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My name is  Dr. Boyd L. Walker. I am a licensed optometrist in Alaska and have 

been in fu ll- tim e prac tice  in the s ta te  since 1973. I am a member of the 

Alaska Optometric Association and the American Optometric Association.

I appreciate the opportunity to speak with you today regarding HB 79, SB 75, 

which perta ins to the use of diagnostic pharmaceutical agents (DPAs) by 

qualif ied  and licensed Doctors of Optometry.

As in any argument, there are two sides to the s i tu a t io n ,  and given the 

a b i l i t i e s  of s t a t i s t i c ia n s  and researchers today one can find supportive 

evidence for any point of view on p rac tica l ly  any subject one might wish to 

consider. That being the case, and since I feel that th is  issue is  of utmost 

importance to the consumer of vision care in th is  s ta te ,  I am going to s ta te  

my case using only one reference. By doing so I hope to avoid the confusion 

and suspicion which may be created by using a myriad of references of possibly 

questionable in teg r i ty .  This reference, which I shall place a t your disposal 

should you wish to peruse i t ,  is  an independent report to the Congress of the 

United S ta tes , 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 i t  was an investigative e ffo r t  on the 

part of H.E.W. to determine what part an optometrist should play in the 

delivery of eye health care today. I believe that as elected representatives 

of the public, you each have a commitment to your constituents to make a 

decision based upon substantiated fac t ra ther  than upon emotion, heresay, or 

u n fu lf i l led  wishes of any special in te re s t  group. I t  is  with that in mind 

tha t I present to you the following information.



I would like  to begin by giving you a defin ition  of the scope of optometry 

which is  excerpted d irec tly  from page 21 of the H.E.W. Report to  the Congress.

"The in s t i tu te  of Medicine of the National Academy of Sciences, 
in describing primary health professions who are d irec t  providers 
of pa tien t care, defined optometry as follows: "The Doctor of
Optometry (O.D.) is  a health professional who performs eye 
examinations to determine the presence of v isua l, muscular, or 
neurological abnormalities, and prescribes lenses, other op tica l 
aids, or therapy, such as eye exercises to enable maximum vision. 
Optometrists are tra ined to recognize disease conditions of the 
eye and ocular manifestations of other diseases, and to re fe r  
pa tien ts  with these conditions to the appropriate health pro­
fessional."

This de fin it io n , as well as available documentation on the u t i l i ­
zation of optometric services, points to the op tom etris t 's  ro le  
as a provider of primary health care services. In th is  ro le , 
the optometrist functions as a principal point of contact within 
the health care system for persons having visual complaints, 
including certa in  numbers who have symptoms or conditions that 
require re fe r ra l  to other health p ra c t i t io n e rs ."

As th is  points out, optometrists have an a b i l i ty  and a re sp o n s ib il i ty  to 

recognize and re fe r  pathological conditions of the eye. The diagnostic 

pharmaceutical agents which we arc asking to use in th is  b i l l  are nothing 

more than tools which w ill enhance our a b i l i ty  to discover possible pathology

and refer  the pa tien t to the proper medical authority .

At th is  point I must s ta t  .hat i t  is  not the in ten t of optometrists to use 

these drugs indiscrim inately on a l l  p a t ie n ts ,  but ra ther  only upon those 

patien ts in which i t  cannot c learly  be determined tha t a pathological 

condition does not ex is t .  The exception to th is  being the use of corneal 

anesthetics in the measurement of in traocu lar  pressure. Our law as i t  now 

exists prevents the optometrist from using these agents which ophthalmologists 

use for the exact same reasons. This c learly  lim its the optometrists from 

doing that which he is  e th ica l ly  and legally  bound, i . e .  assuring tha t those
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patien ts  he sees have been screened for eye disease using the highest level 

of technology available today.

I t  has been argued tha t optometrists do not have the professional tra in ing  

to allow them to administer diagnostic agents to  th e ir  p a t ien ts .  Some would 

even argue the obvious and say tha t  optom etrists are not tra ined to detect 

pathological conditions of the eye. On page 95 of the H.E.W. Report to the 

Congress is  found the following description  of optometric education:

"All optometry schools share certa in  basic cu rr icu la r  elements 
which follow at leas t  two years (and for the majority of students 
four years) of undergraduate s tud ies , predominately in the 
biological sciences.

The basic elements include:

A biological science component.
This includes gross and microscopic human anatomy, 
general human physiology, biochemistry, and pharma­
cological p r in c ip les , a l l  presented with emphasis on 
the visual system and re la ted  s tru c tu re s .

Physiological optics .
Vision processes, visual s t im u li ,  accommodation 
mechanisms, neurophysiological mechanism, ocular 
m otil i ty ,  binocular perception.

Pathology.
Essentials of bacteriology and virology, p rincip les 
of health and disease, t is su e  changes in pathology, 
ocular diseases find abnormalities, ocular manifestations 
of systemic disease.

Optics.
Light, Lenses, op tica l system-, ophthalmic m aterials.

Professional o rien ta tion  (health p rac tice ) .
Epidemiological procedures, the epidemiology of specific  
d isorders, health care organization, public health , 
interpersonal re la t io n s ,  management of p rac tice .

Clinical s k i l l s .
Patient h is to ry , re frac tio n ,  visual performance 
measurement, detection and diagnosis of visual anomalies 
and v isu a lly -re la ted  learning and perceptual disturbances, 
low vision re h a b i l i ta t io n ,  care of the aging p a tien t,  
contact lens f i t t i n g .



A more complete l i s t in g  of th is  common subject matter is  found in 
attachment B to th is  Section, The catalogues of the schools provide 
s t i l 1 more d e ta i l . "

Following is a copy of Attachment B, Section 1; I would like  to c a l l  your 

a tten tion  to subsections (h) and ( i ) .

ATTACHMENT B
BASIC ELEMENTS OF THE CURRICULUM OF SCHOOLS OF OPTOMETRY

1. Biological science knowledge base.
a. Gross human anatomy and microscopic anatomy, with emphasis

on head, neck, and thorax.
b. Embryology, gross and microscopic anatomy of the human 

nervous system - concentrating on the central nervous 
system.

c. General human physiology, including the study of the funda­
mental organ systems and the mechanisms which regulate  body 
function. Emphasis is  on the sensory, motor and cardio­
vascular systems.

d. Basic concepts of general and ce l lu la r  biochemistry, with
study of nomenclature, s truc tu re , and reactions of organic 
molecules. Emphasis is  on the visual system - te a rs ,  in t r a ­
ocular f lu id s ,  lens, re t in a l  photochemistry, and actions of
drugs upon these.

e. Concepts of human genetics and genetic d isorders, including 
the frequency and d is tr ibu tion  of genetic disease, in h e r i­
tance p a tte rn s , polygenic inheritance, chromosomal abber- 
ra tion  syndromes, m ultifac to ria l genetics, and princ ip les  
of genetic counseling.

f. Gross and microscopic anatomy of the l id s ,  o rb i t ,  o rb i ta l  
content, globe, muscles, nerves, and vessels , and embryology 
of the eye.

g. Vegetative physiology of the eye, extraocular ai i  i n t r a ­
ocular f lu id s ,  corneal and lens metabolism, ocular c ircu la ­
tion , re t in a  and optic nerve metabolism.

h. General pharmacological p rinc ip les ,  methods of adm inistration , 
. various systemic drugs and th e ir  pharmacological action and

side e ffec ts  with emphasis on those tha t a f fec t the visual 
system, such as cataractogenic and glaucoma-producing drugs.

i .  Pharmacology; uses, doses, contraindications, and adverse 
e ffec t o f  drugs producing miosis, mydriasis, cycloplegia, 
accommodation, and ocular anesthesia. The pharmacology, use 
contraindications, and adverse e ffec t of drugs commonly used 
in t rea tin g  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 e ffec ts  of the use of pharmaceutical 

agents.

To further  demonstrate th is  very important point regarding the quality  of 

the education which optometrists receive on the subject of pharmacology. I 

would like  to read the testimony given before the Oregon State Legislature 

by Dr. Ronald H. Winters, A ssistant Dean, and Associate Professor of 

Pharmacology and Toxicology a t Oregon State University. Before reading 

th is ,  I would like  to c la r i fy  Dr. Winters' t i t l e .  He is  a pharmacologist, 

any by d e fin it io n  is  one who studies drugs in  a l l  th e i r  aspects. From 

pharmacologists a l l  health  care professionals, including ophthalmologists, 

derive information regarding a l l  aspects of drugs. See the following pages 

for his testimony.



School of Pharmacy
O regon , .State University Corvallis, Oregon 97331 (503) 7 5 4 -3 7 2 5

2 9  J a n u a r y  1 9 7 5

I n  s t u d y i n g  a n d  e v a l u a t i n g  t h e  p r o p o s e d  l e g i s l a t i o n  a u t h o r i z i n g  

t h e  u s e  o f  d i a g n o s t i c  p h a r m a c e u t i c a l  a g e n t s  ( D P A ' s )  b y  o p t o m e t r i s t s ,  

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

e x p e r t i s e  a s  a n  e d u c a t o r  s p e c i a l i z i n g  i n  c u r r i c u l a r  d e s i g n  a n d  a s  

a  p h a r m a c o l o g i s t :  1) i s  t h e  o v e r a l l  c u r r i c u l a r  d e s i g n  u t i l i z e d  b y

t h e  C o l l e g e  o f  O p t o m e t r y  a t  P a c i f i c  U n i v e r s i t y  a p p r o p r i a t e  f o r  

t h e  e d u c a t i o n  a n d  t r a i n i n g  o f  o p t o m e t r i s t s  t o  u s e  D P A ' s  i n  t h e i r  

p r a c t i c e ;  2) i s  t h e  s p e c i f i c  c u r r i c u l a r  c o m p o n e n t  c o n c e r n e d  w i t h  

p h a r m a c o l o g y  a p p r o p r i a t e l y  c o n s t r u c t e d ;  3) f r o m  t h e  p e r s p e c t i v e  

o f  a  p h a r m a c o l o g i s t ,  i s  t h e  u s e  o f  D P A ' s  b y  o p t o m e t r i s t s  a  s a f e  

p r o c e d u r e  l i k e l y  t o  r e s u l t  i n  a n  o v e r a l l  i m p r o v e m e n t  i n  p a t i e n t  

c a r e ?

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

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

P h a r m a c y  a t  O r e g o n  S t a t e  U n i v e r s i t y ,  I h a v e  h a d  c o n s i d e r a b l e  

o c c a s i o n  t o  r e v i e w  t h e  c u r r i c u l a  o f  a  l a r g e  n u m b e r  o f  h e a l t h  

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

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

U n i v e r s i t y  o f  O r e g o n  M e d i c a l  S c h o o l  i n  P o r t l a n d ,  I a m  e s p e c i a l l y  

f a m i l i a r  w i t h  t h e  c u r r i c u l u m  o f  t h a t  i n s t i t u t i o n ,  w i t h  e m p h a s i s  o n  

t h e  p h a r m a c o l o g y  c o m p o n e n t .  F i n a l l y ,  I h a v e  p a r t i c i p a t e d  i n  a  

n u m b e r  o f  n a t i o n a l  a n d  i n t e r n a t i o n a l  m e e t i n g s  o f  p r o f e s s i o n a l s  

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

h e a l t h - r e l a t e d  f i e l d s .  I n  c o m p a r i n g  t h e  c u r r i c u l u m  o f  t h e  C o l l e g e  

o f  O p t o m e t r y  a t  P a c i f i c  w i t h  t h e  c u r r i c u l a  o f  o t h e r  h e a l t h  p r o f e s s i o n
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s c h o o l s  u t i l i z i n g  a p h a r m a c o l o g i c a l  c o m p o n e n t ,  I a m  c o n v i n c e d  t h e  

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

a n d  i s  c l e a r l y  e d u c e . t i o n a l l y  s o u n d .  M o r e o v e r ,  t h a t  s t r u c t u r e  

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

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

s e r i e s  o f  p r e s c r i b e d  a n d  s t a n d a r d i z e d  f o r m a t s  ( i » e * , i n s t i t u t i o n a l ,  

O r e g o n  S t a t e  B o a r d  o f  O p t o m e t r y ,  a n d  n a t i o n a l  b o a r d  e x a m i n a t i o n s )  

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

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

n o t  a d e q u a t e l y  i n t e g r a t e d  t h e  b o d y  o f  k n o w l e d g e  a s  a  w h o l e  a r e  n o t  

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

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

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

i n  t h e  p r o p o s a l  a t  h a n d .

E x a m i n a t i o n  o f  t h e  p h a r m a c o l o g y  c o m p o n e n t  o f  t h e  c u r r i c u l u m  h a s  

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

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

D P A ' s  a n d  o t h e r  drucjs, a n d  i s  c a r r i e d  t h r o u g h  t h i s  p o r t i o n  o f  h i s  

c o u r s e w o r k  i n  a n  e f f e c t i v e  m a n n e r .  I t  i s  m y  j u d g m e n t  t h a t  a  

p r o g r a m  d e s i g n e d  t o  p r e p a r e  p r a c t i t i o n e r s  t o  u t i l i z e  D P A ' s  m u s t  

r e s t  o n  a  s o u n d  d i d a c t i c  b a s e ,  c a p p e d  b y  s u p e r v i s e d  c l i n i c a l  

e x p e r i e n c e  i n  t h e  u s e  o f  t h e  a g e n t s  i n  q u e s t i o n .  I f e e l  s t r o n g l y  

t h a t  a  q u a l i t y  d i d a c t i c  b a s e  i £  o f f e r e d  a t  P a c i f i c ,  a n d  t h a t  

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

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

o u t l i n e d  b y  t h e  s c h o o l .

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

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

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

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

r e l a t e d  a s  a  c o s t / b e n e f i t  r a t i o  o r  i n  m e d i c i n e ,  a  t h e r a p e u t i c  

i n d e x .  T h r e e  i m p o r t a n t  c o n s i d e r a t i o n s  r e l a t e  t o  t h e  e x p e c t e d  

s a f e t y  i n  t h e  u s e  o f  D P A ' s  b y  o p t o m e t r i s t s :  1) w h a t  a g e n t s  a r e

t o  b e  u s e d ;  2) w h a t  d o s e s  o f  t h e s e  a g e n t s  a r e  t o  b e  e m p l o y e d ;  3) 

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



c a t e g o r i e s  o f  D P A  t o  b e  u s e d  a r e  m i o t i c s  ( a g e n t s  t h a t  c o n s t r i c t  

t h e  p u p i l ) , m y d r i a t i c s  ( a g e n t s  t h a t  d i l a t e  t h e  p u p i l ) , l o c a l  a n e s ­

t h e t i c s  ( s u b s t a n c e s  t h a t  r e d u c e  f e e l i n g  i n  t h e  c o r n e a ) , a n d  

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

o n  n e a r  o b j e c t s ) . T h e  m o s t  s a l i e n t  p h a r m a c o l o g i c a l  f e a t u r e  o f  

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

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

t e r i s t i c  i t s e l f  t e n d s  t o  m i n i m i z e  t h e  l i k e l i h o o d  o f  a n  a d v e r s e  

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

t h e  b o d y  i n  r e l a t i v e l y  s h o r t  o r d e r .  S e c o n d l y ,  t h e  d o s e s  t o  b e  

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

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

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

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

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

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

c o m p o u n d s  t o  t h e  t o p i c a l  r o u t e  ( d r o p p e d  i n  t h e  e y e ) , i t  i s  n o t  

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

a b s o r b e d  i n t o  t h e  b l o o d  f o r  g e n e r a l  c i r c u l a t i o n  i n  t h e  b o d y .  A t  

t h a t  c o n c e n t r a t i o n  l e v e l ,  t h e s e  a g e n t s  a r e  e s s e n t i a l l y  d e v o i d  o f  

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

o f  r e p o r t e d  a d v e r s e  r e a c t i o n s  i n  s t a t e s  w h e r e  t h i s  p r a c t i c e  is 

c o m m o n ,  o n e  c a n n o t  h e l p  b u t  c o n c l u d e  t h a t  t h e  u s e  o f  D P A ' s  i n  

t h e  f o r m a t  p r o p o s e d  is e x t r e m e l y  s a f e .

H o w  m u c h  b e n e f i t  i s  t o  b e  d e r i v e d  f r o m  t h i s  p r a c t i c e  i s ,  a s  I ' v e  

s a i d ,  t h e  o t h e r  s i d e  o f  t h e  c o i n .  I n  m y  j u d g m e n t ,  t h e  j u d i c i o u s  

u s e  o f  D P A ' s  w i l l  p e r m i t  a  s u b s t a n t i a l  i n c r e a s e  i n  t h e  a b i l i t y  o f  

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

e y e .  B y  a l l o w i n g  t h i s  h e a l t h - c a r e  p r o f e s s i o n a l  t o  e x a m i n e  t h e  

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

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

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

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

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

p r o f e s s i o n a l s  f o r  a m a j o r i t y  o f  t h e  p o p u l a t i o n ,  i t  i s  a p p a r e n t  

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



<*
:

I t  w o u l d  a p p e a r ,  t h e r e f o r e ,  t h a t  a  n e a r  o p t i m a l  s i t u a t i o n  p r e v a i l s  

h e r e :  t h e  p r o p o s e d  u s e  o f  D P A ’s b y  o p t o m e t r i s t s  i s  c l e a r l y  b o ! h

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

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

d u c t e d  b y  t h e  C o l l e g e  o f  O p t o m e t r y  a t  P a c i f i c ,  a n d  t h a t  t h e  

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

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

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

i n s t r u c t i o n  a w a i t i n g  l e g i s l a t i v e  a p p r o v a l .  T h u s ,  w i t h  t h e  c o s t /  

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

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

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

R o n a l d  H. W i n t e r s ,  P h . D .  

A s s i s t a n t  D e a n  

A s s o c i a t e  P r o f e s s o r  o f  

P h a r m a c o l o g y  a n d  T o x i c o l o g y

-9-



I would like to explain th a t  Dr. Winters refers  to Pacific  University in his 

statement because i t  is  the only optometry school in  the Northwest, and 

therefore the one with which he has had d irec t experience. As the informa­

tion I presented e a r l ie r  ind icates, a l l  optometry schools provide sim ilar 

tra in ing . I t  i s  apparent from his testimony that Dr. Winters rea lizes  a 

po tentia l r isk  involved with the use of any type of drug, but that with 

proper tra in ing th is  r isk  is  f a r  outweighed by the potentia l benefit to 

the eye care p a tien t.

Finally and most importantly, as Dr. Winters mentioned, th is  b i l l  lim its the 

use of these DPAs to those .individuals who can demonstrate by passage of a 

licensing examination tha t they are indeed capable of judicious use of the 

drugs. One such te s t  of an in d iv id u a l 's  knowledge in th is  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 th is  examination begins on page 91 of the H.E.W. Report to the 

Congress. This te s t  w ill soon be a p rerequ is ite  to the taking of the Alaska 

State Board examination for licensure.

I am sure that much more can be said regarding the use of diagnostic 

pharmaceutical agents by optometrists. I have tr iad  to avoid a l l  but the 

crucial questions which are: (1) Does an optometrist have a responsib il i ty

to detect pathology of the human eye in the course of an examination? (2) 

Does an optometrist have an educational background that w ill allow him to

safely administer these drugs to his patien ts?  I feel that the answer is
V.

undeniably YES.

-10-



Apparently the consultants who collaborated to make the H.E.W. report possible, 

as a re su l t  of th e ir  extensive investigation  of optometry reached the same 

conclusion. The following is  excerpted from the RECOMMENDATIONS AND ADDITIONAL 

CONSIDERATIONS OFFERED BY STUDY CONSULTANTS of the H.E.W. Report to the Congress, 

page v i i ,  second paragraph:

"During the course of the study e f fo r t ,  a number of additional 
issues and concerns were id en tif ied  by the expert consultants which, 
although important considerations, represent matters not d irec t ly  
responsive to the spec if ic  le g is la t iv e  charge as in terpre ted  by the 
Department. These recommendations and comments, made unanimously 
by the consultants, are presented here to provide an opportunity 
to bring these matters to the a tten tion  of Department Agencies and
the Congress. Because the following items go beyond the requirement
of th is  report, the Department has not fu l ly  examined them and makes 
no recommendation a t th is  time.

6 . . . .

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

While such jo in t  endeavon are evident in  various areas of the 
country, they need to be broadened and rou tin ized ."

At the present time 24 s ta te s  have id en tif ied  the need for the use of DPAs 
by_optometrists, and to date there have been no reported incidences of 
malpractice a ris ing  from the use of these agents. Furthermore, no s ta te  
which now permits the use of diagnostic pharmaceutical agents by optometrists 
has yet seen evidence that would convince them tha t th is  is  not in the best 
in te re s t  of the public.

I 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 th is  very important piece of 
leg is la tio n .



U SE OF D I A G N O S T I C  A GENTS

B y

O P T O M E T R I S T S  

in the

U N I T E D  STATES A R M E D  FORCES

All three branches of the military, either in regulations 
or at local hospital o p t i o n s ,require or allow optometrists 
to utilize d i agnostic agents to aid them in their examinations.

1. U N ITED STATES A I R  FORCE

O ptometrist  AFM 36-1 (C13)
2. Duties and r e s p o n s ibilities

a. "Conducts examinations of eye w i t h  
or w i t h o u t  the use of diagnosti c 
drugs,", (enclosed)

2. U N ITED STATES N A V Y

Change # 57 of U.S. Navy M e dical department  
manual gives optometris ts the right to use drugs 
for taking i n traocular tension.

3. U N ITED STATES ARMY

(local Army post option)
Ex. M o d i f i c a t i o n  of regulations p r o v i d i n g  for the 
optome tric use of diagnostic drugs at the U.S.
Army General Hospital, Fort Gordon, Geogia.
"to include use of diagno s t i c  drugs such as 
mydriatics, c y c l o p l e g i c s , and topical anesthetics", 
(enclosed)

#
i



27 August 1972 Effective 31 October 1973 ATM  3 6 -1  (C  1 3 ) 
AF5C  9 2 5 6 .

fa try  A B C  TZJI

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

-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.

