac gnosis
g. retinjt|s rgmentosa
. trnrtrs rollterans
8' % minated. chor%rdrtrs
. etic retinopa
e. ypertensrve retrnogathy
This examrnatron co&rsrsts of 9pa
copy Is complete and that no ques

A patient over 60 years of age has numerous
white spherical bodies In thé vitreous,, which
move, when the eye moves and return to tnetr
Tngnal position vr/nen the e¥e s at rest.

ere are_no signs_jf present or past inflam-
mation. These bod'ifis are
%. cholestero| crystals
. muscat volltantes
8' sy‘t chysls scintlllans
. calcium-1lp[d soaps

e. mutton-fat” bodies ¢

An aqueous flare would lead one to suspect
. ?Iaucoma
. Tritis
3 gosterror uveitis

e. brarn tumor In the medulla

Which of the following Ofular )/mptoms does
NOT occur In multiple”sclerosis®
%. weatélconvergence

ptosis
8' Ioss of accommodation
«. noﬂe ot the obove Is correct

Severe def |cren% f vitamin A In the diet or
n Intestrnal absorption may cause
% Bitot sp ots on the conwnctrva
9 Indoent corneal Ulcer
amra
. era oma acla
e. f the above ore correct
Retrobul

har neuritis often occurs as a compli-

cation o
% multrple sclerosis
SINUSILIS
gernrcrous anemia
d cqurred syphilis, secondar¥ stage
I of the”ahove are correc

drgatrent complarns of seern double, lids

opIn | WIn
il gt o E o
B myast eSnra? nl'iri(\)/rlnse
Graves' syn romeg
I

RUple SETETR)

Itchrn Yes strrn exuda‘e containin
eoslnf)% es, and

nﬁ gc lae on tha
tersal conjunctiva Indicate

catarrhal conjunctivitis
membranous .conjunctivitis
vernal conjunctivitis
gonorrheal “conjunctivitis . .
epidemic keratoconjunctivitis

%pper

a.
E).
6
e

es. See that your
lons are overlry ked.
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%9, The patrent exhibjting bilateral congruent o, Bacterral co unctrvrtrs Is most likely  cause
|n erior hemlanopia proba bly h a Iesion se earrn
n the b. uru ent rsc arge
a. ventral fibers _ c. Marked ltching °
b ypper lip of both calcarine d. follicular formations
[Ssures e. membrane formations
. area between Proxrmal parts of
both oE)trc nerves 55, Acont?ct lens patrent telephon%s to say that
d. 8oster 0[ communicating artery hrs lett eye s red sore and blurred
e. optic chlasma %ht eye 1s without Eoms even though
: h iwere overworg IX hours at a arty
50. Srmple chronic glvucoma You should recommen

leaving the lenses out a day before

occurs mo.it frequently In t
ryin in
rest, as%)rrrn closer adherence to

(rjrlrgr\rrlraqyal% whose | n19P varies

a.
b
h causgs toss of vision by pressure the wearina schedule
the fovea C. an ey e to rule out Iritis or
C. Qccurs rn aIt Indrvrd s who g
ave an 0P over 3 d. a refrttrn of the left lens
d. the above are co rrect e. none of th above Is correct
s. none of the above Is correct
56.  Optic neuritis fesults In
51, In optic nerve atr%phy associated with % centr cotoma
(ngPee£ disease, the expected field Perlrerlr eral constriction of the visual
ie
a perrpheral field contraction C. cefal SCO {n ‘
d. en nd spot
b. ring scotolm% | e. Dot a and b are correct
¢. bitémporal hemlanopta
d. concentric blind spot enlargement 57. Your patient says he spes befter In brrqht sun-
light than Indgors. also haying Increased
e, cenfiucecal scound JEIL sl SER T
52. Oe f our elder its complains cataracts Is most~likely to produce these
o the ran rent of *Islon In one symptoms 7 .
eye. His b ressure Is normal. His g cunler orm cataract
[un us .a Pears normal on examination. The : nuceay cataract
Gy R
%'. \(/:vgﬁ grouébly Jmagrnary e. posterior polar cataract
G Vs Bgog v?rlayrn?#e 5? |%S@SVI ['0” 56, atrentds Js e he sees sparks and flashes In the
cen ral- retlnal ar er usron t%WGY | th e flg é ye. also sa?
e. may be a warnin ossr at everythrn% ? n that area, 1
retlmal detachm nt Sgé egymp oms are recent origin, you would
h3* You see a central retinal artery occlusion 0 retrnrtr
y after It o curred The. s)tatemeBt that oats Isease . 5
"H‘e emtse”t% %eert"atteetnt Sthie Decalie P enePaty
tttone Etor the p ta)ttren Is (erral qld 0 e. atyplca migraine
& \tvrausete ecattrlsr%eaarr]e %rnae would be a 59. undus examrnatron ou notice whrtrsh srt)ots
b. ?]e ecause vIsljn néy return ?dﬂ with |l9n]ent QS scattered about P
Wrt treatment dus. Vlsda e amination shows mu trgl
c. false because wrtn carg henPatrents scotomas (tjhageﬁf% a%g?tsute Your diagnosis |
25“35 eye and pernaps ife mey be ;%'. th ernaccgrnvteaprs%é%natlerltschorroretrnrtrs
d. trye because treatment Is only : v "
d. old, Inactive ¢entral choroiditis.
f?ectrve lf given within one” hour e actrve Isseminate chorrgretrnrtrs

This examination consists of 9 pages. See that your
copy ?r compte te and tha no qu% (tlrons are overlooked.
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60.

61.

62.

63.

»

ol»,

65.

66.

Section ]t OCULAR PATHOLOGY

The ?reylsh or yellowjsh coloration of
Che Ten$ seen u5|n ob|| ue Illumination
In osteeslno s due to
% dITCO orat|on of lens capsule
sclerosis of lens fibers
nuclear cataract
. reflection from the Iris
e. all of the above are correct

Diabetic retinopathy and retinal vein
occlusion are a||ke In thﬁt hoth
a. occur ollowin ypertensmn
. result In blindness In 50t of
the cases
C. are the first signs of systemic
1Seases
may result In negvascularizatjon
of the andu and rubeosis Irldls
all of the above are correct

e el
wh(WJch |ter% In the funduZ the most7

hemorrhages
ege J

0 BI%B“ n\t/essels
e. optic nerve fibers

The prognosis of a retlna detachment
|s bgstglf0 ﬁe cause of ne detachment

a. vitrequs deta%hment and
tractnin on the retina
retinal tear
edema from toxemia of
8re nang retinopath
| i
normda tumorIO y

gmor ananly occurs before the

m || nant melanoma
Na'e ?rhe (1oma
reflno lastoma
of the above are correct
none of the above Is correct

D o

('DQ_ [xE=n

Which 't
age 0

Ac o éwal nevu? should be referred
for eration of removal [f It
g. enla gces and. becomes vascular
) [rritation
8' s C ronlcally Inflamed
. Is cosmeticafly poor
e. all of the above are correct

Which of the foIIowmg Is NOT true of
choroidal nevI i b i
. frequen ecomes mali
. the'retinal area appears fla
AR e
a. 0 1en cause a field defect
. of the above are correct as
none aFe true statements
e. none of the above IS correct as
he above | t
all are true statements

This exam|naﬁ|on consists of 9 pa
copy Is complete and that no ques

67.

