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" v  t'.chni cia.n p r e p a r e d  30 to 40 s e c I i o n s  f r o m  the cy.-.

A .section is l e s s  t h a n  a tenth o f  a m i l l i m e t e r  and u n l e s s  

the e n t i r e  e y e  is s e c t i o n e d  it is p o s s i b l e  to m i s s  t ho  

larva. I n  Dr. K r u p p ' s  o p i n i o n  i n s u f f i c i e n t  s e c t i o n s  of 

the eye w e r e  e x a m i n e d  to e x c l u d e  tho p o s s i b i l i t y  t h a t  the 

l a r v a  w a s  in the eye. O t h e r  p o s s i b i l i t i e s  s u g g e s t e d  b y  

Dr. Z i m m e r m a n  t h a t  b l e e d i n g  i n to  the v i t r e o u s  w a s  c a u s e d  

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

o u t  d u r i n g  t h e  m e d i c a l  e x a m i n a t i o n  in J u l y  at L e t t e r m a n ,  

n o r  is t h e r e  a n y t h i n g  to s u g g e s t  the p o s s i b i l i t y  of a 

f o r e i g n  m e t a l l i c  o b j e c t  as the c a u s e  o f  the i n f l a m m a t i o n .

1 f i n d  on the b a s i s  of tho t e s t i m o n y  of :he 

t r e a t i n g  p h y  n.i i .ins , i n c l u d i n g  Dr. .Wolf, Pr. K m n .  us: 

t'u . lilac'-:, t h a t  t o x o c a r a  o.inl:; w a s  Ihe i > r i ’e o m

the i n f l a m m a t i o n  in T i m o t h y ' s  right. eve. T h e  ■ i i «:•;•, r. o:

the t r e a t i n g  d o c t o r s  a re  s u b s t a n t i a l l y  s i m i l a r  to the 

o p i n i o n  of Dr. K r u p p  w h o s e  q u a l i f i c a t i o n s  in th is  f i e l d  

a r e  o u t s t a n d i n g .  I fi nd  in all p r o b a b i l i t y  the la rv * 

e n t e r e d  t he e y e  t h r o u g h  the r e t i n a  p r i o r  to the t i m e  Dr. 

S h a n k  m a d e  h i s  e x a m i n a t i o n  in D e c e m b e r  of 1973. P r o b a b l v  

the  v i t r e o u s  h e m o r r h a g e  o b s e r v e d  by Dr. Shank w a s  c a u s e d  

b y  u n d e r l y i n g  l e s i o n  in the r e t i n a  of the eye.

VJhile it c a n n o t  be k n o w n  w i t h  a b s o l u t e  .:e 

w h a t  an o p h t h a l m o l o g i s t  w o u l d  h a v e  d o n e  or b o o n  able. ; • he

if .Timothy h a d  b e e n  s e e n  in D e c e m b e r ,  1973 , Dr. Kir.n

t e s t i f i e d  t h a t  t h e  o p h t h a l m o l o g i s t  w o u l d  h a v e  bee:', i • 

m e d i a t e l y  c o n c e r n e d  w i t h  m a k i n g  a d i a g n o s i s .  At that 

time the p h y s i c i a n  m i g h t  have h a d  s o m e  i n d i c a t i o n  of a 

r e t i n a l  l e s i o n  w h i c h  w o u l d  c a u s e  h i m  to s u s p e c t  oith.-i 

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

o p h t h a l m o l o g i s t  w o u l d  h a v e  b e e n  ab l e  to e x a m i n e  t.hv



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

c o n c l u d e d  t h a t  an inflamjnatory r e a c t i o n  w a s  p r e s e n t .

In s u c h  c i r c u m s t a n c e s  a d i a g n o s i s  of  t o x o c a r a  w o u l d  be  

l i k e l y .  Dr.. K i n n  e x p l a i n e d  t h a t  s i n c e  the e y e  wa s f u n c t i o n  

i n q  in D e c e m b e r  it w o u l d  not h a v e  b e e n  p r u d e n t  to r e m o v e  

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

.Dr. K i n n  w o u l d - r e c o m m e n d  a t h e r a p e u t i c  t r i a l  o f  s t e r o i d s  

b e  u n d e r t a k e n  a nd  if the r e s p o n s e  w o u l d  be f a v o r a b l e ,  than 

t h e  e y e  n o t  be  r em o v e d .  B u t  if the m a s s  c o n t i n u e d  to gr o w 

d e s p i t e  the t r e a t m e n t  a n d  if r e t i n o b l a s t o m a  c o u l d  n o t  

■be r u l e d  b u t ,  it w o u l d  be n e c e s s a r y  to e n u c l e a t e  th e. eye.

v A l t h o u g h  in Dr. 7,immernum' s o p i n i o n  t h e r e  is no 

r e c o g n i z e d  t r e a t m e n t  for t o x o c a r a  c a n i s ,  in fact a c c o r d i n g  

to Dr. K r u p p *  the use of  s t e r o i d s  in ( r o v i n g  i ■>.• •».*.:s’.'i 

a p p e a r e d  in the m e d i c a l  literature; as long '.icjo as 1 *.•<.. 3.

A n d  s i n c e  that time, Dr. K r u p p  m a i n t a i n s  t h e r e  h a v e  b e e n  

n u m e r o u s  r e p o r t s  in the l i t e r a t u r e  on  the u s e  cf st er o id s.
4%

I n  h e r  own r i g h t ,  D r .  K r u p p  h a s  p a r t i c i p a t e d  i n  t r e a t i n g  

a p p r o x i m a t e l y  20 c a s e s  i n v o l v i n g  o p h t h  l m i c  t o x o c a r a .

H e r  t r e a t m e n t  for t o x o c a r a  .includes t h i a b e n d o z o l e  and s t e r o  

a e n e r a l l y  vised in coi ubi na ti on. T h i a b e n d o z o l e  is an 

a n t h e l m i n t i c  m e d i c i n e  w h i c h  k i l l s  the larva. T h u  s t e r o i d  

is an a n t i - i n f l a m m a t o r y  a g e n t  w h i c h  r e d u c e s  tho 

i n f l a m m a t i o n  g e n e r a l l y  a s s o c i a t e d  w i t h  t o x o c ar a . J:: • nch 

o f  the c a s e s  in w h i c h  Dr. K r u p p  p a r t i c i p a t e d  treatment, 

w a s  a b l e  to a r r e s t  the loss of v i s i o n  at the s t a g e  it was 

w h e n  t h e  p a t i e n t  w a s  first seen. R e s u l t s  of t r e a t m e n t  can 

u s u a l l y  be o b s e r v e d  w i t h i n  thre e to fou r w e e k s .  It; the eves 

a p a t i e n t  d oe s  not r e s po n d to t r e a t m e n t ,  ret. i i .ir • * . u

m a v  b e  i n d i c a t e d .

7/  By  S c h n e i d e r  at t h e  O x n a r d  Clin i c .
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Dr. B l a c k  w a s  a l s o  a wa r e of s e v e r a l  case.1; where* 

i n f l a m m a t i o n  of the e y e  w a s  t r e a t e d  wi th  steroid*;, 

a n d  in i s o l a t e d  c a s e s  s t e r o i d  t r e a t m e n t  h a s  d e c r e a s e d
. V* * . » • • . V • . •

<  » • _ , * _ « *  • . » . •

. * * '* * •
t h e  i n f l a m m a t i o n ,  r e s u l t i n g  i n ; m i n i m a l  s c a r r i n g .  B u t  in

Dr . B l a c k ' s  o p i n i o n■i n 'm o s t  i n s t a n c e s  t o x o c a r a  is n o t

• - v.y V i
s o o n  b y  the O D h t h a l m e l o g i s t  u n t i l  it has b e e n  q u i t e

d e s t r u c t i v e .  However', a s s u m i n g  that v i s u a l  a c u i t y  in

T i m o t h y ' s r i g h t . ey e  w a s  2 0 / 3 0  :.n D e c e m b e r  of  1973 a n d
,  • v.-.v^.' - ' .-

t r e a t m e n t  w it h* steroids: w a s - i n s t i t u t e d  , so me v i s i o n  m i g h t_ ’ •/ • • . . . .  r». *• % ... w *•' t* .
h a v e  been' s a l v a g e d .. ./ '

•/..In D r . - W o l f ' s  o p i n i o n  if T i m o t h y  h a d  be e n se e n

b y  an o p h t h a l m o l o g i s t  i n - 1 9 7 3 ,v e r y  p o s s i b l y  the eye c o u l d

h a v e  b e e n  saved.. S i n c e  a g r a n u l o m a t o u s  inl'l amnat ion 
*' .• . 

is a c e l l u l a r  r e a c t i o n  to a f o re i gn  o b j e ct , I run t m o ;; t w.us'd

be  t a k e n  to b l o c k  the r e a c t i o n .  S t e r o i d s  a r e  a i ec >.:;i /«•*!

f o r m  of t r e a t m e n t  for g r a n u l o m a t o u s  i nflam ma ti on.

y  I;* f i n d  i t  p r o b a b l e  t h a t  an  o p h t h a l m o l o g i s t
•'••/a'"’

e x a m i n i n g  T i m o t h y ' s  r i g h t  e ye  in December, 1973, w o u l d  

h a v e  d i a g n o s e d  p o s s i b l e  g r a n u l o m a t o u s  re a ct io n, t o x o c a r a  

c a n i s  o r  r e t i n o b l a s t o m a .  . A l t h o u g h  there w a s  a l e s i o n  in 

che eye that to s o m e  e x t e n t  i m p a i r e d  T i m o t h y ' s  v i r i o n ,

h i s  v i s u a l  a c u i t y  in the e y e  was 20/10, the be st  th v  vnnlc.
<

b e  m e a s u r e d  on Dr. S h a n k ' s  e y e  chart. The o p h t h a l m o l o g i s t

u n d e r  s u c h  c ir c um s t a n c e s '  w o u l d  almost c e r t a i n l y  i rs:..i w. to 
• . ' * • 

a c o u r s e  o f  t r e a t m e n t  i n v o l v i n g  st c io id s  in o r d e r  to r-./Juco

•the i n f l a m m a t i o n .  T h e  t r e a t m e n t  w o u l d  ha v e p r e v e n t e d  fur the-

l o s s  of v i s i o n  and t o x o c a r a  i n f l a m m a t i o n  w o u l d  h a v e  c a u s e d

m i n i m a l  sc arring.  T h e  e y e  w o u l d  hav e been saved.

S i n c e  the j u r i s d i c t i o n  of the c o u r t  is i.vun i u n d e r

t h e  T o r t s  C l a i m s  A c t ,  A l a s k a  tort law c o n t r o l  s. kin .: * is v.

M. S. , 369 U.S. 1; U . S. v. K m ilish, S21 r..\i 03 {-11; yl'. : . 1«»
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■  : : * •

v M  "•’ •
The. c o n c e p t  of l i a b i l i t y  a r i s i n g  o ut of n e g l i g e n c e  h a s  been 

• ' 8 /  
r e c e n t l y  s t a t e d  b y  the A l a s k a  S u p r e m e  C o u r t  to be:

** * • ** *
It- 'is-elemental that  in o r d e r  f or  

• p l i a b i l i t y  to be i m p o s e d  in a n e g l i g e n c e  
• ""action, the p l a i n t i f f  m u s t  e s t a b l i s h  a
■ d u t y  of d u e  .care owed  h i m  by the w o u l d - b e

.. . de f en d an t , a b r e a c h  of that duty, a n d  
f i n a l l y ,  that the i n j u r y  w a s  p r o x i m a t e l y  

• '.vcaused b y  the b r e a c h  of duty. G e n e r a l l y  
.•^'/speaking, the d u t y  of due car e o r  o r d i n a r y -  

■ ‘•■' c a r e  is the d u t y  to act wi t h  t h a t  a m o u n t
’ • •: o f  c a r e  whi ch , a r e a s o n a b l y  p r u d e n t ’p e r s o n

■’•would u s e  u n d e r  the same cr s i m i l a r  
‘ c i r c u m s t a n c e s .

L e i g h  y. L i n d q u i s t , 540 P. 2d 492, 494 (1975).
• .• • Ay. . ! v •. •

'••y.v.-rr. S h a n k ’s" fa i l u r e  to p r o m t l y  i n f o r m  Mr. a nd

Mrs . S t e e l e  o f  u W  v i t r e o u s  h e m o r r h a g e  in t h e i r  c h i l d ' s

• . •• • •' *• * • 1 i
e v e  and h i s  a c c o m p a n y i n g  f a i lu r e to r e f e r  T i m o t h y  to an 

o p h t h a l m o l o g i s t  w a s  a b r e a c h  of the s t a n d a r d  of c a v e  owed  

to T i m o t h y  S t e e l e  and his pare nt s.  t find Dr. K i n n ' s  

t e s t i m o n y  as the d u t y  o w e d  to be e s p e c i a l l v  p e r s u a s i v e .

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

t i n u a l l y  d e a l s  w i t h  o p t o m e t r i c  r e f e r r a l s ,  but Dr. kin:, 

w a s  p r e v i o u s l y  c h i e f . 6 f  the eye c l i n i c  at H u’ssot.t A r m y  

H o s p i t a l  for th r ee  years. D uring those y e ar s , he w a s  

in  c h a r g e  o f  the o p t o m e t r i s t s  a L the ey e  c l i n i c  a n d  had 

o v e r a l l  r e s p o n s i b i l i t y  for all me dical a nd  o p t o m e U r i o  are 

at  the c l i n i c .  A d d i t i o n a l  e v i d e n c e  of the broach, cf • he 

s t a n d a r d  of c a r e  is found in the e s t a b l i s h e d  text '"’!n 

O p t o m e t r i c  P r o f e s s i o n . "  T h a t  a u t h o r i t a t i v e  w o r k  e x p l i c i t l y

8/ T h e  s t a n d a r d  of rare r e q u i r e d  of medi ca l d o c t o r s ,  
o s t e o p a t h s ,  a n d  d e n t i s t s  is found at: AS 09. ‘'5.540. 
O p t o m e t r i s t s  w e r e  n o t  in cl uded. In 1970 tho s t a t u t e  v\,.s 
b r o a d e n e d  to i n c l u d e  all h e a l t h  ca re  p r o v i d e r s .  34 Ph.
102 S L A  19 76 . T h e  a m e n d m e n t  was  limited, h o w e v e r ,  >ct ions 
f i l e d  a f t e r  the e f f e c t i v e  date, May 29, 1976. S.r.c* : -.••■•le v, 
U . S. w a s  f i l e d  A u g u s t  20, 19 76, the a m e n d m e n t  is t 
a p p l i  c a b l e .
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s t a t e s  t h a t  pn o p t o m e t r i s t  is h o u n d  not to try lo d ir -

f e r e n t i a t e  b e t w e e n  p a t h o l o g i e s  su ch  as h e m o r r h a g e s .

• . *
I n s t e a d ,  an o p t o m e t r i s t ' m u s t  r e f e r  the p a t i e n t  to a m e d i c a l

p r a c t i t i o n e r’ for prompt, e x a m i n a t i o n .

’'.*<**•;I conclude, tha t c o m p e t e n t  o p t o m e t r i c  p r a c t i c e

r e q u i r e d  t h a t  Timothy;- s p a r e n t s  be n o t i f i e d  and  that the

c h i l d  b e  referred.>-/.The f a i l u r e  to i n f o r m  a nd r e f e r  was

not a "judgment cail" but a violation of the governing '

p r i n c i p l e s ,o f  p r O f e s s i o r ^ l  st a nd a r d s .

-- Optor ^t r i s j t - r a in ed  to  r e c o g n i s e  sympr.oms of

m a n y  d i s e a s e s  which"'may b e  d i s c o v e r e d  b v  e v e  e x a m i n a t i o n .

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

r e s p o n s i b i l i t y  of a m e d i c a l  d o c t o r .  O b v i o u s l y ,  *, i ; 

f o r e s e e a b l e  that f a i l u r e  to r e f e r  to a q u a l i f i e d  me di c a l 

p r a c t i t i o n e r ,  w h e n  r e q u i r e d  to d o  so, w i l l  resu lt  in d o l a v  

of  d i a g n o s i s  and the i n s t i t u t i o n  of tr e at m e n t ;  so  it

* i •
p r o v e d  to  be  in T i m o t h y ' s  case. At the time the ref erral 

w a s  f i n a l l y  m a d e  to an dphthalir.olog i s t , It w a s  too li.se. 

T i m e  h a d  r u n  out, a n d  the o n l y  thing that cduLe. i •.* ■~.j

w a s  to r e m o v e  tho eye.

I c o n c l u d e  that the p l a i n t i f f  is cut 1 :1 ■ .i * 

c o v e r  i n ' t h i s  a c t i o n  f r o m  the U n i t e d  ilfat.es for’ )■ :-r

o f ' T i m o t h y ' s  r i g h t  eye. ;
a

D A T E D  at A n c h o r a g e ,  Ala sk a,  this 20th d a y  cf 

O c t o b e r ,  197 S.

It

.s* U n i t e d  S t a r e s  ID) s t. r.ir

/  /  J  / r_ j
c

9/ T h e  O p t o m e t r i c  P r o f e s s i o n ,  pp 6, 17.
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1 1 35  W .  E ighth A v e n u e  o Su i t e  6  •  A n c h o r a g e ,  A l a s k a  9 9 5 0 1  •  ( 9 0 7 )  2 7 7 - 6 89 1

F e b r u a r y  26, 1979

R e s p r e s e n t a t i v e  T h e l m a  B u c h h o l d t ,  C h a i r m a n  

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

H e a l t h ,  E d u c a t i o n ,  an d  So c i a l  S e r v i c e s  C o m m i t t e e  

P o u c h  V, M a i l  Sto p  # 3 1 0 0  

J u n e a u,  A l a s k a  9 9 8 1 1

D e a r  Ms. B u s h h o l d t :

T h e  A l a s k a  S t a t e  M e d i c a l  A s s o c i a t i o n  L e g i s l a t i v e  C o m m i t t e e  h a s  r e v i e w e d  

H o u s e  B i l l  79, a n  a c t  r e l a t i n g  to the p r a c t i c e  of o p t o m e t r y .