RESPONSIBILITIES

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.

A 2 4 -3 7 Attachment 24



• 3 . SPECIALTY

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’

ATM 36-1 (C 13) Effective 31

QUALIFICATIONS
t

experience in optometry assignments is men. 
datory. It 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.

October 1973 27 August 1972

1 4 . SPECIALTY DATA .
* •

a. Grade Spread: Second lieutenant b. RelatedD.O.T. Job: '•
through coloneL O ptom etrist__________________ 079.103

e. Related DOD Occupational Group: 6H

Attachment 24 A 2 4 -3 I



DEPARTMENT OF THE AIR FORCE 
u s A r  s c h o o l  o r  a e r o s p a c e  h f i i i c i h c  ( A r s c i  

u n o o K S  Ain r o n c r  r a s e ,  t c k a s  7 U 2 :< s

August 1975

OPTOMETRY PROGRESS REPORT

Optometry Seminar

Brooks AFB, Texas w i l l  host the Mth USAF Optometry Seminar from 
30 SepteDher through 2 October 1975. The quotas have been a l lo t t e d  to  
the  Hajor Air Commands, and contacts should bo in process fo r  se lec tion  
o f  the attendees. I f  you have not received word about whether or not 
you can p a rt ic ip a te  in th is  continuing education program, see your 
Administrative or Executive O fficer. Tho TDY funding for a ttending is  
not from your organ ization 's  budget, so th is  should not be a deterent 
fo r  approval.

#

Special Pay

Special pay leg is la t io n  was not completed p rio r  to  the June 30, 1975 
expiration date for the $100/mo. award to  optometrists and v e te r in a r ian s .
The m ilitary  members in these sp e c ia l t ie s  on duty p rio r  to  1 Ju ly  1975, 
continue to  roceive the sp ec ia l  pay without in te rrup tion ; however, the 
professionals tha t cnter(ed) on active duty a f te r  th a t  date w i l l  not* 
unloss leg is la tio n  authorizes i t .  The DOD favors the sp ec ia l  pay leg is­
la tion , and the House Committee has favorably responded with a r id e r  to  the 
Appropriations B il l  v;hich w il l  male the e ffec tive  date re tro a c t iv e  to 
1 July 1975. I t  -is expected tha t th is  authority  w i l l  run to  1 October 1977.

Drug Applications

Two years ago AFR 160-12, Professional Policies and Procedures, was 
revised  to include the following, in paragraph 3g " . . .  Optometrists have 
the  knowledge and s k i l l  necessary to  perform the following functions:

(1) Performs complete v isua l examinations with or without tho 
use of diagnostic drugs . . .  " USAF pharmacies w il l  honor p re sc r ip tio n s^  
from optometrists for ophthaine, mydriacyl, e t c . ,  in coinpliance with th e i r  
needs for ophthalmic drugs fo r  d iagnostic  purposes.

I t  is not unusual for optometrists a t some of the sm aller USAF C linic 3  
where no ophthalmologist is  assigned to  work in close coordination with 
F ligh t Surgeons on Sick Call and physicians in Emergency Rooms in handling 
ocular disease and trauma d ispositions . In these circumstances therapeut ic 
ophthalmic drugs mav be recommended by the optometrist and ordered by the



codical doctor from the pharmacy. I f  optometrists arc enjoined to  order 
thc/rapcutics d i ro c t ly ,  i t  is  highly rocommcnded tha t approval fo r  th i s  
action be in  ir r i t in g . Capt S te iner ,  a t  Wobb AFB, TX, has been accorded 
th is  courtesy by the Pharmacy and Therapeutics Committee and may order: 
Heosporin ophthalmic; Blephamide ophthalmic; Garamycin ophthalmic; Sodiua 
Sylaiyd; Vasoccn ointment; and Darvon, p la in . Note tha t no s te ro id  com­
b ination drugs were authorized. Dr S teiner is a former e n l is te d  Air Force 
p l ia n t  c i s t ,  had a courr.e in Pharmacology a t  the University of Houston 
Optometry College, and is  well versed in drug e f fe c ts ,  which was a major 
consideration in  h is  sward of d ire c t  drug therapeutic  use a t  Webb AFB.

Contact Lenses and Occupational Vision ^
* \ \  * * • -*

'Air Force Regulation 161-31,' Occupational Vision Program, proh ib its  
the use of contact lenses in eye hazardous jobs except: "Special cases
where persons must wear contact lenses fo r  medical reasons w i l l  be con­
sidered on an individual bas i3 ."  A request for reappra isa l of th is  policy 
wa3  made two years ago to  permit the judgment of the loca l optom etrist to  
weigh whether the usual eye p ro tective  device was inadequate, and the 
environment constitu ted  a g reater hazard to  the contact lens wearer over 
others in the same s i tu a t io n ,  before r e s t r ic t in g  the wcpu? of contact lens .
No change in regulation  resu lted  from th is  request.

A waiver of the prohibition was recently  made a t K irtland AFB following 
advice by Lt Col Coker, Chief of Occupational Vision in the USAF Surgeon 
General's Office. This was i lo ca l waiver granted by the Occupational Visicn 
Team-when Maj O'Brien, Optometrist, indicated tha t in h is  p rofessional judg­
ment the p a t ie n t 's  v isua l performance would be compromised with spectacles 
in climbing poles and stringing  wire. The l e t t e r  of waiver, forw<rded through 
channels, concluded: "Additionally request tha t you take action  through AFSC
to  request from HQ USAF/SGPA (the OPR of AFR 161-31) th a t  AFR 161-31, para 
3c(l) be amended to  permit the Base Occupational Vision Team to  locally  
authorize po'rsons to  wear contact lenses in .eye hazard area when ju s t i f i e d  
by p a r t ic u la r  medical reasons." The mechanism for issuing a waiver i s  now 
apparent, but the b as ic  issue s t i l l  seems unduly r e s t r i c t iv e .

• . i s ' '

Federal Services Optometry Seminar , _

The AOA sponsored a Federal Services Optometry Seminar held in early  
April in Washington, DC. The attendees would form a "Who's Who" in AOA,
AFOS, H il i ta ry ,  Public Health and C iv il Service Optometry. The issues 
addressed bŷ  the workshop.*; were: Pay and Promotion; Optometry Corpse
Vision Care Delivery; C lin ic  Evaluation; Education; Rationale fo r  Federal 
Vision Care; In terprofessional Relations and A ttitudes; and the Reserves.



CO, DSAGH 
ATTN: AJGMD-HPS

MEDFG-HPS-S-Opt Modification of USAGH Regulation 40-102

Ch, Optometry Section 
USAGH

4 October 72 
MAJ Nichols/wl/2381

1. Recommend that '.onsideration be given to the following modification of 
paragraph 10 (Optometrist Privileges) USAGH Regulation 40-102, dated
28 September 1971.

2. Optometrist Privileges:

Permission to conduct examinations of the eyes to ascertain  the 
presence of absence of defects or visual anomalies, and prescribe the 
appropriate optometric therapy to correct, remedy or relieve surh visual 
anomalies by the use of lenses, prisms, orthoptics, contact lenses, as 
outlined by AR 40-3, C-25 dated September 1971, AR 40-121, and SOP of 
Elective Contact Lens Program, Optometry Clinic, USAGH, Fort Gordon, Georgia, 
or other optometric procedures (to include use of diagnostic drugs such as 
mydriatics, cycloplegics and topical anesthetics) commensurate with training 
and experience. 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 April 1970, AF. 40-1, ch25, September 1971, and AR 40-121, 
paragraph 4-6.

ALEX C. NICHOLS 
Major, MSC
Chief, Optometry Section
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DASG-HCC Optometry Policy Statement Update

20 thru: -BASG-He-0 G A P R  1977 FR0M dasg- hcc DATE 4 Apr 77 CMT
COL Biehuseh/ms/71917

CMT l

TO: DASG-ZA

1. In view of recent c iv il ian  in te re s t  in  the role of the optometrist and the 
recent e d i to r ia l  addressed to The Army Surgeon General in the Journal of the AOA

(1968, Inclosure 2) and General Jennings (1971, Inclosure 3). No policy statement 
as such ex is ts .

3. Your Consultants in Ophthalmology and Optometry agree that the proposed policy 
statement below is fa i r  and represents the Army policy concerning the role of the 
optometrist.

Army optometrists provide optometric patien t services in accordance 
with accepted medical guidelines. They examine the eyes and adnexa, 
to include refraction  and other procedures, prescribe lenses to correct 
refrac tive  error and improve vision. They re fe r  patients to physicians 
for diagnosis and treatment of suspected disease. They use topical 
anesthetics and cycloplegic drugs to perform tonometry and cyciopi.egic 
re frac tions. When using these drugs immediate medical care is  available 
in the event of adverse reaction.

of which you are aware (Inclosure 1) a firm policy statement is  in order se tting  
forth  the role of the Army optometrist.

2. Existing policy is  stated as portions of correspondence of General Heaton

POLICY STATEMENT

as
3 Incls

r r* C o loColonel, MC
Chief, Consultants and Ambulatory 

Care Division

Lieutenant General 
The Surgeon General



E D U C A T I O N A L  Q U A L I F I C A T I O N  OF A L A S K A N  O P T O M E T R I S T S

1. S t a t e m e n t  o n  P h a r m a c o l o g y  T r a i n i n g  in O p t o m e t r y  in O r e g o n ,
1 9 7 5   —

B y : L . L e v i n e , P h .D .

2. C u r r i c u l u m  C o m p a r i s o n  o n  P h a r m a c o l o g y  b e t w e e n :

O r e g o n  M e d i c a l  S c h o o l  
O r e g o n  D e n t a l  S c h o o l  
O r e g o n  C o l l e g e  o f  O p t o m e t r y

3. A s s o c i a t i o n  o f  S c h o o l s  a n d  C o l l e g e s  o f  O p t o m e t r y  (ASCO)

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

4. 1 973 N a t i o n a l  B o a r d  of E x a m i n e r s  in O p t o m e t r y

A l l  a p p l i c a n t s  for B o a r d  c e r t i f i c a t i o n  to p r a c t i c e  o p t o m e t r y  
in O r e g o n  m u s t  p a s s  a l l  of t h e  w r i t t e n  s e c t i o n s  o f  t h e  N a t i o n a l  
B o a r d s  w i t h  a m i n i m u m  s c o r e  o f  70%.

E n c l o s e d  c o p i e s  o f  s e c t i o n s  r e l a t e d  to d i a g n o s t i c  a g e n t s :

H o u r s  of T e s t i n g

O c u l a r  P h a r m a c o l o g y  1.0 hr.
O c u l a r  P a t h o l o g y  2.0 h r s .

O t h e r  s e c t i o n s  of t h e  B o a r d s  n o t  i n c l u d e d  b u t  a v a i l a b l e  u p o n
r e q u e s t :

H o u r s  of T e s t i n g

2.0 hrs.
2.5 h r s .

2.5 hrs.

2.5 hrs.
3.0 h r s .
2.5 hrs.

1.0 h r .
1 9 . 0  hrs. t e s t i n g

5. L i s t  o f  t h e  U n i t e d  S t a t e s  O p t o m e t r i c  C o l l e g e s  a n d  S c h o o l s

O c u l a r  A n a t o m y  
V i s u a l  S c i e n c e  I 
V i s u a l  S c i e n c e  II 
T h e o r y  a n d  P r a c t i c e  of 

O p t o m e t r y  
T h e o r e t i c a l  O p t i c s  
O p h t h a l m i c  O p t i c s  
S o c i a l ,  lega l ,  e t h i c a l ,

e c o n o m i c  a n d  p r o f e s s i o n a l  
a s p e c t s  of o p t o m e t r y



S t a t e m e n t  o n  P h a r m a c o l o g y  T r a i n i n g  i n  O p t o m e t r y  i n  O r e g o n

L. L e v i n e ,  Ph. D.

T h e  m o s t  r e v e r e d  a n d  t h e  m o s t  w i d e l y  u s e d  t e x t b o o k  i n  

t h e  f i e l d  o f • p h a r m a c o l o g y  i n  A m e r i c a n  m e d i c a l  a n d  d e n t a l  c o l ­

l e g e s  i s  G o c d r a a n d  a n d  G i l m a n ' s  " T h e  P h a r m a c o l o g i c a l  B a s i s  o f  

T h e r a p e u t i c s ”. F o r  e x a m p l e ,  d u r i n g  t h e  c u r r e n t  a c a d e m i c  

y e a r  ( 1 9 7 4 - 1 9 7 5 ) ,  a s  i n  p r e v i o u s  y e a r s ,  t h i s  " b l u e  b i b l e "  

o f  p h a r m a c o l o g y  i s  t h e  r e q u i r e d  t e x t b o o k  f o r  t h e  p h a r m a c o l o g y  

c o u r s e s  o f f e r e d  i n  b o t h  t h e  U n i v e r s i t y  o f  O r e g o n  M e d i c a l  

S c h o o l  a n d  D e n t a l  S c h o o l .  (It m a y  b e  n o t e d  t h a t  d u r i n g  t h e  

t w o  o c c a s i o n s  w h e n  a f o r m a l  2 - h o u r  c o u r s e  i n  O p t o m e t r i c  P h a r ­

m a c o l o g y  w a s  t a u g h t  a t  t h e  C o l l e g e  o f  O p u o m e t r y  i n  F o r e s t  

G r o v e ,  G o o d m a n  a n d  G i l m a n  w a s  t h e  r e q u i r e d  t e x t .  I t  m a y  b e  • 

o f  f u r t h e r  i n t e r e s t  t h a t  t h e  s e n i o r  a u t h o r  i s  a m e m b e r  o f  a 

l o n g  t i m e  P o r t l a n d ,  O r e g o n  f a m i l y , a n d  t h a t  h i s  o r i g i n a l  

p r o f e s s i o n a l  t r a i n i r j  w a s  i n  t h e  f i e l d  o f  O p t c m e t r y . )  T h e  

c u r r e n t  (4th) e d i t i o n  o f  G o o d m a n d  a n d  G i l m a n  i d e n t i f i e s  t h e  

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

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

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

a b s o r b t i o n ,  d i s t r i b u t i o n ,  b i o t r a n s f o r m a t i o n  a n d  e x c r e t i o n ,  

a n d  t h e r a p e u t i c  a n d  o t h e r  u s e s  o f  d r u g s "  ( p . l ) . I t  i s  a t  

o n c e  a p p a r e n t  t h a t  t h e  t o t a l i t y  o f  t h e  d i s c i p l i n e  o f  pjiar- . 

m a c o l o g y  i s  **- r y  l a r g e ,  a n d  t h a t  s t u d e n t s  a n d  p r a c t i t i o n e r s *
•

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

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



n o s i s ,  a n d  t r e a t m e n t  o f  h u m a n  d i s e a s e ,  o r  i n  t h e  p r e v e n t i o n  

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

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

p o i s o n i n g . "  Cp.l).

E v e n  t o  a c h i e v e  t h e s e  a d m i t t e d l y  l i m i t e d  o b j e c t i v e s ,  

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

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

a n d  G i l m a n  (pp. 1,2) a s  (a) t h e  p h y s i c a l  a n d  c h e m i c a l  p r o ­

p e r t i e s  o f  d r u g s ,  (b) p h a r m a c o d y n a m i c s ,  (c) p h a r m a c o t h e r a -  ■ 

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

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

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

I t  i s  l a r g e l y  b a s e d  o n  " . . . t h e  s u b j e c t  m a t t e r  a n d  t h e  e x­

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

o g y ,  a n d  p a t h o l o g y . "  F u r t h e r ,  i n  p h a r m a c o d y n a m i c s  " . . . M a n y  

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

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

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

m e m b r a n e s  a r e  r e a d i l y  a p p l i e d . . . "  O n  t h e  o t h e r  h a n d  t h e  t e r m  

" p h a r m a c o t h e r a p e u t i c s "  d e a l s  w i t h  " . . . M a n y  d r u g s  (which) 

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

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

l i e f  o f  s y m p t o m s . . . "  o r  a r e  u s e f u l  " . . . b e c a u s e  t h e y  hav.e 

o n l y  m i n i m a l  e f f e c t s  o n  m a n  b u t  c a n  d e s t r o y  o r  e l i m i n a t e  

p a r a s i t e s . "  ( A l l  q u o t e s  f r o m  G o o d m a n  a n d  G i l m a n ,  C h .  1).

-2-
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F r o m  t h e  f o r e g o i n g  i t  i s  o b v i o u s  t h a t  m a s t e r y  o f  t h e  

s u b j e c t  m a t t e r  o f  p h a r m a c o l o g y  r e q u i r e s  a p p r e c i a b l e  p r i o r  

t r a i n i n g  i n  a  n u m b e r  o f  i m p o r t a n t  a r e a s  o f  h u m a n  b i o l o g y :  

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

o l o g y .  F u r t h e r ,  f o r  a  s t u d y  o f  d r u g s  o f  c o n s e q u e n c e  t o  t h e  

f i e l d  o f  O p t o m e t r y ,  s p e c i a l i z e d  a d d i t i o n a l  p r e p a r a t i o n  i n  

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

t i a l  p r e r e q u i s i t e s .  T h u s  o n  t h e  o n e  h a n d ,  t h e  s t u d y  Qf p h a r ­

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

a l  p r o g r a m  s i n c e  i t  p r e s j p p o s e s  a c o m m a n d  o f ,  a n d  b u i l d s  o n  

t h e  b a c k g r o u n d ' p r o v i d e d  b y ,  s e v e r a l  o f  t h e  b a s i c  b i o l o g i c a l  

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

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

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

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

o f  p r o f e s s i o n a l  v i s i o n  c a r e  to t h e  p u b l i c .

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

o f  O r e g o n  M e d i c a l  S c h o o l  a n d  D e n t a l  S c h o o l  ( 1 9 7 4 - 1 S 7 5 )  r e­

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

t h e  D . M . D .  f o l l o w  a r a t i o n a l  p r o g r e s s i o n  o f  c o u r s e s  i n  t h e  

b a s i c  p r e c l i n i c a l  d i s c i p l i n e s ,  w h i c h  a r e  n e c e s s a r y  p r e r e q u i ­

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

s t i t u t i o n s ,  c l a s s r o o m  a n d  l a b o r a t o r y  i n t r o d u c t i o n  t o  p h a r ­

m a c o l o g y  i s  d e f e r r e d  u n t i l  t h e  s e c o n d  y e a r  a n d  a w a i t s  p r i o r  ' 

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



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

p a t h o l o g y .  S i n c e  t h e  m e d i c a l  a n d  t h e  d e n t a l  p r a c t i t i o n e r  

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

k n o w l e d g e ,  i t  i s  s e n s i b l e  a n d  a p p r o p r i a t e  t h a t  a l l  o f  t h e  

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

r e q u i r e d  l a b o r a t o r y  w o r k ,  a n d  t h a t  t h e  i n i t i a l  c l a s s r o o m  

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

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

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

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

i n  t h e  C o l l e g e  o f  O p t o m e t r y  in F o r e s t  G r o v e  d i r e c t l y  p a r a l -  

l e l s  a n d  i s  e q u i v a l e n t  t o  t h a t  o f  t h e  M e d i c a l  a n d  P e n t a l  

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

l o g i c a l  s c i e n c e  c o u r s e s  r e l e v a n t  to t h e  s t u d y  o f  ph<* t a c o l o g y  

C u r r e n t l y ,  t h e  p r o g r a m  d o e s  n o t  p r o v i d e  t r a i n i n g  i n  h u m a n  

a n a t o m y ,  r e l e g a t i n g  t h a t  s u b j e c t  to t h e  p r e - o p t o m e t r y  s t a t u s ,  

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

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

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

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

t h e s e  c o u r s e s  c a r r y  r e q u i r e d  l a b o r a t o r y  w o r k  e x c e p t  p h y s i o ­

l o g i c a l  c h e m i s t r y  a n d  m i c r o b i o l o g y ,  a n d  e l l  6 £  t h e s e  c o u r s e s  

a r e : . c o m p l e t e d  b e f o r e  p u r s u i n g  a r e q u i r e d  2 - s e m e s t e r  h o u r  l e c ­

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

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



t r a i n i n g  o f  a n  o p t o m e t r i s t ,  is a t h r e e - y e a r  o l d  p r o p o s a l  

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

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

o f  t h e  r e q u i r e d  .two - h o u r  l e c t u r e  c o u r s e .  T h i s  P h a r m a c o l o g y  

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

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

" e y e  d r o p s " ,  b e l o n g i n g  t o  t h e  g r o u p  c a l l e d  D i a g n o s t i c  P h a r ­

m a c e u t i c a l  A g e n t s  ( D P A’s), o n  t h e m s e l v e s  a n d  o n  c l i n i c  p a ­

t i e n t s .

A t t a c h e d  a r e  (a) a s y n o p s i s  o f  t h e  b i o l o g i c a l  s c i e n c e  

c o u r s e w o r k  o f f e r e d  i n  t h e  C o l l e g e s  o f  O p t o m e t r y  i n  t h e  U . S . ,

(b) a t o p i c a l  o u t l i n e  o f  t h e  c o u r s e  i n  O p t o m e t r i c  P h a r m a c o l o g y  

o f f e r e d  a t  t h e  C o l l e g e  o f  O p t o m e t r y  i n  F o r e s t  G r o v e ,  a n a  (c) 

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

t o m e t r y  i n  t h e  S t a t e  o f  O r e g o n .