68.

69.

10.

1.

12.

13

ich of the following is NOT seen In absolute
glaucoma?
a. optic atrophy
0. Iris atrop %
¢. corneal edema
d. vitreous hemorrhage
e. Intense pain

A I|d patholon Includin h%/pcremlc and swrfllen
ma,r |nfs anvn\}( secretl and whlchiy
){e lowis th pressure on [id margin
ndicates

g. Hel omlanl1ls

. hordeolum .

c. angloneurotic edema

. tarslu
e. acute bfepharms

Occlnsmn of the central retinal vein may
result In _
%. blanchmq of the retina
. ﬁam at the opset
¢. hemorrhagic glaucoma
d. all of the above are correct
. none of the above Is correct

The most . 3|gn|f|can 0 hthalmoscoplc finding
Inc romc pr? ?au oma Is the
e cup
b. vessel dIfS ia]lce ent
. clarity of the disc margins
d. S|ze ratlo between arterles and veins
%e(}/ cross the disc margin
e. Wldt the cup

yr]g maljor cause of diplopia In the over 60 age

lui

a. orbital tumor

h. nuluPIe sclerosis

8' 3er h ovascnlar accident
labetes ng

e. luxation of the fens
J)atlent has. recenH ex erlenced a Sﬁvere Ir”

e eyl b o ihalmos. imsaned oculat
rlnotlllty, and high P

ever. The probable diagnosis
%. thxrotoxmosw
enonitis
8' Iri t|s and secondary glaucoma
. or\a al cellulitrs
e. sclerltis
Aqueous flare, photophobia, and keratlc precipitates
IHH?cate photop precip

b

d. Intraocular parasitic Infestation
e. angle-closure glaucoma

es. See that your
ions are overldoked.
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Tk. Accordrng to the KeIth Wrg]ener Barlcer 5. Retinal ai'terlat pulsaﬁron seen In the fundus
classif rcatron of hypertensive retinopathy a. ray be a normal variation
a. edema resr es a-e first seen Ln 0. nay be associated with aortic
group 2 régurgitation
b. darterlovenoui ratio may be 1.3 C. 0:curs when rntraocular pressure is
ngroup 2 Ittss than diastolic pressure
C. hemorrhages Jire present In d. occurs with retinal vein occlusion
grouP e. none of the above Is correct
0. pagr ledema Is present In 0. With i1 ’ tis
. With regard to pseudo-optic neuritis
e a|| o)f the above are correct gtrrne ey epsrs usuamt n H[ mto pic
b. veno men r resen
75, The usual first arteriovenous crossin 8 T r?g %t Fs enla rJD 5
defect In arteriosclerotic retinopathy Is e cause r excessive gIraI tissue
a. deloressron or elevation of the rn h
the above are correct
b. devratron of the vein .
C. concealment of lapering of.the A 81. Disciform de enerattrofn of th]?l maculaOun 200le
. OcCUTS most freque
d -ben[t'ﬁng 0 —trrg vgTirf'HLtal to~ C TS caused b F %enera){ron g t?ep 4
& ili y-vi usj neuroglia cells” of the retina
e |ncreaﬁed arterral tortuosity c. does not affect vrsual acuity
near the crossing d. causeﬁ ng{essdve contraction of the
. peripheral “fiel
76.  Administration of Iar 0ses of corti- . None of the above Is correct
costerolds over an ex en ed period may
cause 82. Retrnrtrs ro'rlferans often %ccurs in
%. nuclect cata[)act rrtrc retinopat
. posterior subcapsular opacities etrc retino hg
In lens C. recurrent retinal hémorrhage
¢. fine, superficial cortical lens . all of the above are correct

opaci tl e
d rﬁgnse disc-llke opacity of the e. none of the ahove Is correct
83. G\”Patr%nt has moderate conAunctrvaI |anarrr1mat|on

ens
e. stromal opacities of the cornea the greatest rng]ectro in the lower ornrx
region. Them: IS a honprofuse watery or mucoid
77. Which of Pe fgllowrng nray be a sign or di charge touring, and " ltching. This is most
symptom of malignant "me anoma7 lkel
a. heyperoplc shift o/ refraction g bacterial conjunctivitis
0r . yiral con*unctrvrtrs
g. naeeltaatrrlrolre scotoma 8 urr]rgal cotjunctrvrltlrs fivit
G bgh ? gnd % d o correct d occnfa]rlcp e%hg(%l ergic) conjunctivitis
e. a the above are correct  oerf
78, The fundus reveahs hemorrhag (?dema B, ‘éve“t'a% Pnfeﬁt‘seo ”%W'“é’ S pHTUe 0 perforated
ﬁ?tté%”uavtﬂ?n ?% e ar?eernreorlaeézeand a. rehsut from penetratron Otfh qur% fr?ml
Bnleaema.  The AL RO I8 tgcrerrtreous space into the subretina
a. n pgrtensrve retinopathy b. rdrely occur in a ealthy eﬁ/e but do
rade IV occur In an eye sufferin
§. arterrofcilerotrc retinopathy de eneratlrve changes Oh nrrxoga or a{grng
C. on|§ rare ccur at the macula eve
¢. diabetic retrno athz stage Il ofe In the macula exists
d. :gggrteﬁlve retinopathy d. ofl t dr above are cotrrect
e. diabetic retinopathy stage IV g ony 2N ¢ are corree

This examination consists of 5 See that your
copy s compﬁete and that no qu% ?rons are overg ked.
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85.

86.

87-

88.

89.
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Bitot' s spots

b.

C

DO

are found rrmarrlr In children
as a result of malnutrition
appear to be hard, dark masses
dee g fo the conjunctiva In the
episclera

Z be followed by marked ?orneal

ch ﬁes of soften n% extoliation

of the egrthe ium, development of

uIcers nd loss of transparency
of thg above are correct

onIy a and c are correct

Which of the following is NOT true of
keratoconus?

'
d.

Which of the followrn
aging change

b1
d

e.

swel
near th

The Patrents eye shows
% %rnrces ?ras a watery é?scﬁar e

usuall Pecome? manifest in youth
? usually unilatera

It-lamp’ observation shows marked
corneal thinning at the apex
there is often 3 ring FFIers her's
ring from deposition”of [ron
arotind  the cone

?ne of the above is correct as.
ﬁl are true statements concerning
eratoconus

IS I\OT a senile or
the cornea?

ssa -Henle bodies

b Stk airdl

ite Itmbus girdle
Iq of the abgve are correct as
none are aging changes
None of the above IS correct as
al | are aging changes

fon;unctrval

ith. considerable red hyperemia

mrer with mtﬁus and |eucoc tes aH fraall

rﬁa lag Int
he patient reports I. '
sensation, The

:

e tarsal re

Jfeion of it
probabe dragnosrs IS
ﬁute catarrh con&unctrvrtrs
chronic catarrhal cqnjunctivitis
urulent C niunctrvrtrs _
seudo-me n us conjunctivitis
cute angle-closure glaucoma

A vitreous detachment

a.