E n c l o s e d  is a c o p y  of c o r r e s p o n d e n c e  r e l a t i n g  to the i s s u e  d u r i n g  the

197 8  L e g i s l a t i v e  S e s sion. The p o s i t i o n  of the A s s o c i a t i o n  r e m a i n s  e s s e n t i a l l y

the same, n a m el y :

(1) Wc. are u n a b l e  to d e t e r m i n e  h o w  thi s  j i s l a t i o n  w i l l  i m p r o v e  

rye c a r e  or s p e c i f i c a l l y  b e n e f i t  the p u b l i c .

(2) S p e c i f i c a l l y ,  w e  k n o w  of no d i a g n o s t i c  u s e  for the d r u g  class, 

m i o t i c s ,  r e q u e s t e d ;  in c o n v e r s e ,  t h e i r  u s e  w o u l d  be a p p r o p r i a t e  

for t r e a t m e n t  of n a r r o w  a n g l e  glaco m a ,  p r e c i p i t a t e d  by a m y d r i a t i c /  

c y c l o p l e g i c  use. T his c o n d i t i o n ,  w e  u n d e r s t a n d ,  is m o r e  p r e v a l e n t  

a m o n g s t  the A l a s k a  n a t i v e s  than the g e n e r a l  p o p u l a t i o n ,  such

that b u s h  us e  of c hese d r u g s  c o u l d  c a r r y  i n c r e a s e d  risk.

(3) W e  a p p r o v e  the e d u c a t i o n a l  r e q u i r e m e n t s  a d d e d  in th e  1979 l e g i s­

lation. It f o l l o w s  that s h o u l d  the L e g i s l a t u r e  b e l i e v e  the 

p r o p o s e d  l e g i s l a t i o n  is in the b r o a d  p u b l i c  r a t h e r  tha n  for 

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

S i n c e r e l y ,

u * /
W i n t h r o p  Fish, M.D.

Ch a i r m a n ,  L e g i s l a t i v e  C o m m i t t e e  

A l a s k a  S t a t e M e d i c a l  A s s o c i a t i o n

W F :m l m

E n c l o s u r e

■



Fe b r u a r y  14, 1973

R e p r e s e n t a t i v e  C h a r l i e  P a r r  

C h a i r m a n ,  H o u s e  H F S S  C o m m i t t e e  

A l a s k a  S t a t e  L e g i s l a t u r e  

J u n e a u ,  A l a s k a  9 9 8 0 1

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

T h e  A l a s k a  S t a t e  M e d i c a l  A s s o c i a t i o n  C o u n c i l  h a s  r e v i e w e d  H B  684, A n  A c t  

R e l a t i n g  T o  T h e  P r a c t i c e  O f  O p t o m e t r y -  W e  s e e  n o  p u r p o s e  i d e n t i f i e d  or 

e x p r e s s e d  w i t h i n  t h e  s u b s t a n c e  o f  t h e  3 i l l .  U e  f u r t h e r  s e e  n o  a r e a s  

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

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

p o s s i b l e  i f  n o t  l i k e l y .

A t  t h e  o u t s e t ,  p l e a s e  u n d e r s t a n d  t h a t  the A S M A  p r o p e r l y  ha s  n o  i n t e r e s t  

o r  i n t e n t  to i n t e r f e r e  w i t h  t h e  p r a c t i c e  o f  o p t o m e t r y  in A l a s k a .  H o w e v e r ,  

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

p r a c t i c e  i 3  coratemplated, i t  r e a s o n a b l y  b e c o m e s  o u r  c o n c e r n  f o r  the 

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

O p t o m e t r y  b y  d e r i v a t i o n ,  d e f i n i t i o n ,  t r a d i t i o n ,  t r a i n i n g  and c u x r e n t  

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

s c r i p t i o n  of c o r r e c t i v e  l e n s e s .  C u r r e n t  p r a c t i c e s  a l s o  a l l o w s  d i s­

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

T h e  c u r r e n t  s t a t u t e  d e f i n i n g  o p t o m e t r y  i s  u n f o r t u n a t e  in that it s u g g e s t s  

d i a g n o s i s  of v i s u a l  i m p a i r m e n t ,  a p a r t  f r o m  r e f r a c t i v e  err o r , lie s  w i t h i n  

th e  r e s p o n s i b i l i t y  o f  optr m e t r y .

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

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

o f  oiihthalmologlst, n e u r o l o g i s t ,  r a d i o l o g i s t ,  a n d  i n t e r n i s t s ,  an d  r e q u i r i n g  

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

to s u b t l e  b r a i n  tu m o r ,  f r o m  t „ m s i e n t  v a s c u l a r  i n s u f f i c i e n c y  to o b s c u r e  

m e t a b o l i c  d i s o r d e r s .  T h e  v i s u a l  problem, m a y  b e  the f i r s t  a n d  o n l y  lea d  

to a s e r i o u s  m e d i c a l  d i s e a s e .  A l m o s t  a l l  n o n - r e f r a c t i v e  v i s u a l  i m p a i r m e n t s  

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

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

p o t e n t i a l  c o n s e q u e n c e s .

B e f o r e  e x t e n d i n g  th e  s c o p e  o f  o p t o m e t r y ,  w e l l  b e y o n d  r e f r a c t i o n  an d  the 

s a l e  o f  c o n t a c t  l e n s e s  a n d  s p e c t a c l e s ,  i n t o  the i n t r i c a t e  a r e a  of c o m p l e x  

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

f o l l o w i n g :

(1) T h a t  t h e r e  ia a c l e a r l y  d e m o n s t r a t e d  a n d  d e f i n e d  u n m e t  p u b l i c  

h e a l t h  p r o b l e m ,  that thi 3  l e g i s l a t i o n  w i l l  s o l v e  it, and it is 

th e  m o s t  a p p r o p r i a t e  s o l u t i o n .
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(2) T h a t  the g e n e r a l  l e v e l  of  t r a i n i n g  of the p r a c t i c i n g  o p t o m e t r i s t  

i n  A l a s k a  a t  p r e s e n t  is a t  a s t a n d a r d  w h i c h  w i l l  p r e c l u d e

f r e q u e n t  m i s - d i a g n o s i s ,  d e l a y ,  d u p l i c a t i o n  of e x p e n s e  a n d

i n a p p r o p r i a t e  t r i a l s  of c o r r e c t i v e  l e n s e 3  fo r  n o n - r e f r a c t i v e

d i s o r d e r s  of the eye.

(3) T h a t  th e u s e  of o p h t h a l m o l o g i c  d r u g s  i n  the p r a c t i c e  o f  o p t o m e t r y  

is f r e e  of risk.

(4) T h a t  th e  e x p a n d e d  d r u g  u s e  is  n e c e s s a r y  and e s s e n t i a l  to 

i n c r e a s e d  a c c u r a c y  in r e f r a c t i v e  e r r o r  d i a g n o s i s .

W e  f e e l  the a n s w e r s  to the a b o v e  a r e  n o t  o b v i o u s ,  w e  s e e  n o  u r g e n c y  to 

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

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

S i n c e r e l y ,

W i n t h r o p  Fish, M.D.

C h a i r m a n ,  L e g i s l a t i v e  C o m m i t t e e

WF:mlm
cc. ASMA Council

A S M A  L e g i s l a t i v e  C o m m i t t e e
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“WHY DROPS?”
Patients sometimes ask their eye physician, 

"W hy do you use ‘drops' when you examine 
my eyes?"

A clear answer to this question will help one 
understand tne fundamentals o f medical eye care 
and the relationship of his eyes to the health of 
his body.

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

One o f the commonest uses o f drops is to en­
large the pupils, so that the physician may examine 
more thoroughly the interior o f  the eye— to "look 
through the open door instead o f through the key­
hole." There, for the trained medical man to sec, 
may be the first sign of disease elsewhere in the 
body. Drops make ii 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 Ihe 
picture to the brain.

Such drops arc particularly important in exam­
ining older people, who arc prone to eye diseases, 
and often have a small pupil that becomes ev n 
smaller under the light o f the examining instm 
ment. Dilation o f the pupil is necessary in exam­
ining the eye for suspected cataract, diabetes, 
hardening ol the arteries, high blood pressure— to 
name a lew examples. The effect of drops used 
merely to dilate the pupils lasts only a matter of 
hours, and frequently causes little or r blurring 
o f vision.

A second common use o f drops is to relax the 
focusing muscles in the eye. This is often neces­
sary to determine the true degree o f refractive 
error that has to be corrected by glasses. Because 
the focusing muscles in the eye are relaxed by 
these drops, the eye cannot focus and the vision 
is blurred until the effect o f the drops wears olT. 
These drops also cause the pupil to dilate; how­
ever. it is not the dilated pupil but the relaxed 
focusing muscle that causes blurring o f  vision. 
The use o f 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, to 
permit the physician to perform certain diagnostic 
tests without discomfort to the patient. These 
drops cause little or no blurring o f vision. They 
arc required for the ull-important testing for 
glaucoma. Anesthetic drops are also necessary 
lor the relief o f pain resulting from injury.

Finally, then; 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 older to lower the pressure within 
the eye. Drops to dilate Ihe pupil are used in 
certain diseases to keep Ihe muscles resting while 
the eye recovers, or to prevent complications 
which might develop it the muscles controlling 
the locus and the pupil were not kept at rest.



O f c o m e , all drops are medicine and they can 
be prescribed only by a physician, who is licensed 
to practice medicine and surgery, and administered 
only by him or someone acting on his order. You 
should never let anyone else put anything in your 
eye. Sometimes drops are prescribed by your 
family doctor, to whom you can always turn 
for advice about your eyes. He or any other 
Doctor o f Medicine can also tell you of a Doctor
o f Medicine who specializes in the eye— an
ophthalmologist.

Whether or not drops o f any kind are to be 
used is a decision for the attending physician. Only 
the Doctor o f Medicine who examines your eyes 
can say whether drops arc needed.

• * +
Why drops? Because they arc useful medicines

in the modern scientific care o f the eyes— as use­
ful in their place as any other drug or instrument 
thut physicians have at hand for the relief o f pain 
and the restoration o f health. They arc often the 
key to the prevention o f blindness and even the 
saving of the eye itself.

Americc i  A ssociation of Ophthalmology 
1100 17IH STREET, N.W . WASHINGTON, D. C 20034
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W o r k  Order #5937 
(for Walker) v

Original  sponsors: Martin, McKinnon,
Meekins, et al

BY THE HEALTH, E D U C A T I O N  AND
IN THE HOUSE SOC IA L S ERVICES  CO M M ITTEE

CS FOR HOUSE BILL NO. 79 

IN THE L E G I S L A T U R E  OF THE STATE OF ALASKA 

E L E V E N T H  L E G I S L A T U R E  - FIRST SE SSION

A BILL

For an Act entitled: "An Act r e l at i ng  to the practic e of o p to me t r y . "

BE IT ENACTED BY THE L E G I S L A T U R E  OF T HE  ST ATE OF ALASKA:

*  S e c ti on  1. AS 08.72 .3 00(2) and (3) are amended to read:

(2) " o ptometr y"  is the employme nt  of means or met ho ds  [,

O TH ER  THA N T HE  USE OF DRUGS,] for the diagnosis of an optical deficie nc y

or deformity, visual or m u s cu l ar  an om al y of the h u m a n  eye, or the p r e­

scrip tion or a p p l i c a t i o n  of lenses prisms or ocul ar exercises for the 

c o rr e ct i on  or r e li e f of the h u m a n  eye;

(3) " pr a c t i c i n g  o pt ometry " means the diagnosis [, BY MEANS OR 

METHODS O T H E R  THAN T H E  USE OF DRUGS,] of an optical deficie nc y or d e f o r­

mity, visual or m u s c u l a r  anom a ly  of the h u m a n  eye, or the p r e s c r i p t i o n  

of lenses, prisms or o cu l ar  exer cises for the cor re c ti on  or rel ie f of 

the h u m a n  eye, or the h o l d i n g  of ones e lf  out as b eing able to do so;

* Sec. 2. AS 08.72 is amended by adding a new s e c ti on  to read:

Sec. O Q . 72.305. USE OF DRUGS FOR DIAGNOSIS. (a) No p e r s o n  p r a c­

ticing o p tometry  may use drugs for d ia gn o st i c purposes unless he has

(1) pas se d  the board's e x a m i n a t i o n  on the subject of p h a r m a­

cology as it relates to o p to m et ry  and the use of topicall y ap plied

drugs; and

(2) completed courses and clinical ex per i en c e a pp ro ved by the 

board and of fe re d  by a r e c o g n i z e d  and ac cr e di t ed  school or college of 

op to m et r y and pa ss ed  an  examination, g i v e n  by that school or college, 

wh ich relates to topical a p p l i c a t i o n  of drugs to the eye, includi ng

I proper responses to reactions w hich may result from topical ap plications

-1- CS1IB 79
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of  drugs to the eye.

(b) No p e r s o n  p ra c t i c i n g  op to me try m ay a dm inister drugs except for 

r e c o g n i t i o n  of p a t h o l o g y  and diagnosis of a v i si o n anomaly.

(c) To pi ca l anesthetics, mydriatics, mi ot ics and cycloplegics may 

be used by  a p e r s o n  pr ac t ic i ng  op to me tr y under conditions ap p ro ve d  by 

the board.

* Sec. 3. AS 17.15 is a m en de d  by adding a new s e ct i on  to Art i cl e  1 to 

r e a d :

Sec. 17.15.055. SALES TO OPTOMETRISTS. A p e r s o n  licensed to 

pra ct ic e optome tr y under AS 08.72 who has bee n au th or ized by the Board 

of Examiners in O p t o me t ry  to use topically applied c ‘ugs under AS 08.- 

72.305 may purchase  topical anesthetics, mydriati cs, miotics and cyclo- 

-'legics .

* Sec. 4. AS 08.80.260(7) io amended to read:

(7) co n vi c ti o n of se lli ng federal legend drugs w i t h o u t  p r e­

scr i p t i o n  of a licensed physician, surgeon, d p n t i s t , opt ometrist, or 

veterinarian;

- 2 - CSHB 79
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T h e  B u re a u  of H e a l t h  M a n p o w e r  p r o j e c t s  the o v e r a l l  n u m b e r  of a c ti v e  

o p h t h a l m o l o g i s t s  in the U n i t e d  States to rise to 13 , 3 0 0  in 1980 

and to 18,400 by 1990; this c o m p a re s  w i t h  p r o j e c t e d  levels of 22,000 

and 28,200 for o p t o m e t r i s t s  in the same tim< intervals. T h e  p r o p o r­

tion of o p h t h a l m o l o g i s t s  as a p e r c en t  of total p r o f e s s i o n a l  v i s i o n  

care m a n p o w e r  is p r o j e c t e d  to g r o w  from 35 perc e n t  in 1973 to 38 pai- 

cent in 19S0 and 39 p e r c e n t  in 1990. T h e s e  e st i m a t e s  should be 

in t e r p r e te d  cautiously, and should be u n d e r t a k e n  in the cont e x t of 

w r i t t e n  d o c u m e n t a t i o n  a v a i l a b l e  f r o m  the B u r e a u  of H e a l t h  M a n p o w e r ,  

j A v a i l a b l e  d ata p r e c l u d e  suc h  p r o j e c t i o n s  on a d e t a i l e d  g e o g r a p h i c

basis.

I
M o r e  s p ec i f i c  data i n d i c a t e s  that in recent years m a n y  areas of the 

[ country, p a r t i c u l a r l y  n o n - m e t r o p o l i t a n  areas, are served o nly by

o p t o metrists. A p p r o x i m a t e l y  40 p e r c e n t  of c o u n t i e s  h ave ar. o p t o m e­

trist but no o p h t h a l m o l  gist. A n o t h e r  27 perc e n t  h ave neither.

O p t o m e t r i c  P r a c t i c e

T h e  I n s t i t u t e  of M e d i c i n e  of the N a t i o n a l  A c a d e m y  of Sci e n c e s ,  in 

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

patient care, d e f i n e d  o p t o m e t r y  as follows: "The D o c t o r  of O p t o m e t r y

(O.D.) is a health p r o f e s s i o n a l  w h o  p e r f o r m s  eye e x a m i n a t i o n s  to 

d e t e r m i n e  the p r es e n c e  of visu a l ,  m u s c u l a r ,  or n e u r o l o g i c a l  a b n o r­

malities, a n d  p r e s c r i b e s  lenses, o th e r  o p t i c a l  aids, or therapy, 

such as eye e x e r c i s e s  to e n a b l e  m a x i m u m  vision. O p t o m e t r i s t s  are 

trained to rec o gn i z e  d i s e a s e  c o n di t i o n s  of the eye and o c u l a r  m a n i­

festation s of o ther dise a s e s ,  and to refer p a t i en t s  w i t h  these 

condi t i o n s  to the a p p r o p r i a t e  h e a l t h  p r o f e s s i o n a l . "

T his d e f i ni t i o n ,  as w e l l  as a v a i l a b l e  d o c u m e n t a t i o n  on the u t i l i­

zation of o p t o m e t r i c  se r v i c e s ,  points to the o p t o m e t r i s t ' s  rol e  

as a p r o v i d e r  of p r i m a r y  h e a l t h  car e  services. In this role, the 

o p t o m e t r i s t  f u n c t i o n s  as a p r i n c i p a l  p o i n t of contact w i t h i n  the 

he a l t h  care s y s t e m  for p e r s o n s  h a v i n g  v i s u a l  c omplaints, i n c l ud i n g  

cert a i n  n u m b e r s  w h o  have s y m p t o m s  or c on d i t i o n s  that r e q u i r e  r e­

ferral to o ther h e a l t h  practitioners.

T h e  scope of pr a c t i c e  for o p t o m e t ry ,  s i mi l a r  to that for o t h e r  

he a lt h  care p r o v i d e r s ,  is d i f f i c u l t  to d ef i n e  precisely. H o w ever, 

i n f o r m a t i o n  is a v a i l a b l e  f r o m  a n u m b e r  of sour c e s  to d e v e l o p  v alid 

concepts of a p r o f e s s i o n ' s  r}l e  and function. S u c h  s o u i c e s i n c l u d e  

State laws, j u d g m e n t s  of co u r t s  c o n c e r n i n g  the r e s p o n s i b i l i t i e s  of 

pr a c t i t i o n e r s ,  the usual and c us t o m a r y  p r a c t i c e s  of the p r o f e s s i o n ,  

and the o b j e c tives, content., and s t a n d a rd s  of e d u c a t i o n  and training 

for the profession.