T h e  t o t a l  l e a r n i n g  e x p e r i e n c e  l e a d i n g  t o  c o m p e t e n c e  i n  

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

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

t e a c h i n g  o f  t h e  r e l e v a n t  b a s i c  b i o l o g i c a l  s c i e n c e  c o u r s e w o r k  

a l l  p o s s e s s  e a r n e d  d o c t o r a t e s  ( P h . D . ' s )  i n  t h e  d i s c i p l i n e s  

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

a p p r o p r i a t e  p r o f e s s x o n a l  s o c i e t i e s ,  a n d  t h e  m a j o r i t y  a r e  

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

a r e a s .  T h e  c o u r s e  i n  O p t o m e t r i c  P h a r m a c o l o g y  i s  s t a f f e d  b y '
•

a P h . D .  i n  P h y s i o l o g y ,  w i t h  e x t e n s i v e  r e s e a r c h  e x p e r i e n c e



i n v o l v i n g  t h e  e x p e r i m e n t a l  u s e  o f  a l l  c l a s s e s  o f  D P A ' s ,  

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

n o m i n a t i o n  f o r  m e m b e r s h i p  i n  t h e  A m e r i c a n  S o c i e t y  f o r  P h a r ­

m a c o l o g y  a n d  E x p e r i m e n t a l  T h e r a p e u t i c s  ( p e n d i n g ) ; a p r a c ­

t i c i n g  O . D .  w i t h  m i l i t a r y  e x p e r i e n c e  i n  V i e t  N a m ,  d u r i n g  

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

c l a s s e s  o f  D P A ' s  f r o m  p p h t h a l m o l o g i c a l  c o l l e a g u e s ;  a n d  a' 

p r a c t i c i n g  p h y s i c i a n  i n  F o r e s t  G r o v e  w i t h  s p e c i a l  i n t e r s t  

a n d  e x p e r i e n c e  i n  o c u l a r  d r u g s .  T h u s  t h e  g r a d u a t i n g  O . D .  

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

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

p a t i e n t s  t h r o u g h  t h e  a p p r o p r i a t e  u t i l i z a t i o n  o f  D i a g n o s t i c  

P h a r m a c e u t i c a l  A g e n t s .



CURRICULUM

C O U E C E  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 O p tic *   3
Optomotry 334 laboratory Geometrical

Optic* e < ••* «•* f t '  • V* 1
Optometry 335 Ocular Anatomy and Phyar

ology ............................................. 3
Optometry 336 laboratory.Ocular Anato.

my .......................................................... 1
Optometry 337 Optometric Orienutkm . .  1
Optometry 338 Physical Optic* ...............  3
Optometry 338 Laboratory-Physical Optica 1
Optometry 340 Physiological Chemistry 3
Optometry 341 laboratory-Phyaiologica.

Chemii'.ry   ................................... 1
Optometry 342 Ophthalmic O p t ic *   3
Optometry 343 Leboretory-OphtheHic

* O p t i C S  r  i . i . s f t i f i . .  .................  I
Optometry 344 Advanced Human Physiol?

007 .................. 3
Optometry 345 Laboratory-Advanced

Human Physiology...........................  1
Optometry 346 Phynologicil Optic* I . . .  3
Optometry 347 Laboratory-Physiotogical

Optics I ............................................  1
Optometry 348 Eapenmenta! Psychology 3
Optomatry 349 Laboratory-Eaparimanlal

P iych o lo g y ........................................ 1
Optometry 398 Optometric Procedural I 3

Second Professional Year
Optometry 400 Optometric Procedures 11/

Receiving C lin ic .............................. \
Optometry 401 Optometric Procedures I I I /  

Racemng C l i n i o i  v i- t .■•.•?“. . .
Optometry 433 Bases of Pathology 
Optometry 434 Lsboralory-Baiei o l Pathol

°9V , ....................................................
Optometry 435 Physiological Optic* II . . 
Optomatry 4'J6 LaboratoryPhyiiological II 
Optometry 437 Structure and Function ol

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

ogy ....................................................
Optomatry 440 Ocular Pathology O tltc tion  

and Visual Fialds .......................

Optomatry 441 Optomatry I/Theory and
Mathods o l Clinical Retraction . . .  3

Optometry 442 Optometry ll/B as ic  Case
A n a ly s is ..............   4

Optomatry 444 Content Lenses  .............  3
Optometry 445 Labori tory-Contact Lancet 1

Third Professional Year
Optometry 518 Psychophysiology of Vision 3
Optometry 519 Psychology of Vision labo­

ratory ..................................................  1
Optomatry 520 Human Visual Ptrccptiofl 3
Optometry 521 Laboratory-Ptyehciogy ;l 1
Optometry 533 Optometry Ill/Advanced

Case Analysis of Motor Dysfunctions 3
Ootomatry 534 Laboratory-Optomatry III 1
Optomatry 537 Visual Training I ...........  3-
Optomatry 538 Laboratory-Vitutl Training 1
Optometry 539 Basic General Clinic I . . .  1
Optometry 540 General Clinic II ...........  2
Optomatry 541 Optomatry IV /Low  Vision

and G tria tnct ...................................  2
Optometry S42 Laboretory-Optomttry IV 1
Optometry 545 Environmental Vision . . .  3
Optometry 551 Optometry V/Strsbismus

end Amblyopia .................   3
Optometry 662 Laboratory-Optometry V . 1

Fourth Professional Year
Optometry 633 National Problems of

Health C a re ........................................  3
Optometry 635 General Omic I I I * *  ' 2-5
Optomatry 639 Optomatry V l/A d vsn c id  

and Contemporary Clinical Proto-
d u r a * ..........................    2

Optomatry 640 Central Clinic I V   2*5
Optometry 641 General Clinic V. 2-6
Optometry 642 Optometric Pharmacjiogy 2
Optometry 646 Specialty Clinics  .........  1-4
Optomatry 690 Research........................... 2*6

‘ During the lest three years and s hell e minimum of 12 hours of general clinic i t  ' squired. Only 0 
hours o l general clinic ere shown. The remaining 6 hour* may be scheduled whenever is convenient.

"Scheduled Summer between third end fourth years.



First Year
F a n  In t e r v a l

• A n  4 l7r4V ^ r^ I»77 iT T rrm a rrM ofT < t»««>
J lC h 4 t l -2  UiochtmUtrs '------------------ —
U c S 4 l l  Omnibus

ClIKRICULUfl I MHTAL SCHOOL I9 7 ^-T 9 T 3
Credit 

i H«wn

B cS  411 Principles o f  Behavior Management 
B eS 411 Personal Adjustment — _ _ _ _ _ _ _
C B  411 Crown and Bridge Technic _ _ _ _ _
C J T 4 1 I  Cell Biology

• D A  411-2 Dental A n a to m y ----------------------
"DM _4||_Denial M ateria ls------------------------

M B 4 11 ~JJ icrobiology -----------.-----------
O D 4 I I  Oral Eaaminalidn T e ch n ic -------

• P D  411-2 Preventive Dentistry Technic 
P O  411 Public Health Dentistry -------------

W inter Interval ______
• rtn 'li’  ,41 .i.V l97T O  Human SlcrpKoTSgy _
OCIi 1-2 B k xbrm istry /------------------' ~~

. C B  412 C row n in d  Bridge Technie -----------------------
£ J T  3 l2  H iolocy 'brlnB am roali<m  .--------------------

•CjT"4T2-J Inlectiou* Diseases — -----------  . -■
C J T  412 Mineraliiation .------------------------------------------
D M  412 Dental Materials ------------------------------------
TJ'.\.41|.X Denial Anatomy ■
M B  412 Immunology
P D * 4 ll-2  PreventiveT7enli*try T ech n ic. 
P D  412 Nutrition
Fee.412 Periodontics Technic 

•Phg.4.12 Physioiogy.

Spring Interval _ _ _ _ _
An,4ii74i-1.419.42nfomsn MorpKoIorj- 
CU 413 Crown and Bridge Technic —— —  
C J T  412-3 Inlectiou* Diseases _ _ _ _ _  
C J T  413 Caries
D M  413 Dental M ateria ls--------------------
O p  418 Operative Technie I -e c lu rc -----
O p  419 Operative Technie Laboratory
Pe.- 613 Periodontics O in k  -----------------
7shy" 4 fT  Physiology’ ------------------

2.0
1.0
1.0
lj
■

2.0
1.3

£ •

7.9
2.1
2.0

i !
3~9
i . i
2.0
1.0
1.5

13.3
I J
5.0 
2.5
2.0 
2.0 
2.0

.5
6 0

First Year Total 
Second Ye*r
Pan Interval

421 Ae'troauatomy

m

tt'.D  420 .Crown and Brioge Technic . 
D M  42l' Dental Materials .
O p  420 O pralivt Technie Lecture 
O p  421 Operative Technie Lab .
O S  420 Medical Emergency Procedures

’ Prr. 620 .Oral Hygiene Clinic .... ........ ...
TPliy 420 Physiolng- — _ _ _ _ _ _
J *tli I2n I’a llinlngy , i

W inter Interval
1CU 421 Crown and Bridge Tethnic

D M  422 Dental M aterials----------------
O p  423 Operative Technie 
O p  424 Operative Technic Laboratory ,
O rd 423 Orlhutlnnlie* ....... .......... ............
O n l 425 Orthodontics Technie .
O S  421 Local Anrsthcsiology E xo.
O S  423 Intro Oral Surgery ______
PesJo 422 Child Development _ _

•Per 6 2 1 Oral_ll)gir_nr_CJinie 
PIS ' 421' I’ liarinarivlyiiarofn
PMi 421 I'atholng 
Ku 4 .'U ‘Oral Kailsdogy

I

Spring Interval
A x  42.1 l l m l  and Keck Anatomy

1CII 422 Crown and Bridge Technie .
Emin 423 E n d o d o n t ic * _____________
O D  429 Oral D iagn osis  .........
O p  623 Operative Clinic
O S  422 Local Anesthesiology E so .
I'rslo 423 Chilil D evelopm ent_____
P edo429  I'cdodonlic Technic
Per 423 Principles of Pcriodontology 
I’ cr 622 Oral Prriodonlologr Clinic _ 
Pr 422-.1 Prosthetics Conference Lab
K u 4 2 l Oral Xailmlegy le ctu re  ____
Ho 422 Oral Radiology L a b ---------------

• Second Year Total _____  , .

Third Year
Fan Inttrval

CU 431 Principles o f Crown ind Bridge .
C ll 630 Crown and Bridge C lin ic _______
K n d o4 3 l Endodontic*

'K u d o  642 Endodontic* Clinic 
013 4J0 Oral Diagnosis Trrslm ent .
O p 633 0|>ci iiives Clinic   ..........
O r . I  * 3 1  F a '  i a l  G r o w t h  — .,  ____
O S  430 Orai Surgery
Pedo 630 Pcdudonlici Clinic

I J
3.0
1.0 
1.0 
2.0 
1.0

n
4.0

2.0
2.0
1.0
2.0
l.S
1.0
1.0
1.0
2.0

iTo
3.0
1.0

3.0
1.0 
2.0 
1.0 
0 
2.0 
i.n 
1.0 
1.0 
2.0 
2.0 
l . t  
1.0

*S4J

1.0
1.0
1.0

iTo
1.0
1.0
1.0
1.0

Per 4 ? .  Per ind ontology Lecture
•Per <31 Periodontology Clinic  ---------------

Pr 430 Principles of Clinical P m lb c t ic s  . 
Pr 633 .Proslheticv.Clinic . -  "

.pi h 434 Pathology
*K o 630 Oral Radiology Clieic

Winter Interval
CB 631 Crown and Bridge Clink 

•Endo 642 Endodontic* O in k  —
O D  437 Clinical Conference 
O p 634 Otieratives C lin k  —
Ord 432 Orthodontics ---------
O S  431 Oral Surgery
P D  430 Carie* Prevention ------
Pedo 6.11 PnloJontie* C link  — 

•Per 632 Periodontology .Clinic . 
J>he 430 Pharmacodynamics 11 
Pr o34 Prusthctic*. C lin k  2 -  -
P th  433 Pathology -----------------

*K o C50 Oral Radiology ------------

Spring Interval
CB 632 Crown and Bridge C link

•Endo 642 Endodontic* O in k  ^  
Med 439 Principles o f  M cdkine 
O D  433 Clinical Conference
O p 430 Principle* of O in ical Operatives 
O p 635 0|ierati*ci G in ic  -
O S  432 Oral Surgery Lecture ----------------
O S  630 Oral Surgery O in ie  ■ —  ■
P A  432 Denial Jurisprudence   ---------
Pedo 632 Pedodonties Clinic ------------------
Per 633 Prriodontology O in k  ----------------
Pr 635 rn i» il ic tk ; C l in i c ------------------------
Plh 436 1'alhoIuiO
Ko 630 Oral R a d io lo g y ----------------

Third Year Total .. .
Fourth Year
F all In te rva l

C R  64u Crown and Bridge O in k  . 
D M  441 Denial Materials .

1.1 

! 2.0

I J

0 ~  . 
I J  
1.0 
I J  
I J  
I . )

3J
I J
2 J

t J

I J
2J
I J
2.0
I J
1.9
1.9 
I J  
3.0 
X*
2.9 
I J

44.9

_=- 2.9 
  I J

“ Endo 640 Endodontici O in ic  __
Med 440 Principles of Medicine .

•Med 443 Hospital O i n i c _______
O D  440 Clinical Conference _ _  
O p 643 Operative* O in ic ._

•Ord 447 Orthodontic* Conference . 
1PA 433 Professional Adjustment . 
1PA  436 Professional V kw points .. 

Pedu 440 Pedoilontics Conference 
P rdo 640 Periodontic* O in ic

I J

i~
3.9

I J
I J
1.9 
9

•Per 440 Periodontology O in ic  Seminar
•Per 641 Ptriodontology O i n i c _________

Pr 643 Proithetics C l i n k ______________
•Ro 6*0 Oral Radiology _ _ _ _ _ _ _

W inter Interval
CB 441 Principles ol Crown and Bridge . 
CB 641 Crown and Bridge Clink , . . 
Endo 640 Endodontic* Clinic
3(ed 442 Principle* of Medicine .

•Med 444 Hospital G i n k _______
O D * 4 1  Clinical Conference  __
Op 644 Operatives O in ic

•Ord 442 Orthodontics Conference 
P D  440 Public Health Dentistry _  
Pedo 641 Periodontic* O in ic

•Per 440 Prriodontology O in k  Sem inar. 
•Per 642 Periodontology Clinic .

Pr 440 Principlrs o f C linkal Prosthetic* .
Pr 644 Prosthetics C link ____ — ______

t l  Pth 445 Pathology 
SRnAan P n l  D>4L*'Lr• R o640  Oral Radiology 

Spring Interval
m  642 Crown and Bridge O in k  .
Med <45 H o ip ita l O i n i c _________
O D  642 Oral Diagnosis O i n k ___
Op 645 Operative* O in k
Ord 442 Orthodontics Conference ,
O S 440 Clinical S u rg e ry _________
OS 640 Oral Surgery Clinic _ _ _  
O S  644 Hospital Dental O in ic _
P A  401 Dcntsl P sy ch o lo g y _______
PA 445 F.tliic* Ca*c Study _ _ _ _ _  
Petln 642 PerliHloutks Clinic _ _
Per 440 Prriodontology O in ic  Seminar , 
Per 643 Periodnntology O in ic  _ _ _ _ _ _
Pr 645 Prosthetic*. Clirjje _ _ _ _ _ _
P th*441 Oral Palhnlogy _ _ _ _ _ _
V o  64(1 Grat K a ilin logyL link   _

Fourth Vcar Total
KecapitulaiMn.
First Y e a r -----------
Second Year , ,
T hird Y e a r -----------
Fourth Y e a r ______

1.9
2.9 
l . t
1.9

2J
3.9

I J
I J

I J
I J
2.9

2.0 
1.0 

. I J
3.9 
1.0 
1.0 
1.0 
1.0

To
1.0
1.0
1.0
1.0
1.9
1.0

44.0 '

47.7
S4J
44.0
44.0

Total* 210 0



CURRICULUM

MEDICAL SCHOOL 197^-1975

The curriculum in medicine requires a total of seven years' work beyond high 
school. The first three years must be satisfactorily completed before admission 
to the Medical School in Portland. Since facilities for instruction provide for the 
acceptance of only a limited number of applicants, completion of premedical studies 
does not guarantee admission to the Medical School.
The four years spent in the Medical School in Portland are devoted to subjects of 
the regular iour-year curriculum in medicine required by law.
The prescribed and recommended subjects for the three premedical years are 
described under Admijsions and Scholastic Regulations. In the first, second, third, 
and fourth years at the Medical School there are S.044 class hours of required work. 
Descriptions of courses are to be found under the several departmental headings.

Prescribed W ork 
First Year
Con 410 Cell Organitation and Function .

Term
Bonn

Con 411 
Con 412 
Con 4 IS 
Con 414 
An 410 
A n 4 ! l  
An 412 
RCh 410 
M P i 410 
Pth 410 
Phy 410 
P iy  410 
PH 410

Medical Genetic* ,
Developmental Biology ___ -
Introduction)to Patient Evaluation , 
Immunology _  ■
CroM  Anatom) ............... .................
H iito logy    ... ■ ■
Xeuroanatom r _ _ _ _ _ _ _ _ _
B niic Biochemittry .............................
Medical P s y c h o lo g y  ............. ..........
Ccncral Pathology , _ _ _ _ _ _ _ _ _ _ _ _
Jium an P h y iio lc jy   ...... .....................
The Human Context of Medical Practice . 
Public Health and Epidemiology _ _ ™

Second Year
Con 610 
Con 611 
Con 612 
Con 61S 
Cor 614 
Con 6)5  
Con 616 
Con 61* 
Con 6IS 
Con 619

Mb 610 
Phc 610

Pathophyiiology of Skin, Bone and Connective T iuue
Patient Evaluation  __________________________________
Cardiovascular Pathophyiiology _ _ _ _ _ _ _ _ _ _ _ _ _
Respiratory Pathophyiiology ■
Renal P ath ophyiio logy  ......   _ _ _ _ _ _ _
Blood and Reticuloendothelial Pathophyiiology . . _ _  
Endocrine Pathophyiiology
Gaitrointcitinal Pathophyiiology 
Rrpiuductive Pathophyiiology .... 
Pathophyiiology of the Central Nervous System ,

M u 'cle  and.Speciil Scm ory O r g a n i  _____
M icrobiology .................................
Pharma colog ...................- .......................

Third Year
Con 620 Child Health
Con 621 
Con 6S0 
Med 620 
RailD 620

Neuroscience* ___________ _____ ____
Law and Medicine iM ay  be taken Srd or 4th year) _  
Third-Year Medicine
Radiographic Diagnosis 

Special Programmed Instruction_____

Fourth Year
O bC 630 Fourth-Year Obitcirica and Gynecology ,
P iy  630 Psychiatry Clinicil Clerkihlp __
Sur 630 Fourth-Year Surgtry _ _ _ _ _
Special Programmed Initruclion .....................

y.;
x

54
A list of elective courses will be made available to every student
' Include! holidays
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T h is la The R eco m m en d ed  C o n ten t O f T h e A b ove C o u rse?  A s R e p o rte d  B y T he C o u n cil On 
A cad em ic  A ffa irs  Of T he A ss o c ia t io n  O f S c h o o ls  A nd C o lle g e s  O f O p tom etry

Pharmacology Curriculum Model
A Report of the ASCO Council on Academ ic Affairs

The role o / the optometrist  os a health care practitioner an d  a primary uisiun cure provider has encou ra ged  a m o v e m e n t  iri 
op tom etry  to  modify  state op tom etry  laws so that pharmaceutica l agents  can be utilized in the  practice o f  op tom etry  This has 
also focused  attention on  the scop e  ol the  pharm acology  programs in the  schools a n d  colleges o/ o p to m e try  S e n s in g  this 
attention, the Council  on A ca d em ic  Ajfairs o) the Associa tion o f  S ch o o ls  a n d  Colleges o f  O p to m e try  IA S C O )  se lec ted  a 
com m ittee  an d  prepared the following curriculum m o d e l  to be utilized he the various schools  a n d  colleges in assessing th*» 
scope  o f  tncir individual programs iri pharm acology

We waul to thank the  m em b ers  o f  the com m it tee  w h o  d e v o te d  considerable tim e a n d  effort to this project Dr D avid  A m o s ,  
private practice, Kansas City. Missouri. Dr Freddy Chang, faculty m e m b e r  S c h o o l  o f  O p to m e try .  Indiana University, Dr 
Siret Jannus,  faculty m em b er .  S o u th ern  California College o f  O p to m e try ; Dr Jerry Rapp , faculty m em b er .  S ta te  U r  .versity of  
New  York. Sta te  College of O ptometry ,  Dr T o m  S le lm u c k , faculty m em b er ,  Illinois College o f  O p to m e tr y ,- a n d  Dr. J e s s  B o yd  
Eskridge, faculty m em b er .  University o f  A labam a in B irmingham, S c h o o l  o f  O p to m e try

GENERAL PHARMACOLOGY

I Introduction to Basic Principles of Drug Action

A. Definitions
1. General Concepts 

a Definition of a drug 
b Absorption and eliminatioii 
c. First order kinetics 
d Biological half like 
e Volume of distnbutum 
I Dosing concepts

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

C. Drug Classification 
I Site of action 
2. Functional group 
3 Nomenclature

11 I i * « s a g e  lo o n s  
I * H iti 
,* I ' t i M H i l t ’ f  •«)

• |  ' • H  . l t t l l i t ' t  I I t ' K

I 'liaun .ii • tilviM iuu s p lum im  okiiu'tu s
1 Houles of administration 

a Enteral
b. Parenteral
c. Rectal

2. Absorption
a. Passive versus active transport
b. Acid—base characteristics
c. Lipid solubility
d. Molecular size and charge characteristics

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

'I Metabolism
a < iK lddllm i - re ilu i lion 
I. I* l...|y,i,
. fv ('I'/blltiil 
1 1 i • >u|i (gallon
e i Mlict 
Lxi letmn 
a Renal 
b Lungs
c. 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
c Dose—response curve 
d. Volume of distribution
i. Maintenance of dose, dosing interval, loading dose