L =

DO

? uses the patient . to f e
oaters and occasiona %n
?tre(a s, usually In the temporal

ophthalmoscopicall appear as
aphole n pm%ra}nen%aﬁ%g In

ront the retina
leads . to r?trnal detachment In a

WOahorlt%ng bcg?g ?orrect
a, b, and c are all correct

This examination consists of o
copy Is complete and that no ques

90.

92.

93.

€s.

Vrtreous detachment most commonI% oceurs
e

drabeatlrc Eatrents

Pt

it
eoit

‘<

_CDD_S"C_QJ(D_

anteriorly separating the vitreous
from the “lens

osteriorly separatrn vrtreous
ﬁ)rom th posterioy o t e oye
atera separatrng the vrtreou from
the temPora ora

sunerio y segaratrng the vitreous from
e Stj eIloge arating the vitreous from
inferlor

the Infe yor g J

f the foIIowrng Is true of cataracts with

enile cataraets occur more fre%uently
it an earlier age as compared to
non labetics
the specrfrc diabetic cataract occurs
nrrmarrly In young persons
ne specific drabetrg cataract tmcally
shows opacities In the anterior
gosterr I cortex
oth a agd C are (iorrect
. b, and ¢ areall correct

horord | tumar or early serous pigmentar
Y (i detachment IS most W fy to bg geveaﬁeg
peripheral field loss detected by
Perrmetry examination
elatrve scotoma detected with the
L{tl | Eattern screener
relative Scofoma detected by tangent
screeh examination
re atrve sgotoma detected on the

Amsler
metdamor%hopsla detected on the Amsler

gri

With regard to the swin

e

light t
s also cal Peggthlegpupﬁ?ary release
?Iashquht beam, In a darh room Is

olsed al hefore the two eyes

ﬁr atron of ﬁ Eyuprl of the right yye

as te Ight IS shown Into the %

e atﬁs that the d,(rect light reflex
r te rght e}/e sweaer han he

co[rsensual ligh re ex r% the Ie t eye
atrono the p errg eye

as the light Is shwn Intote g

eye Ind,cae that the reti a or oPtrc

nerve? he right eye Is deficien

possrby undergorng atholoprca changes

of ‘the above are correc

See that your
lons are overldoked.



Part Il, Section 4, OCULAR PATHOLOGY

97, With regard to topjcal anesthetics,
the use of ﬁnesthetﬁs retﬁrds
repair of the cornea Pn elium

b. corpeal anesthesia 1s produce
b};1 blockage of Impulse conduction

nerve s%naé)ses
while uncommon, allergic reactions

are severe and require medical
treatment

d. both a and b are correct

e. a, b and c are all correct

95, Congemtal tpt05|s Is

en assomated with superior
?ctus E
b. often assocliated with a miotic

ol
3. Bfuau uni Igteral
. the above are correct
e. none of the above Is correct

96. The Schirmer test measures
%. corneal sensitivit
. cori.™al sensibilit
C. rate o aaueous 0 uctlon

. rate 01 ueo¥ uttlow
e. rate of tear formation

97. A chalazion

i av\P%nless swelllqpa of the

gy thout gross Inflammatory

h. % appear up™ massage of
L Gt wn s

. regunes |mn¥ed|ate removal |If
Secon élry Infection Is to be
avolde

d. a a%d are hoth ?orrect

¢ are all correct

98. Wh|?ho the gllowmg Is true of closed-
angle glaucoma:
a. Is most ||ke|y to occur In
FtJero ic ﬁg with a shallow
anteri mber
b. rrrl ocour either as the result

C.

QD

r|s bome r as the result

t tratlon an (?
C. acute attacks USU
It OUt [ﬁ)ro romal sy gtoms
are ?orr

b and ¢ are all correct

DO

99. !

pressure rrom topicayj cerolas
the cup-disc ratio of " the optic
nerve
%pen angle 8Iaucoma
oth a H are ?orrect

, b, and ¢ are all correct

PO o

This exammaﬁlon consists
copy 1S complete and that

hempilras bunc lng the Iris Into
%occur suddenly

of 9 (sages.

100.  Which of the following would counter Indicate
the use of neosynephrlne for facilitating
ophthalmoscop

PO o W

an agueous space at the limbus equal

o ghﬁegﬁmeagcthéctk%%sllm us. Jess
tﬂanqone ﬁ? ? the corneakf thickness
a family h|story of open-angle glaucoma
hoth a and b are ?orrect

a, b, and ¢ are all correct

See that your
no questions are overldoked.
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UNITED STATES

OPTOMETRIC COLLEGES

University of Alabama
the Medical Center)

in Birmingham (School of Optometry at

University of California (School of Optometry)

University of Houston

(College of Optometry)

Illinois College of Optometry

Indiana University (D

ivision of Optometry)

Southern California College of Optometry

Massachusetts College

of Optometry

Pacific University (College of Optometry)

Pennsylvania College of Optometry

Southern College of Optometry

State College of Optometry (State University of New York)

Ohio State University

Ferris State College

(College of Optometry)

(College of Optometry)
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Statement of
Charles 0. Wilson
Dean Pharmacy
Oregon State University

My interest in this bill is in the provision which it provides
for a health professional, 1in this case the optometrist, to utilize
his special knowledge to the fullest extent in order to benefit the
patient.

As a pharmacist, and Dean of Pharmacy at Oregon State University,
I have observed a primary service of a pharmacist lies in his ability
to recognize disease states and to urge his ill customers to see a
physician.

The need for services of a physician is not always known by an
individual. This 1is the reason for today"s mass testing for diabetes,
hypertension, heart disease, and the reason why women are instructed
to check themselves for breast cancer. These activities are all
designed to bring the patient into the health-care systenm.

Optometrists can, through this legislation, offer a diagnostic
service to eye patients and facilitate their entrance into the health—
care system. There must be many people who, having a pathological eye
condition unknown to them, seek the services of an optometrist for the
fitting of glasses.

This Bill will make it possible for optometrists to carry out

diagnostic procedures to identify any pathological condition during



Statement of the Dean
School of Pharmacy
Oregon State University
Page 2
the course of the examination for the fitting of glasses. On those
accasions when a pathological condition 1is identified, the patient
will be referred to an ophthalmologist for treatment.
I see in this Bill a very positive effect upon the practice

of optometry and another means of mass eye examination for the

prevention of blindness.



TESTIMONY
BY

PETER P. LAMY, PH.D., F.C.P.