An e x a m i n a t i o n  of a v a r i e t y  of such s o u r c e s  s u g g e s t s  that o p t o m e t r y  

is a p r o f e s s i o n  q u a l i f i e d  to p r o v i d e  a broad r a n g e  of s e r v i c e s  w h i c h  

are e f f e c t i v e  in pati e n t  m a n a g e m e n t ,  incl u d i n g  the m a n a g e m e n t  of 

aphakic and c a t aract patients. (See d i s c u s s i o n  in Part II of this 

report for detail on s o ur c e s  cited and in f o rm a t i o n  examined.) It is 

r e a s o n a b l e  l o  infer that sue! s e r v i c e s  corres . o n d  to m a n y  s p e c i f i c

(

!
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A T T A C H M E N T  B

B ASIC E L E M E N T S  OF THE C U R R I C U L U M  O F  S C H O O L S  OF  O P T O M E T R Y

1. B i o l o g i c a l  s c i e n c e  k n o w l e d g e  base.

a. Gross h u m a n  a n a t o m y  and m i c r o s c o p i c  anatomy, w i t h  e m p h a s i s  

on head, neck, and thorax.

b. Embryo l o g y,  gross and m i c r o s c o p i c  a n a t o m y  of the human 

n e r v o u s  s y s t e m  - c o n c e n t r a t i n g  on the c e n t r a l  n e r v o u s  

system.

c. G e n e r a l  h u ma n  p h y s i ol o g y ,  i n c l u d i n g  the s t u d y  of che f u n d a­

me n t a l  o r g a n  s y s t e m s  and the m e c h a n i s m s  w h i c h  regulate b o d y  

function. E m p h a s i s  is on the sensory, m o t or  and c a r d i o­

va s c u l a r  systems.

d. Basic c o n c e p t s  of g e n e r a l  and c e l l u l a r  b i o c h e m i s t r y ,  w i t h  

s tudy of n o m e n c l a t u r e ,  s t r u c t u r e  and r e a c t i o ns  of o r ga n i c  

m o l e cu l e s .  E m p h a s i s  is on the v i s u a l  s y s t e m  - toa'r, i n t r a­

ocu l a r  fluids, lens, retinal p h o t o c h e m i s t r y , and actions of 

drugs upo n  these.

e. C o n c e p t s  of h u m a n  g e n e t i c s  and g e n e t i c  d is o r d e r s ,  incl u d i n g  

the fre q u e n cy  and d i s t r i b u t i o n  o f  g e n e t i c  disease, i n h e r i­

tance patterns, p o l y g e n i c  i n h e ritance, c h r o m o s o m a l  a b b e r -  

r a t i o n  syndromes, m u l t i f a c t o r i a l  genetics, and p r i n c i p l e s  

of gonetic counse l i n g.

f. Gross and m i c r o s c o p i c  a n a t o m y  of the lids, orbit, o r b i t a l  

content, globe, m u s c l e s ,  nerves, and v j s t e l s ,  and e m b r y o lo g y  

of the eye.

g. V e g e t a t i v e  p h y s i o l o g y  of the eye, e x t r a o c u l a r  a n d  intra­

ocu l a r  fluids, c o r n e a l  and lens m e t a b o l i s m ,  o c u l a r  c i r c u l a­

tion, retina and optic n e r v e  metabo l i s m .

h. G e n e r a l  p h a r m a c o l o g i c a l  p r i n c i p l e s ,  m e t h o d s  of administration, 

various s y s t e m i c  d ru g s  and their p h a r m a c o l o g i c a l  action and 

side e f f e c t s  w i t h  e m p h a s i s  on those that af f e ct  the visual 

system, such as c a t a r a c t o g c n i c  and g l a u c o m a - p r o d u c i n g  drugs.

i. P h a r m a c o l o g y ; uses, dose3, c o n t r a i n d i c a t i o n s ,  and adverse 

effect of d rugs p r o d u c i n g  mios is ,  m y d ri a s i s ,  c y c l o p le g i a ,  

acc om m o d a t i o n,  and oc u l a r  a n e s t h e s ia .  The p h a r m a c o l o g y , use 

c o n t r a i n d i c a t i o n s ,  and a d v e r s e  eff e c t  of d ru g s  c o m m o n l y  used 

in t r e a t i n g v i s u a l  and oc u l a r  problems.

103



H 8 7 f

As is evid en t  f r o m  the d i s c u s s i o n  above, the D e p a r t m e n t  e n do r s e s  

the f irst r e c o m m e n d a t i o n .  For r e a s o n s  cited, however, D e p a r t m e n t  

e n d o r s e m e n t  of the s e c o n d  r e c o m m e n d a t i o n  is v i e w e d  as i n a p p r o p r i a t e  

and p r e m a t u r e ' a t  this time.

D u r i n g  the c o u r s e  of the s t u d y  effort, a n u m b e r  of a d d i t i o n a l  issues 

and c o n c e r n s  w e r e  i d e n t i f i e d  by the expert c o n s u l t a n t s  w h i c h ,  a l t h o ug h  

imp o r t a nt  c o n s i d e r a t i o n s ,  rep r e s e nt  m a t t e r s  not d i r e c t l y  r e s p o n s i v e  

to the s p e c i fi c  l e g i s l a t i v e charge as in t er p r e t e d  by the Depart m e n t .

"’he s e  r e c o m m e n d a t i o n s  and comments, m a d e  u n a n i m o u s l y  b y  the c o n su l t a n t s ,  

a r e  p r e s e n t e d  h e r e  to p r o v i d e  an o p p o r t u n i t y  to b r i n g  t hese m a t t e r s  to 

the a t t e n t i o n  of D e p a r t m e n t  A g e ncies and the Congress. B e c a u s e  the 

f o l l o w i n g  items go b e y o n d  the r e q u i r e m e n t  of this report, the D e p a r t m e n t  

has not fully e x a m i n e d  t hem and m a k e s  no r e c o m m e n d a t i o n  at this time.

1. R e f r a c t i v e  s e r v i c e s  for aphakic p a t ie n t s

A p h a k i c  p a t i e n t s , speci f i c a l ly ,  should be c o n s i d e r e d as having 

s p e c i al  needs g i v e n  thpir d i s a b l e d  c o ndition. R e f r a c t i v e  services 

for s u c h  p a t i e n t s  r e p r e s e n t  n o n - r o u t i n e  and n e c e s s a r y  se r v i c e s  in 

the p r o v i s i o n  of p r o s t h e t i c  devices, i.e., lenses.

S t u d y  a d v i s o r s  r e c o m m e n d  that c o n s i d e r a t i o n  be g i v e n  to ext e n d i n g  

c o v e r a g e  u n d o - Par t  B of M e d i c a r e  to include r e f r a c t i v e  s e r v i c e s  for 

a p h a k ic  p a t i e n t s  w h e n  p r o vided by either o p h t h a l m o l o g i s t s  or optom et r i s t s .

2. L o w  v i s i o n  s e r v i c e s  a n d  aids

For those p a t i e n t s  w h o  have inop e r a b l e  c a t a r a c t s  or h a v e  less than 

o p t i m a l  r e su l t s  from c a t aract surgery, that is, those w h o  h a v e  reduced 

v i s u a l  acuity, low v i s i o n  s e r vices a n d aids r e p r e s e n t  e s s e n t i a l  

* c o m p o n e n t s  of r e a s o n a b l e  and n e c e s s a r y  h e a l t h  c a r c  s e rv i c e s  for these

p a t i e n t s .

St u d y  a d v i s o r s  r e c o m m e n d  that c o v e r a g e  u n d e r  Part B of M e d i c a r e  

be e x t e n d e d  to incl u d e  the p r o v i s i o n  of a p p r o p r i a t e  low v i s i o n  s e r v i c e s  

and o p t i c a l  a i d s  for the a b o v e - r e f e r e n c e d  pat i e n t s ,  w h e n  pr o vided by 

either o p h t h a l m o l o g i s t s  or optom e t r i s t s .

3. P reven t i o n ,  he a l t h  m a i n t e n a n c e ,  and heal th e d u c a t ion

In the i n t e r e s t s  of h e a l t h  care c ost ad v a n t a g e s ,  e f f e c t s  on 

p r o d u c t i v i t y ,  an d the o v e r a l l  i m p r o v e m e n t  of b e n e f i t s  that can be 

a f f o rd e d  our p o p u la t i o n ,  the expert c o n s u l t a n t s  r e c o mm e n d  that a m o r e  

e f f e c t i v e  effort be m a d e  to improve p r e v e n t i v e ,  h e a l t h  m a i n t e n a n c e ,  

and h e a l t h  e d u c a t i o n  mea s u re s .  W h i l e  this is needed in a l l  areas of 

h e a l t h  services, the v i s i o n / e y e  care field o f f e r s  a p a r t i c u l a r l y  

p r o m i s i n g  area for such ap p r o a c h e s.
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4. O cher serv i c e p r o v i d e d  bv o p t o m e t r i s t s

V i s i o n / e y e  care s e r v i c es  c u r r e n t l y  c o v e r e d  by Parc II of M e d i ca r e ,  

w h e n  pr o v i d e d  by o p h t h a l m o l o g i s t s  or o ther p h y s i c i a n s , i n c l u d e  eye 

c o n d i t i o n s  other chan c a t a r a c t  and a ph a k i a .  Opconiecrists can p r o v i d e  

a p p r o p r i a t e  s e rvices for some of these c o n d i t i o n s .  It is r e c o m m e n d e d  

that e x t e n s i o n  ot r e i m b u r s e m e n t  to include the s er v i c e s  ox o p t o m e t r i s t s  

for such a p p r o p r i a t e  c o n d i t i o n s  is a d e s i r a b l e  s u b j e c t  for furth e r  

consideration.

5. Administrative considerations

A l s o  du r i n g  the cou r s e of the s t u d y effor t ,  e x p e r t  a d v i s o r s  

raised s e v e r a l c o n c e r n s  p e r t i n e n t  to the a d m i n i s t r a t i o n  ox tho 

M e d i c a r e  program. T h e s e  issues, als o  a p p l i c a b l e  to other M e d i c a r e  

s ervices, incl u d e  the following: (a) i n c o n s i s t e n t  a p p l i c a t i o n  of

c o v e r a g e  and r e i m b u r s e m e n t  p o l icies by indiv i du a l  carriers, (b) the 

p r o b l e m  of paym e n L  d u p l i c a t i o n  for s e r v i c e s  an d  r e i m b u r s e m e n t  for 

similar d i a gn o s t i c  p r o c e d u r e s  w h e n  p e r f o r m e d  for s p e cific i n d i v i d i ^ is  

by m o r e  than one provider, and (c) need of improv e m e n t  in c o d i n g  and 

b i l l i n g  p r o c e d u r e s  for v i s i o n / e y e  c a r e  services.

6. C o o p e r a t i v e  w o r d i n g  r e l a t i o ns h i p s  betw e e n  v i s i o n / e v e  c are

profess Lonai s

It b e c a m e  clear d u r i n g  the course of this s t u d y  that m o r e  

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

and o ther p r o v i d e r s  in tne v i s i o n / e v e  c a r e  f i e l d wo u l d  e n h a n c e  patient 

c are a n d  result in improved s e r v i c e s  to indiv i d ua l  patients. U'iiiio 

improved i n t e r d i s c i p l i n a r y  c o o r d i n a t i o n  a p p l i e s  to ail the h c a i t n  

d i s c i p l i n e s  and s p e c i a l t i e s ,  it is a p r o b l e m  cf p a r t i cu l a r  conc e r n  

in the v i s io n / e y e  car e field. Such w o r k i n g  r e l a t i o n s h i p s  could tie 

s i g n i f i c a n t l y  s t r e n g t h e n e d  by

a. Development, of joint educational p r o g r a m s  at the u n d e r g r a d u a t e  

and g r a d u a t e  levels, i n c l u d i ng  rounds, clinics, c o n f e r e n c e , 

and m e et i n g s  and publications.

b. F.stablisiimeiit of i n t e r d i s c i p l i n a r y  c l i n i c s  w i t h  o p t o m e t r i s t s  

and o p h t h a l m o l o g i s t s  w o r k i n g  together.

c. F a c i l i t a t i o n  oi referral of p a t i e n t s  b e t w e e n  the o p t o m e t r i s t  

and the o p h t h a l m o l o g i s t  wneti its the bes t interest of the 

p a t i e n t .

d. Joint d e v e l o p m e n t  of q u a li t y  s t a n d a r d s  for s e r v i c e  nm l  

m a t e r i a l s  by peer re v i e w  m e c h a n i s m s ,  by m a t e r i a l s ,  

particular refe r e n c e  should be a s s i g n e d  to v a r y i n g  qual it y  

of lenses and frames aid the need fur f u r n i s h i n g  l a boratory 

invoices of mater i a l costs for r e i m b u r s e m e n t .

J e v c l o i v . r a  p.L o r  xu p i ' a p i  J o t O  r e v i s i o n  t M . o l e  
-era ii’.v.i Li* permit use  ct .ii.xpucsi it: o regs 

...*. '.’ta .in.! l e a l  <.nest.nucie.-i/ f\\ .a - •«

C ' / . m i r y ,  t l a t  no*.J  t  l i e  !
o i . . it : . /ai  *i.t.s u vu .S  e t  
ar. ! i i n t i s i . ' t - d .
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Official Business

House of Representatives
Committee on 

Healtd , education & Social S erv ices 

M a r c h  13, 1979

Pouch V 
State Capitol 

Juneau, Alaska 99811

Ms. M a u r e e n  R o c h e  
3311 E u r e k a  S t r e e t  #3 
Anchorag e,  A l a s k a  99503

Dear M s . R o c h e :

T h a n k  yo u  for y o u r  re ce n t  let te r r e g a r d i n g  HB-79, "An Act 
r e l a t i n g  to the p r a c t i c e  of o pt o me t r y . "

T1 is bil l did pas s the Ho us e last y e a r  as H B - 6 6 4  but w a s • 
held  up in S e n a t e  Rules. This year, the H o u s e  Health, 
E d u c a t i o n  and S o c i a l  S e r v ic e s C o m m i t t e e  has h e l d  three 
h e a r i n g s  on  the b i l l  so far. W e ' v e  h e a r d  t e st i mo n y from 
b o t h  O p t o m e t r i s t s  and O p t o m o l o g i s t s  and h a v e  h ad  work 
sessions  on the bill. We do pla n to hold at least one 
m o r e  h e a r i n g  on HB-79, which  w i l l  p r o b a b l y  be  another 
w o r k  s e s s i o n  to m a r k  up the bill.

So, at this time, w e  are still gi v i n g  c o n s i d e r a t i o n  to 
HB-79, hence, y o u r  letter of s u g g es t io ns  w i l l  help.

I do a p p r e c i a t e  y o u r  tak „ng the time to w r i t e  to me to 
ex pr e ss  yo u r  fe el i ng s on this bill. I w i l l  kee p your 
s u g g e s t i o n s  in m i n d  w h e n  I m a k e  my  vote.

S i n c e r e l y  yours,

T H E L M A  B U C H H O L D T  
C h a i r m a n
h ou se  HE S S C o m m i t t e e

T B /c h



3311 EUREKA S t . #3 
Anchorage,  Ak.99503 
March 3,1979

Dear Ms. Bucho ldt ,

I t  i s  my understand ing tha t  House B i l l  79 i s  under v i ew  by 
your committee in  the e l e v en th  l e g i s l a t u r e - f i r s t  s e s s i o n .  I f  a t  a l l  p o s s i b l e  

I would a p p r e c i a t e  be ing informed as to  the statud o f  t h i s  " a c t  r e l a t i n g  t o  the 
p r a c t i c e  o f  op tometry " .

My i n t e r e s t  in  t h i s  matter takes  on a f e rv en t  s t a n c e  due t o  
the f a c t  th a t  1 have been d i r e c t l y  invo lv ed  in the d e l i v e c y  o f  eye c a r e  s e r v i c e s  to 
to  th ose  r e c i p i e n t s  i n  the Ber ing j t r a i t s  Reg ion.  In l i g h t  o f  t h i s  I f e e l  o b l i g a t e d  
as w e l l  as  d e ep ly  concerned w i th  t h i s  no t ion  of  i n t r o du c in g  S e c . 08.72.305 to the 
enactment o f  the  l e g i s l a t u r e .

I need n o t  inform you tha t  we both share a ves ted  i n t e r e s t  
in t h i s  matter s i n c e  we a re  p o t e n t i a l  cand ida tes  o f  op tometr ic  s e r v i c e s ;  l e t  
a lone  the popu lus t h a t  t h i s  b i l l  w i l l  e f f e c t  i f  passed .

T h i s  m i s s i v e  serves  you in  a genu ine  tone o f  concern s i n c e  
Alaska now i s  b e se ig ed  by the "drug b i l l " ,  SEC. 08.72.305.  Pursuant t o  t h i s  i s  the 
idea th a t  h e a l th  c a r e ,  s p e c i f i c a l l y ,  the medical h e a l th  eye c are  a sp e c t  should  
be viewed under a m icro scope  f o r  what i s  to  be understood as  a r e d e f i n i t i o n s  
of the scope  o f  the o p t om e t r i s t .  Or , i f  you >ou ld  , a broaden ing o f  the def ined  
scope o f  the o p t om e t r i s t .  To  w i t . . .  a l l ow in g  -.he: u t i l i z a t i o n  o f  pharmaceut ica l  
agents  ( drugs ) .  I b e s e e c h in g ly  ask that  you read the f o l l o w i n g  paragraphs for  
the s o l e  purpose o f  ano ther  o u t l o ok  from a concern c i t i z e n ,  not  to  ment ion f o r  the 
sake o f  the  p u b l . '  whom you r epre s en t  in t h i s  p e rm is s iv e  matter  o f  eye c a r e .

The d e c i s i o n  th a t  con fron ts  the l e g i s l a t i v e  body i s  a precar ious  
one. Due t o  the f a c t  th a t  a qu e s t i o n  mustbe brought f o r t h  & posed , what c o n s t i t u t e s  
the o p to r - e t r i s t s  in t h i s  s t a t e  t o  u t i l i z e  drugs in t h e i r  non -medica l  p r o f e s s i o n .