2. Receptors and acceptors
a. Primary versus secondary

3. Agonist and antagonist 
•1 Drug tolerance

a Tachyphylaxis 
b Physiological 
c. Psychological 

5. Drug—Receptor Interactions 
a. Synergism 
b Additivity 
c. Potentiation 
d Inhibition

K Evaluation of Drug Action 
1 Ar malStvles 

a ED, 
b LD<5
c Therapeutic index 
d Drug efficacy 
e Drug potency

2. Clinical Investigations 
a Host (actors
b. Placebo effect

3. Legal Regulations
a. Laws and Rules
b. Agencies (federal and stale) 

4 Drug Standards
a Bioassays

I Prescription Writing 
1 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 l leui'x heme ill mediator
I! AnHam ine

I I run|s>ii Hog on tin- p.iiasi/mpi ‘ui lit system 
a I 'ai.isvinp.illn o i on it'll* s

I) it A< elylt liolme 
It) Mi’tliai liollne
t ! ( aibaclioi
1 1) Pilocarpine

kv

\ '1

f t,CS



E Anti-spasmodic agents 
1 Anticholinergics
2. Gastric antacids

F Sedatives and hypnotics
1 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

I Alcohol and Related Agents
1 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 Pharmacology t >t (. ieneral Anesthesia

1 History and theory
2 Signs and stages 
.'t Mechanics
4. Gas anesthetics (nitrous oxide, cyclopropane, 

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

B Pharmacology of Local Anesthesia
1 Cocaine
2 Procaine

Dings Acting on the Cardiovascular System 
A I iiyiialis and allied cardiac glycosides
li Diuretics

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 Anti-hypertensive drugs
1 Hydralazine
2 MAO inhibitors
3. Diuretic agents

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

F Vasodilators
1. Nitrates and nitrites 
2 Theophyline compounds

G Anti-atherosclerotic agents
1 Hyperlipidemic drugs
2 Female sex hormones
3. Nicotinic acid

2) Indirect acting
a) Physosiiginme
b) Neostigmine 
<•) Edrophonium
d) Echuthiophnte
e) Diisofluorophosphate 

b Parasympatholytic
1) Anti Muscarinic

a) Atropine
b) Scopolamine
c) Homatropine
d) Cydopentolate
e) Tropicamide

2) Nicotinic
a) D-tubocuraiine
b) Succinylcholine

2. Drugs Acting on the Sympathetic System 
a Sympathomimetic--

1) Direct acting -alpha stimulators
a) Noiepinephnne
b) Phenylephrine
c) Naphazoline
d) Tetrahydro/oline
e) Ephinephrine

2) I )irect acting—beta stimulators
a) Isoproterenol
b) Epinephrine

3) Indirect acting
a) F.phredrine
b) Vasodilator—amphetamines
c) Paraliydroxyamphetamine

b. Sympatholylics
1) Alpha blockers

a) Ergot alkaloids
b) Dibenzylme
c) Tola/oline

2) Beta blockers
a) Propranolol

c. Neuronal blocking agents
1) Guanelhidine
2) Bretylium
3) Rauwollia Alkaloids

3 I)rugs Acting on Aut-m< >mic Ganglia 
a ( ianglionic stiiiur ianls 
b Ganglionic blocking agents

C Drugs Modifying Neuromuscular Transmission
1 Stimulating agents lor transmission
2 Blocking agents of transmission

Autacoids
A. Histamines 
B Kinms 
C Prostaglandins

Drugs Acting on the Cent ral Nervous System

A. Stimulants
1 Amphetamines
2. Non-amphetamines

B. Anti-depressants
1 MAO Inhibitors
2 T ricydic anlidrepressants
3. Sympathomimetic agents

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

D. Anti-Parkinsonism 
1 Levrxfopa
2. Anti cholinergic



VII I lormom-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. Insulin and other hypoglycemic agents
1. Insulin
2. Biguanidcs
3. Sulfonylureas

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

E. Gonadal hormones—oral contraceptives
1. Estrogens
2. Androgens
3. Progesterone

(•' Parathyroid hormones
G Agents Affecting Immune Systems 

1 Corticosteroids
2. Cytotoxic agents

VIII Drugs Affecting Metabolic Activity
A Anlianemic drugs 

1 Iron
2. Copper
3. Cobalt
4. Pyridoxine
5. Vitamin B12
b. Folic acid

B. Uricosuric drugs
1. 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

IX. Chemotherapeutic Agents
A. Introduction

1. History of chemotherapy
2. Mechanisms of action ol chemotherapeutic agents

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

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

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

E. Anti-fungal agents
1. Nystatin
2 Amphotericin B
3. Gnseofulvin
4. Miscellaneous agents

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. Drugs used in the treatment of neoplasia
1. Alkylating agents
2. Anti-metabolites
3 Hormonal agents
4 Radioactive isotopes

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

X. Over the Counter Medications
A Types of drugs found in OTC preparations 
B Concentrations used 
C. Potential hazards

XI. Toxicology
A Adverse drug reaction

1. Classification
2. Frequency of occurrence
3 Drug factors
4 Patient factors

a) Age
b) Weight
c) Race
d) Pathological factors 
c i Other

5. Drug contraindication in pregnancy and lactation
B. Environmental Factors 

1 Poisons
2. Carcinogens
3. Pollutants

XII. 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

OCULAR PHARMACOLOGY

I. 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

o 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 injeclH ms

D. Inlracamer.il and intiavilreal injections
E. Iontophoresis
F. Other

III. Ocular Drug Pharmacodynamics and Pharmacokinetics 

A. Absorption and penetration

B Distribution

C. Metabolism

D. Routes ol removal

IV. Techniques and Procedures in Cltmcai Administration
A. Pre-instillation

1 Case history
2. Ocular tissue integrity 
3 Angle evaluation
4. Tonometry

B Installation Techniques 
1. Solution
2 Ointments
3. Miscellaneous

C. Injections

D Ophthalmic Prescription Nomenclature

V. 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 
c Phenylephrine 
d Isoproterenol

2. Indirect acting
a. Cocaine
b. Hydroxyamphelamme
c. Ephedrine

B. Sympatholytics
1. Alpha blockers
2. Beta blockers

C. Neuronal blockers

D. Parasympathomimelics (Miotics)
1, Direct acting

a. Acetylcholine
b. Mclhacholine
c. Pilocarpine
d. Carbachol

2. Indirect acting (Anticholinesterases)
a. Reversible (short acting)

1) Physostigmine
2) Edrophonium
3) Neostigmine

b. Irreversible (long acting)
1) Demecarium
2) Echothiophate
3) Isofluorophosphate

E Parasympatholytics (Cydoplegics—Mydriatics)
1 Atropine
2 Scopolamine 
3. Homatropine
4 Cyclopentolate
5 Tropicamide
6. Oxyphenonium

VI Pharmacological Diagnosis and Treatment of Neuro Muscular 
Disorders

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

A Cocaine
B Procaine
C. Lidocaine
D. Tetracaine

E. Proparacaine 
F Benoxinate
G. Piperocaine
H. Butyn-Sulfate (Butacaine)

VIII Mis ''laneous Ophthalmic Preparations 

A Hy, Osmotic Agents
B Antihit ’mines 

C Ocular lubricants 

D Decongestants 

E. Dyes
F Irrigating Solutions 

G Vitamins
H Ophthalmic Preparations in Contact Lens Wearing 

I Preservatives 

J. Antiseptics

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

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

A Antibiotics

B Sulfonamides
C. Antiviral

D. Anti-fungal

E. Antiparasitic 
F Germicidal

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

A Diseases of the eyelids

B Diseases of the lacrimal apeiatus

C. Diseases of the conjunctiva
D. Diseases of the cornea
E. Diseases of the sclera
F. Glaucoma
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1. The mechanism whereby neostigmine 
(Prost igmin) in smal l doses induces a 
pup i l l a r y  c ons t r i c t i on  is because 
neostigmine

a. s t imulates formation and re lease 
o f  ace ty lcho l in e .

b. reacts d i r e c t l y  with receptor groups 
in the same fashion as acety lcho l ine .

c .  reacts with receptor groups to block 
them.

d. blocks cho l ines te rase so acety lcho l ine 
can accumulate.

e .  ac t iva tes  cho l ines te rase to destroy 
ace ty l cho l ine more rap id ly .

2 . Epinephrine and norepinephrine are both 
re leased by s t imu la t ion o f  the sympathetic 
nervous system. To d is t inguish between them 
exper imental l y small doses may be I n t r a ­
venously injected in to  a su i tab ly  prepared 
experimental animal .  Wnich e f f e c t  l i s t  below 
would be seen with epinephrine, but not with 
norepinephr lne7

a. An increase in blood pressure
b. A cutaneous vaso -c onst r l c t l o n
c. An increase In heart rate
d. A decrease in gut tone and m o t i l i t y  8.
e.  Bronchio la r d l 1 1 t a t l o n

3 . Which o f  the fo l l owing mydriat l cs  has the 
shor t es t  dura t ion o f  act ion when applied 
t o p i c a l l y  to the normal eye7

a .  homatroplne
b. a t rop ine
c .  epinephrine
d. phenylephrine
e. oxphenonium

A. Which o f  the fo l l owing s l d e - e f f e c t s  might 
r e su l t  from the topica l  app l ica t i on o f  
epinephrine preparat ions7

a .  a decrease In heart ra te
b. pa lp i ta t i on s
c .  rebound hyperemia
J .  both b. and c. above
e. a l l  o f  the above

5 .  Cocaine exhib i t s  which two types o f  
pharmacological a c t i v i t i e s ?

a. l ocal anesthesia and miosis
b. miosis and cyc loplegia
c.  l ocal anesthesia and mydriasis
d. tachycardia and miosis
e. none o f  the above

6. Which o f  the fo l l owing pharmacological 
a c t i v i t i e s  is (a re ) common to phenylephrine 
but not to atropine?

a. mydriasis
b. conjunct iva l  decongestion
c. cycloplegia
d. both a. and c.  above
e. none o f  the above

7. When applied t o p i c a l l y ,  drugs such as p i l o ca rp ine  
i s o f luo rphate and echrchlophate can be expected 
to produce

a. mydriasis
b. cycloplegia
c. mydriasis and cyc lop leg ia
d. miosis
e.  none o f  the above

Used In the management o f  ocu l a r  hypertension, 
acetazoleamide, dichlorphenamide and metha- 
zolamide are classed as

a .  carbonic anhydrase inh ib i to rs
b. ant icho l ines te rases
c .  d- l rect-act lng cho l ine rg i c  s t imulants
d. cho l ine rg ic  Inh ib i t o r s
e .  adrenergic s t l nu l an t s

9 .  Prolonged use o f  topica l  co r t ic os te ro id s  I s  known to
a . Induce open-angle glaucoma in normal 

eyes and aggravate pre -ex is t ing  glaucoma
b. In tens i fy  ocular  Inf lammation o f  

a l l e r g i c  o r i g i n .
c.  promote corneal scar r ing subsequent to  

traumatic in ju ry .
d. cause corneal p i t t i n g .
e .  none o f  the above

This examination cons is ts  o f  pages. See that your
copy <s complete and that no questions are over looked.
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10. Which o f  the fo l l ow ing drugs can be 
c lassed as a c o r t i c o s t e r o i d ?

a .  phenylephrine
b. te t r ahyd ro zo l l n e
c .  dexamethascne
d .  p lperoca lne
e .  antazo l i no

11. Hany ophthalamic so lu t i ons  contain smull 
amounts of benzaIkonIum ch lo r i de  
(Sephl ran)  In o rde r  to

a.  s o l u b i l i z e  the ac t iv e  drug.
b. bu f f e r  the preparat ion to  pH 7>
c. render the preparat ion I so ton ic  

with t e a rs .
d. i n h i b i t  the growth o f  contaminating 

microbes.
e .  none o f  the above.

12. The term potency r e f e r s  to

17.

16.

#

a.
b.

d.
e.

the margin o f  s a fe ty  o f  a drug 
the amount o f  drug required to 
produce a ce r t a in  e f f e c t  
the r a t i o  between the to x i c i t y  
and e f f i c a c y  o f  a drug 
the t o x i c i t y  o f  a drug 
none o f  the above

13. The term therapeut ic Index r e f e r s  to
a. a c l a s s i  f ica t lo i .  'of drugs by 

usage
b. a measure o f  drug potency
c . a measure o f  drug e f f i c acy
d. the r a t i o  between the number o f

times a drug Is used and the 
t o x i c i t y  observed

e. none o f  the above
Ik .  Host drugs a re broken down In the

a. skin
b. kidneys
c. l i v e r
d. lungs
e. none o f  the above

15. The term synergism r e f e r s  to
a.  an e f f e c t  g reate r  than addi t ive  

produced when two or more drugs 
are combined

b. drug antagonism
c. an add i t ive  e f f e c t  produced by the 

combination o f  two or more drugs
d. a long dura t ion o f  drug act ion
e . none o f  the above

16. Orugs c ross  b io log i ca l  membranes by the 
process(es )  o f

a. ac t iv e t ranspor t
b. passive d i f f u s i o n
c . f i l t r a t i o n
d. a 11 o f  the above
e. none o f  the above

Local anes thet ics  act by
a . producing an I r r e v e r s i b l e  

depression o f  neuronal conduction.
b. f a c i 11 ta t ing neuronal depo la r i z a t i on .
c .  preventing neuronal I n f l u x  o f  sodlua 

Ions.
d.  Increasing the permeabi l i ty o f  neuronal 

membrane to  sodium Ions .
e .  none o f  the above

Vasoconst r ictors a re  o f ten added to so lu t ions  
o f  l oca l anes thetics  which a re  Intended f o r  
In je c t ion In o rder  to

a .  re ta rd absorpt ion.
b. prolong the durat ion o f  ac t i on .
c .  decrease the chance o f  systemic 

t o x i c i t y .
d. a 11 o f  the above
e. none o f  the above

19* The absorpt ion o f  excessive amounts o f  topica l  
anesthet ic from mucosal sur faces may lead to

a.  marked sedation
b. bronchial  cons t r ic t i on
c. hypertension
d. cent ra l  nervous system s t imulat ion
e. none o f  the above

20. Which o f  the fo l l owing Is not true concerning 
the use o f  te t raca ine (f ’ontocainej  as a topica l  
l ocal  anesthetic?

a. durat ion o f  ac ' l on Is 10-20 minutes
b. can produce s upe r f i c i a l  corneal

e p i t h e l i a l  l es ions
c .  can be s a f e l y  prescr ibed f o r  rout ine 

home use by patients
d. a l l e r g i c  react ions a re  known to occur
e.  a 11 o f  the above

21. Which o f  the fo l l owing Is not true concerning
coca Ine?

n. can produce marked top ica l  anesthesia 
when appl ied to the cornea

b. topica l  app l ica t i on produces miosis
c .  has been used In the d i f f e r e n t i a l

d. lagnosis o f  Horner 's syndrome
d. can produce damage to the corneal 

epl the l lum
e. a l l  o f  the above

22. Drugs administered In the subconjunctival  space 
cross through the sc le r a  and Into the eye 
p r lma r l l y  by

a. f a c i l i t a t e d  d i f f u s i o n
b. ac t ive t ransport
c.  f i l t r a t i o n
d. passive d i f f u s i on
e. phagocytosis

This examination cons is ts  o f  h pages. See that y o j r
copy Is complete and that no questions are over looked.
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23. I f  a pat ient  cane to you and was le tharg ic  
and had pinpoint pupi l s ,  you might suspect 
that he had recent ly  taken

n. pentobarbi ta l
b. LSD
c .  mari juana
d .  morphine'
e.  amphetamine

24. Methyl mercury, a compound which is causing 
great concern today as an environmental 
po l l u t a n t ,  can cause many diverse symptoms 
involving the eye. Which o f  the fo l l owing 
has been soundly establ I shcd as a charac­
ter !  St ic  o f  poisoning with this agent?

a.  pigmentary ret inopathy
b. concentr ic cons t r i c t i on o f  visual 

f i e l d s
c .  nystagmus
d. oculogyr ic  c r i s i s
e. glaucoma

25. P i l ocarp ine reduces In t raocu la r  pressure 
by the fo l l owing mechanism:

a.  Drug inh ibi ts  the enzyme 
acety lcho l ines te rase .

b. I t  Inh ib i t s  the formation o f  
aqueous humour.

c. Drug acts d i r e c t l y  on the c i l i a r y  
muscles and I r i s  sphincte r.  The 
contract ion of these muscles helps 
to open canal o f  Schlemm. lienee, 
the pressure Is reduced.

d. I t  Inh ibi ts  chol ine acety lase ,  the 
enzyme involved In the formation o f  
aqueous humour.

e .  The drug causes a f a l l  In In t r a ­
c ran i a l  pressure which helps to 
reduce I0P.

26. Miotic e f f e c t  o f  echcthlopha.e re su l t s  from
a.  dep le t ion of the neurotransmitter 

ace ty lcho l inc .
b. i r r e v e r s i b le  Inh ib i t ion o f  the 

enzyme acety lcho l ines te rase .
C. short  l ived Inh ib i t ion o f  the 

enzyme acety l cho l ines te rase .
d .  I r r e v e r s i b l e  Inh ib i t ion o f  monoamine 

oxidase.
e .  dep le t ion o f  the neurotransmitter 

norepinephrine.
27* Which o f  the fo l l owing drugs produce mydriasis 

without s ign i f ic an t  loss o f  accommodation?
a. homatroplne
b. scopolamine
c .  troplcamlde
d .  e s t r i n e
e .  phenylephrine

28. Side e f fe c ts  from the systemic absorpt ion o f  
a t rop ine w l 11 include

a .  cent ra l  nervous system s t imu la t ion ,  
tachycardia, dry mouth.

b. d iu r e s i s ,  s a l i v a t i on ,  marked f a l l  In 
blood pressure.

c .  p i l o e r e c t l o n .
d. f a l l  In body temperature, diar rhea and 

vomiting.
e.  sweating.

29. Which o f  the fo l l owing drugs acts through 
l i be ra t i on  o f  endogenous norcpiphrine and 
recent ly  was introduced f o r  the diagnosis o f  
Horner's pupi l?

a. P-OH-amphetamine
b. methachol lne
c. procaine
d. neostigmine
e. D.F.P.

30. Chronic administ rat ion o f  which o f  the f o l ­
lowing drugs Is reported to cause a r i s e  In 
In t raocu lar  pressure?

a. aspi r in
b. o ra l  contraceptive
c. epinephrine
d. isoproterenol
e .  propranolol

31. A l l  o f  the fo l l owing groups o f  drugs are used 
In the treatment o f  hypertension. Which group 
o f  drugs Is l i k e l y  to prorfuce miosis?

a.  Ganglionic b lockers ,  l i k e  pcntol lnlum
b. Monoamine oxidase Inh ib i to rs ,  l i k e  

Pargyl ine
c. D iure t ics ,  l i ke ch lo r th la z l de
d. I lorepinephrine dep le to rs ,  l i k e  reserplne.
e .  Veratrum a lk a l o i d s ,  l i ke  Pro tovera t r Ines

32. Large, repeated doses o f  t r a nqu i l i z e r s ,  l i k e  
chlorpromazine used In psychiat ry ,  can cause

a. mydriasis .
b. marked r i s e  In I0P.
c .  complete loss o f  accommodation.
d. vasoconstr ic t ion in I r i s .
e .  corneal pigmentation, s t e l l a t e  form 

cataract and ret inopathy.
33* I f  102 so lu t ion o f  phenylephrine is applied

top ic a l l y  as a mydriat ic in ch i ld ren ,  the systemic 
side e f f ec t  w i l l  Include

a .  central  nervous system depression.
b. marked r i s e  In the systemic blood 

pressure.
c .  marked re l axat ion o f  ske l e ta l  muscle.
d. loss o f  h a i r .
e.  u r inat ion ,  vomiting and d ia rrhea .

This examlnatior consists o f  4 pages. See that your
copy is complete and that no questions are overlooked.



#

S4. Acetazo!amide, given o r a l l y ,  reduces In t r a -  
ocu la r  pressure by ,

a .  reducing the formation o f  aqueous 
hutnrur.
I t s  vasoconst r i c t o r  ac t ion which 
reduces the permeabi l i ty o f  blood 
aqueous b a r r i e r .
I t s  ac t ion l i k e  physost lgmtne. 
opening the canal o f  Schlemra. 
reducing the pro te i n content o f  
aqueous.

A loca l  anes thet ic  agent used in the d I f — 
f e r e n t l a l  diagnosis o f  Horner 's syndrome 
and Raeder's parat r igemina l syndrome Is

a.  procaine
b. Holocaine
c. cocaine
d. Pontocaine
e. Dorsacalne

36.  Of the fo l l owing agents,  which one Is not 
used in o - t - c  ophthalmic decongestant 
preparat ions?

a. naphazol lne
b. pheny lephr i • a.
c. z inc s a l t s
d. tet rahydrazo l  Ine
e. A l l  a re  used f o r  this purpose.

*•0.

Which one o f  the fo l l owing statements Is true? 
.a.  Chlorpromazine or thoraz ine Is a drug 

with a wide sa fe ty  margin and because 
o f  th is  reason, i t  is used ex tens i ve ly .

b. Chlorpromazine and o ther drugs belong­
ing to I t s  group are used in the t r e a t ­
ment o f  open angle glaucoma. 
Chlorpromazine does not cause any 
damage to the r e t i n a .
Chlorpromazine Is known to  cause 
ca ta r ac t .
Chlorpromazine is stored in the choroid 
and pigment epi thel ium o f  the re t ina  
and may cause I r r e v e r s i b l e  r e t i n a l  
damage.