Professor and Director
Institutional Pharmacy Programs
Chairman, Department of Pharmacy
Practice and Administrative Science

UNIVERSITY OF MARYLAND
SCHOOL OF PHARMACY
SENATE ECONOMIC AFFAIRS COMMITTEE

March 8, 1979

lam pleased to support the request by the Maryland Optometric Associa-
tion for legislation which would allow board certified optometrists to use
certain specified classes of topically administered pharmaceutical agents for
diagnostic purposes.

Some background Information:

I think it will be heipiul to review very briefly the professional practice of
optometrists in at least one other country:

In Britain, optometrists have been trained in and accustomed to the use of
certain drugs in eye examinations lor more than 50 years.In 1949, a select
Committee under | ord Crook, a committee which included five physicians,
unanimously concurred in the use of certain specified drugs by optometrists
for eye examinations. British optometrists perform over 80% of the eye
examinations in that country. The British position was reveiwed in 1970 by a
joint committee of ophthalmologists and optometrists and they concluded
that "it is proper for an optometrist to use appropriate drugs for eye
examinations."

What In Needed:

The citizens of Maryland are entitled to acontinuum of care, ranging from
primary to specialized care, delivered in the best and most cost-cfficient
manner.As far as eye examinations are concerned, it is reasonable to envision
a cycle with optometrists providing initial examination and triage,
ophthalmologists having the opportunity to exert the full range and benefit
of their extensive medical education in the treatment of eye discuses. As a
matter of fact, a similar course of events is already taking place, with the
great majority of patients already seeking out optometrists for an initial eye
evaluation. Passage of this bill would give optometrists the opportunity to
deliver more careful and valuable care to our citizens.

As a health professional greatly interested in the fields of geriatrics and
gerontology, | might point out that the National Center for Health Statistics,
in 1975, reported that approximately 50% of our elderly citizens suffer from
impaired vision. Many of these do not seek help, often owing to economic
constraints. AS @ mailer ol lad, the | coital Maryland Health Systems Agency
has reported that in Baltimore City, approximately 25% of the population
would be classified as "gray area" persons, that is those who do not qualify
for medical assistance but are simply too poor to look for adequate health
care. An enlarged role for optometry which does not encroach on the role of
ophthalmology would probably be greatly helpful to those citizens.



What Questions Must Be Answered?

It is clear that this bill must be viewed from a benefit-risk point of view.
What would be patient benefit, what would be patient risk? As already
outlined the benefits would seem to be large, both from an economic point of
view and a health care point of view.

What about risk? The eye is a very sensitive organ. Blindness.
Drecipitatior. ol angle-clostire glaucoma, and infection are probably the
greatest risk when eye preparations are administered. YET, very few cases of
glaucoma precipitated by dilation of the pupil are reported, in the range of
1:15.tXX) patients. It is difficult to envision blindness caused by a one-time
application of the classes of drugs which are being discussed.

Sodium fluorescin solution, which is known to support the proliferation of
bacteria easily, was routinely used by optometrists as well as
ophthalmologists without causing a high incidence of eye infections.

On the other hand, the benefits from the topical use of drugs for
diagnostic purposes far outweigh the risk to vision. There is simply no good
way to obtain a satisfactory view of the interior of the eye unless the pupil is
dilated. In addition, it is highly probable that optometrists, properly trained,
and being able to practice in a more efficacious manner, will be able to
recogni/e more eye abnormalities, which can and will then be referred to
ophthalmologists, increasing public benefit and the level of public health.

Is This Bill Reasonable?

| believe it is.

| he bill asked only that certain drugs could be used by optometrists in eye
examinations. It does not ask that optometrists be granted the right to treat
eye diseases.

The bill asked that only properly trained, and qualified optometrists be
given this professional privilege. It specifically dots not ask for a grandfather
clause and. indeed, asks that optometrists can only he qualified alter they
have been trained and educated in the pharmacological action and proper
use of these drugs.

Thus, weighing risks and benefits. | must believe that ihe benefits to the
citi/cns of Maryland far outweigh the risks, and that is the reason why |
support this bill.

Sineeicly,

Peter P. Lamv. Ph.D.. F.C.P.



STATEMENT

ALASKA BOARD OF EXAMINERS IN OPTOMETRY



ALASKA STATE
MANPOWER
regarding

VISION AND EYE HEALTH CARE

The optometrists®™ of Alaska are geographically more evenly distributed
so as to meet the needs of the people. Ophthalmologists are primarily
concerned with eye surgery and, therefore, are concentrated around
larger population areas where more extensive hospital facilities are
available.

As the National Health Care program emerges, along with other increasing
group insurance programs, the need for better referral channels must

be established. Diagnostic agents can make pathology detection more
effective and those referrals more accurate.

Enclosed are:

1. Alaska Distribution Map on Vision and Eye Health Care.
2. 1979 listing on.:
a. Resident Optometrists in Alaska (32)

b. Resident Ophthalmologists 1in Alaska (17)
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FAIRBANKS

Hammond
Johnson
LeFevre
Lounsbury
Schmidt

ANCHORAGE

Bach, E.
Bach, P.
Bigelow
Falconer,
Falconer,
Faulkner
Hall
Harbour
Miller
Rcoelius
Sternberg
Walker
Albert
Gonnason

JUNEAU
Box

Kemp
Matson
KENAI
Swarner
0"Connel

NORTH POLE

Cobbett

M.
J.

by cities

OPTOMETRISTS

(32)

KETCHIKAN

Craig
Smith
Swearingen

BETHEL

Demskey

EAGLE RIVER

Keene

SITKA

McLaughlin

VALDEZ

Mastolier

KOD I AK

Swank



branch offices, these communities are served by optometrists

Petersburg
Wrangel
King Salmon
Naknek
Galena
Seward
McGrath
Unalaklefct
Kotzebue
Barrow
Cordova
Haines
Skagway
Kake
Yukutut
Nome
Prudhoe
Deadhorse
Delta Junction
Homer

King Cove
Sand Point
Wasilla
Dillingham
Yakutat



ANCHORAGE
Skille
Dippe
Harrison
Patterson
Grendahl
Richardson
Nyboer

Ri

Shg%sl
Shoff
FAIRBANKS
Kinn

Wolf
Dicksheet
McConkey
JUNEAU

Page

SOLDOTNA

Canava

ANCHOR POINT

Fritz

KETCHICAN
Tokar

OPHTHALMOLOGISTS

by cities (17)



PROBABLE OBJECTION

Based on experience elsewhere opposition will probably

come Trom ophthalmologists based on the alleged:

1. Adverse side effects of drugs and the
incapacity of optometrists to deal with
them.

2. Lack of qualification of optometrists 1in
the use of these diagnostic agents.



AMERICAN ASSOCIATION OF OPHTHALMOLOGY

PUBLIC RELATIONS PAMPHLET "WHY DROPS™

Typically this pamphlet is displayed in ophthalmologists
offices or handed out to other interested persons or
groups.