An apparent  ex igency  i s  p r e v a l e n t  to  br ing to  a t t e n t i o n  
the d e l i n a t i o n  between the  non -med ica l  p ro f e s s i on  ( o p t om e t r i s t s - O .D .  ) & the  
medica l p r o f e s s i o n ,  ( o p h t h a lm o l o g i s t s -M .D . ) . Both are  d i s t i n g u i s h e d  in  t h e i r  
own r i g h t  c e r t a i n l y  are awarded the r e c o gn i t i o n  & r e s p e c t  from our s o c i e t y .
However th. }  o o h t h a lm o l o g i s t  has gone through an i n t e n s e  array  o f  medica l 
educat ion  & t r a i n i n g  f o r  h i s  endavour of the t o t a l  encompass ing d i a g n o s i s ,  
t reatment , & c are  o f  the ey e .  The  op tometr is t  need o n l y  a t tend  a few y e a r s  o f  
s ch oo l in g  f o r  g a in f u l  knowledge o f  a cogn izance  o f  an o p t i c a l  d e f i c i e n c y  
c o r r e c t a b l e  as he s ee s  i t  by adm in i s t e r in g  & p r e s c r i b in g  l e n s e s  & /o r  p r i sms .
Hencefore ,  the med ica l  p r o f e s s i o n  i s  more adequa te ly  & b e t t e r  prepared f o r  
the e n t i r e  e n t i t y  o f  t end ing  to  the eye than the o p t om e t r i s t ,  mere ly  by 
t r a in in g  & e du c a t i o n .  Be i t  s t a t e d  here th a t  the above ment ionned was not 
meant in  a deroga tory  f a s h i o n  nor a demeaning one towards the op tometr ic  
p r o f e s s i o n .

In c o n jun c t i o n  w ith t h i s  i s  the q u e s t i o n  posed , why 
would a non -med ica l  p r o f e s s i o n  such as  optometry e f f a c i o u s l y  invade the  
medica l p r o f e s s i o n  in  m ed ic in e .  Both are s c i e n c e s , b u t ,  both are concerned w ith  
d i f f e r e n t  c o n c e n t r a t i o n s  i n t r i n s i c a l l y  r e l a t ed  t o  t h e i r  s c i e n c e .  Optometry 
was e s t a b l i s h e d  w i th  the i n i t i a l  purpose as a p r o f e s s i o n  t o  a id  in  " v i s i o n  
improvement" a c t i n g  as a l i a s o n  f o r  the o ph th a lm o lo g i s t s .



At t h i s  p r o p i t i o u s  time o f  c oncern  w ith  r i s i n g  h e a l t r  
c are  a t  an annual r a t e  o f  12% & an approach ing make-up o f  10% of  the GNP 
the non-medica l  p r o f e s s i o n  o f  optometry has sought an entrance  i n t o  & engagement 
in be ing a medica l  prov ider  o f  h e a l t h  c are  d e l i v e r y  by the pur su i t  of  
p r a c t i c i n g  ophtha lmology .1 can o n l y  surmise t h i s  from r e f l e c t i n g  ob se r v a t i o n s  
o f  the events  & r e cen t  deve lopments between these  two p ro f e s s i o n s  & what i s  
t ak ing  p la c e  in  the s t a t e  house /  s ena te  in  A laska .

T h i s  i s s u e  becomes s e n s i t i v e  not on ly  f o r  the reason th a t  
the eye as an organ i s  one o f  mans ' most c h e r i sh ed  & most r e l i e d  upon sen se s  
but p r im a r i l y  now A laska  w i l l  h an d l e ,  cope ,  & d e c id e  upon what c o n s t i t u t e s  
the p r o f e s s i o n  o f  optometry to  u t i l i z e  drugs in t h e i r  p r o f e s s i o n .  A dv er t en t l y ,  
how hea l th  care  w i l l  be d e l i v e r e d  to  i t s  c o n s t i t u e n t s .  A ll  l e g i s l a t i v e  powers 
are in  throes  o f  c o n t r o l l i n g  t h i s  pred icament . However, I f a i l  to  see how 
amending t h i s  b i l l  w i l l  a l l e v i a t e  & e l im i n a t e  the c o s t  o f  medica l c a r e ,  l e t  
a l o n e  upgrade & enhance the q u a l i t y  o f  med ical  h ea l th  eye care .

As w i th  any s e r v i c e  rendered in  our s o c i e t y  one seeks  
the q u a l i t y  o f  s e r v i c e  f or  the  l e a s t  amount o f  c o s t  to  them. The same ho lds  
true i n  m ed ic in e .  I b e l i e v e  as  you might concur t h a t  a p a t i e n t  seeks a p h y s i c i a n  
eye d o c t or  for  h i s  knowledge, s k i l l ,  a b i l i t y , t a l e n t  in  h i s  area o f  med ic ine  
w ith  a degree o f  t r u s t  f o ^  a l l  i n t e n t s  & purposes o f  e f f a c i o u s l y  being r e l i e v e d  
o f  whatever o b j e c t i v e  & /o r  s u b j e c t i v e  s ign  & / or sympton th a t  the i n d iv i d u a l  had tp 
seek the M.D. i n  the f i r s t  p l a c e .  For you to  f u l l y  understand the t o p i c  in 
d e l i b e r a t i o n ,  t h i s  m i s s i v e  n e c e s s i a t e s  tha t  you be p r i v y  to  the c o n d i t i o n  o f  
g laucoma.  The example to  be c i t e d  i s  s t a t e d  in  order  t o  s t r e s s  the f u l l  impact
& s e r i o u sn e s s  o f  S ~ c .  08.72.305

Per t in en t  t o  t h i s  i s  the p r e v a i l i n g  f a c t o r  th a t  A laska
i s  d i f f e r e n t  than the o ther  s t a t e s  t h a t  have con s id e red  the "drug b i l l "  in
regards to  i t s  r e c i p i e n t s  o f  eye care  hea l th  s e r v i c e s .  For the Alaskan N a t i v e s  
are  pred i sposed  to  the  c o n d i t i o n  o f  g laucoma,  p a r t i c u l a r l y  o f  the four t y p e s ,  
narrow ang le  glaucoma T h i s  i s  due t o  t h e i r  anatom ica l  t r a i t  o f  a s h a l l ow  
a n t e r i o r  chamber.

I ask th a t  you bear w ith  me in  a b a s i c  d e s c r i p t i o n  o f  
the  eye & vocabu lary  r e l a t e d  t o  i t .

A f f e c t in g  1 out o f  every 100 p eop le  over 40 & be ing the 
second l e ad in g  cause o f  b l i n d n e s s  in the  U .S . :g lau coma  i s  an a f f l i c t i n g  
d i s o r d e r .  There  e x i s t s  w i t h in  the  eye an i n t r i c a t e  d ra in age  system, so 
e s t a b l i s h e d  th a t  the aqueous humor ( f l u i d  which a i d s  i n  ma in ta in ing  Lh? shape 
o f  the eye & i t s  nour ishment f o r  i t  ) c o n t i n u ou s l y  l e a v e s  the eye through the  
d ra inage  network. In the c a s e  o f  an i n d i v i d u a l  a f f l i c t e d  w i th  glaucoma the 
e x i t  rou te  i s  c o m p l i c a t e d . B a s i c a l l y ,  a sque l ch ing  e f f e c t  o f  th a t  which i s  a 
compos ite  o f  the ang le  of  d r a in a g e  in  the a n t e r i o r  chamber o f  the eye becomes 
narrow ,or  more f l u i d  i s  produced than what i s  c on s id e red  the normal. Hence, 
the subsequent b u i l d - u p  o f  p re s su re  w i t h in  the eye .  I T  IS  THIS i n t r a o c u l a r  
pressure  th a t  j e o p a rd i z e s  the s i g h t  o f  an i n d i v i d u a l .  For glaucoma i s  th a t  
i n j u r i o u s  in c r e a s e  of  pressure  w i t h i n  the eye p r e s s in g  on the o p t i c  nerve .
The o p t i c  nerve be ing the runn ing um b i l i c a l  cord to  the bra in  for  the 
i n t e r p r e t a t i o n  o f  v i s i o n .  I f  you w i l l ,  i t  i s  the M . D . ' s  i n s i g h t  & h i s  a b i l i t y  
to  d e t e c t  t h i s  d i s o r  der t h a t  i s  q u i t e  s i g n i f i c a n t  , whether or not the i n d i v i d u a l  
w i l l  ma in ta in  good v i s i o n .  For t h i s  i s  an eye c o n d i t i o n  th a t  i s  not c u r a b l e ,  
s o l e l y  c o n t r o l l a b l e  w ith  m ed ic a t i o n  & / o r  surgery .

Narrow ang le  glaucoma may be p r e c i p i t a t e d  when the 
pupil- ( b la ck  p o r t iun  of  the eye ) d i l a t e s  ( en la rge s  ) as i t  encounters
v arkness or a f t e r  the a dm in i s t r a t i o n  o f  m ydr i a t i c s  ( d i l a t i n g  drugs ) .



The l a t t e r  p r e c i p i t o r y  f a c t o r  a r i s e s  when a d o c t o r  u t i l i z e s  one of many 
m yd r i a t i c  drugs dur ing the course  o f  an eye exam , fundus exam • v iew ing  the 
p o s t e r i o r  p o r t i o n  w i t h i n  the eye ) & f o r  e v a lu a t in g  r e f r a c t i v e  e r ro r s .
( S e c .  08.72.305 2 , c  ) M yd r i a t i c s  f a c i l i t a t e  examinat ions  o f  th a t  a l r e ady  ment ionned.

A p a t i e n t  w ith  an under ly ing  c o n d i t i o n  o f  narrow ang le  
glaucoma may be sub je c t ed  to  med ica t ion  by the a t t end ing  ph y s i c i a n  whether 
i t  be f o r  any one o f  the mentionned eye exam ina t ions .  In  v iew  o f  t h i s ,  induced 
i s  the i n c id e n c e  o f  an a t t a c k  o f  acute  narrow ang le  g laucoma . .  WHY? The i r i s ,
( c o l o r ed  p o r t i o n  o f  the eye ) had been induced to  d i l a t e  by the  adm in is tered  
drug. Con sequen t ly ,  t h i s  i n h i b i t s  the musc le  t o  c o n s t r i c t  th ere fore  c l o s i n g  
o f f  the e s cape  r ou te  f o r  the aqueous f l u i d .  What now ocurrs  i s  ex c ru c ia t in g  
& i n t e n s e  pa in due to the e s c a l a t i n g  i n t r a o c u l a r  p re s sure  upon the o p t i c  
nerve . I f  not q u i c k l y  tended to  w ith  the a t t e n t i o n  o f  r e c t i f y i n g  the 
pre c a r i ou s  s i t u a t i o n  by a counter e f f e c t  o f  m ed ic a t ion  whether  t h i s  be 
adm in i s te red  o r a l l y ,  or  i n t r a v e n o u s l y  i r r e v e r s i b l e  damage w i l l  ensue .

O b v i o u s l y ,  a t  t h i s  p o in t  & time the r e f l e x i v e  r esposes  
o f  the a t t end in g  eye examiner i s  we ighted  w ith  r e s p o n s i b i l i t i e s  o f  anothers  
v i s i o n  AS you & your  committee are we ighted  w ith  the  r e s p o n s i b i l i t y  of  
answer ing v/hat c o n s t i t u t e s  the o p tom e tr i s t s  in  t h i s  s t a t e  to u t i l i z e  drugs 
in  t h e i r  non -med ica l  p r o f e s s i o n .  My f a i t h  l i e s  he re in  w i th  your time & 
c o n s i d e r a t i o n  o f  S e c .  08.72.305.

S i n c e r e l y ,



March 15, 1979

Representative Thelma Bucholdt 
Pouch V.
Juneau, Alaska 99811

REi HB79

Dear Mrs. Bucholdtj

Many legislators have asked about the harm which can come to Alaskans 
as a result of HB 79 (optometric drug bill). In addition to the 
Fairbanks case which you are well aw^re, please see the enclosed 
list of patients across the country whom have suffered as a result 
of optometrists attempting to practice medicine. A study of the 
individual casrs is educational add provocative.

ENCjPEN

PEC/bc

y ^ S ^ n c e r e l y ,

( / Peter E. Cannava, M.D.
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P U BLIC  DANG EB D O C U M E N T E D S P E C I A L  S U P P L E M E N T

A s  p u b l i s h e d  i n  T H E P E H . . . —  d u r i n g  1 9 7 7 - 7 8

TUMOR OVERLOOKED

Mrs. Lois McWalters

Massachusotls W id ow

Vol. 1, No .  1, July 15, 1977

T he  first issue of T H E  P E N  fea tured  a tragic  
testimonial headlined "M assachusetts  W idow : 'It  
Seem s Bizarre.' " Excerp ts  fo llow:

Five yours ago my husband began complaining 
abuut bis eyesight. l ie  (loci(It'd to soc an optometrist 
and bo continued to do so for 2 1/  months. As bis 
vision deteriorated a t  ibis time, bo experienced head­
aches so violent they would awaken him from a 
sound sleep. I pleaded with him to soc an ophthal­
mologist or some person with a medical background, 
l ie  became increasingly irritated at my suggestions 
and I was forced to bow to bis decision or subm it to 
an unhappy home life.

As each day passed, before my eyes bis personal­
ity changed; this sweet gentle man became verbally 
abusive and the general tenor of our home was un­
bearable. At that time our four children were 0, 7, 8, 
and 0 years old. They watched their father hold a 
cup of coffee, bis hand tremors so pronounced he 
would spill it and leave the table in a terrible rage.

I pleaded again, to no avail. Mow do*'s a wife 
forcibly lake a grown man to a doctor? He trusted
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S P E C I A L  A N N U A L  P E R S O N A L  
E X P E R I E N C E  R E V I E W  I S S U E

During its first year, THE PEN has published 

numorous carefully documented casos ot eye damage 
rosuldng Irom attempts by non-modicai practitioners 
to practice medicine. Those (our pages nro a collection 
o l selected excorpts ot those casos which havo prom pt­
ed expressions ol maximum Intaiost from readers.

Whllo there has been no offic ia l response or chal­
lenge from organized optomotry. Individual optom etric 

lobbyists havo advised legislators that these cases nro 
"Isolntod Instancos." Tho steady Mow ot sim ilar testi­
mony poarlng Into PEN headquarters prompts us to 
suggest that tho casos are not "Iso la ted," but rathor 

"tho  tip  o l an Iceborg."

Tho Editors

OPTOM-PSYCHIATRY

Barba ra  Cosgrovo

"Lack o f  Lovo"

Vol . 2, No .  3, Fob. 1, 1978

/I C onnecticut woman, interviewed b y  Je f frey
(laid■ ■ ! i
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DANGER AND WASTE IN THE VA

Robert B. No lan  

Disabled Veteran

Vol . 2, N o .  8, April 15, 1978 
Vol . 2, N o .  11, June 1 , 1978

I n  these issues, a to ta lly  and perm anently  disabled  
veteran told how he got less than the deserved in- 
depth investigation into the. problem of allowing l ’A 
optometris ts  medical functions. M r, Nolan again  
found  more evidence o f danger anil waste in the 1/1. 
Excerpts from, the firs t  story follows:

", . , The VA would not perm it me to receive out­
patient trea tm en t from n private  phyaicinu unless 
1 lived 30 to 50 miles from a VA trentm ent center.
I d idn’t, so I decided to pay for my own doctor 
and then go to the VA and see the ir  M.D. for 
medication only.

"My wife cnlled the VA in the federal build­
ing in downtown St. Pe te rsburg  for an appointm ent 
early in August of 1077. She told the girl on the 
phone th a t  I needed an eye doctor because I had 
glaucoma,

"My f ir s t  visit to the VA eye 'doctor ' was 
August 22, 1077. I presumed th a t  the doctor I saw 
was an M.D. ophthalmologist. His name was on 
tlie door and it said ‘doctor.’ . . .

"The 'doctor' finally tested my tension with
V  . I < P  , \ 'I - W - p  — .. I  ■ r  * . . / . p — . J  r
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lenses - during those 2'/$ months. Each time his eye­
sight and the pain was not even slightly improved by 
the change of glasses. He was told it would take  time 
to get used to them. The optometrist never suggested 
he see a medical person.

His suffering increased to such n point be could 
not work or concentrate. I suggested a vacation and 
be agreed. . . .  l i e  now bad a black patch over one;- 
eye “ to rest it"  prescribed by the optometrist. i *

1 was frightened; I felt be was dying and I was 
helpless. After a few days of rest I gently broached 
the subject again and very unlike me, burst into 
tears. . . .

Our vacation was cut short because he was so 
ill. l ie  insisted upon going to work when wo got ho m e,. 
b u t  surprised me by phoning from the hospital. He 
bad seen an ophthalmologist who immediately spotted 
the problem and within minutes called in a neuro­
surgeon. The neurosurgeon admitted him to the b o s - , 
pital at once. I discovered later tha t  when the oph­
thalmologist's secret nr)/ beard the symptoms over the 
telephone, she bad insisted .Dick come to the office 
immediately.

The neurosurgeon told me frankly be felt tlmt 
Dick bad brain tumor. At our community hospit 
tests were done in the next few days ; the consensus 
was a brain tumor.

Surgery was a t  nine. . . .
Had news it was, a malignant brain tumor called 

an astrocytoma. “ I would give him about eighteen 
months," the doctor said, “ b u t  be prepared for some 
horrible times abend.” Twelve days Inter God merci­
fully took bis beautiful soul and left bis tired, worn 
body. .

In retrospect, it seems biznrrc to me tlmt when 
one (in this case the optometrist) realizes a situation 
is out of his control, that lie wouldn’t immediately 
make a rt.orrai, i •ccially when seeing a patient 
suffer so much. ®

cla im ed her child’s blurred idsion could be cured  
with “more love and  understanding a t  hom e"  in a 
s t ' r g  headlined "O .D . Calls D iabetes A  ‘L a ck  o] 
L. c \"  Passages o f tha t in terv iew  fo l lo w :

Dr. Gold: “ Mrs. Cosgrove, why did you bring
B arbara  to me?"

Mrs. Cosgrove: “VVe were refe rred  here by our 
family doctor who j u s t  found d ia­
betes in B arbara . She is 11 years 
old. I told him I had ju s t  had her 
eyes checked by an optom etris t.”

Dr. Gold: "Do you mean B arbara  was exam­
ined by an optom etris t  la te ly?”

Mrs. Cosgrove: “ Yes, she failed the school vision 
test  in November and they said to 
have an examination. He (the op­
tom etris t)  has a g re a t  big sign out 
in front, t h a t  says ‘Doctor,’ and 1 
tho ugh t he was one."