In the case o f  a known open-angle glaucoma 
being treated with miot ics ,  which one o f  the 
fo l l owing drugs should be used to d i l a t e  the 
pupi l  fo r  ophthalmoscopy?

a. cyc lopento late
b. phenylephrine
c. homatropine
d. scopolamine
e. a tropine

37. Which one o f  the fo l l owing  statements is 
true? Ant i cho l ine rg ic  drugs such as 
Bel ladonna group o f  a l k a lo id s  used In the 
treatment o f  peptic u lce rs

a. have no ocu la r  e f f e c t s .
b. may cause c ons t r ic t i on  o f  pupi l .
c. may induce spasm o f  accommodation.
d. may produce conjunct iva l  congestion.
e. produce temporary loss o f  accom­

modation.
3 8 . Which one o f  the fo l l owing  statements Is not 

true?
Acetazolamlde o r  Dlamox Inh ib i t s  
carbonic anhydrase.
Dlamox reduces In t r aocu la r  tension 
In a glaucomatous eye.
Dlamox Is a d iu re t i c  used In the 
treatment o f  glaucoma.
Diure t ics  a re genera l l y  usefu l  In 
the treatment o f  glauco<na.
Dlamox produces myopia In some Ind i ­
v idua ls .

a.
b.
c.

*
This examination consists of k pages. See that your
copy is complete and that no questions are overlooked.
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1. Which o f  the fo l l ow ing  I '  :he most va l id  
method o f  detect ing f  a glaucoma?

a. tonometry ( indenta t ion type)
b. ophthaImodynanometry
c. tonometry (applanat ion type)
d. y i s u a l - f i e l d  tes t ing
e . ophthalmoscopy

2. Magni f icat ion o f  a v i s u a l - f i e l d  de fec t  can 
be obtained by

a. viewing I t  with an ind i re c t ,  7- 
binocu la r  ophthalmoscope

b. Increasing the test ing distance
c .  having the pat lenc wear a -*-2.50 D 

lens
d. having the pat ient  wear a meridional 

magni f ier  ax is  90
e .  none o f  the above Is co r rec t

8.
The best biomicroscope I l lum inat ion f o r  
discovery o f  po s t e r io r  corneal endothe l ia l  
opac i t i es  Is

a.  r e t r o - 1 1 lumlnatlon
b. d i r e c t  I l lum inat ion
c . s pec u 1 a r 111 urn I na 11 on
d. ind i rec t  i l lum inat ion
e. s c l e r o t l c - s c a t t e r  I l l uminat ion 9.

<*. A pat ient  has a b i l a t e r a l  f i e l d  de fec t In 
which the l e f t  eye f i e l d  has an I n f e r i o r -  
nasal quadranopla and the r igh t  eye has a 
nasal hemanlopia. The pathology Is most 
l i k e l y  located In o r  near the

a. op t ic  nerve 10.
b. r e t i n a l  gangl ion c e l l  l aye r
c. l a t e r a l  gen icula te  body
d. op t i c  chlasma
e. a n t e r i o r  op t i c  t r a c t

5. Which o f  the fo l l owing Is NOT a f i e l d  
defect associated with glaucoma?

a. baring o f  the b l ind spot
b. nasal step
c. Gul l st rand extension o f  the I I .  

bl Ind spot
d. Seidel scotoma
e .  a rcuate scotoma

6. A pat ient  with a chemical burn o f  the eye should 
gene ra l l y  receive the f o l i a t i n g  treatment:
Immed iate

a .  r e f e r r a l  to an ophthalmologist
b. examination with the biomicroscope
c. I n s t i l l a t i o n  o f  a miot ic and l i d  c losure
d. I r r i g a t i o n  o f  the eye with water o r ,

I f  ava i l a b l e ,  sahine
e. i n s t i l l a t i o n  o f  a mydriat ic  and anesthetic

Observation o f  the fundus with the yel l ow-green 
ophthalmoscopic f i l t e r  is used fo r  detect ing

a. hemorrhages
b. drusen o f  the disc
c. macular degeneration
d. pigment spots
e. venous pu lsa t ion

Which o f  the fo l l ow ing hemorrhages Is located 
near the gang l l on- ce l I  l ayer o f  .ne re t in a?

a .  c i rcu la r - shaped
b. subhyaloid-shaped
c. f lame-shaped
d. s t reak o r  c i rcula r - shaped
e .  s t a r  or fan-shaped

Ptos is  may occur In
a. myasthenia grav is
b. Horner 's syndrome
c. 3rd nerve pa ra ly s i s
d. sen! le  pat ients
e. a l l  o f  the above a re  cor rec t

Eplcanthus Inversus Is
a . an invers ion o f  the outer canthal fo ld s
b. a re ce ss I ve ly  Inher i ted autosomal charac­

t e r i s t i c
c . a redundant skin f o l d  o r i g i na t ing from 

the lower l i d  %
d. associated with b lepharocha las ls
e . a genetic defect o f  the temporal p l ica  

semi lunar l s
A hordeolum Is a staphylococaI In fec t ion o f  which 
glands7

a . Zeis and Mol I
b. Meibomian
c .  Kraus
d. Wol f r ing ,
e . a and b both a re co r re c t

This examination cons ists  o f  9 pages. See that your
copy Is complete and that no questions a re  ove r looked .



Pe r t  I I ,  Section 4 , OCULAR PATHOLOGY -  2 -

12. Nodular e p i s c l e r i t i s  usua l l y
a .  Is located deep to the conjunctiva 

which can be shown by movement o f  
the conjunct iva

b. Is a chronic and recurrent  condi­
t ion

c .  doesn’ t  a f f e c t  v i s ion  even with 
prolonged dura t ion

d. is b i l a t e r a l
e .  a l l  o f  the above a re  cor rec t

13. A pat i en t  with a prog ress ive nuclear 
s c l e r o s i s  gene ra l l y  wIVI have

a. I r l dodenes is
b. Inc reasing myopia
c. inc reasing hyperopia
d. increas ing astigmatism
e. Increased long-wavelength absorp­

t ion
14. Which o f  the fo l l ow ing  is characte r i zed by 

r e t i n a l  changes o f  cotton-wool  patches, 
foca l  c o n s t r i c t i o n s ,  hard exudates, r e t i n a l  
edema, and r i gh t - ang le  vessel  crossings?

a . a r t e r i o s c l e r o s i s
b. diabetes
c. hypertension
d .  polycythemia
e. a l l  o f  the above a re co r re c t

iE. Aste ro id hyal I t l s
a . occurs in the p o s t e r i o r  chamber 

and thus v i s i on  Is not disturbed
b. cons is ts  o f  dark spots that move 

when the eye moves
c . has a du l l  appearance with foca l  

11 lumlnation
d. Is another  name f o r  synchysls 

; = i n t l I  Ians
e .  none o f  the above Is co r r ec t

16. Cotton-wool exudates a re
a .  pigment epi thel ium secre t ions
o. m lc r o ln f a r c t s  In the nerve- 

f l b e r  l ayer
c .  lamina v i t r e a  changes which oc^ur 

wl th age
d. s o f t  a r t e r i o l a r  secre t ions
e .  s o f t  venule sec re t ions ,  associated 

with cel I -wa l l  changes
0

17. D i abe t ic  changes In the eye may include
a. lens opac i t i es
b. neovascu la r i z a t i on o f  r e t i n a l  

vesse l s
c .  degenera tive changes In vessel  

wal Is
d. microaneurysms
e. a l l  o f  the above are cor rec t

18. There Is profuse mucous discharge In
a .  ca ta r rha l  c on jun c t i v i t i s
b. vernal c on j u n c t i v i t i s
c .  f o l 1Icu la r  c on jun c t i v i t i s
d .  purulent c on j u n c t i v i t i s
e .  a l l e r g i c  c on j u n c t i v i t i s

15* In r e t i n a l  detachment
a. the locat ion Is u sua l l y  per lpherr . i
b. vessel s In the detached area arr, normal

In co l o r
c .  there Is u sua l l y  progress ion In t h ?  

temporal d i re c t i on
d. an associated r e t i n a l  tea r  presents v 

greenish c o l o r
e.  a l l  o f  the above a re  co r re c t

2 0 . Regarding tonography
a .  In normal eye the Po/C r a t i o  w i l l  

exceed 100
b. the tonometer remains on the cornea f o r  

about 2 minutes
c. a ma jo r i ty  o f  untreated open-angle 

glaucomatous eyes w i l l  have a Po/C 
r a t i o  o f  140 or  higher

d. tonography Is performed with an applana­
t ion tonometer

e.  a l l  o f  the above a re  cor rec t
2 1 . Seborrheic I ^ ih a r l t l s  d i f f e r s  from s taphlococclc 

b l eph a r i t i s  in that
a .  the former exh ib i t s  remissions and 

exacerbations
b. l oss o f  eye lashes Is present In the 

l a t t e r
c .  the l a t t e r  Is associated with dandru f f
d.  the former Is u sua l l y  caused by Morax- 

Axenfeld b a c i l l u s  In fec t ion
e. none o f  the above is co r rec t

2 2 . D is locat ion o f  the lenses Is a cha r a c t e r i s t i c  
f ind ing in

a. Von Reckl Inghaussn's syndrome
b. thyro tox icos is
c .  Marfan's syndrome
d. S jogren's syndrome
e. none o f  the above Is co r re c t

23.  Regarding Hassal-Henle bodies,
a .  they are present  In a ma jo r i ty  o f  

young persons
b. they are best detected by use o f  the 

specular r e f l e c t i o n  technique In s l l t -  
lamp b lomlc rosc ->y

c .  they a re  caused oy degeneration o f  
corneal stroma

d. they a re caused by I n f i l t r a t i o n  o f  f a t  
d rop le ts  In Bowman's membrane

e. both a and c a re  co r re c t

This examination cons ists  o f  9 pages. See that your
copy Is complete and that no questions a re  over looked .
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24.  B i l a t e r a l  cecocentra l  scotoma with no o ther  
o cu la r  symptoms o r  signs o f  fundus pathology 
Is most l i k e l y  caused by

a .  p i t u i t a r y  tumor
b. cavernous sinus thrombus
c .  po s t e r io r  ce rebra l  hemorrhage
d. tobacco amblyopia
e .  mu l t i p le  s c l e r o s i s

25 .  Fundus examination o f  an In fan t ' s  eyes- 
shows a whit ish macular area with a cher ry -  
red fovea and a white,  a t roph ic  d is c .  Ti l ls 
appearance could be caused by

a .  occ lus ion o f  c e n t r a l - r e t i n a l  
a r t e r y

b. occ lus ion o f  c e n t r a l - r e t i n a l  vein
c .  Tay-Sachs disease
d. a l l  o f  the above a re cor r ec t
e .  on ly  a and c a re co r rec t

26.  A pat i en t  40 years o ld complains o f  b lu r r i ng .  
Fundus examination shows the fovea I refTex Is 
missing, and the macular area Is s l i g h t l y  
e levated .  F ie l d  tes ts  show a cent ra l  scotoma. 
The c o n t r a l a t e r a l  eye Is normal In appearance 
and funct ion .  The probable pathology Is

o .  s en i l e  macular degeneration
b. cent ra l  serous ret inopathy
c. re t r obu lba r  n eu r i t i s
d. syph l11 t i c  u v e l t l s
e .  r e t i n i t i s  pigmentosa

27. The v isua l  aura In migraine Is
a .  present In about 10 percent o f  

migraine cases
b. caused by vasod i la t io n
c . usua l l y  accompanied by recognizable 

fundus changes
d. a l l  o f  the above a re cor rec t
e.  none o f  the above Is co r rec t

28.  Fundus examination shows a marked narrowing 
o f  r e t i n a l  a r t e r i e s  and ve ins , a ye l lowish 
d i sc ,  and scat te red pigment masses resembling 
bone corpuscles  In shape. The pat ient com­
p la ins  o f  poor v i s ion  a t  night .  The probable 
diagnosis Is

a .  c h o r i o r e t i n i t i s
b. ret inoblastoma
c . r e t i n i t i s  pigmentosa
d. chorolderemia
e .  a l l  o f  the above could cause these 

signs and symptoms
29. Ophthalmoscopy shows a pale fundus In which 

a r t e r i e s  and veins are distended, tor tuous , 
pale ye l l ow in hue, and d i f f i c u l t  to t e l l  
apa r t .  Hemorrhages o f  var ious s i zes  occur, 
some wi th white cente rs .  The diagnosis is

a .  leukemic re tinopathy
b. d iabet ic  ret inopathy
c .  occlus ion o f  the centra l  r e t i n a l  

a r t n r y
d .  nephr i t i c  ret inopathy
e .  none o f  the above Is co r r ec t

30.  Fundus examination shows that the disc has hazy 
margins, an I r r egu la r  sur face , and is greyish 
In c o l o r .  Fie ld tes ts  show no visua l  l oss .
The re t ina l  blood vessel s and the re t ina appear 
normal . The probably cause o f  the abnormal ly 
appearing disc Is

a .  p a p i l l i t i s
b. papil ledema
c. ret robulbar n eu r i t i s
d. pseudopapl11111s
e .  none o f  the above I s co r rec t

31 .  A patient complains o f  deep pain In one eye. The 
eye Is sens i t ive  to pa lpat ion .  The opt ic  disc
Is reddish and moderately elevated with Ind is t inc t  
margins. Fie ld tes ts show a cent ra l  scotoma.
The probable diagnosis Is

a.  glaucoma
b. p a p i l l i t i s
c. papil ledema
d. pseudo-optlc n eu r i t i s
e. occlusion o f  cent ra l  r e t i n a l  a r t e r y

32. Secondary glaucoma Is f requent ly  caused by
a. i r i d o c y c l i t i s  ,
b. occlusion o f  c e n t r a l - r e t i n a l  a r t e r y
c . pcip 11111 1 s
d. k e r a t i t i s
e . toxoplasmosis cho ro id i t i s

33.  A pat ient exhib i t s  fever ,  general ma la ise,  and 
g lossy red, edematous, demarcated patches In­
volving the eye l ids  and adjacent f a c i a l  skin.  
Probable diagnosis Is

a. dacryocys t i t i s
b. dacryoadenl t l s
c.  e rys ipe las
d. atopic dermati t i s
e. ob i t a l  c e l l u l i t i s

34. Af te r  o few weeks o f  mild b i l a t e r a l  conjunc­
t i v i t i s ,  a severe con ju nc t iv i t i s  fo l l ows with 
swol len eye l id s ,  opaque f o l l i c l e s  on the upper 
pa lpebra l -con junct iva .  A vascu la r  membrane 
invades the upper cornea. The pat ient probably 
has

a. f o l l i c u l a r  con ju nc t iv i t i s
b. swimming-pool c on junc t i v i t i s
c. vernal c on ju nc t iv i t i s
d.  trachoma
e. s y p h i l i s ’ *

35. S a t t l e r ' s  v e i l  r» *urs to hazy v i s i on caused by
a .  scratch*, o f  the corneal  epi thel ium
b. corneal subepl the ) l a  1 edema re su l t i ng  

from oxygen depr iva t ion
c. corneal stromal edema r e su l t i ng  from 

high In t raocu la r  pressure
d. tears In Descemet's membrane
e. Fuch's endothel ia l  dystrophy

This examination cons ists  o f  9  pages. See that your
copy Is complete and that no questions are overlooked.
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36. A pa t ien t  complains o f  severe pain on one 
s ide o f  the fa c e .  Smal l v e s i c l e s  o r e  found 
on the skin o f  the upper e y e l i d .  Corneal 
examination shows punctate white dots  end 
reduced corneal  s e n s i t i v i t y  on the same 
s ide o f  the f ace .  The probable diagnosis Is

a .  chicken pox
b. smal l pox
c .  Herpes Zoste r ophthalmicus
d .  Herpes simplex
e .  t i c  douloureux

37 . The Kay se r - F l e l s che r  r ing
a .  Is a c i r c l e  o f  blood and pigment 

In the cornea
b. Ind icates  a dystrophy o f  endothel ium 

o f  the cornea
c. Is caused by f a u l t y  sugar metabol ism
d. ind icates  a he red i t a ry  excess Ivo 

absorpt ion o f  copper by the 
a l imenta ry  t r a c t

e .  a l l  o f  the above a re  c o r re c t
38.  A mature s e n i l e  ca ta ra c t  Is

a .  l i k e l y  to cause Increased I n t r a -  
ocu la r  pressure

b. appears shrunken, with s o f t ,  
ml Iky cor tex

c. shows f i n e  dust-1 Ike opac i t ie s  
scat te red  throughout the lens

d. appears opaque, d u l l  g rey ,  amber 
o r  brown In c o l o r

e .  shows rad ia t ing opaque s t reaks 
from per iphery toward the center 
o f  the lens

39. A l ayer  o f  pigment granules  deposi ted on the 
a n t e r i o r  lens sur face a f t e r  trauma Is ca l l ed

a .  Kay se r - F l e l s che r  r ing
b. Maxwel l 's r ing
c .  Vosslus ' r ing
d .  Soemmering's r ing
e .  Krukenberg's sp ind le

40.  M l t t endo r f ' s  dot ,  s i tu at ed on the p o s t e r i o r  
sur face o f  the lens ,  Is

a .  the e a r l i e s t  s ign o f  p o s t e r i o r  
subcapsular ca ta ra c t

b. an unimportant congeni ta l  nnomaly
c. a s i g n i f i c a n t  s ign o f  v i t r e ous  

detachment
d .  a sign o f  synchysl s s c l n t l l l a n s
e .  a s ign o f  r e t r o l e n t a )  f i b r o p l a s i a

it)-. A pat i en t  has noticed f o r  severa l  weeks a
gradual d e t e r i o r a t i o n  o f  v i s i o n .  There is
no ocu la r  pa in .  The v i t re ous  Is c loudy ;  the 
fundus shows smal l  y e l l ow -g r ey ,  I l l - d e f i n e d  
foc i  o f  Inf l ammation. The d iagnosis  Is

a .  r e t i n i t i s  pigmentosa
b. r e t i n i t i s  p r o l l f e r a n s
c. disseminated c h o r o id i t i s
d .  d ia be t ic  re t inopathy
e .  hypertens ive re t inopathy

42. A pat i en t  over 60 years o f  age has numerous 
white spherica l bodies In the v i t r e ous , ,  which 
move when the eye moves and return to tnet r  
o r i g i n a l  pos i t ion when the eye Is a t  r e s t .  
There a re  no signs j f  present o r  past Inf l am­
mation. These bod'itis a re

a .  cho les te ro l  c ry s ta l s
b. muscat vo l l t an t e s
c .  synchysls s c l n t l l l a n s
d. ca lc ium-1Ipld soaps
e. mutton- fat bodies •

43.  An aqueous f l a r e  would lead one to suspect
a .  glaucoma
b. I r i t i s
c .  po s te r i o r  uve i t i s
d . eye 111 1s
e. brain tumor In the medulla

44. Which o f  the fo l lowing ocu la r  symptoms does 
NOT occur In mu l t ip le  sc le r o s i s ?

a.  weak convergence
b. ptos is
c.  l oss o f  accommodation
d. d ip lop ia
«. none o f  the obove I s co r rec t

45. Severe de f ic iency o f  vitamin A In the d i e t  o r  
in In t e s t in a l  absorpt ion may cause

a .  B i t o t  spots on the conjunctiva
b. grey Indolent corneal  u lce r
c.  xerophthalmia
d. keratoma lac la
e. a l l  o f  the above ore co r rec t

46. Retrobulbar  n eu r i t i s  o f ten occurs as a compli­
ca t i on o f

a .  mu l t ip le  s c le r o s i s
b. s i n u s i t i s
c . pernicious anemia
d. acquired s y p h i l i s ,  secondary stage
e .  a l l  o f  the above a re cor rec t

47. A patient complains o f  seeing double,  l id s  
drooping, and d i f f i c u l t y  In swal lowing, 
p a r t i c u l a r l y  towards the end o f  the day. The 
probable diagnosis Is

a . Mar fan's syndrome
b. myasthenia gravis-
c .  Graves' syndrome
d. myotonic dystrophy
e .  mu l t ip le  s c le r o s i s

48. I tching eyes,  s t r ingy exudate containing 
e o s ln oph l l e s ,  and many pcp l l l a e  on tha upper 
t e r s a l  conjunct iva Indicate

a. ca ta r rha l  c on ju nc t i v i t i s
b. membranous con ju nc t i v i t i s
c . vernal  c on jun c t i v i t i s
d.  gonorrheal c on jun c t i v i t i s
e .  epidemic ke ra to con junc t i v i t i s

This examination cons is ts  o f  9 pages. See that your
copy Is complete and that no questions a re  over looked .
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1*9. The pat ient  exh ib i t i ng  b i l a t e r a l  congruent 
I n f e r i o r  hemlanopia probably has a lesion 
In the

a. vent ra l  f i b e r s
b. upper l i p  o f  both c a lc a r i n e  

f i s su r e s
c. area between proximal par ts  o f  

both op t i c  nerves
d. po s t e r i o r  communicating a r t e r y
e .  op t i c  cblasma

50. Simple chronic glvucoma
a .  occurs mo.it f requent ly  In 

ind i v idua ls  whose I0P v a r i e s  
d l u r n a l l y  by nm/Hg

b. causes loss o f  v i s i on  by pressure 
on the fovea

c . occurs in a l t  Ind iv iduals  who 
have an I OP over 30 mm/Hg

d. a l l  o f  the above a re  co r r ec t
s .  none o f  the above Is c o r re c t

51. In opt ic  nerve a trophy assoc ia ted with 
Leber 's  d isease ,  the expected f i e l d

•
defect  Is

a. per iphera l  f i e l d  cont rac t ion

b. r ing scotoma
c. bitemporal hemlanopta
d. concent r ic b l i nd  spot enlargement
e. centrocecal  scotoma