The pamphlet states that drops must be used in order to
perform an adequate visual and eye health examination.

The following are quotes from the pamphlet:
DROPS TO ENLARGE THE PUPILS:

-"to look through the open door instead of through the
keyhole".

-"drops make it possible for him to study not only the
lens through which the light must pass, but also the
retina where the image is formed, and the optic nerve
which transmits the picture to the brain.”

RELAX THE FOCUSING MUSCLE:

-"This 1is often necessary to determine the TRUE degree
of refractive error that has to be corrected by glasses.”

-"The use of these drops is especially important when
examining children.”

-"When a physician examines a young child with strabismus
(crossed eyes), it 1is essential...”

ANESTHETIZE THE EYE:

-"They are required for the all-important testing for
glaucoma.ll

The pamphlet alleges that drops can not be used by optometrists
but only by an ophthalmologist.

The following quotes make their points:

-"0f course, all drops are medicine and they can be
prescribed only by a physician..."

-"You should never let anyone else put anything 1in your
eye-ll

The final statement from this pamphlet says: Drops..."are
often the key to the prevention of blindness and even the
saving of the eye itself.”

If the American Association of Ophthalmology feels strongly
about all those points made in this pamphlet, and is
able to recognize that 70% of the people in the United



States are seen by optometrists for eye care, what con—
clusions must have been reached? Are all those 70% seen

by optometrists receiving poor eye care? Are plans being
made to train more ophthalmologists? What positive efforts
has ophthalmology made to correct this? If the answers to
those questions are disheartening, 1is the only basis for
this pamphlet one of economics, self esteem, or P.R.?

Alaskan optometrists are sincerely interested in improving

the scope of their eye care to Alaskan residents. They are
prepared to encompass quality educational standards as insur—
ance that the usage of diagnostic agents by Alaskan optometrists
will result only in improved vision and eye health care for the
people of Alaska.



A second common use of drops is to relax the

focusing muscles in the eye. This is often neces-

sary to determine the true degree of refractive
error that has to be corrected by glasses. Because
the focusing muscles.in the eye are telaxcd b
these drops, the eye cannot foCus and the visign
is bluned until the effect of the drops wears off.
These drops also cause the pupil to dilate; how-
ever, it is not the dilated pupil but the relaxed
focusing muscle that causes blurring of vision.
The use of these drops is especially important
when examining children.  When a physician ex-
amines_ a_young child with strabismus (crossed
eyes), it is essential to use drops that relax the
focusing muscles in order to determine what cor-

rective glasses are required. .-

A third use of drops is to anesthetize the eye, i0
Permn the physician to perform certain diagnostic
ests without discomfort to the patient “These
drops cause little or no blurring of vision. They
are required for the all-important testing for
Iglaucoma._ Anesthetic drops "are also necéssary
or the relief of pain resulting from injury.

Flnal(ljyl there are several ways in which drops
are used In the treatment of thé eye. Some drops
are used to destroy bacteria, some to religve in-
flammation within” the eye, others to relieve a
bloodshot condition, and still others to make the
Pupn small in order to lower the pressure within
he eye. Drops to dilate the pupil are used in
certain diseases to keep the muscles resting while
the eye recovers, or to prevent complications
which” might develop _if the muscles controlling
the focus and the pupil were not kept at rest.

Patients sometimes ask their eye physician,

“Why do you use ‘drops’ when you examine

my eyes?"

A clear answer to this question will help one
understand the fundamentals of medical eye care
ﬁndbthde relationship of his eyes to the health of

is body.

“Drops" are of several kinds and they serve
several important medical purposes.

One of the commonest uses of drops is to en-
large the pupils, so that the physician may examine
more thoroughly the interior of the eye—to ‘Hook
through the open door instead of through the key-
hole.” There, for the trained medical man to se,
megl be_the first sign of disease elsewhere in the
body. Drops make it possible for him to study
not only the lens through which the light must
Pass, but also the retina where the image Is
ormed, and the optic nerve which transmits the
picture to the brain.

_Such drops are 1part|cularly important in exam-
ining oloer pcopieT who are prone to eye diseases,
and olien nave a smau pupil tnat beComes even
smaller unoer the licnt ol ‘tnc examinmp instHT
mem. Qiiation 01 the pupil is necessary In exam-
ining the etye for suspected cataract, diabetes,
har enmg of the arteries, high blood pressure—to
name a few examples. The effect of drops used e
merely to dilate the pupils lasts only a matter, of
h?ur_s,_ and frequently causes little or no blurring

of vision.

Of course, all drops are medicine and they can
be prescribed only by a physician, who is license?
to practice mcoicine and suigcry/and administered
only téy him or someone acting on his order. You
should”never let anyone else put anything in your
eye. Sometimes drops arc prescribed by your
family doctor, to whom you can always turn
for advice about your eyés. He or any other
Doctor of Mediciné can also tell you or a Doctor
of Medicine. who specializes in the eye—an
ophthalmologist.

Whether or not drops of any kind_ are to be
used is a decision for the attending physician. Only
the Doctor of Medicine who examiries your eyes
can say whether drops are needed.

_ Why drops? Because they are useful medicines
in the’modern scientific care of the eyes—as use-
ful in their place as any other drug or instrument
that Physwlans have at"hand for the relief of pain
and thé restoration of health. They are often the
key to the prevention of blindness and even the
saving of the eye itself.

American Association of Ophthalmology
uoo i7th SMN, n.w. = Washington, d. ¢ 3«n*



SUPPOr.TIVE LETTERS
from

MEDICAL DOCTORS OUTSIDE OF ALASKA

These letters speak directly to the minimal adverse side affects
and maximal benefit to the patient.



TAVTT 1TIoDREx vik~V

JAMU 0. JORDAN. M. D.
eurrc lot.no
UJ HO. WA2NINOTON AVCNUX
¢« CRANTON. PXKN2YLVANIA 1.30S

May 8, 1973

Senator Robert J. Mellow
Mears Building

Scranton, Pennsylvania
Dear Senator Mellow:

I have been 1in practice as a Board Certified

Ophthalmologist for 39 years. In all this time, |1
have never seen, nor have | read about, cardiac

arrest due to the application cf£ topical anesthetics,
mydriatics, cycloplegics, atropine or miotics. In all

my 39 years, | have never seen an Angle Closure Glaucoma
due to the use of any of the dilator drugs, when used
properly.

In doing some research, 1 have found the argu—
ments against the use of drugs cannot possibly hold
any truth with the exception of Angle Closure Glaucoma.
However, with proper training in the educational
requirements currently in effect at Optometric Colleges,
the rick is minimal. The risk to the undetection of
Glaucoma, however, 1is sizable-when anesthesia 1is not used.
IT any Ophthalmologist were to be called to the stand
to testify under oath, I am certain that he 1in all
honesty would have to say that there are no risks to
the topical use of these drugs.