Dr. Gold: "W hat did he f in d ?”
Mrs. Cosgrove: "He said the re  was no th ing  wrong 

with her eyes and when I asked 
him why she kept ge tt ing  blurred 
vision, he told me th a t  she was a 
nervous child and when she gets 
up-tiL'it, her eyes get b lurry . My 
reaction was to take her  to n social 

( worker, but he (the optom etris t)
told me she ju s t  needs more love 
and unders tand ing  at home and  tha t  
there  was no,reason to do any moro 
than see him again  next year."

Dr. Gold: "Then w hat happened?"
Mrs. Cosgrove: "1 though t I wns some kind of a 

rotten mother with such a nervous 
child, and  I cried th a t  n ight."

Dr. Gold: "Did you pursue  the b lurred  vision
a t  tha t  t im e?”

Mrs. Cosgrove: "D uring  December, B arbara  seemed 
to have the flu, bu t  it  d idn’t  go 
away and by Chris tm as Eve, I real-

Cunlinufd on pntjr ft

•o ' .........ny.»i,iiiwK»«“'utcc/-‘vnc~cjrc— glasses-
and snid the pressure  was 19 in each eye. I showed 
him the prescription I had received from Kenneth 
Safko, M.D., my own ophthalmologist, and he said, 
'W ait until I xerox this as it is no good here. I 
will have to write  nr/ own prescription.’

"A fte r  copying Dr. Safko’s prescription and 
pu tt ing  it in my file, he wrote his own proscription 
and took it next door to get it co-signed. . . .

"On my way to the pharmacy with my wife, 
she looked at the prescription and said it d idn’t 
look right. We took it back and the  ‘doctor’ changed 
it from pilocarpine to 3 /4 %  carbachol with six 
refills. A n o t h e r  doctor (probably an M.D.) co­
signed the new prescription. . . .

"O r our next trip  to the VA center, my wife 
asked the woman a t  the fron t  desk if the doctor 
we saw was an M.D. and an ophthalmologist. The 
woman at the desk replied, 'Yes, he is a full-fledged 
doctor and an ophthalmologist fully qualified to 
t re a t  eyes.’ . . .

"When I finally got the glasses, sometime in 
late November or early December of 1977, 1 dis­
covered I could see much be t te r  w ithout them.

"On my next trip  to the VA on December 19, 
1977, I returned the glasses. The ‘doctor’ told me 
the reason the glasses had been so long coining 
was because he rejected them two or three  times, 
since they were not to h i i  prescription. When he 
took the glasses to the next office to check them, 
my wife and I looked at his diploma on the wall.
It said ‘Doctor of Optometry.’ When I told him 
we thought he was an ophthalmologist, he became 
very angry and said, ’Do you question my qualif i­
cations?’ I told him I certainly  (I'd question his 
qualifications to trea t  glaucoma or any other eye 
disease. He told me tha t  the people a t  the front 
desk didn 't know the difference between an oph­
thalmologist and an optometrist. I said, 'If  this is 
true, what if my eyes need su rgery? ' He said if 
tha t  were the case, I would have to go to the 
Tampa VA Hospital or the Bay Pin \s VA Hospital 
and some o ther doctor would opei < ;.

"Talk ing  to people in the w ait ing  room, we

L'nnliniicon f'tttir ft
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\ m e  H i s t o r i e s  D r a m a t i z e  T h e  N e e d  T oT r a a k

NETWOR C TV W ARNING I did ‘‘F ig h t  fo r  S igh t” —  the benefit  
“F ig h t  fo r  S igh t” for about five, six years 
in a row and th a t 's  the money th a t  helped 
th is  whole th ing!  (applause) To get this 
discovery! I sn ’t  tha t  incredible? (ap­
plause) And you won’t oelieve how I can 
see every wrinkle in your face, Merv, 
every wrinkle in your face, I never could 
see them before . . .  $

GLAUCOMA UNDETECTED

• • L
Appearing in this issue of T I I E  P E N  under the  

headline "C onn. O.D. Tells  H ousew ife :  'Y o u  D on’t 
H a ve  G laucom a’," a Con/r. woman told o f an o p to m ­
etrist irho failed to recognize her glaucoma. Excerpts  
fo l low:

"I was a nervous wreck before I visited the oph­
thalmologist t h a t  day in October, 1975, and then 
the bottom had ju s t  dropped out of everything. 
My fears had been justif ied  because the ophthal­
mologist hnu ju s t  told me tha t  I was su ffer in g  from 
far-advanced glaucoma. For some time I had ex­
perienced increasing d ifficulty  with my vision. I 
couldn’t  read the paper w ithout n magnifying glass. 
My eyes were constantly  w atering  and sometimes I 
awakened a t  n ight with a headache. I could no 
longer see well enough to play the piano or organ. 
“. . .Y e t ,  despite these complaints, my optometris t 

had assured  me for over a year  there  wns noth-

meanti no ..-y vision had continued to get worse 
and I could no n n g e r  enjoy any activities th a t  re­
quired good eyesight.

"As I said earlier, my f i r s t  visit to the ophthal­
mologist was a shocker. I t  was such a d iffe ren t  
exam ination! Not only did the ophthalmologist find 
th a t  my p ressure  was h igher than normal, he also 
found th a t  my optic nerves had been severely 
damaged by this long-standing pressure  and th a t  
my side vision had been destroyed. I could only 
sec as though I were looking down a gun barrel  . . .  
He discovered th a t  I did have cataracts , b u t  they 
were only a small p a r t  of my eye health  care 
difficulties .

"The ophthalm ologist’s diagnoses and expla­
nation of the  exten t of my problems not only added 
to my nervousness b u t  made me very angry. I was 
angry  with myself for not having listened to my 
s is te r ’s advice months ago to see an ophthalmol­
ogist and no t  nn optometrist, and I was plenty 
angry  w ith  the  optom etris t!  The doctor told me 
th a t  an optom etris t  in not tra ined  in medicine no r  
to diagnose or t re a t  eye diseases. How can nn op­
tom etris t  ac t  like nn ‘eye specialis t’ and  fla tly  
assure  people thn t  he is capnble of this type of 
decision making? How can he keep peddling new 
glasses and sell eyewash types of eyedrops with 
implied nssurnncc that they can cure? How can 
he s tand  by and literally watch one of his long­
time custom ers go blind?" •

EXTENSIVE EYE DAMAGE

Denton Livcnspargcr 

Doub le Jeopa rdy
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The following is a portion of an interview  between 
TV-ta llc  show host M e r v  Griffin and  comedienne-  
Totie  Pields, during which she warned all diabetics  
to seek eye cure only from ophthalmologists:

M E R V : It was kept very quie t;  b u t  all of a sudden, 
about two months ago we all heard  rumors 
tha t ,  now you were losing your eyesight 
from the diabetes.

Mrs. Agnes Karrman 

Connecticut Housewi fe

Vol .  1, N o .  5, Sept.  1 5 , 1 9 7 7

MERV: Have they?
TO TIE: Yeah, but you want to know? I d idn 't  

know it, Merv, I swear to you I saw 20/20! 
. . . this is w hat  I w an t to make a point 
of, I w en t to an optometris t all the time 
and he said, "Totie you're doing wonder­
fully, everything is fine,” . . . I’ve been a  
diabetic since I was nineteen years old, 
and you know how I watch myself; I 
weighed 20C pounds; all I ever thought 
about was eating. I swear to God they told 
me I couldn’t c a t  and th a t  was tho end 
of i t ! ! !  I moan, 1 ju s t  a te  myself into

Totie Fields 

Comed ienne

Vol . 1, N o .  8, Nov .  1, 1977

TO TIE: It's true, i t ’s t ru e !  —  and you know why 
I w an t  to ta lk  about i t?

M^RV: Blue Crons m ust hate you!
TO TIE: They have lost so much money on me.
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middle I used to th ink  where could I get 
a  pizza around here ;  you know. I thought 
of noth ing  but food, Mallomars if I could 
only eat a Mallomar! Oreos, you know I 
was an Oreo freak . . . Oh, I ta lk  about 
them and my mouth gets filled with sa­
liva!!!  I saw  a little  thing floating in my 
eye like n little hair, you know, th a t  you 
couldn’t get rid of and so 1 went to nn 
ophthalmologist. Diabetics should never 
go to an optometrist, they must go to oph­
thalmologists because they see behind the 
eye. He said, “Totie, youlve got to go . . . 
the best man in the country is in San 
Francisco  and you m ust get to him righ t  
away." The next morning I was there  nnd 
this man was telling  me I was going blind, 
and 7 snid, ‘‘You’re crazy! Why d idn 't  any­
body else . , .’’ Well, they  were so busy 
w orrying about everything else, no one 
thought of my eyes, and I ’ve never (in­
cidentally, no one’s ever heard th is  story 
before) —  Well, to make a long story 
longer . . . yeah! I want, bocauso I really 
w ant diabetics to be so aware because 
this operation is only two years old, Merv, 
and ironically enough, my dad died blind, 
my bro ther  died b 'ind, and I would havo.

One day you get to tha t  age where all the 
p rin t  is gone and the paper comes and 
you say why did they send me a white 
paper ( laughter)  —  you know, and you'd 
go to the toilet nnd drop it on the floor 
and rend it there (laughter)  . . . you know 
what I mean. Rut, I can read proof! I 
mean, to open a menu and he able to see 
it without looking for my glasses is the 
most exciting thing, but I w ant you to 
know, everybody out there that is a din- 
bet ic, please, please go to an ophthalmol­
ogist . . . because you can be saved! You 
k n o w  the ironic p a r t  of this entire story,

mwmm ^
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"I had been going ’ ■) an optom etris t  regu lar ly  
fo r  about seventeen years —  ever since he had 
opened his office. He was always p leasan t  and the 
glasses he fitted fo r  me were generally sa tisfactory . 
In 1974 I went to him complaining of b lurred  
vision. He gave me new glasses but they d idn’t  help. 
I went back to him and he told me th a t  they were 
the righ t glasses and th a t  I ju s t  hadn ’t  allowed 
enough time to get used to them. I told him th a t  I 
was worried about glaucoma because my bro ther  
had had surgery  for glaucoma and is almost blind, 
and my s is te r  was being treated for glaucoma by 
an ophthalmologist. She is doing well because h e r  
problem was discovered early. The optom etris t  
assured me th a t  he had checked for glaucoma and 
th a t  I didn’t have it. •' j

“Several months later, because of increasing  
trouble with my vision, I re tu rned  to the optom­
e tr is t  . . .  He again  changed my glasses. A t th a t  
visit I again voiced my fea r  of glaucoma and once 
again he nssured me th a t  my e y e .p re ssu re  was 
normal and th a t  I didn’t  have glaucoma. He said 
my eyes were ju s t  tired. Well, the new glasses 
d idn 't  help a t  all. They seemed to be no d if fe ren t  
than  the previous pair he sold me . . .
“. . . A fter ano ther month nnd a 'h a l f  \n d  passed 
I re tu rned  to the optometrist because my eyes p a in ­
ed a t  times and I often awoke a t  n igh t  with head­
aches. My vision was getting  worse and my eyes 
watered constantly. This time I really pressed 
about my frn r  of glaucoma. He re-examined me nnd 
again sold me a pair  of glasses — the th ird  p a t '  in 
less than  a year! He told me tha t  his $3,000 special 
ins trum ent measured accurately  for glaucoma and 
tha t  a referral  to an ophthalmologist was not neces­
sary. In fact, he told me tha t  I had nothing to 
worry about, th a t  my eyes were perfectly clear. 
He said, 'Y o u  don’t hove glaucoma and y o u  don’t  
have cataracts.’ l ie  gave me some eye drops to use 
three  or four times a day. I used them regularly  
for the next four months until my s is te r  finally 
persuaded me to see her ophthalmologist. In the

Vol. 2, N o .  7, Apri l  1 , 1 978

I n  a story headlined "M isuse  of Drugs P lus M is ­
diagnosis P u ts  Floridian In Double Jeopardy,” a 
Florida ophthalmologist told o f how an optom etris t  
m issa l  signs o f glaucoma am i serious corneal abras­
ions requiring surgery in both eyei of a male patient. 
E xcerp ts  fo l lo w :

“ Misdiagnosis combined with the misuse of 
powerful drugs by untrained practitioners  poses a 
f r igh ten ing  th rea t  to public health ar.d places our 
citizens in double jeopnrdy," says John D. Mallonec, 
M.D., a practicing ophthalmologist in F t.  Pierce, 
F lorida. "The advanced years of many of our p a ­
t ients makes this mennce even more serious and 
the public m ust be made aware of this grave dan­
ger," Dr. Mallonee snid.

In support of his fo r th r igh t  s tatem ent, Dr. 
Mallonee detailed the following case history.

"On February  4, 1978, I f i r s t  saw Denton Liv- 
ensparger. This 65-ycar-old man came to my office 
of his own volition, and without re fe rra l .  He told 
me he lived a t  119G Proctor Lane in Port  St. Lucie, 
Florida, a nearby retirem ent community, and  had 
been su ffer in g  severe pain in both eyes for some 
time. Mr. L ivcnspargcr voluntarily gave the follow­
ing account of his experience to date .”

“ In early November 1977, I think it was the 
8th,” the patien t said, “ I went to see an optom etris t  
about the pain I had in both eyes . . .  I told them 
th a t  for a long time, maybe nine or ten months, I 
felt ns though I had something in both of my eyes, 
nnd th a t  the pain was just gett ing  worse all the 
time. A fter they examined me. they told me all 1 
had was an eyelid infection and they gave me some 
antibiotic drops called Noodeeadron. I w ent back 
again the next day and I hey told me I d idn’t  have 
glaucoma, and all that was the m atte r with me was 
a minor eyelid infection tha t  would clear up if 1
used the drops.” . . . .

C .on tm ura  nil [ tu /c  n
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GLAUCOMA UNNOTICED

Mrs. Florence Hubbard

Blinded High Schoo l Student

Vol . 1, No .  2, Aug. 1, 1977

The following excerpts arc from  rr byline story  by  
i i  M assachusetts  s tudent headlined “ ‘T h e y  Call 
Them selves  Doctors’ - . . .Hlindcd l l iyh  School
S tu d en t , '’ in which she told how an optometris t  
could not recognize advanced glaucoma.

“ In A ugust 1907 I was walking home from a 
fr iend’s house when I knocked over a t ra sh  can 
because 1 d idn 't  see it. A couple of days later I 
noticed tha t  things looked blurry . I couldn’t  read 
signs or make out faces and when 1 looked a t  
lights, there  was a rainbow around them.

“ 1 went to an optom etris t  in September and 
told him about all of this nnd tha t  I had u throb­
bing pain in my eyes. My left eye was worse than 
my right eye. The optom etris t asked me to read his 
eye chart but I couldn 't  see whore it was. lie. ex­
amined my eyes and told me not to worry, he could 
help me. lie said 1 bad a lazy left eye nnd astig ­
matism, and 1m bad ju s t  the cure for mo — he 
was going to prescribe some glasses.

"Before the glasses were ready, tho pain got 
much worse and my eyesight got more and more 
blurry. However, 1 trusted  the doctor. I figured 
you go to a doctor and he knows how to t re a t  you.
I had always thought optometrists were doctors. 
Tlmy call themselves doctor.

"Wlmn I went in to got iny glasses in October.
I told him tha t  my vision was much worse and he

Similar heartbreaking circumstances have ac­
companied many of (1m cases in P E N ’s growing file. 
Here's a random sampling.

© F ro m  tlm Wills Eye Hospital, a division of 
the Thomas Jefferson Medical School in Pennsyl­
vania, - wlmn a female patient, complained of pain in 
tlm eye, nn optometrist gave her an anesthetic drop 
to use. Enter, he refused to see her. She developed a 
pseudomonas ulcer (infection) and the eye had to he 
removed.

© Also from Wills, a female patien t told an op­
tometrist th a t  for seven years she had episodes of 
blurred vision brought on by reading. They usually 
Instcd about an hour and when severe were associated 
with headaches. Sim was followed by an internation­
ally famous optometrist throughout tlm seven y e a n  
and was reassured nothing was wrong. Eater, a.: 
M.D. found textbook sy m p to m a to lo g y  of chronic 
angle-closure glaucoma and advised immediate sur­
gery on both eyes.

GOING BUND

Mrs. Anita Ol iver  

Baltimore Coo l ;  

Vol. 1( No .  10, Dec. 1, 1977

The following passages a ir  from an interview be 
tirecii a blinded Haiti more rook and  ophtluilwoloini

Ml Ml ;lh I

f ~ w m :

LED TO BLINDNESS

Char les B. Wi .son

Arizona Steelworker

Vol . 1, No .  10, Dec. 1, 1977

The following arc excerpts from the story  of an 
Arizona man headlined ’’Arizona Steel worker ‘Led  
To  iShndncss’,” in which he told how an optometrist  
in form ed  him he would eventua lly  go blind, bu t  
gave no reason, and his m isadventures with more 
optom etris ts:

“When I f i r s t  thought I needed glasses 25 years 
ago, tlmrc was only one place to go in my home 
town in Ohio — and flint was to an optometrist. 
He had the whole works — 1m gave examinations 
nnd sold glasses.

"He checked me one time, gave me glasses and 
then he said, ’fn about 20 years, you’re going to 
think you’re going blind.’

“1 asked him why, hut Im wouldn't give me a 
definite  answer, l ie  ju s t  said, ‘Well, your eyes arc 
going to change tha t  much and you're going to 
think you're going blind.' To this day, I still don’t 
know w hat lm was ta lk ing  about.

‘T ju s t  figured it was my nearsightedness or 
tlm opposite, w hatever  th a t  was. I w asn 't  bothered 
with anyth ing  until I came out here 17 years ago.

“ 1 worked in a steel mill nnd once my glasses 
got all burned up in there, so I went to nn optom­
e tr is t  in Mesa.

" l ie  ju s t  checked my eyes like everyone else 
does. I got a new pair  of glasses llmre.

"In the meantime, tlm Union got into tlm plan

■ ': : * :
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c a r t  of you.’
“IDwent home with the  glasses bu t  they weren’t 

helping. I was banging into desks a t  school, I kept 
banging into people, I couldn 't see the  blackboard. 
I m ust have called the optom etris t  about 10 times 
and he kept telling me I would be all right, th a t  I 
was getting  too worked up and making myself 
not see.