52. One o f  your e l d e r l y  p a : ’  i t s  complains 
o f  the t r an s ient  loss o f  • I s l on In one 
eye. His blood pressure Is normal . His 
fundus appears normal on examinat ion. The 
loss  o f  v i s i on

a . was prouably Imaginary
b. can be Ignored
c . was probably due to In f a r c t i on
d. may be a warning o f  poss ib le  

c e n t r a l - r e t l n a  I a r t e r y  occ lus ion
e. may be a warning o f  pos s ib le  

r e t i n a l  detachment
53* You see a c e n t r a l - r e t i n a l  a r t e r y  occlus ion 

a day a f t e r  I t  occur red . The statement that 
" t he re  Is no need to r e f e r  th is  case because 
the damage has been done and nothlnq can be 
done fo r  the pa t i en t "  Is

a .  t rue because a r e f e r r a l  would be a 
waste o f  time and money

b. f a l s e  because v l s l j n  may re turn 
with treatment

c.  f a l s e  because with care  the pa t i en t ' s  
o ther eye and perhaps l i f e  may be 
saved

d. true because treatment Is on ly  
e f f e c t i v e  I f  given wi th in one hour

#

5^. Bacte r ia l  c on jun c t i v i t i s  I s most l i k e l y  cause
a .  profuse tear ing
b. purulent  discharge
c .  marked I tching
d. f o l l i c u l a r  formations
e .  membrane formations

55. A contact - l ens  pat ient telephones to say that 
his l e f t  eye Is red, so re ,  and b lu r r ed .  The 
r i gh t  eye Is without symptoms even though >th 
lenses were overworn by s i x  hours a t  a pa r ty .
You should recommend

a . l eaving the lenses out a day be fo re 
t ry ing again

b. r e s t ,  a s p i r i n ,  c l o s e r  adherence to 
the wearing schedule

c .  an eye exam to r u l e  out I r i t i s  o r  
glaucoma

d. a r e f i t t i n g  o f  the l e f t  lens
e. none o f  the above Is co r rec t

56. Optic n eu r i t i s  r e su l t s  In
a .  cent ra l  scotoma
b. periphera l  c ons t r i c t i on  o f  the v isual  

f i e l d
c .  cecal scotoma
d. enlarged b l ind spot .  ‘
e. both a and b are co r r ec t

57. Your pat ient  says he sees bet te r  In br ight  sun­
l igh t  than Indoors. He Is a l s o  having Increased 
d i f f i c u l t y  reading. Which o f  the fo l l owing 
cata racts  I s most l i k e l y  to  produce these 
symptoms 7

a. cuneiform cata ract
b. nuclear  ca taract
c . cupul t form cata rac t
d. nuclear s c le r o s i s
e .  po s te r i o r  po la r  ca ta rac t

56. A pat ient  says he sees sparks and f l ashes In the 
lower f i e l d  o f  the r igh t  eye. He a l s o  says 
that everything Is cloudy In that a rea ,  i f  
both symptoms are  o f  recent o r i g i n ,  you would 
suspect

a o r e t i n i t i s
b. Coats' disease
c .  ang iospast ic  ret inopathy
d. r e t i n a l  detachment
e .  a typ ica l  migraine

59. On fundus examination you notice whi t i sh spots 
edged with pigment clumps scat te red about the 
fundus. V l s u a l - f l e l d  examination shows mul t ip le  
scotomas that a re abso lu te .  Your diagnosis Is

a .  drusen deposi ts
b. o l d ,  inact ive disseminated c h o r i o r e t i n i t i s
c .  a c t i v e ,  cent ra l  c h o r o i d i t i s
d.  o l d ,  inact ive cen t r a l  c h o r o i d i t i s
e .  a c t i v e ,  disseminated c h o r i o r e t i n i t i sW >

This examination cons is ts  o f  9 pages. See that your
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60. The greyish o r  ye l l owish co lo r a t i on  o f  
Che lens seen using ob l ique I l luminat ion 
In most eyes In o ld  age Is due to

a .  d i s c o l o r a t i o n  o f  lens capsule
b. s c l e r o s i s  o f  lens f i b e r s
c. nuclear  ca t a r a c t
d. r e f l e c t i o n  from the I r i s
e .  a l l  o f  the above a re  cor r ec t

61.  Diabet ic  re t inopathy and r e t i n a l  vein 
occ lus ion are a l i k e  In that  both

a. occur fo l l owing hypertension
b. r e s u l t  In bl indness In 50t o f  

the cases
c. a re the f i r s t  signs o f  systemic 

diseases
d. may r e s u l t  In neovascu la r i za t ion 

o f  the fundus and rubeosis I r l d l s
e.  a l l  o f  the above a re co r rec t

62 .  Using the d i r e c t  ophthalmoscope and view­
ing through a red lens you would enhance 
which item In the fundus the most7

a. hemorrhages
b. edema
c. pigment
d. blood vesse ls
e. op t i c  nerve f ib e rs

63.  The prognosis o f  a r e t i n a l  detachment 
is best I f  the cause o f  the detachment 
Is

a .  v i t reous detachment and 
t ra c t io n  on the re t ina

b. r e t i n a l  tear
». c.  edema from toxemia o f

pregnancy
d. d iabe t ic  ret inopathy
e. choroida l tumor

6I». Which tumor p r ima r i l y  occurs be fo re the 
age o f  6 years?

a.  malignant melanoma
b. l i d  epl thel ioma
c. ret inoblastoma
d. a l l  o f  the above a re  co r re c t
e.  none o f  the above Is co r rec t

65 .  A con junct i va l  nevus should be r e fe r r ed  
f o r  cons idera t ion o f  removal I f  I t

a.  enlarges and becomes vascu la r
b. produces I r r i t a t i o n
c . Is c h r on i c a l l y  Inf lamed
d. Is cosmet ica l l y  poor
e.  a l l  o f  the above are correc t

66.  Which o f  the fo l l owing Is NOT true o f  
choro ida l  nevl ?

a. f requen t l y  becomes malignant
b. the r e t i n a l  area appears f l a t
c.  o f t en  cause a f i e l d  defect
d. a l l  o f  the above a re cor rec t  as 

none a re  t rue statements
e.  none o f  the above Is co r rec t  as 

a l l  a re t rue statements

6 7 . Which o f  the fo l l owing is NOT seen In abso lu te  
glaucoma?

a .  opt ic  atrophy
b. I r i s  atrophy
c. corneal edema
d.  v i t reous  hemorrhage
e . Intense pain

68. A l i d  pathology Including hypcremic and swol len 
l i d  margins, foamy secre t lqn ,  and which y i e l d s  
ye l lowish f l u i d  with pressure on l i d  margin, 
Indicates

a.  me Ibomlanl11s
b. hordeolum
c.  angioneurot ic edema
d. tars  11 i s
e .  acute b l epha r i t i s

6 9 . Occlusion o f  the cent ra l  r e t i n a l  vein may 
r e s u l t  In

a.  blanching o f  the re t ina
b. pain at  the onset
c.  hemorrhagic glaucoma
d. a l l  o f  the above a re  co r re c t
e.  none o f  the above Is co r re c t

70. The most s ig n i f i c an t  ophthalmoscopic f ind ing 
in chronic simple glaucoma Is the

a. depth o f  the cup
b. vessel  displacement
c. c l a r i t y  o f  the disc margins
d. s i ze  r a t i o  between a r t e r i e s  and veins

as they c ross  the disc margin
e. width o f  the cup

71. The major cause o f  d ip lop ia  In the over 60 age 
group Is

a .  o r b i t a l  tumor
b. mu 11 ip le  s c le r o s i s
c. cerebrovascu la r accident
d . d iabetes me 111tus
e. luxation o f  the lens

72. A patient has. recent ly  experienced a severe In fec­
t ion o f  an upper molar too th .  He now has swel l ing 
o f  the e ye l i c s ,  exophthalmos, impaired ocu la r  
m o t i l i t y ,  and high f e v e r .  The probable diagnosis 
Is

a .  thy ro tox icos is
b. tenon i t i s
c.  I r i t i s  and secondary glaucoma
d. o r b i t a l  c e l l u l i t i s
e. s c l e r l t i s

73* Aqueous f l a r e ,  photophobia, and k e r a t l c  p r ec ip i ta te s  
Indicate

a. po s t e r i o r  uve i t i s
b. a n t e r i o r  u ve i t i s
c. s c l e r l t i s
d. I n t raocu la r  p a r a s i t i c  In fe s ta t i on
e. ang le - c lo sur e  glaucoma

This examination cons is ts  o f  9 pages. See that your
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7k. According to the Kelth-Wigener-Barlcer
c l a s s i f i c a t i o n  o f  hypertensive ret inopathy

a. edema residues a -e f i r s t  seen Ln 
group 2

b. a r t e r l o venou i  r a t i o  may be 1:3 
In group 2

c. hemorrhages . i re present In 
group 1

o. papi l ledema Is present In 
group 3

e. a l l  o f  the above a re  cor r ec t
75.  The usual f i r s t  a r te r iovenous crossing 

defect In a r t e r i o s c l e r o t i c  re tinopathy Is
a.  depression o r  e le va t ion o f  the 

vein
b. dev ia t i on  o f  the vein
c. concealment o f  l aper lng o f . t h e

vein *' C ^
d . -benTTing o f—trig vgT i r fl'HLtal to~ C. 

a-i ili y-vi us j ; ng
e. increased a r t e r i a l  t o r t uo s i ty  

near the crossing
76. Administ rat ion o f  l a rge doses o f  c o r t i ­

cos teroids  over an extended period may 
cause

a. nuclecr  ca ta r ac t
b. po s t e r i o r  subcapsular opac i t i es  

In lens
c. f i n e ,  s up e r f i c i a l  c o r t i c a l  lens 

opaci t l  es
d. dense, d i s c - l l k e  opaci ty  o f  the 

lens
e. stromal opac i t i es  o f  the cornea

77. Which o f  the fo l l owing  may be a sign o r  
symptom o f  mal ignant melanoma7

a. hyperoplc s h i f t  o / f r e f r a c t i o n
e r r o r  u

b. r e l a t i v e  scotoma
c. metamorphops la
d. both a and b a re  cor r ec t
e. a l l  o f  the above are co r rec t

78.  The fundus reveal s  hemorrhage, edema, 
cotton-wool patches, genera l ized 
attenuat ion o f  the a r t e r i o l e s  and 
papi l ledema. The diagnosis Is

a. hypertensive ret inopathy
grade IV

<j . a r t e r i o s c l e r o t i c  ret inopathy
grade 111

c. d iabe t ic  re tinopathy stage I I I
d. hypertensive ret inopathy 

grade 111
e. d iabe t ic  ret inopathy stage IV

75. Ret ina l  ai’ t e r l a t  pu lsa t ion  seen In the fundus
a .  ray be a normal v a r i a t io n
b. nay be associated with a o r t i c

regurg i ta t ion
c. o :cu rs  when in t r aocu la r  pressure is 

Ittss than d i a s t o l i c  pressure
d. occurs with r e t i n a l  vein occlus ion
e. none o f  the above Is co r re c t

80. With regard to pseudo-optic neu r i t i s
a .  tine eye is u sua l l y  h igh ly  myopic
b. venous engorgement is present
c. the b l ind spot is enlarged
d. the cause is excessive g l i a l  t issue

in 'the disc
e. a l l  o f  the above a re  co r r ec t

81. Disci form degeneration o f  the macula
a. occurs most f r equent ly  in young people
b. is caused by degenerat ion o f  the 

neurogl ia c e l l s  o f  the re t in a
c. does not a f f e c t  v i sua l  acui ty
d. causes progress ive cont rac t ion o f  the 

per iphera l  f i e l d
e.  none o f  the above Is co r rec t

82. R e t i n i t i s  pro! i l f erans o f t en  occurs in
a. s y p h i l i t i c  re t inopathy
b. d iabe t ic  re t inopathy . . . .
c. recur rent r e t i n a l  hemorrhage
d. a l l  o f  the above a re co r re c t
e. none o f  the above is co r re c t

83.  A pat ient  has moderate con junct iva l  inf l ammation,  
with the grea tes t  i n j e c t i on  in the lower f o r n i x ,  
region . Them: is a nonprofuse watery o r  mucoid 
discharge,  tour ing,  and I tch ing .  This is most
I I k e l y

a. bact e r i a l  c on j u n c t i v i t i s
b. v i r a l  c on j u n c t i v i t i s
c. fungal c on j u n c t i v i t i s
d. chronic a top ic  ( a l l e r g i c )  c on j u n c t i v i t i s
e. ocu la r  phemphigoid

8k. Which o f  the fo l l ow ing  Is t rue o f  per fo ra ted
detachments o f  the re t i na?

a. r e s u l t  from penet ra t ion o f  f l u i d  from 
the v i t r e ous  space into the subre t l na l  
space

b. r a r e l y  occur in a heal thy eye, but do 
occur In an eye su f f e r i ng  from 
degenera tive changes o f  myopia or aging

c. on ly  r a r e l y  occur a t  the macula even 
when a hole In the macula e x i s ts

d. a l l  o f  th.i above a re  co r rec t
e. only a nnd c a re  c o r re c t

This examination cons is ts  o f  5 pages. See that your
copy Is complete and that no questions are ove r looked .
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8 5 . B i t o t ' s  spots
a.  a re  found pr ima r i l y  In ch i ld ren  

as a r e s u l t  o f  ma lnut r i t i on
b. appear to  be hard, dark masses 

deep to the conjunct iva In the 
ep i s c le ra

c .  may be fo l l owed by marked corneal  
changes o f  so f ten ing ,  e x f o l i a t i o n  
o f  the ep ithe l ium,  development o f  
u l c e r s ,  and loss  o f  t ransparency

d. a l l  o f  the above a re  co r r ec t
e.  on l y  a and c a re co r r ec t

86.  Which o f  the fo l l ow ing  is NOT t rue o f
keratoconus7

a .  u sua l l y  becomes mani fest in youth
b. Is u sua l l y  un i l a t e r a l
c .  s l l t - l am p  observat ion shows marked 

corneal  thinning at the apex
d. there is o f ten a r ing ( F le i s che r ' s  

r ing from deposi t ion o f  I ron)  
around the cone

e. none o f  the above is c o r r e c t  as 
a l l  are t rue statements concerning 
keratoconus

87- Which o f  the fo l l ow ing is NOT a s en i le  or 
aging change o f  the cornea?

a.  Hassa l l -Hen le  bodies
b. 1 Ipld arcus
c. white Itmbus g i r d l e
d. a l l  o f  the above a re  c o r r ec t  as 

none a re  aging changes
e. None o f  the above Is c o r r e c t  as 

al  I are aging changes
88. The pa t i en t ' s  eye shows conjunct iva l  

swe l l ing with cons iderable  red hyperemia 
near the f o r n i c e s ;  has a watery discharge 
mixed with mucus and leucocytes;  and small 
p a p i l l a e  in the t a r s a l  region o f  the l i d s .  
The pat ient  repo r t s  r. " f o r e ign  body" 
sensat ion .  The probable diagnosis is

a .  acute ca t a r r ha l  c on j u n c t i v i t i s
b. chron ic ca ta r rha l  c on j u n c t i v i t i s
c .  puru lent  c on j u n c t i v i t i s
d. pseudo-membranous c o n ju n c t i v i t i s
e .  acute ang le - c lo su re  glaucoma

8 9 . A v i t re ous  detachment
a. causes the pat ient  to see 

f l o a t e r s  and occasional  l i g h t  
s t re ak s ,  u sua l l y  In the temporal 
f i e l d

b. ophtha lmoscopica I l y may appear as 
a hole In a membrane f l o a t i n g  In 
f r on t  o f  the re t i na

c . leads to r e t i n a l  detachment In a 
ma jo r i ty  o f  cases

d. both a and b a re  co r re c t
e.  a ,  b, and c a re  a l l  co r r ec t

90 .  V i t reous detachment most commonly occurs
s .  a n t e r i o r l y  separat ing the v i t reous  

from the lens
b. p o s t e r i o r l y  separa ting the v i t re ous  

from the po s te r i o r  pole o f  the oye
c. l a t e r a l l y  separat ing the v i t reous  from 

the temporal ora
d. sune r i o r l y  separat ing the v i t r eous  from 

tne super io r  ora
e. i n f e r l o r l y  separat ing the v i t r eous  from 

the i n f e r i o r  ora
91 . Which o f  the fo l l owing Is t rue o f  ca ta racts  with 

d iabe t ic  pat ients?
a.  sen i le  ca ta racts  occur more f requent ly  

and a t  an e a r l i e r  age as compared to 
nondiabetics

b. the spec i f ic  d i abe t ic  ca ta ract  occurs 
pr ima r i l y  In young persons

c. the spec i f i c  d i abe t ic  ca ta rac t  t y p i c a l l y  
shows opac i t ies  in the an te r i o r  and 
pos te r i o r  co rtex

d. both a and c a re co r re c t
e. a ,  b, and c are a l l  co r rec t

92.  An e a r l y  choro ida l tumor or e a r l y  serous pigmentary
e p i t h e l i a l  detachment is most l i k e l y  to be revealed
by a

a. per iphera l  f i e l d  loss detected by 
perimetry examination

b. r e l a t i v e  scotoma detected with the 
mu l t i p le  pat te rn screener

c.  r e l a t i v e  scotoma detected by tangent 
screen examination

d. r e l a t i v e  scotoma detected on the 
Amsler gr id

e.  metamorphopsla detected on the Amsler 
gr id

93.  With regard to the swinging l i gh t  tes t
a. I t  Is a l s o  ca l l ed  the pup i l l a r y  re lease 

test
b. a f l a s h l i g h t  beam, In a dark room Is 

poised a l t e r n a t e l y  be fo re the two eyes
c. d i l a t i o n  o f  the pupi l  o f  the r i gh t  eye 

as the l ig h t  Is shown into the r i gh t
eye Indicates that the d i re c t  l i g h t  r e f l e x  
fo r  the r ight  eye Is weaker than the 
consensual l igh t  r e f l e x  from the l e f t  eye

d. d i l a t i o n  o f  the pupi l  o f  the r i gh t  eye 
as the l ig h t  Is shown Into the r i gh t  
eye Indicates that the re t ina o r  opt ic  
nerve o f  the r ight  eye is d e f i c i e n t  and 
pos s ib ly  undergoing patho log ica l  changes

e. a l l  o f  the above a re  cor r ec t

This examination cons is ts  o f  9  pages. See that your
copy is complete and that no questions a re  over looked .
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9^. With regard to topica l anes thet ics . 100. Which o f  the fo l l owing would counter Indicate
a .  the use o f  anes thet ics  re ta rds 

repa i r  o f  the corneal  epi thel ium ophthalmoscopy?
a .  an aqueous space at the l lmbus equal

the use of  neosynephrine f o r  f a c i l i t a t i n g
b. corneal anesthesia is produced 

by blockage o f  impulse conduction 
a t nerve synapses to the corneal  thickness

b. an aqueous space a t  the l lmbus lessc .  whi le uncommon, a l l e r g i c  react ions 
are severe and requi re  medical 
treatment

than one -ha l f  o f  the corneal thickness
c .  a fami ly h i s t o ry  o f  open-angle glaucoma
d. both a and b a re cor rec t
e .  a ,  b, and c a re a l l  co r rec td .  both a and b a re co r re c t

e .  a ,  b, and c a re  a l l  co r re c t

a .  o f ten associated wi th super ior 
rectus palsy

b. o f ten associated wi th a miot ic 
pupl I

c .  usua l l y  uni l a t e r a l
d .  a l l  o f  the above a re  co r re c t
e .  none o f  the above Is co r re c t

96. The Schirmer te s t  measures
a .  corneal s e n s i t i v i t y
b. cori.^al s e n s i b i l i t y
c .  rate o f  aqueous production
d. rate o f  aqueous out f l ow
e .  rate o f  tear formation

a .  is a pa in less swel l ing o f  the 
l id  without gross Inf lammatory 
signs

b. may disappear up^n massage o f  
the l ids

c .  requires immediate removal I f  
secondary In fec t ion Is to be 
avoided

d .  a and b a re both co r r ec t
e .  a, b, and c are a l l  co r r ec t

9 8 . Which o f  the fo l l owing Is t rue o f  c losed-  
angle glaucoma?

a .  Is most l i k e l y  to occur In 
hyperopic eyes with a shal low 
an te r i o r  chamber

b. may occur e i t he r  as the r e su l t
o f  an I r i s  bombe o r  as the re su l t  
o f  myd r las l ;  bunching the I r i s  Into 
the f 1 1 t r a t i o n  angle

c .  acute attacks usua l l y  occur suddenly 
without prodromal symptoms

d. both a and b a re  co r r ec t
e .  a, b, and c are a l l  co r r ec t

99. !

pressure rrom top ic a 1j cerolas
b. the cup-dlsc r a t i o  o f  the opt ic  

nerve
c .  open-angle glaucoma
d. both a and b are co r re c t
e .  a, b, and c a re a l l  co r re c t

95. Congenital  p tos is  Is

97. A cha lazion
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d e s i g n e d  t o  b r i n g  t h e  p a t i e n t  i n t o  t h e  h e a l t h - c a r e  s y s t e m .

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

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

c a r e  s y s t e m .  T h e r e  m u s t  b e  m a n y  p e o p l e  w h o ,  h a v i n g  a p a t h o l o g i c a l  e y e  

c o n d i t i o n  u n k n o w n  t o  t h e m ,  s e e k  t h e  s e r v i c e s  o f  a n  o p t o m e t r i s t  f o r  t h e  

f i t t i n g  o f  g l a s s e s .