Occasionally an eye may become 1injected, but the
injection leaves within a matter of half an hour or so
and 1 can"t help but wonder how the test for Glaucoma
can be performed comfortably and accurately without the
use of. topical anesthesia. I also wonder how you can
get a very thorough Ilook at the Fundus without the use
of mydriatics in very small pupils. This is signifi—
cant when one considers the fact that optometrists see.
70% of the population.

In consulting Cardiologists, they are unaware of
any incidents after the application of any of the
above drugs wished to be used by the Optometrists. In
researching the education of Optometrists, 1 have
found out that they have had a Pharmacology course for
many years and were taught the effect of drugs on the
eye. They have been taught in most instances by
Medical Doctors. An additional safety factor is
written into the bill which will necessitate any
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Optometrist who wishes to use these drugs routinely
to take a transcript quality course in Pharmacology
and Gonioscopy to "bone up"™ on their past training.

In the last year®"s entering class, approximately
80% of the Optometric students have had four years of
college education with a Bachelor®s or Master®s degree
before entering the Optometric College, which 1is in
itself a four year program. Their program consists
of General Anatomy, Ocular Anatomy, Physiology,
General Ocular with a minimum of three years training
in recognition of referal of pathological cases plus
Histo Pathology. At present, the Pathology courses
are taught by two Board®Certified Ophthalmologists,
Dr. Herbert Nevyas and Dr. Joseph Towland.

The Pennsylvania Academy of Ophthalmology and
Otolaryngology has raised some opposition regarding
Senate Bill 570 which provides for the use of
diagnostic pharmaceutical agents by optometrists.

This opposition is not well founded, nor in my
opinion for the general public®s welfare. Patients,
not individual or group self-esteem, should come
first.

I would Ilike to re-emphasize once again that
there has never been a single death reported in the
entire world"s literature of a fatal reaction in a
diagnostic office procedure of the type we are
requesting 1in this legislature to my knowledge.

Sincerely,

James S. Jordan, M. D.

JSJ/jnmf
cc: Donald H. Evans, O.
M.

D.
Patrick Kennedy, D.
Alfred C. Lucier, M.D.
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In 1931, 1 received my Medical Degree from
Jefferson Medical College. While at Jefferson,
I was a member of the Alpha Omega Alpha Honor
Society and upon graduation |1 received the HENRY M.
PHILLIPS Award for the highest honors and excellence
in medicine.

While serving my internship at Scranton State
Hospital, 1| first became interested in diseases of
the eye and pursued my interest at the University
of Pennsylvania. I finished my residency at Wills
Eye Hospital 1in 1935 and was President of the Wills
Eye Hospital Society in 1948.

I was the founding President of the Diocesan
Council of Catholic Men and have been on the
executive committee of the National Council of
Catholic Men at Washington, D. C. For my many
accomplishments 1in this capacity, 1 was given the
ST. THOMAS MORE Award by the national council, the
11th man to be so honored in the United States.

I was made a Knight of the Equestrian Order
of the Holy Sepulcher of Jerusalem by the late
Pope John XXIIl and in June of 1972 1 was invested
into the Order of Malta by Po”e Paul VI.

In 1956, I was named Chief of Surgery at
Mercy Hospital in Scranton and served in that
capacity until 1965. I am Chief of Ophthalmology
at Mercy Hospital. In 1962 1 was awarded the
honorary degree of DOCTOR OF LAWS by the University
of Scranton, 1iIn 1966was elected President of the
Advisory Board of Marywood College. Since 1969 1
served as a member of its Executive Committee.

I am a member of the American Academy of
Ophthalmology and Otolaryngology, a fellow of the
American Board of Ophthalmology, the American
Medical Association, and the Lackawanna Medical
Society.

On February 2, 1973, 1 was presented with
THE SILVER TRAY by Wills Eye Hospital on the
occasion of the 25th silver anniversary of the
annual clinical conference by the staff and society
of Ex-Residents of the Wills Eye Hospital Society.

On April 30, 1973, 1 was awarded and admitted

into the ALPHA SIGMA NU HONOR SOCIETY at the
University of Scranton
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U. M. CQUMTDN, M.D.
CK M MILSIM*
MOM Mr* NOHAA -

*VWAUA, CAJUrOKNIA

July 29, 1974

The Honorable Howard Vay
California Legislature
State Capitol

Sacreaento, Caliﬁornia

Re: Senate Bill 1989

Dear Mr. Way: _ .
This letter concerns Senate Bill 1989. Since you have
had cataract surgery in your family in the past 1 feel

you will have nore than pansing interest in this bill.

As | understand this bill permits optometrists to in—
still certain drops into their patients®™ eyes for
diagnostic purposes only. I am -strongly in favor "of
.this bill; as a natter of fact several years ago on ay
own initiative- I wrote to Assemblyman Gordon Duffy about

proposing such a bill but apparently there was not much
interest at the-time. *

The reason I u so strongly in favor of this bill is *
briefly this: fifth to sixty percent of all patients
consult optometrists regarding their eyes and the fitting
of glasses. In order to do a thorough examination of the
retina, 1. e. the posterior portion of the eye which 1is
the all important anatomical segment, it is necessary to
have a wide pupil so that the examining doctor can look
around the corners, etc. It permits them to do as
thorough an examination as the ophthalmologist can do.
There are several conditions of the retina, which if
recognized early cai. prevent serious sequela.

The ophthalmologists are of course opposed to this bill.
However, | wish to go on record as saying that such
"opposition oust be based on human frailities of jealousy
and monetary consideration rather than the welfare of the



VIKAUV. CALIFORNIA

The Honorable Howard Way
July 29, 1974 . -
Page if2

Res Senate B ill 1989

patient. I know they will state that if you dilate -
certain eyes it is possible to produce an acute attack

of glnucona. In ny thirty eight years of dilating tens

of thousands of eyes | have never had this occur. Further-

more, 1if it did occur, it would be a blessing in disguise
because such a patient would undoubtedly riev®."0op an acute
attack of glaucoma later on under Tertain circumstances.
Besides, this is no catastrophe because recognized
reasonably early it can be corrected with medication and
then surgery.

After all, optometrists are licensed by the Stnte of
California to perform certain aspects of eye examinations,
and why not help them do the best examination possible.

It just makes good common sense. t-

IT there 1is any further information you desire please let
me know. *

Vary sincerely,

WMG:kh



ROBERT E. ROWELL. M.D.

LXAIMOTOH PAOPIGfIONAL A»ICA®* »u x>
10720 C. Ramona Bivo.
EL MontC. Calipoakia 01731
448.8084

August 1, 1974

George N. Zenovich
State Capitol _
Sacramento, California

Dear Senator Zenovich:

As a practicing H.D., | would like to voice my support
for SB 1989. Optometrists are members of a highly

trained profession and at this time are doing an excellent
job without the use of _to_p_lcaII% applied dlagnostlc drugs.
Their diagnostic capabilities, however, would be greatly
gnhanced with the use of the above mentioned diagnostic
rugs.