“ In April tho pressuro  in my eyes went i p 
again and this time the ophthalmologist th o u g i t  
it would he necessary to operate. By now my p ar­
ents were so upset they had decided tha t  they 
should be extra  careful and get ano ther  opinion 
and I should go to M assachusetts Eye and E a r  In­
firmary. 1 did and it was decided I should have 
surgery  on both cyc3, to save w hat little sight I 
had left. I ’ve lost 99 percent in my left eye and I 
have only the very center of the vision in my right 
eye — 1 can only see th ings tliut a re  s t ra ig h t  ahead.

“ A fter I got out of the hospital and began to 
feel better, my little eight-year-old cousin began 
to take me all a round Gloucester by the hand so 
I could learn my w a y 'a ro u n d .  I still don’t like 
going to new places and there lire some things 1 
can’t do for myself. Once I se t myself on fire t ry ­
ing to reach som ething over the gas stove and 1 
d idn’t even know it. I was lucky my husband was 
home and saw it.” O

resident L urry  T h o m p so n . M .D . In a story headlined  
"M rs . O liver: ‘I  To ld  H im  These Arc M y  E y e s ’,” 
she told hoie a v ision-center optometrist became  
annoyed  when she told him the glasses he prescribed  
did. »at u 'ork: . i

“When my mother and I w ent to see him the 
next day, my m other said he looked a little  worried. 
He told us th a t  I lacked something in my body, 
thn t  I had a deficiency, and he would make an 
appoin tm ent for n e  with an ophthalmologist but 
not until a f t e r  Christmas. l ie  said I should go home 
nnd have n nice Christmas.

“When my nother nnd I w ent to the ophthal­
mologist on De.'cmber 27, it was the f irs t  time I 
heard the word ’glaucom a.’ He said I had all the 
classic signs. -

“The ophthalm ologist found th a t  I had a p res­
sure  of 95 in both eyes —  normal is 20, and total 
blindness is 100, he snid.

Mrs. Oliver: “ I came to University Hospital 
because I was gett ing  this blindness, and I could­
n ' t  see. I was a t  church on the fourth Sunday in 
July, and I fell down those steps.’’

Dr. T :  "You were seen for  your eyes before 
coming here —  when, back in February  of 1977?"

'■ Mrs. 0 :  “Yes, it  was Feb ruary .’’
Dr. T :  "And you were seen a t  - * - - 'V ision  

Center?" (an enterprise , which employs optom­
etrists, bu t  has no medical personnel.)

• • •*
/ (Mrs. O: "Yes, I was there  for g lasses! 'They 

examined me but they d idn’t  tell me anything. I 
asked the  doctor why I couldn’t  see. The doctor 
got angry  with me when I said I could not see out 
of my left eye like I should. I was try ing  to rend 
the  board, the letters and the  numbers. And when 
he p u t  the glass to my eye, I couldn’t see and I 
told him thn t  I couldn’t  see. He got very,: very 
angry. He told me th a t  he was doing the examina­
tion, not me. I told him tha t these u cre m y  eyes and  
I  should know  whether 1 could see or whether I  
couldn’t .”

f • *
.D r. T : "OK, he proscribed new glasses for you 

a t  tha t  time. A fter  you got those glasses, you could 
not see with those glasses, is thn t  correct?"

Mrs. O: "Yes. I went hack to them again and 
had th a t  left lens changed. It was supposed to have 
been changed."

Dr. T :  "Did they ever measure the pressure in 
your eye, touch your eye with anything to measure 
the p ressure?"

• • •

   .......
and the company had to JurmSh eyeglasses. So, 
ano ther optom etris t  in Teripe gave me a cut-rate  
price fo r  an eye examination, since I was an em­
ployee. I t  was a ridiculously low price. A fter  th a t  
exam, I w ent to th a t  optometrist all the time, about 
every two years. I went through  this same routine 
for about 10 years.

• "I  s ta r ted  noticing th a t  I was stumbling a lot 
out a t  tlie ste-.I mill. I was falling and tr ipp ing  
over things, w h ich 'I  don’t  ordinarily  do, I tried to 
get an appointm ent with the optometrist, but most 
of them in town were a t  a convention. I finally 
found one to examine n v eyes.

"He examined me and said he saw som ething in 
one eye, bu t  he adm itted tha t  he didn 't know w hat 
it was. He .ecommended tha t  I see an ophthalmol­
ogist.

( A t  th is point., M r. IFVfson was asked  whether  
or not the optom etris t  who checked him.: every two  
years for  a decade ever checked any th ing  besides  
his vision, such as his eye pressure.)

“No, sir, he never did anyth ing  like thnt. I 
figured I was ge tt ing  a complete eye exam, like 
I'd had ali of my life. He was called a doctor, and 
to me nn eye doctor was nn eye doctor.

"An ophthalmologist was ju s t  a long word as 
far as I was concerned! I'd never been around one, 
and where we came from there  w asn’t  any. This 
last optometris t I asked point blank w hat was in 
my eye and he said he did not know nnd th a t  he 
recommended niy coming to see one of you fellas. 
He said you would have to ‘l if t  the pupil up and 
look behind it and see w hat was in thn t  eye.’ . . .

Dr. T :  "Did they ever measure the pressure in 
youveye, touch your eye with anyth ing  to measure 
the p ressu re?"  Continued on fragt 6

"Well, here I am. I was legally blind. Now I ’ve 
had “urgcry to save what vision I had left, bu t 
I’m still in bad shape. 1 believe this other guy 
tha t  I went to should have seen something and 
checked it. Rut I d idn’t know he should have looked 
into my eyes with all those lights and s tu f f  that, 
he d idn’t do it. He never gave inc a pressure  check 
or any th ing  like that.

"So now I'm disabled. I was led to blindness 
for 25 years .” c
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0PT0M-PSYC11IATUY Continued from page 3

izcd th a t  she had lost h e r  appetite  
and was losing w eight;  also she 
was always th irs ty  and u rina ting  
excessively, so I took h e r  to our 
family doctor.”

Dr. Gold: “What did he f in d ?"
Mrs. Cosgrove: “ He found diabetes. H er sug ar  was 

790!" (N o rm a l is around 100)
Dr. Gold: “ Did the optom etris t  ever mention

to you the possibility th a t  variably 
blurred vision could be a sign of 
d iabetes?”

Mrs. Cosgrove: “No, never. I don’t thinlc he should 
be allowed to be out there, on the 
street, calling himself a doctor! He 
doesn’t know any th ing  about di­
sease. Why is he there?  W hat’s 
wrong?"

Dr. Cold: "Mrs. Cosgrove, do you give us your
permission to publicize the danger 
to people inherent in B arbara 's  
s to ry?"

Mrs. Cosgrove: “Yes, 1 do.”
Dr. Gold: "Thank you very much." ®

NEW YORK SPECIAL REPORT
T he  following ruse h i s t o r i e s  of optometric  

failure to recognize and refer medical ege patients  
were collected h y  Karl ./, M archcncsr , } f .D .  o f Ito- 
rhesler. A ll  patients  except one were personally  
in terviewed by  Dr. Mnrchcnesc. Except where iinli- 
cutcd, tin' source af in formation was the patient. All 
cases conic to the al len t ion o f  lie. Murrlicncxc 

■within the past I,! months through his practice as 
an ophlhalniidoiii/ resident. T he  patien ts  reported in 
this paper as incidents o f failure to reeogniw  or 
refer medical eye problems, ou tnum ber  uppropri ,'r 
referrals to the clinic Ini tour to Out'.

0  A young college studen t  called a local f I MO 
(prepaid health  insurance in which the patien ts  
have little choice of physician) with complaints 
of an irriinlot rod eye. He was seen the same

G O I N G  B L I N D
Continued from poor s DANGER AND WASTE Continued Irvin page 3

Mrs. 0 :  “No."
Dr. T :  "Did they ever suggest th a t  you see a 

medical doctor?”
Mrs. 0 :  "No, never."
Dr. T :  “ Do you feel th a t  poor . lople — people 

th a t  haven 't  had a lot of education —  arc  a t  a 
p a r t icu la r  d isadvantage since they probably do not 
understand  the difference between an optom etris t 
and a medical eye doctor?”

Mrs. 0 :  "I sure  do think so. I was getting 
blind.”

Dr. T :  "Do you realize th a t  you would have 
been totally blind in ano ther couple of months if 
you had not come down h ere?”

Mrs. 0 :  “ I sure  do.” ©

E X T E N S I V E  E Y E  D A M A G E  Continued from page 4

Mr. L ivcnspargcr continued, "I took the drops 
ju s t  like they told me, but my eyes got even worse 
and I went back to see them on November 1<1. They 
told me ju s t  what they said before, th a t  I had an 
eyelid infection tha t  would go away if I kept tak­
ing the drops, even though I told them my eyes 
felt wo.se, not better. I continued using  the med­
icine they gave me but it didn 't  help a t  all and I 
went back again to see them (the optom etris ts) on 
Ja n u a ry  10th of this year.

"Again, they examined my eyes. They d idn’t 
mention glaucoma or pressure  —  ju s t  looked into 
my eyes with a light. They told me the  medicine 
I was using w asn’t doing the job and gave me 
something called Vasoeidin. I used the new drops 
for about eight days and my eyes only got worse, 
so I went hack again on the 18th of Jan uary .  They 
said jus t  keep using the now s tu f f  and your in­
fection will go away.

"Since 1 was gett ing  worse all the time and 
tho medicine w asn’t helping, I thought 1 should 
sue somebody else.” Mr. Livcnspargcr concluded.

"When I talked to Mr. L ivcnspargcr on Feb. 
4," Dr. Mallonee said, "he told me, 'I have con­
t inuous pain in both of my eyes. I can’t s tand  the 
light, und keen my ovi*« rlnwnd n«wt «f.

found many had gotten the  wrong glasses. One 
man d idn’t ge t  bifocals and  lie had used them all 
of his life. This whole farce  left me with little 
fa i th  in the VA health  care  system. . . .

“ On Feb ru ary  27, 1978, I re turned  to the VA 
and asked to see the  M.D. I hud seen on my last 
visit. I was told th a t  he had retired, so they sent 
me to ano ther  M.D. This doctor assured  me th a t  
he was an M.D. and an ophthalmologist, and when 
I told him of my previous experience, he agreed 
th a t  optom etris ts should not t re a t  eye disease, but 
explained th a t  since he was new with the VA, he 
couldn’t change the rules, and he d idn’t w ant to 
‘make waves.’ l ie  told me th a t  he also co-signed 
prescriptions for the optom etris ts  even though he 
never sees the  patients. This doesn 't  com right 
to me . . . "  O

TREATMENT DELAYED

Mrs. C la ra  Jones 

Wri tes Iowa Legislature 

Vol. 2, N o .  2, Jan. 15, 1978

T he  fo llowing excerpts ore from o story  head­
lined “D am aged  Patient  MYi/rs Law m akers ."  which 
eaeeted a letter  llmt an Iowa woman we oh to tin 
entire Iowa Legislature. , i minding tin m that oplom  
etrists have no n a d iem  training:

“F o r  an. last 25 years my family has been 
going to an optometrist for our eye care needs.

"Some time a f te r  I be most recent change of 
lenses, 1 began experiencing d ifficulty  with my
vi'm'nn f w M .n e u ! 1" .! - ‘■■■I-...... .1 i-  —--------- i—; 



d ay ' tjy' aii ‘“eyVTlocfor” * TvhonT He tteiievecl was a 
physician but was in fac t an optometrist. The op­
tom etris t  diagnosed “ iri t is” and gave the  patien t 
a prescription for two therapeutic  eye medications 
(homatropinc nnd a steroid p repara t ion)  which 
was filled in the 1IMO pharmacy. The patien t re­
ports  tha t  Lite prescription had another physician’s 
s ignatu re  preprinted on it. The patien t wns ex­
amined only by the  optom etris t. He wns subse­
quently examined by the optom etris t  four  addi­
tional times over a six-month period. The optom- 
e tric  records were obtained and revealed tha t  sev­
eral therapeutic  agents had been prescribed  and 
no mention was made of consultation with or i'c- 
ferrnl to a physician. Ocular examinations and 
evaluations for systemic disease were inadequate. 
The optometrist was unsure  of the diagnosis, a t 
t imes re fe rr ing  to " rec u rre n t  conjunctiv itis’1 and 

• “eposcleritis” as well as iritis. F inally  on the last 
' visit the patien t was referred  to an ophthalmologist.

C om m en t:  T he  optometris t clearly exceeded the  
lim its  o f his lirensure by  n t tcm p tin y  to m ake a m ed­
ical dinyuosis uiul prescribing therapy. It is illctml 
fo r  i i i i  optometrist to f i l l  in (a n d  lor nn nrqnnira­
tion to provide) presiyncd prescription forms. I t  is 
inappropriate for an 11 M O  to use nn op tom etris t  
to care for  patients icilh acute eye problems.

© A 73-year-old woman with diabetes was fol­
lowed for 15 years by an optom etris t who knew 
about her disease but referred  her for a medical 
eye evaluation only when ca ta rac ts  caused a s ig ­
n if ican t  deterioration in her  vision. The patien t 
had evidence of diabetic retinopathy  (blood vessel 
disease of the back of the eye) which was more 
d iff icu lt  to evaluate because of the presence of 
catarac ts .

C o m m e n t: All patients  with diabetes are at a 
significant risk of m ajor ocular complications f in -  
eludinij total blindness) anil should have a medical  
eye  examination at reijular intervals. The  exam ina­
tion requires siwcial expertise which only the oph­
thalmologist can provide. T rea tm en t is available  
fo r  ret inopathy at some stapes.

because they w ater  when I try to open them. The 
pain is bad, and I have it all the ,t im e .’ ”

Dr. Mallonee reported th a t  his external exam­
ination revealed a very obvious problem. A con­
dition existed whereby the patien t 's  lower lids had 
tu rned  in, causing  the lashes of the lower lids in 
both eyes to rub aga ins t  the  corneas causing re ­
cu rren t  and Chronic corneal abrasions. I t  was 
lashes rubbing  on the cornea th a t  gave the patien t 
the feeling he had a foreign body in his eyes. He 
was in so much pain tha t  he kept his eyes closed 
almost constantly  s ince the  abrasions were causing 
him severe pain.

“ I found on fu r th e r  examination th a t  much of 
the  corneal tissue was gone due to the constan t 
irr i ta t ion .” Mallonee said, "I also und early  ver­
tical cupping of the oiftic nerve head — an early 
sign of glaucoma.

"I recommended immediate su rgery  on both 
lower lids to eliminate the severe irr i ta tion . This 
has been done since and the pa ant is much better  
a t  this point in time. I also discontinued the medi­
cation prescribed by the optometris ts , both of 
which cause glaucoma in susceptible  patients. The 
eye p ressure  is now down, verifying tha t  the long 
use of drugs had contributed  to increased pres­
sure. In addition, we performed a complete g lau­
coma work-up, which was clearly  indicated." ©

© A 30-year-old woman wns seen six weeks 
previously a t  work by an industria l  nurs-* for com­
plaints of a red, i rr i ta ted  eye. She was referred  
th a t  day to a local HMO where she wns seen by 
an "eye doctor” whom the patien t thought was a 
physician, but was in fact an optometrist. He diag­
nosed an allergic problem, recommended "Sinu- 
tnba," and referred  her  to an in te rn is t  in one to 
two weeks.

C o m m en t:  The pa tien t was inappropriately  
evalua ted  by  an optometris t fo r  an acute eye prob­
lem. I IM O 's  should not use op tometris ts  to evaluate  
pa tien ts  with  acute  eye  problems w ithout ilircct 
physician supervision.

i . » tvkittovu ku itij tai '
and told him my sight in my r igh t  eye was blurred  
and tha t  something w as ' wrong. A fte r  his exam­
ination he told me my glasses were correct, the 
blood vessels were healthy, and fu r th e r  there were 
no signs of glaucoma or ca tarac ts .

"I still believed th a t  som ething was wrong in 
my r ight eye but believed the doctor m ust know, 
so accepted his diagnosis. However, as the d if f i ­
culty continued and gradually  increased, a f te r  five 
months I decided to consult a medical eye special­
ist. In his prelim inary examination he immediately 
suspected glaucoma which was subsequently  veri­
fied in both eyes and tha t  the disease had been 
there for a long time. Also the c a ta rac ts  are s t a r l ­
ing. I am informed th a t  a considerable  portion of 
my vision has been lost due to the delay of t re a t ­
ment and cannot be restored, all due to a false 
sense of securi ty  given me by my optometrist.

“My medical doctor tells me tha t  an optom­
etris t  is not tra ined  in medicine nor to diagnose 
eye diseases.

“ Because of th is  lack of tra ining , the optom­
etrist, in my opinion, should be severely penalized 
when he tries to perform such services which could 
well end in blindness for his patient.

“ I strongly  urge you to give this m atte r  your 
most rigid study nnd action.”

Mrs. Jones later told her ophthalmologist tha t  
vision loss was not the only way she suffered  due 
to the optom etris t’s bold a ttem pts  to practice 
medicine.

"I fell twice," she said, "broke my righ t arm  
n ear  the shoulder and the second time my left 
wrist. 1 still can’t  see a step."

Her physi'dan, Leo J. Plummer, M.D., reports 
th a t  her glaucoma is curren tly  under co. rol, 
on a program of medications. The Des Moines oph­
thalmologist notes tha t  dense and extensive visual 
defects in both eyes a re  perm anent, and that it is 
necessary for her to learn to walk with her head 
down to avoid tripping. I)r. P lum m er has noted 
tha t  the d rugs Iowa optometrists seek to use are  
not necessary for the tra ined physician to suspect, 
or in most cases, diagnose glaucoma. O
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Represen ta t ive  Thelma Buchholdt 
Pouch V
Mail Stop Number 3100 
Juneau , A laska 99811

Dear Repre sen ta t ive  Buchholdt :

I t  i s  my understanding th a t  the L e g i s l a t u r e  o f  the S t a t e  o f  Alaska 
i s  c on s id e r in g  l e g i s l a t i o n  (HB 79, SB 75) , sponsored by the A laska Optometr ic  
A s s o c i a t i o n ,  to  au thor i z e  op tometr is t s  to  use drugs f o r  d i a g n o s t i c  purposes 
when q u a l i f i e d  by the S t a t e  Board o f  Optometry. A graduate o f  t h i s  School 
of  Optometry, Dr. Aharon Sternberg o f  Anchorage, has w r i t t en  me about t h i s  
matter and requested th a t  I w r i t e  you regard ing the in a c cu ra te  statements 
conta ined  in the l e t t e r  from Dr. Sam A.. McConkey to you on February 14, 1979.