T h i s  B i l l  w i l l  m a k e  i t  p o s s i b l e  f o r  o p t o m e t r i s t s  t o  c a r r y  o u t  

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

osu
CORVALLIS, OREGON 97331



S t a t e m e n t  o f  t h e  D e a n  
S c h o o l  o f  P h a r m a c y  
O r e g o n  S t a t e  U n i v e r s i t y  

P a g e  2

t h e  c o u r s e  o f  t h e  e x a m i n a t i o n  f o r  t h e  f i t t i n g  o f  g l a s s e s .  O n  t h o s e  

a c c a s i o n s  w h e n  a p a t h o l o g i c a l  c o n d i t i o n  is i d e n t i f i e d ,  t h e  p a t i e n t  

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

I s e e  i n  t h i s  B i l l  a v e r y  p o s i t i v e  e f f e c t  u p o n  t h e  p r a c t i c e  

o f  o p t o m e t r y  a n d  a n o t h e r  m e a n s  o f  m a s s  e y e  e x a m i n a t i o n  f o r  t h e  

p r e v e n t i o n  o f  b l i n d n e s s .



TE ST IM O N Y

BY

PETER P. LAM Y, 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

1 am 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 backg round  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 I 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 a continuum 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, I 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 a mailer ol lad , the I 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. 
D recipitatior. ol angle-clostire glaucoma, and in fection  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, vs as 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?

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

Sineeicly ,

Peter P. Lamv. Ph.D.. F.C.P.
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S T A T E M E N T

A L A S K A  B O A R D  O F  E X A M I N E R S  IN O P T O M E T R Y



A L A S K A  S T A T E  

M A N P O W E R  

r e g a r d i n g  

V I S I O N  A N D  E Y E  H E A L T H  C A R E

T h e  optometrists' o f  A l a s k a  a r e  g e o g r a p h i c a l l y  m o r e  e v e n l y  d i s t r i b u t e d  
so as to m e e t  t h e  n e e d s  o f  t h e  p e o p l e .  O p h t h a l m o l o g i s t s  a r e  p r i m a r i l y  
c o n c e r n e d  w i t h  e y e  s u r g e r y  and, t h e r e f o r e ,  a r e  c o n c e n t r a t e d  a r o u n d  
l a r g e r  p o p u l a t i o n  a r e a s  w h e r e  m o r e  e x t e n s i v e  h o s p i t a l  f a c i l i t i e s  a r e  
a v a i l a b l e .

A s  the N a t i o n a l  H e a l t h  C a r e  p r o g r a m  e m e r g e s ,  a l o n g  w i t h  o t h e r  i n c r e a s i n g  
g r o u p  i n s u r a n c e  p r o g r a m s ,  t h e  n e e d  f o r  b e t t e r  r e f e r r a l  c h a n n e l s  m u s t  
b e  e s t a b l i s h e d .  D i a g n o s t i c  a g e n t s  c a n  m a k e  p a t h o l o g y  d e t e c t i o n  m o r e  
e f f e c t i v e  a n d  t h o s e  r e f e r r a l s  m o r e  a c c u r a t e .

E n c l o s e d  are:

1. A l a s k a  D i s t r i b u t i o n  M a p  o n  V i s i o n  a n d  E y e  H e a l t h  Care.

2. 1 9 7 9  l i s t i n g  on.:

a. R e s i d e n t  O p t o m e t r i s t s  in A l a s k a  (32)
b. R e s i d e n t  O p h t h a l m o l o g i s t s  in A l a s k a  (17)
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O P T O M E T R I S T S

b y  c i t i e s  (32)

F A I R B A N K S

H a m m o n d
J o h n s o n
L e F e v r e
L o u n s b u r y
S c h m i d t

A N C H O R A G E

Bach, E.
Bach, P.
B i g e l o w
F a l c o n e r ,  M.
F a l c o n e r ,  J.
F a u l k n e r
H a l l
H a r b o u r
M i l l e r
R c o e l i u s
S t e r n b e r g
W a l k e r
A l b e r t
G o n n a s o n

K E T C H I K A N

C r a i g
S m i t h
S w e a r i n g e n

B E T H E L

D e m s k e y

E A G L E  R I V E R  

K e e n e

S I T K A

M c L a u g h l i n

V A L D E Z

M a s t o l i e r

J U N E A U

B o x
K e m p
M a t s o n

K O D I A K

S w a n k

K E N A I

S w a r n e r  
0 ' C o n n e l

N O R T H  P O L E

C o b b e t t



b r a n c h  offices, t h ese c o m m u n i t i e s  are s e r v e d  b y  o p t o m e t r i s t s

Petersburg
Wrangel
King Salmon
Naknek
Galena
Seward
M c Grath
Unalaklefct
Kotzebue
Barrow
Cordova
Haines
Skagway
Kake
Yukutut
Nome
Prudhoe
Deadhorse
Delta Junction
Homer
King Cove
Sand Point
Wasilla
Dillingham
Yakutat



OPHTHALMOLOGISTS 

by cities (17)

ANCHORAGE

Skille
Dippe
Harrison
Patterson
Grendahl
Richardson
Nyboer

Rigg
Sheisl
Shoff

FAIRBANKS

Kinn
Wolf
Dicksheet
McConkey

JUNEAU

Page

SOLDOTNA

Canava

A N C H O R  POINT 

Fritz

KETCHICAN

T o k a r



P R O B A B L E  O B J E C T I O N

B a s e d  on e x p e r i e n c e  elsewh ere o p p o s i t i o n  wi ll p r o b a b l y  

come from o p h t h a l m o l o g i s t s  based on the alleged:

1. A d v e r s e  side effects o f  drugs and the 

i n c a p a c i t y  of optometrists to deal w i t h  

them.

2. Lack of q u a l i f i c a t i o n  of o p t o m e t r i s t s  in 

the use of these diagno s t i c  agents.



A M E R I C A N  A S S O C I A T I O N  OF O P H T H A L M O L O G Y

P U B L I C  R E L A T I O N S  PAMPHLET "WHY D ROPS"

T y p i c a l l y  this p a m p h l e t  is displ ayed in o p h t h a lmolog ists 
of f i c e s  or h a n d e d  out to other i n t e r e s t e d  persons or 
groups.

1. The p a m p h l e t  states that drops must be used in order to 
p e r f o r m  an a d e quate v i s u a l  and eye h e a l t h  examination.

The f o l l o w i n g  are quotes from the pamphlet:
DROPS TO E N L A R G E  THE P U P I L S :

-"to look t h r ough the open door i n stead of through the 
keyhole".

-"drops make it p o s s i b l e  for him to study n o t  only the 
lens t h rough w h i c h  the light m u s t  pass, b u t  also the 
r e t i n a  w h e r e  the image is formed, and the optic nerve 
w h i c h  transmits the picture to the b r ain."

R E L A X  T H E  F O C U S I N G  M U S C L E :

-"This is often n e c e s s a r y  to determine the TRUE degree 
o f  r e f r a c t i v e  error that has to be c o r r ecte d b y  glasses."

-"The use of these drops is especially important w h e n  
e x a m i n i n g  c hildr e n . "

-"When a p h y s i c i a n  examines a young child w i t h  strabismus 
(crossed eyes), it is e s s e n t i a l ..."

A N E S T H E T I Z E  THE E Y E :

-"They are r e q u i r e d  for the all-importan t t e st ing for 
g l a u c o m a . 11

2. The p a m p h l e t  alleges that drops can not be us ed b y  optometrists 
but only by an ophthalmologist.

The f o l l o w i n g  quotes make their points:

-"Of course, all drops are medicine and they can be 
p r e s c r i b e d  onl y by a physic i a n . . . "

- "You s h o u l d  n e v e r  let anyone else put anything in your 
e y e . "

3. The final s t a t e m e n t  from this pam ph l e t  says: Drops..."are 
often the k e y  to the preven t i o n  of blind n e s s  and even the 
saving of the eye itself."

If the A m e r i c a n  A s s o c i a t i o n  of O p h t h a l m o l o g y  feels s t r ongly 
about all those p o in ts made in this pamphlet, and is 
able to r e c o g n i z e  that 70% of the p e ople in the U n i t e d



States are seen by optometrists for eye care, what c o n­
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 ophthalmolo gy made to correct this? If the answers to 
those questions are disheartening, is the only basis for 
this p a m phlet 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 ins ur­
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 by 
these drops, the eye cannot focus and the vision 
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, io 
permit the physician to perform certain diagnostic 
tests without discomfort to the patient These 
drops cause little or no blurring of vision. They 
are required for the all-important testing for 
glaucoma. Anesthetic drops are also necessary 
lor the relief of pain resulting from injury.

Finally, there are several ways in which drops 
are used in the treatment of the eye. Some drops 
are used to destroy bacteria, some to relieve in­
flammation within the eye, others to relieve a 
bloodshot condition, and still others to make the 
pupil small in order to lower the pressure within 
the 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 
and the relationship of his eyes to the health of 
his body.

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

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 see, 
may 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 
formed, and the optic nerve which transmits the 
picture to the brain.

Such drops are particularly 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. Oiiation 01 the pupil is necessary in exam- 
ining the eye for suspected cataract, diabetes, 
hardening of the arteries, high blood pressure—to 
name a few examples. The effect of drops used • 
merely to dilate the pupils lasts only a matter of 
hours, 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 by 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 eyes. He or any other 
Doctor of Medicine 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 examines 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 physicians have at hand for the relief of pain 
and the 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 sm n , n.w. • Washington, d. c  3«n*



SUPPOr.TIVE LETTERS 

from

M E DICAL DOCTORS OUTSIDE OF ALASKA

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

$
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U J  H O . W A 2N IN O T O N  A VC N U X  
•  C R A N T O N . P X K N 2 Y I .V A N IA  I . 3 0 S

M a y  8, 1973

S e n a t o r  Robert J. M e l l o w  
M e a r s  Building 
Scranton, P e n n s y l v a n i a

D e a r  S e n a t o r  Mellow:

I have b e e n  in p r a c t i c e  as a Board C e r t i f i e d  
O p h t h a l m o l o g i s t  for 39 years. In all this time, I 
h a v e  n e v e r  seen, nor have I read about, cardiac 
a rres t due to the a p p l i c a t i o n  c £ topical anesthetics, 
mydri a t i c s ,  c y c l o p l e g i c s , atropine or miotics. In all 
my 39 years, I have n e v e r  seen an Angle Closure Glauc o m a  
due to the use of any of the dilator drugs, when used 
p r o p e r l y .

In doing some research, I have found the a r g u­
ments agai nst the use of drugs cannot p ossibly hold 
any truth with the e x c e p t i o n  of Angle Closure Glaucoma. 
However, wit h p r o p e r  training in the educational 
r e q u i r e m e n t s  c u r r e n t l y  in effect at O p t o m e t r i c  Colleges, 
the rick is minimal. The risk to the u n d e t e c t i o n  of 
Glaucoma, however, is s i z a b l e - w h e n  anest h e s i a  is not used. 
If any O p h t h a l m o l o g i s t  were to be called to the stand 
to t e s t i f y  under oath, I am certain that he in all 
h o n e s t y  w o u l d  have to say that there are no risks to 
the topical use of these drugs.

O c c a s i o n a l l y  an eye may become injected, but the 
injection leaves w i t h i n  a m a t t e r  of h a l f  an hour or so 
and I can't h e l p  but w o n d e r  how the test for G l a ucoma  
can be p e r f o r m e d  co mfor t a b l y  and a c c u r a t e l y  w i t h o u t  the 
use of. topical anesthesia. I also w o n d e r  how y o u  can 
get a very thorough look at the Fundus w i thout the use 
of m y d r i a t i c s  in very small pupils. This is s i g n i f i­
cant w h e n  one con siders the fact that o p t o m e t r i s t s  see.
70% of the population.

In c o n s u l t i n g  Ca rdiologists, they are u n awar e of 
any incidents after the appl ic a t i o n  of any of the 
above drugs w i s h e d  to be used by the Optometri sts. In 
r e s e a r c h i n g  the e d u c ation of Optometrists, I have 
found out that they have had a P h a r m a c o l o g y  course for 
m a n y  years and w e r e  taught the effect of drugs on the 
eye. They have been taught in most instances by 
M e d i c a l  Doctors. An additional safety factor is 
w r i t t e n  into the bill w hich will n e c e s s i t a t e  any
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P a g e  II

Op t o m e t r i s t  who wishes to use these drugs routinely 
to take a transcript qualit y course in Pharmacol ogy 
and Gonioscopy to "bone up" on their past training.

In the last year's entering class, approxi mately 
80% of the O ptometri c students have had four years of 
college e ducation w i t h  a Bachelor's or Master's degree 
before entering the Optome t r i c  College, which is in 
itself a four year program. Their program consists 
of General Anatomy, Ocular Anatomy, Physiology,
General Ocular with a m i n i m u m  of three years training 
in recognition  of referal of pathologic al cases plus 
Histo Pathology. At present, the Pathology courses 
are taught by two B o a r d 'Certified  Ophthalmologists,
Dr. Herbert Nevyas and Dr. J oseph Towland.

The Pennsylvani a A c a d e m y  of O phtha l m o l o g y  and 
O t o l a r y n g o l o g y  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 w ould like 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 in this legislature to my knowledge.

Sincerely,

James S. Jordan, M. D.

J S J/j mf

cc: Donald H. Evans, O.D.
Patrick Kennedy, M.D.
A lfred C. Lucier, M.D.

m
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In 1931, I r e c eived m y  M e d i c a l  Degree from 
J e f f e r s o n  Medical College. W h ile at Jefferson,
I was a m e m b e r  of the A l p h a  Omega A l p h a  Honor 
S o c i e t y  and upon g r a d u a t i o n  I r e c e i v e d  the H E N R Y  M. 
PHILL I P S  A w a r d  for the h i g h e s t  honors and excellence  
in medicine.

While serving m y  i n t e r n s h i p  at Scranton State 
Hospital, I first be came i n t e r e s t e d  in diseases of 
the eye and p u r sued m y  i n t e r e s t  at the U n i v e r s i t y  
of Pennsylvania. I f i n i s h e d  m y  r e s i d e n c y  at Wills 
Eye Hospital in 1935 and was P r e s i d e n t  of the Wills 
E ye Hospital Society in 1948.

I was the founding P r e s i d e n t  of the D i o c esan 
Council of Catholic Men and have bee n on the 
executi ve committee of the N a t i o n a l  Council of 
Ca t h o l i c  Men at Washington, D. C. For my many 
a c c o m p l i s h m e n t s  in this capacity, I was given the 
ST. T H OMAS  MORE A war d by the n a t i o n a l  council, the 
11th man to be so h o n o r e d  in the U n i t e d  States.

I was made a Knight of the E q u e s t r i a n  Order 
of the Holy Sepulcher of J e r u s a l e m  by the late 
Pope John XXIII and in June of 1972 I was invested 
into the Order of M a l t a  by Po^e Paul VI.

In 1956, I was n a m e d  C h i e f  of S u rgery  at 
M e r c y  Hospital in Scr an t o n  and served in that 
c a p a city until 1965. I am C h i e f  of O p h t h a l m o l o g y  
at Mercy  Hospital. In 1962 I was awarded the 
h o n o r a r y  degree of D OCTO R OF LAWS by the U n i v e r s i t y  
of Scranton, in 1966was e l e c t e d  Pr esi d e n t  of the 
A d v i s o r y  Board of M a r y w o o d  College. Since 1969 I 
s erved as a m ember of its E x e c u t i v e  Committee.

I am a member of the A m e r i c a n  A c a d e m y  of 
O p h t h a l m o l o g y  and O t o l a r y n g o l o g y ,  a f e llow of the 
A m e r i c a n  Board of Ophth a l m o l o g y ,  the A m e r i c a n  
M e d i c a l  Association, and the L a c k a w a n n a  Medical  
Society.

On February 2, 1973, I was p r e s e n t e d  with 
T H E ’SIL V E R  TRAY by Wills Eye H o s p i t a l  on the 
o c c a s i o n  of the 25th silve r a n n i v e r s a r y  of the 
annual clinical confer e n c e  by the staff and society 
of E x - Reside nts of the Wills Eye H o s p ital Society.

On April 30, 1973, I was a w a r d e d  and a d m itt ed 
into the A LPHA SIGMA NU H O N O R  S O C I E T Y  at the 
U n i v e r s i t y  of Scranton
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J u ly  2 9 , 1974

T h e  H o n o r a b l e  H o w a r d  V a y  
C a l i f o r n i a  L e g i s l a t u r e  
S t a t e  C a p i t o l  
S a c r e a e n t o ,  C a l i f o r n i aN •

* . I

Re: S e n a t e  B i l l  1 9 8 9  

D e a r  Mr. Way: _ •

T h i s  l e t t e r  c o n c e r n s  S e n a t e  B i l l  1989. S i n c e  y o u  h a v e  
h a d  c a t a r a c t  s u r g e r y  in y o u r  f a m i l y  in the p a s t  I fe el 
y o u  w i l l  h a v e  n o r e  t h a n  p a n s i n g  i n t e r e s t  in this b i l l .

A s  I u n d e r s t a n d  t h i s  b i l l  p e r m i t s  o p t o m e t r i s t s  to i n­
s t i l l  c e r t a i n  d r o p s  i n t o  t h e i r  p a t i e n t s '  e y e s  for 
d i a g n o s t i c  p u r p o s e s  only. I a m  -st rongly in f a v o r  'of 
.this bill; as a n a t t e r  of f a c t  s e v e r a l  y e a r s  ago o n  a y  
o w n  initiative- I w r o t e  to A s s e m b l y m a n  G o r d o n  D u f f y  a b o u t  
p r o p o s i n g  such a b i l l  b u t  a p p a r e n t l y  t h e r e  was n o t  m u c h  
i n t e r e s t  at t h e - t i m e .  ’*

T h e  r e a s o n  I u  so s t r o n g l y  in f a v o r  of this b i l l  is * 
b r i e f l y  this: f i f t h  to s i x t y  p e r c e n t  of all p a t i e n t s  
c o n s u l t  o p t o m e t r i s t s  r e g a r d i n g  t h e i r  eyes a n d  the f i t t i n g  
of  g l a s s e s .  In o r d e r  to do a t h o r o u g h  e x a m i n a t i o n  of the 
r e t i n a ,  i. e. the p o s t e r i o r  p o r t i o n  of the eye w h i c h  is 
th e  all i m p o r t a n t  a n a t o m i c a l  s e g m e n t ,  it is n e c e s s a r y  to 
h a v e  a w i d e  p u p i l  so t h a t  th e e x a m i n i n g  d o c t o r  c a n  l o o k  
a r o u n d  the c o r n e r s ,  etc. I t  p e r m i t s  t h e m  to do as 
t h o r o u g h  a n  e x a m i n a t i o n  as the o p h t h a l m o l o g i s t  c a n  do. 
T h e r e  are s e v e r a l  c o n d i t i o n s  of the r e tina, w h i c h  if 
r e c o g n i z e d  e a r l y  cai. p r e v e n t  s e r i o u s  s e q u e l a .

T h e  o p h t h a l m o l o g i s t s  a r e  of c o u r s e  o p p o s e d  to this b i l l .  
H o w e v e r ,  I w i s h  to go on r e c o r d  as s a y i n g  t h a t  s u c h  

" o p p o s i t i o n  ou st be b a s e d  on h u m a n  f r a i l i t i e s  of j e a l o u s y  
a n d  m o n e t a r y  c o n s i d e r a t i o n  r a t h e r  t h a n  the w e l f a r e  of the
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The Honorable Howard Way 
J u ly  2 9 ,  1974 . -
Page if2.
Res Senate B i l l  1989

—  o
p a t i e n t .  I k n o w  t h e y  w i l l  s t a t e  th at if y o u  d i l a t e  •
c e r t a i n  eyes it is p o s s i b l e  to p r o d u c e  an a c u t e  a t t a c k
o f  g l n u c o n a .  In n y  t h i r t y  e i g h t  y e a r s  of d i l a t i n g  tens
o f  t h o u s a n d s  of eyes I h a v e  n e v e r  h a d  this occur. F u r t h e r -
m o r e ,  if it did o c c u r ,  it w o u l d  be a b l e s s i n g  in d i s g u i s e
b e c a u s e  s u c h  a p a t i e n t  w o u l d  u n d o u b t e d l y  riev^.'op an a c u t e
a t t a c k  of g l a u c o m a  l a t e r  on u n d e r ’c e r t a i n  c i r c u m s t a n c e s .
B e s i d e s ,  this is no c a t a s t r o p h e  b e c a u s e  r e c o g n i z e d
r e a s o n a b l y  e a r l y  it c a n  be c o r r e c t e d  w i t h  m e d i c a t i o n  a n d

A f t e r  all, o p t o m e t r i s t s  are l i c e n s e d  b y  the S t n t e  of 
C a l i f o r n i a  to p e r f o r m  c e r t a i n  a s p e c t s  of eye e x a m i n a t i o n s ,  
a n d  w h y  not he lp them do the b e s t  e x a m i n a t i o n  p o s s i b l e .
I t  just m a k e s  g o o d  c o m m o n  sense . t. '

t h e n  s u r g e r y .

I f  t h e r e  is any f u r t h e r  i n f o r m a t i o n  y o u  d e s i r e  p l e a s e  let 
m e  know.  , .*

Vary s in c e r e ly ,

WMG:kh

I
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ROBERT E. ROWELL. M.D.
LXAIMOTOH PAOP IG flONAL A»ICA©* » u x >. 

10720  C. R a m o n a  B l v o .
EL M o n t C. C a l ip o a k i a  0 17 3 1  

4 4 8 .8 0 8 4  ’

August 1, 1974

George N. Zenovich 
S t a t e  C ap i to l  
Sacramento,  C a l i f o r n i a

Dear S ena tor  Zenovich:

As a p r a c t i c i n g  H.D.,  I  would l i k e  to  v o ic e  my su pp or t  
f o r  SB 1989. O p to m e t r i s t s  a re  members of  a h i g h l y  
t r a i n e d  p r o f e s s i o n  and a t  t h i s  t ime a r e  do ing an e x c e l l e n t  
jo b  w i tho u t  th e  use of t o p i c a l l y  a p p l i e d  d i a g n o s t i c  d rugs .  
T h e i r  d i a g n o s t i c  c a p a b i l i t i e s ,  however,  would be g r e a t l y  
enhanced w i th  th e  use of  the  above mentioned d i a g n o s t i c  
d rugs .