Prohibiting Optometry this addi_ion to their diagnostic
capabilites is in some respects similar to denying a
dentist the use of X-rays in his daily routine.

| urge serious consideration and passage of this bill.

It is for the public benefit that the optometrist be able

to use whatever he needs to diagnose ocular [.I)roblems and refer
to the proper medical practitioner. It should be remembered
that approximately 70% of all visual examinations in _
California are done by optometrists and that the optometrist
Is many times the only Health Care Professional that is
regularly seen. N

Sincerely, iV}

Robhert E. Rowell, M.D.
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June 3, 1974 ° .

Senator George N. Zenovich
State Cap:tol 1
Sacramento, CA 95814

Dear Senator Zenovich:

I have been asked by an optometrist acquaintance of mine to write you
concerning SB 1989 (definition of optometry).

I support SB 1989, | am particularly interested in their ability to use
pharmaceutical agents topically to assist in diagnosing disease. They
should be permitted to do this. They do an excellent and professional job

at the present time without the capability of using these pharmaceutical
agents and permitting them the use oi these agents would enable them to do
their job even better. This is for the benefit of society and any argument
that this bill could be construed to benefit optometrists and harm ophthalmo-
logists or E%.hysicians is, to my mind, ridiculo.us. .
Limiting optometrists from diagnosing disease by the use of topical pharma-
ceutical agents in the eyes would be like asking dentists to diagnose disease
without x-ray. The optometrists are highly trained professionals and certainly
have a great deal more knowledge about the eye plus much more sophisticated,
equipment than the average non-ophthalmologist physician who is permitted to
use all sorts of agents in both diagnosis and treatment of eye disease, and |

therefor cannot see why optometrists should not be permitted the use of pharma-
ceutical agents for diagnosis.

In surrmary, for the above reasons | support SB 1989.
. .o H . <
. |
Sincerely, ;
F. R. Williams, M.D. x4
FRWrst : De '

cc. Senate Health & Welfare Committee; California Optometric Association



June 15, 1973

Dear Representative: o o .

I would appreciate it if you would support Senate Bill 570, Printers

No. 810. This bill would amend the Optometry Act to permit optometrists
the use of diagnostic pharmaceutical agents when examining the patients*,
eyes.

I have been trained both as an optometrist and an ophthalmologist.

As such, 1 am well informed as to the training of both eye care practi-
tioners. I can assure you that the present-day trained optometrists
are well qualified, by virtue of their training in pharmacology and
practical therapeutics, in the use and effects of diagnostic drugs.

By being permitted to use diagnostic pharmaceutical agents, optometry
will be enabled to join with the other health care professions, such
as dentistry and podiatry, to provide a more complete service to the -«
citizens of the Commonwealth.

Please ask your friends to support this bill.

ilicerely,

sepfrC. Toland,'

JCT:js



CEDARS-SINAI MEDICAL CENTER

Kep'ry *o;

Mount Sinti Hotpittl Orvhioa
Box 41750 .
lot Angela, CtlilornU 90048

July 19, 1977

Preston B. Ervin, OD.

138, South Hall
ek canter e

Dear Dr. Ervin;

| am writing to you in support of SenateBill # losg presently being
considered Dy the legislatures in Sacramento. It is my hope that you
will pass onimy views to whomever you deem appropriate.

Because of my experience in the treatment and epidemiologic aspects of
h|%h blood pressure control | have had the opportunity to work closely
with optometrists trymg to guide their efforts in détecting and referring
patients with high blood preSsure. = The information gained ~from our recent
experience as well as from the medical literature strongly demonstrates the
Aimportance of a funduscopic examination by whomever examines the patient's

eyes. High blood pressure which is often” not associated with any physical
symptoms Can be detected early on by changes in the retinal vessels. "It Is .
essential that optometrists vihg have the knowledge and experience in funduscopic
examination be allowed to examine retinal vessels in the most ai)pr_oprlate way
possible. Often this necessitates the use of medication for dilation of the
Pupils. ‘

1 will not mention the numergus other medical conditions that can be diagnosed

through proper examination of the fundus, | will leave this for other authoritie
on the subject. It is obvious to all interested observers and those with know-
ledge of systemic disease that early detection for many condition hypertension
being a prime example,often can delay or prevent the development of Complicatior
It IS essential, therefore, that thoSe Prowdmg professional services for the

patients be able to use all the available tools at their disposable.

Sincerely,yours, '

Andrew b Lewin, MD. *
Deputy Director

Hypertension Detection and Follow-Up Program
Assistant Professor of Medicine

1710 BEVERLY BOULEVARD . LOS ANGELES. CALIFORNIA 90048 TELEPHONE 11131 632.5C



Commonwealth of Pennsylvania
O ffice of the Governor

Harrisburg

April 27, 1973

Donald H. Evans, OD

Administrative Director

Pennsylvania Optometric Association, Inc.
218 North Street

Boj: 3312 _

Harrisburg, Pennsylvania 17105

Dear Dr. Evans:

Thank you very much for sending me a copy of
Senate Bill 570. I have also been asked to analyze this
bill by Lieutenant Governor Kline.
_ | believe that Senate Bill 570 is in the best
interest of the people of Pennsylvania and have suggested
to the Governor and Lieutenant Governor Kline that they
support this legislation.

Best personal regards

Sincerely,

Leonard Bachman, M.D.
Governor’s Health Services
Director

LB/sjs

o)



SPENCEIt I. RICHMOND, M.D.
=4 NO. HANOVER STHEET
PtrrrSTOWMN. Pennsylvania 10404

Telophon* 310-0306

April 27, 1973

Elmer S. Friedberg, O.D.
130 King St.
Pottstown, Pa. 19464

Dear Elmer: o

This is to inform you that | have no objection to Senate Bill 570
P. N. 599. | support its passage.

| certainly do believe that optometrists should be permitted to
use diagnostic drugs provided they have the proper training.
Otherwise many types of ocular pathology could go undetected to
the great detriment of the patient. This, | feel, makes passage
of the bill definitely in the public interest.

Allergic or anaphylactic reactions to local anesthetics, mydriatics
or cycloplggics are so rare that when it does occur, it is reported

as an interestj\b case in the ophthalmological journals.

Naturally, | strongly maintain that the medical and surgical treatment
of any and all types of pathologic conditions should remain in the
gpn}%m of the ophthalmologist by virtue of his training in these

ields

Cordially

Spencer l.eRichmond, M. D

SIR/jsd



WILLIAM R. NELSON, M.D. F.A.C.B.
1400 Florida
Modesto, California 9S350

Telephone: 524-3726

July 5, 1974

Senator Ge_or?e N. Zenovich
State Capito
Sacramento, CA 95814

Dear Senator Zenovich:

~ This letter is in support of SB 1989 which would give optometrists the
right to use tOﬁlcal pharmaceutical agents for the sole purpose of the exam-
ination of the human eye or for any disease or pathological conditions. |
am an ophthalmologist, certified by the American Board of Ophthalmology and
a fellow of the American College of Surgeons, and | have been in private
practice in California for twenty years.