F i r s t ,  I comple te ly  and who lehearted ly  support the use o f  drugs for  
d i a g n o s t i c  purposes by o p tom e tr i s t s .  I b e l i e v e  t h i s  i s  in the pub l i c  i n t e r e s t  
and an e s s e n t i a l  too l  f or  the op tometr i s t  in the d i s charge  o f  h i s  mora l ,  
e th i c a l  and l e ga l  r e s p o n s i b i l i t i e s  f or  the e a r l y  d e t e c t i o n  o f  o c u l a r  d i s e a s e  
and o cu la r  m an i f e s t a t i o n s  o f  systemic d i s e a s e .  T h i s  schoo l  has r e gu l a r l y  
prov ided ,  as part o f  i t s  required curr icu lum, courses  in general and o cu la r  
pharmacology for  a l l  optometry s tudents  from i t s  beg inn ing in 1969, as we l l  
as courses  in gen e ra l ,  sys temic  and o c u l a r  pa tho logy .  These courses  
(pharmacology and patho logy)  are presented by f a c u l t y  o f  the J o i n t  B a s i c  
S c i en ce  Departments o f  the Medical  Cen ter ,  the School o f  Med ic ine  and the 
School o f  Optometry in c lud e  l e c t u r e ,  l a b o ra t o ry  and c l i n i c a l  i n s t r u c t i o n .

I am en c l o s i n g  a copy o f  our B u l l e t i n  f or  the year  in which Dr. Sternberg 
graduated which i s  e s s e n t i a l l y  the same as the prev ious  four y e a r s .  A casual  
look  a t  the curr icu lum (pages 41-47, summarized on pages 48-49) and a look 
a t  the f a c u l t y ,  (pages 63-66) c l e a r l y  i n d i c a t e s  th a t  Dr. McConkey i s  in error 
regarding the educat ion  o f  o p tom e tr i s t s .  Graduates o f  t h i s  i n s t i t u t i o n  have 
an ex ten s iv e  background in pharmacology and patho logy  taught by q u a l i f i e d  
f a c u l t y  ( O . D . , M . D . , P h .D . ) .

T h i s  i s  not an Alaskan problem s i n c e  op tometr i s t s  in twency-two s t a t e s  
may now use drugs for  d i a g n o s t i c  purposes and o ther  s t a t e s  are seek ing  the 
p r i v i l e g e  based on t h e i r  q u a l i f i c a t i o n s  and the needs o f  the p u b l i c .  I am 
sorry  th a t  the emotional  response o f  some oph tha lmo log i s t s  l e ad s  them to 
c i r c u l a t i n g  in a c cu ra te  informat ion  which tends to obscure the p u o l i c  i n t e r e s t .

tk  University o f Alabama in Birmingham I UNIVERSITY STATION /  BIRMINGHAM. ALABAMA 35294
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I hope t h i s  informat ion w i l l  be o f  a s s i s t a n c e  to you in your d e l i b e r a t i o n s  
on t h i s  matter .

Most s i n c e r e l y ,

h
Dean

Enc lo sure

c c :  Dr. Sternberg



R O B E R T  N .  P A G E .  J R . ,  M . D  

J U N E A U  M E D I C A L  C E N T E R
R . R .  3 .  B O X  3 0 3 1  

J U N E A U .  A L A S K A  9 9 8 0 1

P R A C T I C E  L I M I T E D  T O  T H E  E Y E

F e b r u a r y  27, 1979

Honorable Thelma B uchholdt 
House of Representa tive 
Pouch V
Juneau, A laska 99811

Dear Representat ive Buchholdt:

P e n d i n g  l e g i s l a t i o n  in the form of H o u s e  Bill No. 79 and 
Se n a t e  Bill No. 75 r eprese nts an a t t e m p t  on the par t of 
o p t o m e t r i s t s  to gain, through l e g islation, the right to use 
drugs. This is a r ight h e r e t o f o r e  g r a n t e d  only on the basis 
of e d u c a t i o n a l  q u a l i f i c a t i o n s  for v e r y  sound reasons. 
O p t o m e t r y  is a m e a s u r i n g  scie nce and has no m e di cal b a c k­
ground. An o p t o m e t r i s t  is not c l i n i c a l l y  trained. T h e y  are 
no t  q u a l i f i e d  by educa t i o n  to d i a g n o s e  or treat disease.

However, should this l egislatio n pass, the public w i l l  be 
d e c e i v e d  into b e l i e v i n g  that they are r e c e ivin g m e d i c a l  
e v a l u a t i o n  by op tometrists, a d e f i n i t e  h a z a r d  to public 
safety. N u m e r o u s  cases s u b s t a n t i a t e  this. The latest case 
o c c u r r e d  in A l a s k a  (Steele v. U n i t e d  S t ates of America) and 
is e x p l a i n e d  by an enclosure.

I h o p e  that y o u  w i l l  oppose this l e g i s l a t i o n  w h i c h  w o u l d  
d o w n g r a d e  the q u a l i t y  of m e d i c a l  care for the people of 
A l a s k a  by a l l o w i n g  int rusion into the fie ld of m e d i c i n e  by 
those w i t h o u t  m e d i c a l  training or e xpertis e. It is a 
d a n g e r o u s  precedent. A b s o l u t e l y  no s h o r t a g e  of m e di cal 
p r o f e s s i o n  t a lent  exists a n y w h e r e  in A l a s k a  to justify such 
a c o m p r o m i s e  of profes s i o n a l  s t a n d a r d s  of care and treatment. 
The cost of eye examin a t i o n  by o p t o m e t r i s t s  in many cases is 
h i g h e r  than that of a p h y s i c i a n  ( o p h t h a l m o l o g i s t ) .

I w o u l d  be happy to discuss w i t h  y ou the p a r t i c u l a r  risks 
in h e r e n t  in the use of the v a r i o u s  d r u g s  w h i c h  are indicat ed 
in this legislation, since I w i l l  be r e s p o n s i b l e  for t r e ating 
the v a r i o u s  drug compli cations, s ho uld they occur in this 
area.

A l s o  find e n c l o s e d  the reports of v e t o e s  of similar bills by 
the g o v e r n o r s  of V i r g i n i a  and Ohio. T h e s e  are well thought 
out c o n c l u s i o n s  by m e n  w h o  are only p a r t i a l  to public w e l l­
being. Y o u r  serious c o n s i d e r a t i o n  and c o ncer n is appreciated.

S i n c e r e l y ,

E n c l o s u r e s



RHODES OF OHIO: "WE CAN TAKE NO RISKS"

Ohio Governor Vetoes Optometric Drug Law
COLUM BUS, OHIO —  On D ecem ber 15, 1978.

G overnor James A. Rhodes o f  Ohio vetoed amended 
substitute S.B. 103, w hich w ould have perm itted 
optom etrists in Ohio to use d iagnostic drugs. This 
marks the second time this year that a state gov­
ernor has rejected  optom etric dru g  legislation  in 
order to protect the citizens o f  his state.

The first veto came in V irg in ia  when G overnor 
John N. Dalton vetoed sim ilar legislation , noting 
that, "T h ere  is reason for  grave concern  fo r  pa­
tien ts ’ w elfare  where optom etrists practice  in iso­
lation from  m edical backup.”

G overnor Rhodes echoed G overnor D alton ’s 
con cern  when he said in his veto m essage, "H ealth  
care is an area in which w c can take no risks 
because any m istakes could b rin g  tragic and irre­
versib le results. We m ust be com m itted to our 
citizens to provide practitioners that are highly 
skilled individuals and who w ill at the sam e time 
provide the best health care at the low est cost.

J
 "O ptom etrists have been doing  an excellent 

jo b  in w orking with the m edical p rofession  to bring 
quality  eye care to O hio citizens. The tools that 

; the optom etrists are presently  using arc not dangor- 
I ous and are e ffe ctiv e  in screen ing fo r  eye d isease."

He went on to point ou t that S.B. 103 "w ould

WHY "THE PEN?"
The  fi les of stuto and 

na t iona l  m ed ica l  .a s soc ia ­
t ions, a ll  learned societ ies 
concerned  w ith  the public 
hea lth ,  overf low  w ith  a 
preponderance  o f ev id en c o  
that the qua l i ty  of health 
care is threatened by the 
precedent of G overnm ent  
en cou rag ing  the lower ing 
of p rofess iona l  standards 
by a l l ow in g  med ica l  func­
t ions to practit ioners w ith  
no  med ica l  e d u c a t i o n .M e d ­
ic ine a ccepts  tho respons i ­
bi li ty to respond to ep i ­
d em ics .  Death  and  trauma 
are  resu lt ing , and  Doctors 
of M ed ic in e  can  do no  less 
than w a rn  potent ia l  v ic ­
t ims through the con t in ­
uous  presentat ion  of this 
ev idence .  Th e  public  press 
o f  A m e r i c a ,  g i v e n  th e  
facts , is support ing this 
cause ,  and  concerned phy­
s ic ians  throughout the n a ­
t i o n  a r c  p o o l i n g  t h e i r  
kn ow ledg e  and  resources 
to p a ck ag e  and  present 
the truth through the PHY­
SIC IANS EDUCA T ION  N E T ­
W ORK .

THE PEN is  a public new spaper, inter­

na tiona l in  scope. Its readers include people 
from  every walk o f life . THE PEN is frees la nd ­

ing  and  independent of any na tio na l or state 

association, w ith the exception o f its sponsor, 
Physic ians Education Network, Inc. PEN , Inc. 

is  a Florida non-profit corporation. Subm is­

s io n s to th is newspaper are welcome and are 
pub lished  at the discretion of the editors. THE 
PEN does not accept pa id  advertising or pa id  

subscrip tions.

WEST VIRGINIA

Hon. Arch Moore 
vetoed H.B. 1005 

1976

ARKANSAS

Hon. David Pryor 
vetoed S.B. 48 

1977

allow  optom etrists to use drugs in order to make 
a fu ll d iagnosis o f  the m edical condition  o f  the eye.
I f  the individuals involved were properly  trained,”  
the G overnor said, “ this procedure would be ini 
the best interest o f  O hio ’s citizens. H ow ever, 
w ithout proper training, the bill would a llow  un­
w arranted risks w ithout correspond ing benefits.
The drugs involved are d a n g e r o u s  a n d  have 
the potential o f  cau sin g  a great deal o f  pain in­
clu d in g  blindness. The adverse reactions associated  
with these drugs arc not comm on, but they do 
occu r  and em ergency treatm ent must be adm in­
istered in those instances.”

N oting  that he vetoed the bill despite the fact 
that it included a provision  that would require 
optom etrists to take 180 hours o f  m andatory train ­
ing, Gov. Rhodes said, “ This am ounts to little 
more than a month o f  isolated training in a clin ical 
use o f  the drugs involved.”

C onclud ing his com m entary, the G overnor 
pointed out that the issue o f  using drugs was one 
that should not be decided by the legislature.

The veto in Ohio brings to 15 the num ber o f  
states that have rejected  optom etric drug laws this 
year. In on ly two states, Kentucky and W isconsin , 
were such law s passed in 1978. HONORABLE JAMES A. RHODES

Coiiiinucl on page 2 orf.s I.o p ro tec t O hioans

Ohio Veto Is Second Of 1978; 
Fourth Optometric 

Drug Law Veto

G overnor James A. Rhodes o f  O hio has served 
in that capacity  on tw o d iffe ren t occasions. He 
was firs t elected in 1902, serving until 1970, and 
was re-elected in 1974. The recently  re-elected 
G overnor, who attended Ohio State U niversity , 
holds num erous honorary degrees from  several 
institutions.

VIRGINIA

Hon. John N. Dalton 
vetoed H.B. 205 
April 11, 1978

P rior  to be in g  elected governor, James A . 
Rhodes served as A uditor and M ayor o f  C olum bus, 
Ohio >.id as State A uditor.

A uthor o f  three books on the Civil W ar, G ov. 
R hodes was a delegate to the R epublican  N ational 
Convention in 1972, and is a m em ber o f  U 'c P ro­
fessional G olfers A ssociation  A dvisory  Com m ittee, 
and the United States O lym pic Com m ittee. %
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D I A G N O S E S

lam e s H. A llen . M .D .: fo u n d in g  p re s id e n t. N ew  O rle a n s  A ca d em y  o f O p h th a l­
m ology ; p ro fesso r o f o p h th a lm o lo g y , U niv . o f  Iow a a n d  T u lo n e  U niv . for 31) 
y ears, .S en io r.S u rg eo n . T u la n o  U niv .: a  *Mrded '.he  p r iz e d  G old  M ed al o f th e  
O p h th a lm o lo g y  S ec tio n  o f  A M A , 1076.

1979 — All Eyes On West Virginia

Prohibition — often referred  to as "the 
noble experiment” —  was repealed by govern­
ment because it failed.

In the eyes of those West V irginia  lawmak­
ers who, in 1976, tru ly  believed tha t  to permit 
the use of drugs to optometrists would bring 
eye health care  to more West Virginians, the 
optometric d rug  use law was a "noble experi­
ment.”

In the single rem aining eye of Mrs. Dent, 
whose tragic  deposition appears on page 3, the 
“noble experiment" of 1976 hns failed. She is 
one of many human guinea pigs who have su f ­
fered and is among a vangunrd of victims who 
will su ffer  as optometrists convince themselves 
th a t  they are  capable of diagnosing disease and 
providing trea tm ent despite the total absence of 
medical education.

In the eyes of medical experts throughout 
the nation, the 1976 West Virginia optometric 
drug  use law is a disaster. Tt is inconceivable 
that such a law can remain on the books when

1,000 g rad ua tin g  optometrists this yea r  nor are  
they in prospect.”

In 1976, West Virginia lawmakers were told 
th a t  modern optometric education made res tr ic ­
tions obsolete. In 1978, the six non-ophthalmic 
physicians who serve as the medical Advisory 
Board to the  ultra-modern University of Ala­
bama a t  Birmingham, where optometric educa­
tion has high s tandards, took a close look at 
the ir  curriculum. In the ir  eyes, the ir  own g rad ­
uates, receiving the O.D. degree, a re  not quali­
fied to t re a t  disease or use drugs. I ts  October 
18, 1978 resolution (confirming Dean P e te rs ’ 
conclusion about the inadequacy of optometric 
education) s ta tes  in p a r t :

“This education in no way prepares these 
g radua tes  with the knowledge to prescribe or 
use drugs to t re a t  eye disease. This tra in ing  
should not be viewed as a medical credential."

In 1976, optometrists argued tha t  the new 
law would make eye care more available to 
ru ra l  residents. Rural residents know better

Misinformation Provided 
Magazine Readers

American housewives a re  warned th a t  there 
is a dangerous paragraph  of misinformation which 
appeared recently in national magazines. The ad ­
vertisement promoted ignorance regarding the  
possibility of fatal malignancy in the eyes of 
children.

The advertisement, sponsored by the American 
Optometric Association, s ta ted :

“On the o ther hand, if a child who is 18 
months or younger momentarily tu rn s  one eye in 
or out, there  is probably no cause for worry. At 
this stage of growth your child lacks what is re ­
ferred to as internal organization. He ju s t  can 't  
seem to make anything . . . hands, feet, legs . . . 
work together.

“In any of these cases, your family optometrist 
can diagnose problems or reassure  you tha t  your 
child is normal.”

No cause to worry?
James H. Allen, M.D., former senior surgeon at 

Tulane University, worries about the  complacency 
which may resu lt  from this advertisement re ­
assurance.

“This ad is irresponsible," he said.
Dr. Allen advises, “A child begins to coordinate 

eye movements in the firs t six months of life but 
may occasionally turn  one eye in or out up to 12 
months of age. However, if there is a constant 
turn in g  in or out of one eye even before one year 
of age or if there is intermittent tu rn in g  in or out 
of one eye a f te r  9 months to one year of age, 
the child should have a medical eye examination.

“There a re  several things th a t  can in te u e re  
with the development of coordinated eye move­
ments, the most dangerous th ing  being a malignant 
tumor of the retina of the eye — which • msl be 
diagnosed early if the child’s life is to be saved.

“Other causes, although not likely to be fatal, 
could destroy much or all vision in one eye if not 
diagnosed and treated properly as early as possible.

“An optometrist is not t ra ined  adequately to 
diagnose diseases of the eye or disease affecting 
the body as a whole. Therefore, he cannot reassure 
parents  tha t  the ir  child is normal. There are  num­
erous recorded examples in which an optometrist 
failed to recognize or diagnose diseases or tumors 
of the eye with the result tha t  vision was lost or 
the life of the patient lost.” 0

OHIO GOVERNOR VETOES
Conlinufil from page 1

Commenting on Governor Rhodes’ veto message, 
Lawrence L. Young, M.D., President, Ohio Ophthal­
mological Society said, “All of medicine in Ohio is 
impressed with the thoroughness of the Governor’s 
investigation which led to the veto of S.B. 163. He 
has correctly assessed the dangci to the public and 
his message reflects his deep concern for the eye 
health of the citizens of our s ta te .”

To date, four sta te  governors have carefully 
reviewed the pros and cons of optometric drug 
legislation and concluded tha t  passage of such a 
law would endanger the health of the ir  citizens. 
In each instance these chief executives have exer­
cised the power of the ir  veto to protect their  
constituents. 0
T — — — — — — — „ —  , , ,

I An Ophthalmologist is an

an optometrist is not

available evidence in 1978 has prompted law­
makers in 13 states, last year alone, to fail to 
pass similar, less dangerous optometric d iag­
nostic drug use proposals.

In two more states, these proposals were 
lobbied through, only to be vetoed by conscien­
tious governors. In the eyes of Governor James 
A. Rhodes of Ohio (see page 1), to allow Ohio 
optometrists the use of diagnostic agents “would 
allow’ unwarranted  risk wi hout corresponding 
benefits.”

In the eyes of Governor John N. Dalton of 
Virginia, the eye health  of Old Dominion resi­
dents was threatened by H.B. 205, a diagnostic 
drug  use proposal loss ominous than  the extant 
West Virginia law. In his veto message of April 
11, 1978, Governor Dalton said: “There is con­
cern of legislative appointment of ‘medical’ re­
sponsibility and authority  to non-medical per­
sonnel.”

In the eyes of optometric leader Dean Henry 
R. Peters, O.D., of the School of Optometry a t  
the University of Alabama in Birmingham, the 
reckless 1976 West Virginia law was the result  
of a  "display of legislative machismo" on the 
part  of overambitious optometrists. “The prac­
tice of medicine is an inappropria te  goal for 
optometry” the Dean wrote, commenting on pass­
age of the West Virginia law.