P r o h i b i t i n g  Optometry t h i s  add i_ ion  to  t h e i r  d i a g n o s t i c  
c a p a b i l i t e s  i s  i n  some r e s p e c t s  s i m i l a r  to  denying a 
d e n t i s t  the  use  of X-rays i n  h i s  d a i l y  r o u t i n e .

I  urge  s e r io u s  c o n s i d e r a t i o n  and passage  o f  t h i s  b i l l .
I t  i s  f o r  the p u b l i c  b e n e f i t  t h a t  the o p t o m e t r i s t  be a b le  
to  use whatever  he needs to  d iagnose  o c u l a r  problems and r e f e r  
t o  the  p roper  m edica l  p r a c t i t i o n e r .  I t  should  be remembered 
t h a t  approx im ate ly  70% of a l l  v i s u a l  exam ina t ions  in  
C a l i f o r n i a  a re  done by o p t o m e t r i s t s  and t h a t  the  o p t o m e t r i s t  
i s  many t imes th e  only  H ea l th  Care P r o f e s s i o n a l  t h a t  i s  
r e g u l a r l y  seen .   ̂ •

S in c e r e ly , •L
V.

Robert  E. Rowell ,  M.D.

#
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J u n e  3 ,  1974 ‘ •

S e n a t o r  George  N. Z en o v i ch  
S t a t e  C a p : t o l  1 
S a c r am en to ,  CA 95814

Dear  S e n a t o r  Z e n o v i c h :

I  h av e  been asked  by an o p t om e t r i s t  a c q u a in t a n c e  o f  mine t o  w r i t e  you  
c o n c e r n i n g  SB 1989 ( d e f i n i t i o n  o f  op tometry ) .

I s u ppo r t  SB 1989, I am p a r t i c u l a r l y  i n t e r e s t e d  in t h e i r  a b i l i t y  t o  u se  
p h a rm a c eu t i c a l  a g en t s  t o p i c a l l y  t o  a s s i s t  i n  d i a g n o s in g  d i s e a s e .  They  
s h o u ld  be perm i t t ed  t o  do t h i s .  They  do an e x c e l l e n t  and p r o f e s s i o n a l  j o b  
a t  th e  p r e s e n t  t ime w i t h o u t  the  c a p a b i l i t y  o f  u s in g  t h e s e  p h a rm aceu t i c a l  
a g e n t s  and p e rm i t t i n g  them the use  oi t h e se  ag en ts  wou ld  e n a b l e  them t o  do 
t h e i r  j o b  even b e t t e r .  T h i s  i s  f o r  the  b e n e f i t  o f  s o c i e t y  and any argument 
t h a t  t h i s  b i l l  c o u ld  be c on s t rued  t o  b e n e f i t  o p t om e t r i s t s  and harm oph th a lm o -  .
l o g i s t s  o r  p h y s i c i a n s  i s ,  to  my mind , r i d i c u l o u s .»’ • • •;l ,*

L im i t i n g  o p t o m e t r i s t s  from d i a g n o s in g  d i s e a s e  by the  use  o f  t o p i c a l  pharma­
c e u t i c a l  a g en t s  in the  eyes  wou ld  be l i k e  a sk in g  d e n t i s t s  to  d i a g n o s e  d i s e a s e  
w i t h o u t  x - r a y .  The o p t om e t r i s t s  a re  h i g h l y  t r a i n e d  p r o f e s s i o n a l s  and c e r t a i n l y  
have  a g r e a t  d ea l  more knowledge abou t  the  eye  p lu s  much more s o p h i s t i c a t e d ,
equ ipment than  the  average  n o n - o p h t h a lm o l o g i s t  p h y s i c i a n  who i s  p e rm i t t e d  t o
u se  a l l  s o r t s  o f  ag en ts  in  both  d i a g n o s i s  and trea tment  o f  eye d i s e a s e ,  and I 
t h e r e f o r  canno t  see  why o p t om e t r i s t s  s h ou ld  n o t  be perm i t t ed  th e  use  o f  pharma­
c e u t i c a l  a g en t s  f o r  d i a g n o s i s .  .

In  surrmary, f o r  the above r ea son s  I suppor t  SB 1989.
.  • : •  ♦. i

S i n c e r e l y ,  ;

F .  R. W i l l i a m s ,  M .D .  . * •'
FRWrst : : • '

c c .  S e n a t e  H e a l t h  & We l fare  Committee ;  C a l i f o r n i a  O p tom e tr i c  A s s o c i a t i o n
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Dear  R e p r e s e n t a t i v e :  .• •• •

I  wou ld  a p p r e c i a t e  i t  i f  you wou ld  suppor t  S en a te  B i l l  570, P r i n t e r s  
No .  810. T h i s  b i l l  wou ld  amend the Optometry A c t  to  p erm it  o p t o m e t r i s t s  
th e  u s e  o f  d i a g n o s t i c  pharmaceu t i c a l  agen ts  when examin ing th e  p a t i e n t s * ,  
e y e s .

I  have  been t r a i n e d  both as an o p t om e t r i s t  and an o p h t h a lm o l o g i s t .
As s u c h ,  I am w e l l  informed as  to the  t r a i n i n g  o f  both eye  c a r e  p r a c t i ­
t i o n e r s .  I can a s su r e  you t h a t  the  p r e s e n t - d a y  t r a i n e d  o p t o m e t r i s t s  
a r e  w e l l  q u a l i f i e d ,  by v i r t u e  o f  t h e i r  t r a i n i n g  in  pharmaco logy  and 
p r a c t i c a l  t h e r a p e u t i c s ,  i n  the  use and e f f e c t s  o f  d i a g n o s t i c  d ru g s .

By b e in g  perm i t t ed  to  use  d i a g n o s t i c  pharmaceu t i c a l  a g e n t s ,  o p tom e tr y  
w i l l  be enab led  to  j o i n  w i t h  the  o th e r  h e a l t h  c a r e  p r o f e s s i o n s ,  such 
as  d e n t i s t r y  and p o d i a t r y ,  to  p r o v id e  a more comp le te  s e r v i c e  t o  th e  • 
c i t i z e n s  o f  the  Commonwealth.

P l e a s e  a s k  y ou r  f r i e n d s  t o  suppo r t  t h i s  b i l l .

i l i c e r e l y ,

s e p f r C .  T o l a n d , '

J C T : j s

T -I
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Mount S in ti H otpittl Orvhioa 
Box 41750
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0

July 19, 197^

Preston B. Ervin,  O.D'.'
.138 South Golden Hall 
.Burbank, C a l i f .  .

Dear Dr. Ervin:

I am wri t ing  to you in support of SenateBill  # 19 8 9  presently being 
considered by the leg is la tu re s  in Sacramento. I t  is my hope th a t  you 
wil l  pass on.my views to whomever you deem appropria te .

Because of my experience in the treatment and epidemiologic aspects of 
high blood pressure control I have had the opportunity to work closely ’ 
with optometris ts  trying to  guide th e i r  e f fo r t s  in detecting and referr ing  
p a t ien ts  with high blood pressure.  The information gained from our recent 
experience as well as from the medical l i t e r a t u r e  strongly demonstrates the 
.importance of a funduscopic examination by whomever examines the p a t ie n t ' s  
eyes. High blood pressure which is often not associated  with any physical 
symptoms can be detected early on by changes in the re t ina l  vessels .  I t  Is 
e s s en t ia l  tha t  optometrists  who have the knowledge and experience in funduscopic 
examination be allowed to examine r e t in a l  vessels  in the most appropriate way 
poss ib le .  Often th i s  necess i ta tes  the use of medication for  d i la t ion  of the 
P u p i l s .  ‘

1 wil l  not mention the numerous other  medical condit ions that  can be diagnosed 
through proper examination of the fundus, I wi l l  leave th is  for other au thor i t ie  
on the sub jec t .  I t  is obvious to a l l  in teres ted  observers and those with know­
ledge of systemic disease that  early  detection for  many c o n d i t io n  hypertension 
being a prime example,often can delay or prevent the development of complicatior 
I t  is e s s e n t i a l ,  therefore ,  that  those providing professional  services fo r  the 
p a t ien ts  be able  to  use a l l  the ava i lab le  tools a t  t h e i r  disposable.

S i n c e r e l y , y o u r s ,  '

Andrew j .  Lewin, M;D. *
Deputy Director
Hypertension Detection and Follow-Up Program
A ss is tan t  Professor of Medicine
UCLA
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C o m m o n w e a l t h  o f  P e n n s y l v a n i a  
O f f i c e  o f  t h e  G o v e r n o r  

H a r r i s b u r g

0 ' A p r i l  2 7 ,  1 9 7 3

D o n a l d  H. E v a n s ,  OD 
A d m i n i s t r a t i v e  D i r e c t o r
P e n n s y l v a n i a  O p t o m e t r i c  A s s o c i a t i o n ,  I n c .
218  N o r t h  S t r e e t  
Boj: 3 3 1 2
H a r r i s b u r g ,  P e n n s y l v a n i a  1 7 1 0 5

D e a r  D r .  E v a n s :

T h a n k  y o u  v e r y  much  f o r  s e n d i n g  me a  c o p y  o f  
S e n a t e  B i l l  5 7 0 .  I  h a v e  a l s o  b e e n  a s k e d  t o  a n a l y z e  t h i s  
b i l l  by  L i e u t e n a n t  G o v e r n o r  K l i n e .

i n t e r e s t  o f  t h e  p e o p l e  o f  P e n n s y l v a n i a  a n d  h a v e  s u g g e s t e d  
t o  t h e  G o v e r n o r  a n d  L i e u t e n a n t  G o v e r n o r  K l i n e  t h a t  t h e y  
s u p p o r t  t h i s  l e g i s l a t i o n .

I  b e l i e v e  t h a t  S e n a t e  B i l l  5 7 0  i s  i n  t h e  b e s t

B e s t  p e r s o n a l  r e g a r d s

S i n c e r e l y ,

L e o n a r d  B a c h m a n ,  M .D.  
G o v e r n o r ’ s H e a l t h  S e r v i c e s  
D i r e c t o r

L B / s j  s

0 • »



SPENCEIt I. RICHMOND, M.D. 
•4 N O . H A N O V E R  STH EET

ptrrrsTowN. P e n n s y l v a n i a  10404

T elop h on * 310-0306

April 27, 1973

Elmer S. F r i e d b e r g ,  O.D.
130 King S t .
P o t t s to w n ,  Pa.  19464

Dear Elmer: •

This  i s  to  in form you t h a t  I  have no o b j e c t i o n  to  Sena te  B i l l  570 
P. N. 599. I  su p p o r t  i t s  pa ssage .

I  c e r t a i n l y  do b e l i e v e  t h a t  o p t o m e t r i s t s  should be p e r m i t t e d  to  
use d i a g n o s t i c  drugs  prov ided  they  have the  p ro p e r  t r a i n i n g .
Otherwise  many ty p es  o f  o c u l a r  pa tho logy could go u n d e te c te d  to  
the  g r e a t  d e t r im e n t  of  th e  p a t i e n t .  T h is ,  I  f e e l ,  makes p a ssage  
o f  th e  b i l l  d e f i n i t e l y  i n  the  p u b l i c  i n t e r e s t .

A l l e r g i c  o r  a n a p h y l a c t i c  r e a c t i o n s  to  l o c a l  a n e s t h e t i c s ,  m y d r i a t i c s  
o r  c y c l o p l q g i c s  a re  so r a r e  t h a t  when i t  does oc cu r ,  i t  i s  r e p o r t e d  
as  an i n t e r e s t j \ b case  in  the  o p h th a lm o lo g ic a l  j o u r n a l s .

N a t u r a l l y ,  I  s t r o n g l y  m a in ta in  t h a t  the  medica l  and s u r g i c a l  t r e a tm e n t  
of  any and a l l  ty p es  of p a th o lo g i c  c o n d i t i o n s  should remain in  the  
domain o f  the  o p h th a lm o lo g i s t  by v i r t u e  o f  h i s  t r a i n i n g  i n  th e s e
f i e l d s

C o r d i a l l y

Spencer  I . •Richmond, M. D

S IR / j sd



W I L L I A M  R. NELSON, M.D. F.A.C.B. 
1400 Florida 

Modesto, Californ ia 9S350

Telephone: 524-3726 

J u l y  5, 1974

S ena to r  George N. Zenovich 
S t a t e  C a p i to l  
Sacramento,  CA 95814

Dear Sena tor  Zenovich:

This  l e t t e r  i s  i n  suppor t  of SB 1989 which would g ive  o p t o m e t r i s t s  the  
r i g h t  to use t o p i c a l  pharm aceu t ica l  ag en ts  f o r  the  s o l e  purpose  o f  the  exam­
i n a t i o n  o f  the  human eye o r  fo r  any d i s e a s e  or p a t h o l o g i c a l  c o n d i t i o n s .  I  
am an o p h th a lm o lo g is t ,  c e r t i f i e d  by th e  American Board of  Ophthalmology and 
a fe l lo w  of the  American College of  Surgeons,  and I  have been i n  p r i v a t e  
p r a c t i c e  i n  C a l i f o r n i a  f o r  twenty y e a r s .

In  my ex p e r ie n c e ,  o p t o m e t r i s t s  do a c o n s c i e n t i o u s  job  in  examination  o f  
the  eye and do the  b e s t  t h a t  they can,  co n s id e r in g  the f a c t  t h a t  they a r e  no t  
al lowed to  use d i a g n o s t i c  m ed ica t io ns ,  i "  th e  r e c o g n i t i o n  of p r e s e n t  p a th o lo g ­
i c a l  c o n d i t i o n s  t h a t  might r e q u i r e  t r e a tm e n t .  I  th ink  t h a t  the  commongood 
would be se rved i f  they were al lowed to  use t o p i c a l  p h a rm aceu t ica l  ag en ts  f o r  
d i a g n o s t i c  p u rpo ses .  One of the  main b e n e f i t s  would be i n  the  r e c o g n i t i o n  of 
glaucoma which causes more i r r e v e r s i b l e  b l in d n e s s  than  any o t h e r  c o n d i t i o n  i n  
t h i s  coun t ry .  Although o p t o m e t r i s t s  now have in s t ru m e n ts  to  t e s t  f o r  glaucoma; 
n e v e r t h e l e s s ,  t h i s  t e s t  i s  o r d i n a r i l y  uncomfortab le  o r  s l i g h t l y  p a i n f u l  u n le s s  
a t o p i c a l  a n e s t h e t i c  i s  used on the  co rnea .  The accuracy  of the  t e s t  i s  con­
s i d e r a b l y  improved i f  the  p a t i e n t  cannot f e e l  i t  and i s  t h e r e f o r e  r e l a x e d .

In  my o p in ion ,  the  p o s s i b l e  b e n e f i t s  to  the  p o p u la t io n  from the  use o f  
d i l a t i n g  drops f o r  diagnou i c  purposes  by o p t o m e t r i s t s  would f a r  outweigh the 
d ang ers .  There a re  a number of  p a t h o l o g i c a l  c o n d i t io n s  o f  the eyes as  w e l l  as 
some o c u l a r  m a n i f e s t a t i o n s  of sys temic  c o n d i t io n s  which i n  many ca ses  cannot 
be s a t i s f a c t o r i l y  v i s u a l i z e d  and recognized  w i th o u t  the  use of d i l a t i n g  d rops .
I  would be r em is s ,  however, no t  to  mention the f a c t  t h a t  t h e r e  would be an
o c c a s io n a l  adverse  r e a c t i o n  i n  the  form of  an a c u te  c o n g e s t iv e  glaucoma which
can occur from the  use of such d rops .  Due to  the  s p e c i a l i z e d  n a t u r e  of my
p r a c t i c e ,  I  have seen t e n  such ca ses  dur ing  my twenty y e a r s  o f  p r a c t i c e .  I  am 
su re  t h i s  i s  f a r  more than  the o p h th a lm o lo g is t  w i th  the average  type  of p r a c ­
t i c e  would s e e .  Of th e se  t e n  ca se s ,  the  v i s i o n  was l o s t  comple te ly  in  one eye 
and two o t h e r s  r e q u i r e d  emergency su rg e ry .  The o t h e r  seven a l l  responded 
s a t i s f a c t o r i l y  to  medical  t r e a tm e n t .  Although thousands of c a se s  would b e n e f i t  
f o r  each p o s s ib l e  adverse  r e a c t i o n ;  n e v e r t h e l e s s ,  adverse  r e a c t i o n s  do o c c a s io n ­
a l l y  occur and t h e r e f o r e  adequate t r a i n i n g  of o p t o m e t r i s t s  in  p r e v e n t io n  of 
such ad verse  r e a c t i o n s  and i n  o t h e r  r e c o g n i t i o n  of them, so a prompt r e f e r r e l  
to  an o p h th a lm o lo g is t  could be made, would be a must.  I  am s u re  t h a t  t h e r e  
would be s e v e ra l  hundreds of  thousands of people  b e n e f i t t e d  by the  use of t h i s  
and o t h e r  types  of  d i a g n o s t i c  eye m ed ic a t io n s .  There a r e  some r i s k s  w i th  the  
use of i l l  types  of drugs o r  m ed ic a t io n s ,  and in  t h i s  c a s e ,  the  p o s s i b l e  bene­
f i t s  would f a r  outweigh the p o s s i b l e  adverse  r e a c io n s .



I n  s ummar y ,  i t  i s  my op in ion  t h a t  the c i t i z e n s  of C a l i f o r n i a  would m ate r ­
i a l l y  b e n e f i t ,  i f  o p t o m e t r i s t s  wer t  a l .  owed to  use t o p i c a l  pharm aceu t ica l  
a g en t s  fo r  the  so le  purpose of  examination  of the  human eye f o r  d i s e a s e  o r  
p a t h o l o g i c a l  c o n d i t io n s  and t h a t  th e  b e n e f i t s  from such use  would f a r  outweigh 
the  danger  o f  o c c a s io n a l  adverse  r e a c t i o n s .

S in c e r e ly  yo u rs ,

Will iam P. Nelson,  M.D.

WRN:sm
cc: Senate  Health  & Welfare  Committe 

Dr. S tan ley  Hinkiey

m



H. J A M E S  WALL, M.D.

PHYSICIAN -  SURGEON

T U - E T N O N E  
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J u l y  12, 1974

Honorable Randolph C o l l e r ,  S ena to r  
C a l i f o r n i a  L e g i s l a t i o n
S t a t e  C a p i to l -  •
Sacramento,  C a l i f o r n i a  95814

Dear S e n a to r  C o l l i e r ,

As a  member and chairman o f  th e  Sena te  F inance  Committee,
I  would l i k e  to  urge  you to g iv e  f a v o r a b l e  c o n s i d e r a t i o n  to
S ena te  B i l l  1989 ( Z e m n l c h ) .  Th is  b i l l  would p e rm i t ,  un d e r  c a r e f u l
r e g u l a t i o n  and a d m i n i s t r a t i o n ,  the  use  o f  t o p i c a l  p h a rm a c e u t i c a l
a g e n t s  by o p t o m e t r i s t s  i n  th e  exam ina t ion  o f  the eye f o r  any p a t h o l o g i c a l
c o n d i t i o n .

This  b i l l  would a l lo w  more comprehensive eye e v a l u a t i o n  by 
o p t o m e t r i s t s  and a p p r o p r i a t e  r e f e r r a l s ,  f p r  f u r t h e r  d e f i n i t i v e  s tu d y  '
and t r e a tm e n t  by the  a p p r o p r i a t e  p r o v i d e r .  I  u n d e r s ta n d  o n ly  th o se  ' ••
o p t o m e t r i s t s  who have s a t i s f a c t o r i l y  comple ted the  a p p r o p r i a t e  c o u rs e s  •' 
w i l l  be e l i g i b l e  to  use th e  t o p i c a l  p h a r m a c e u t i c a l s .

I  a s k  your su p p o r t  f o r  SB 1989. ’ •' • •

H. J .  W al l ,  M.D.
Fellow o f  the  American C o l leg e  o f  Emergency P h y s i c i a n s -  c a n d id a t e  
to  the  American C o l lege  o f  Surgeons '



VI.
THE TOPICAL USE OF DRl GS FOR 

DIAGNOSTIC PURPOSES BY OPTOMETRISTS

ALBERT N. LEMO INE , JR . .  M .D . ,  F .A .C .S .
Nly 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 experience in the practice of ophthalmology and medical 
education. Since 1950, more than half of my time has been devoted to 
academic ophthalmology 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. 1 do feel that it is important to 
realize that I 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. 1 am. well aware of the problems of private practice, earning an 
income from patient care and not being limited to an Ivory Tower. Since 
!9"T. I '. re not performed surgery nor had a private practice, but have devoted 
full time to administration, primarily in ophthalmology. and teaching. My 
teaching o: ophthalmology over the past thirty years, has involved direct 
contact with paramedical students, nurses, undergraduate medical students, 
residents :r. ophthalmology 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 interpreted as those of the University 
of Kansas, the University of Kansas College of Health Sciences or any 
other organization of which 1 am 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. I will list these areas and express 
my opinions and conclusions in each area followed by a brief summary.

I. THE TYPE Oh DRUGS USED AND I HE REASONS FOR THE USE 
OF THE DRUGS: I am in favor of the topical use of anesthetics, my­
driatics and cycloplegics by optometrists for diagnostic purposes. I am 
unequivocally opposed to the topical or systemic use of drugs for ther­
apeutic purposes by optometrists. In my opinion, there should not be a 
"grandfather clause" in legislation permitting the use of drugs by optom- 
iirists 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.

II. 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, I have never seen nor heard of a death or critical 
side effect when topical drugs were used for diagnostic purposes. In addition,
1 have 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-