In my experience, optometrists do a conscientious job in examination of
the eye and do the best that they can, considering the fact that they are not
allowed to use diagnostic medications, i" the recognition of present patholog-
ical conditions that might require treatment. | think that the commongood
would be served if they were allowed to use topical pharmaceutical agents for
diagnostic purposes. One of the main benefits would be in the recognition of
glaucoma which causes more irreversible blindness than any other condition in
this country. Although optometrists now have instruments to test for ?Iaucoma;
nevertheless, this test is ordinarily uncomfortable or slightly painful unless
a topical anesthetic is used on the cornea. The accuracy of the test is con-
siderably improved if the patient cannot feel it and is therefore relaxed.

~In my opinion, the possible benefits to the population from the use of
dilating drops for diagnou ic purposes hy oi)tomet_rl_sts would far outweigh the
dangers. There are a number of pathological conditions of the eyes as well as
some ocular manifestations of systemic conditions which in man¥ cases cannot
be satisfactorily visualized and recognized without the use of dilating drops.
| would be remiss, however, not to mention the factthat therewould bean
occasional adverse reaction in the form of an acute congestive glaucoma which
can occur from the use of such drops. Dueto the specialized nature of
practice, | have seen ten such cases during my twenty years of practice. " | am
sure this is far more than the ophthalmologist with the average type of prac-
tice would see. Of these ten cases, the vision was lost completely in one eye
and two others required emergency surgery. The other seven all responded _
satisfactorily to medical treatment. Althouqh thousands of cases would benefit
for each possible adverse reaction; nevertheless, adverse reactions do occasion-
ally occur and therefore adequate training of optometrists in prevention of
such adverse reactions and in other reco?nmon of them, so a prompt referrel
to an ophthalmologist could be made, would be a must. | am sure that there
would be several hundreds of thousands of people benefitted by the use of this
and other types of diagnostic eye medications. There are some risks with the
use of ill types of drugs or medications, and in this case, the possible bene-
fits would far outweigh the possible adverse reacions.



_ In summary, it is my opinion that the citizens of California would mater-
ially benefit, if optometrists wert al. owed to use topical pharmaceutical
agents for the sole purpose of examination of the human eye for disease or
pathological conditions and that the benefits from such use would far outweigh

the danger of occasional adverse reactions.

Sincerely yours,

William P. Nelson, M.D.

WRN:sm
cc: Senate Health & Welfare Committe
Dr. Stanley Hinkiey
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H. JAMES WALL, M.D.
PHYSICIAN - SURGEON

1400 LAS GALLINAS AVCNUt
c*. LAS OALLINS* « MILLtn CSttk AOAO
HARINWOOD. saN RAPACL
CALIFORNIA R4003

July 12, 1974

Honorable Randolph Coller, Senator

California Legislation

State Capitol- _ .
Sacramento, California 95814

Dear Senator Collier,

As a member and chairman of the Senate Finance Committee,
| would like to urge you to give favorable consideration to
Senate Bill 1989 (Zemnlch). This bill would permit, under careful
regulation and administration, the use of topical pharmaceutical _
agergjt_st_by optometrists in the examination of the eye for any pathological
condition.

This bill would allow more comﬁ)rehensive eye evaluation by
optometrists and appropriate referrals, fprfurther definitive study'
and treatment by the appropriate provider. | understand only those '
optometrists who have satisfactorily completed the appropriate courses ¢
will be eligible to use the topical pharmaceuticals.

: | ask your support for SB 1989. .

_ H J. Wall, MD. _
Fellow of the American College of Emergency Physicians- candidate
to the American College of Surgeons '



VI.

THE TOPICAL USE OF DRI GS FOR
DIAGNOSTIC PURPOSES BY OPTOMETRISTS

ALBERT N. LEMOINE, JR.. M.D., FA.CS.

NIy opinions and conclusions, as you will read, are not those of most
ophthalmologists or organized medicine. These opinions are based on more
than thirty years of ex8erience in the practice of ophthalmology and medical
education. Since 1950, more than half of my time has been devoted to
academic o?hthalmology as Professor and Chairman of the Department of
Ophthalmology at the University of Kansas School of Medicine, with the
remainder of the time iri the private practice of ophthalmology, but in-
volving a medical school environment. 1do feel that it is important to
realize that | have not limited :m practice to a subspeciality in ophthal-
mology and that m> associates and ! have been more than ninety five
0%5) percent self supporting, receiving no federal funds and very little state
monies. 1am well aware of the problems of private practice, earning an
income from patient care and not being limited to an Ivory Tower. Since
19"T. I'. re not performed surgery nor had aﬁrlvate practice, but have devoted
full time to administration, primarily in opnhthalmology. and teaching. My
teaching o: ophthalmology over the past thirty years, has involved direct
contact with paramedical students, nurses, undergraduate medical students,
residents . ophthalmolog?/ and other specialities that relate to ophthalmology.
1 have also *en involved in continuing education of physicians and
ophthalmologists. 1 have had somewhat limited but direct experience
in undergraduate and continuing education of optometrists.

It should be obvious that with this background my perception of the
issues and problems of health care, health care delivery systems and the use
of drugs by optometrists may be quite different from those of the average
ophthalmologist in private practice. The opinions and conclusions that are
expressed concerning the use of drugs for diagnostic purposes by opt-
0 tetrists are mine and should not be interi)reted as those of the University
of Kansas, the University of Kansas College of Health Sciences or any
other organization of which 1am a member.

Based on the testimony of previous hearings concerning the use of drugs
by optometrists, and articles that have been published, there are in general
seven areas that are repeatedly considered. 1will list these areas and express
my opinions and conclusions in each area followed by a brief summary.

|. THE TYPE Oh DRUGS USED AND I HE REASONS FOR THE USE
OF THE DRUGS: | am in favor of the topical use of anesthetics, my-
driatics and cycloplegics by optometrists for diagnostic purposes. | am
unequivocally opposed to the topical or systemic use of drugis for ther-
apeutic purposes by optometrists. In my opinion, there should not be a
"grandfather clause" in legislation permitti_n(I; the use of drugs by optom-
irists for diagnostic purposes. All optometrists who use such drugs should
pass an examination that encompasses both the pharmacological action
of the drugs, but in particular the clinical effects and side effects.

Il. THE RISK TO THE PATIENT WHEN OPTOMETRISTS USE
TOPICAL DRUGS FOR DIAGNOSTIC PURPOSES TO LIFE AND
VISION: In my personal experience, involving over one million outpatient
and hospital patients, the majority involving the direct supervision of medical
students and residents, | have never seen nor heard of a death or critical
side effect when topical drugs were used for diagnostic purposes. In addition,
Lhave talked to many private practitioners and colleagues who are directors
of ophthalmology training programs and have been unable to finu anyone
who has seen or heard of a verified death Item the topical use of anes-