Dean Peters fu r th e r  stated. "Not one of 
our schools is prepared by either faculty resour­
ces or availability of clinical experiences to 
accept this challenge ( trea tm ent of eye disease 
a t  this time . . . ) ;  no such resources exist for

than to take a horse to a blacksmith for colic, 
but unfortunate ly  arc  unaware of the total ab­
sence of medical education in optometry.

In 1976, optometry promoted the conceptual 
myth of "prim ary  care." We doubt tha t  any 
thinking  lawmaker would want his eye examined 
fo r  disease by the least qualified. To place the 
optometris t in a position where he may over­
look a fatal  tum or is un fa ir  to him as well as 
his patient, and to allow him to experiment with 
dangerous d rugs will inevitably produce more 
unfortunate  cases.

Mrs. Dent seeks repeal of the 1976 law. A 
growing Citizen’s Committee seeks repeal. Medi­
cine acknowledges its> failure  to present a co­
herent case in 1976, when confusion obfuscated 
the inherent danger to the public.

This is 1979. Since 1976, the motives of 
optometry to expand into medicine at the expense 
of the public health, by exploiting sta te  legis­
la tures have become apparent. Scores of legis­
lative sessions have rejected these efforts, and 
West Virginia has the most dangerous law 
of all.

A mass of new incontrovertible evidence 
a ttes t ing  to the danger of the 1976 law is ready 
for presentation. In the eyes of the presentors 
there  is confidence tha t  the 1979 West. Virginia 
lawmakers will open the ir  eyes and ears while 
taking a fresh look at eye health care.

M.D.s make mistakes. So do elected officials, 
t o  acknowledge them is statesmanlike.

The eyes of the nation are  on West Virginia.
JHA
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AN OPEN LETTER SEEKS REPEAL

W. Va. Eye Victim Deplores Optometric Care
A West Virginia superm arket cashier, who is 

blind in h e r  left eye and who has a serious problem 
with  her r igh t  eye, has made a public appeal 
through an open letter for repeal of West Virginia's 
optometric drug law.

In a signed deposition, Mrs. L aura  Dent of 
South Charleston, WV, states, “I f  my optometrist 
had been qualified to diagnose and t re a t  diseases 
of the eye, maybe this disease would have been 
caugh t in time and I could read with my left eye. 
The people who passed this law (West Virginia 
law permits optometrists to use drugs for d iag­
nosis and t rea tm en t) ,  should stop and think what 
they have done; apparently  some of them have 
never had serious eye problems or they would have 
known better  than to do such a th ing .”

Saying, "I am firmly against this law allowing 
optometrists to prescribe medications and trea t  
diseases of the 0ye, because they a re  not qualified,” 
Mrs. Dent emphasized she was not offering an 
opinion, but was speaking from expedience. Mrs. 
Dent related tha t  in May of 1975 she went to see 
an optometrist for a. general eye examination. At 
th a t  time, she points out, the optometris t pre­
scribed new glasses and advised tha t  there  were 
no signs of glaucoma or any other diseases of the 
eye. Within two weeks, Mrs. Dent said, “ I was see­
ing distorted. I phoned my optometris t and asked 
w hat could be the problem. I was told to come in 
and be checked. I went in and wns told it wns 
only astigmatism, to w ear my glasses all the time, 
nnd the problem would be corrected.

"I t  did not improve, I continued to get worse.
I phoned my optometrist back in three weeks and 
asked ju s t  how long it would take to improve, and 
also asked if my family doctor could help. I was 
told maybe so. I will plmne him; go ahead and 
see him.

"I went •straight to my family doctor; the op­
tom etris t did not phone him. My family doctor 
took one look a t  my eye and panicked. He said 
there  was ♦ his tremendous deterioration in both 
eyes, he did not know what it was, but there  defi­
nitely was a problem. He sent me s tra igh t  to Dr. 
R ashid’s office. Doctors Rashid and Tomu (both 
ophthalmologists) checked my eyes and told me I 
had histoplasmosis (a disease caused by a parasitic  
fungus) and said it was presently active in my
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left eye. Since I had hnd numerous attacks in both- 
eyes in the past, it. was likely I had the disease 
ail my life.”

Mrs. Dent fu r th e r  relates th a t  a f te r  six months 
of treatment, the condition did not improve and 
in September the laser was used to a rre s t  the 
disease. She says, " I t  stopped the disease, but it 
did not save my vision. Medical editor’s foo tnote:  
IIisloplasmosis is a chronic disease characterized In/ 
irregular active and inactive phases. Even during  
the inactive phases Ihe lesions are easily seen. In 
the inactive phases, treatment is neither e ffective  
nor necessary. In the active phases, treatment is 
available anil frequently  helpful to retard nr elimi- 
note visual loss. Thus, (hr patient should be ob­
served by  a physician with an understanding of the 
disease process in order to m inim ize loss of visual 
function. I have no central vision in my left eye; 
I have peripheral vision but I cannot read; 1 can­

not watch TV or do any close work a I" nil -with 
my left eye." Iti June  of 1978 Mrs, Dent suffered 
a repeat a ttack in her r ight eye. This time the 
laser was used and Mrs. Dent advises she “is in 
pretty good shape except for Hie fact that I have 
a small blind spot."

Noting tha t  the diagnosis made by Doctors 
Rashid and Toma was confirmed by Dr. Finklestcin 
at. the Wi liner Eye Institute in Baltimore, Mrs. 
Dent says, “1 have been told that there is no hope 
for my left, eye and it could happen again a t  any 
time in the right eye."

Calling 011 tho legislature to take action now, 
Mrs. Dent writes, "I wish you would reconsider 
and repeal this law boeauHo a lot of innocent peo­
ple a re  going to su f fe r  unknowingly and maybe 
even go blind because they are  trus ting  an unquali­
fied optometrist." #

FOUNDER SALUTED BY AMA NEWS -  PART III

Ochsner: “ The Harder I Work, 
The Luckier I Get!”

The accomplishments o f  Alton Ochsner, M .D .,  
P E N 's  Infcrnnlional Advisory  Hoard Chairman, arc 
leyend in the annals of American medicine. Termini' 
P E N . “T he  mast patent com munications effort I 
have ever observed in medicine." I h \  Ochsner has 
said, “Ophthalmology  — medicine's protectors of 
one o f Clod's greatest gifts — eyesight — finds itself 
in lh< trenches, doing grim buttle  against a potential 
epidemic of ineptitude foisted on the American p u b ­
lic by  sonic legislators ndio have heard only the 
exaggerations nnd half truths o f the optometric side 
of a non-argument

Frec-lanec author N ancy  Vanes 11 o ff  man, in 
an articlt tilled “Alton Ochsner: S2 and Still do ing  
Strong." which appeared in the A M .  1 Journal an 
August 2~>. I07S. Vol. 240. No. S. has captured the 
essence o f this man's greatness. P E N  wishes to ex­
press its appreciation to M s. H o ffm an  and to the 
J A M A  for permission granted to present this m a­
terial in a series o f articles.
-Alton Ochsner: .
82 and S t i l l  Going S trong ,”  C onc lu s ion :

Genial, optimistic, Alton Ochsn says th a t  if 
he had  his life to live over again, he would do 
nothing differently. Nevertheless, w hat  was his  
grea test  disappointment? Huey Long’s dictatorship

over Charity Hospital, Tulanc’s only teaching hos­
pital, in Ochsner’s early days in New Orleans. A 
boy wonder, a t 31 appointed as Tulane's professor 
of surgery, Ochsner came south from Wisconsin, 
where he had been associate professor. “My family 
Mdn't a rrive for six months, and I literally lived 
11 the hospital. I slaved — and I loved it. I gave it

ALTON 
OCHSNER, IVI.I).
PliH’S Itilerimliomil 

.IJvisory Hoar,I Chairman

everything I had, developed a good teach ing  pro­
gram as I had promised Dean Bass I would. Every­
th ing  was going along fine.” He pauses, shaking      -
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room of the hospital.”
The letter was from the Medical College of 

Virginia inviting Ochsner to be professor of su r ­
gery there. As chairman ex officio of Charity Hos­
pita l’s hoard and harboring no love for Ochsner’s 
probity, Huey Long presented the purloined letter 
as evidence of Ochsner's "disloyalty” to the hos­
pital. “Then and there, tha t  Saturday morning. I 
was kicked out of the hospital. For two years, 1 
couldn’t  go near our only teaching hospital. I de­
cided th a t  I cou ldn ’t stay in Louisiana under those 
circumstances, that I would take a job at the Uni­
versity of Illinois. Rut C. J e f f  Miller, Tulane’s pro­
fessor of gynecology and my mentor, dissuaded 

>•me.
How? "Dr. Miller said. ‘You can ’t leave under 

fire. You’ve got to stick it out.’ ‘But, Dr. Je ff ,’ I 
protested, ‘Look w hat’s happened to me. I ’ve given 
this place everything I have and see how they ve 
responded.’ I)r. J e f f  was adamant. He wouldn’t let 
me quit. Because of him. I stayed." The big Ochs­
ner smile creases his remarkably unlined face. 
“Sticking it out was one of the best tilings th a t  
ever happened to me.”

Despite a life be describes as blessed by 
“Presby terian  luck” (defined by Ochsner as. If

a m ,< W s  desire' 1 ̂  d o c t o r ^ \ o ‘the "hospita 1 s ta ff. w ife ’s long term inal illness and death was a de-
S A T T n V X I  S t "  H e s h r u g ,  " A „ „  inter, w hilo v o t i n g  b low .He was incompetent.’    r .ru .w
I made rounds, a letter was stolen from thei pocket 
of my coat while it was hanging in the d oc to rs

vas ta ting  blow. In the early 1950s, he obtained 
some of the f irs t  C utter polio vaccine, which lie

Conlinufil on page t
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OCHSNER Conlinufil from page 3

adm inistered to his grandchildren , as w ell as to 
many O chsner pediatric patients. His daughter’ s 
eldest son contracted polio —  possib ly  from  the 
vaccine —  and died. The intern who cared fo r  the 
boy also got polio  and both his legs remain para­
lyzed.

In those days, m edicine had a few  sharp peaks 
and lots o f  deep valleys. There w ere a few  w ell- 
trained people, w hile the rest had alm ost no train ­
in g  at all. Today, m edicine has progressed so that 
alm ost everyone is w ell-trained. By the late 1930s, 
N ew  Orleans had lost its reputation as a m ajor 
m edical center.

"I saw that the c ity  m ust do better m edicine. 
A nd the only w ay to do th is w as through group  
p ra ct:ce. I had tw o am bitions: to build a m edical 
re ferra l center in the deep South that w ould give 
quality  care reasonably, and to develop an institu­
tion  that show ed care and consideration  —  not 
on ly  to the patient, but to the fam ily .”  The O chsner 
hospital m aintains a Fam ily Room, ad jacen t to 
the operating room s and intensive care units, w here 
fam ilies receive progress reports every h a lf hour 
while a patient is in su rgery  nnd where co ffe e  and 
doughnuts are dispensed.

“ I went to five  Tulnnc p ro fessors ," O chsner 
rem em bers. “ P rofessors  o f  otolaryngology, gyne­
co logy , orthopedics, and m edicine. The surgeons 
w ere interested, but the m edical man w as not. This 
was in 1939, the end o f  the D epression. W e had no 
money, only nn idea. The banks wanted equity, not 
an idea. It looked as though we were goin g  to have 
to give up." A lton Ochsner, however, doesn ’ t g ive 
up ea sily ; he persuaded Rudolph H echt and the 
H ibernia Bank to finance that first O chsner Clinic 
in an old bu ild ing  on Prytania Street.

Not every doctor was convinced  that O chsner’s 
idea was a good one. On Good F riday in 1941, small 
leather pouches filled  with thirty dimes w ere de­
livered to the five  O chsner C linic fou n d ers ’ homes. 
Inside each pouch was an anonym ous typew ritten 
n ote : "T o  the Judases o f  the Orleans M edical 
S ociety ." The local doctors fe lt threatened and re­
sentfu l. O chsner argu es: "W e have helped the local 
physicians, raised the level o f  New O rleans med­
icine so that it is m uch higher than when we 
founded this p lace ." #

1978 Amorlton Mudicol Assoclf. &t\(0

Mail to: James H. Allen, M.D., 9104 Qulnco SI.
Now Orleans, LA 70118P£Af MEMBER
APPLICATION

"PEN MUST SURVIVE AND GROW . . .  IT IS ALREADY 
THE MOST VIABLE, POTENT. AND ACTIVE COM­
MUNICATIONS FORCE IN MEDICINE -  IT'S A MUST 
DO - CAN DO - AND WILL DO ORGANIZATION."

Alton Ochsner, M.D.

STATEMENT OF INTENT
I Intend to be an active member o l PEN and I endorse 
and support the STATEMENT OF PURPOSE.

In providing my resources I am assuring that PEN 
w ill continue to block efforts to invade medicine at 
the expense ol the puhlic health. I am subsidizing tho 
ever expanding promulgation o l truth, the circulation 
of T H : PEN and other publications to an ever-expand­
ing a idience. I am assuring the availability o l resource 
mateiials, mass communications, legislative, and other 
expertise relating to this issue to all who support 
medicine in this cause.

I DESIRE TO INFORM AND BE INFORMED AND 
HEREBY PLEDGE DUES IN THE AMOUNT OF $250 
ANNUALLY. (Subject to reduction as PEN grows)

Date^  19_____
Name___
Address- 
City____
Telephone: (Area)
Ophthalmologist?—  
Profession, other than M.D.? 
Check enclosed ($250)_____

-State___
Number-

..Zip-------

Other specialty-

-Please bill me.

□  Resident Dues $25.00
□  A ffiliate (spouses, office staff) $25.00
□  M ilitary M.D.s $150.00

Editors’ N o te :  O ptom etry 's  burning desire to 
invade the f ie ld  of medicine was b la tan tly  displayed  
when the Board o f Regents o f  N ew  Y ork  Sta te , a 
non-medical, politically-appointed body responsible  
fo r  directing the policy o f higher education in A ew 
York , was persuaded to endorse optometric drug 
legislation.

I t  is unthinkable  that political appointees, 
whose duties and responsibilities arc not directly  re­
la ted  to the issue, and who have never been in­
form ed  by  medicine as to the ramifications o f the  
issue, should take such a position.

It would  appear tha t the 15-mcinbcr Board of 
Regents has been manipulated by  op tom etry  into  
taking a public political stance which will not only  
endanger the eye health of every  N ew  Yorker, but  
one which could cause that august body  consider­
able, unnecessary embarrassment. Alden H affner,
O.D,, an op tom etris t , is the S ta te  U niversity  of N ew  
York  Vice Chancellor for Health Sciences.

Recognizing that legislators across the nation 
might well view this interference as .in optometric  
credential, unless challenged, P E N  has asked oph- 
tha lm i 'agists nation-wide to express their views to 
all involved. Following arc but a few  excerpts from  
the flood o f letters sent to the N ew  York  Sta te  
Regents, the Chancellor anil the S ta te  Commissioner  
o f Education:

"T h e  recent decision  by the Board o f  Regents 
to support the use o f  drugs by optom etrists ill- 
serves the public w elfare as it re flects a lack o f 
ob jectiv ity  con cern in g  this very im portant issue. 
The Board o f  Regents should be in the fore fron t 
o f  the battle to prevent non-m edical m easuring 
practitioners such i < optorrJtrists from  becom ing 
quasi-physicians by legislative fiat. Our educa­
tional system  has num erous checks and balances 
to insure first tlmt only the m ost highly qualified  
applicants are admitted to medical sch oo l; there­
a fter  a m edical school curricu lum  and periodic 
exam inations standardized on a national level fu r ­
ther insures scholastic fitness. The proper app lica ­
tion o f  textbook know ledge to actual clin ica l path­
ology  continues fo r  the ophthalm ologist through­
out one year o f  internship and three years o f  
specialized  residency training in the diseases and 
surgery o f  the eye. The back door approach to 
m edical school —  via legislative fia t —  should be 
a concept fla tly  rejected by the Board o f  Regem .: 
The m edical education as 1 outlined above should 
remain as the prerequisite to the use o f  pharma­
co log ica l agents in the eye —  the taking o f  pharm a­
cology  courses in or out o f  optom etry school is 
in no way a substitute. Any optom etrist who de­
sires to assume m edical functions should apply to 
m edical school and obtain the proper tra in in g ."

Seym our R. Rosen, M .D .
Sunrise, Florida

"T h e  m ost im portant ob jection  to optom etric use 
o f  drugs is that authorization to use drugs im plies 
the ability  to ju dge  the inform ation obtained from  
such use and use it to make a m edical d iagnosis. 
Just as the possession o f  a stethoscope does not 
make one a card iologist, the use o f  drugs to dilate 
the pupil or numb the eye will not make the op ­
tom etrist equivalent to a physician. Patients will, 
however, be m isled into believing that the optom ­
etrist is in fact qu a lified  to make m edical ju d g ­
ments and serious errors in d iagnosis with a c­
com panying missed opportunities to save eyes and 
even lives w ill occur.

“ One has only to observe the level o f  optom - 
ctr ic  care throughout the State to realize the crass 
com m ercialism  o f many o f  their establishm ents. A 
little over a year ago the New Y ork D aily News 
published a series o f  articles highly critica l o f  
the quality o f  eye exam inations and glasses pro­
vided by many optom etrists. H ow  can the Board o f 
R egents approve a group, w hich is not as yet meet­
in g  the standards fo r  which they are licensed, to 
take on responsibilities fo r  w hich they are not 
q u a lified ?”

J. S. N auhc m, M .D .
M errick, N ew  Y ork

“ The recent decision  by the Board o f  Regents 
o f  the State o f  New Y ork to support optom etric 
drug use legislation is ill-advised and m yopic. In 
taking this decision, the Regents are perm itting a 
group (the optom etrists) to legislate medical priv­
ileges rather than obtain the m edical privileges by 
education as the physician has."

John  B. Franklin , M .D .
Hartford , Connecticut

“ It seems obvious that we cannot, at this tim e, 
com prom ise these standards. Y our decision to 
support optom etric drug law s is ju st such a com ­
prom ise. It is the same as su ggesting  that ch iro ­
practors are as well qualified  to practice m edicine 
as are physicians. Even a school such as the Uni­
versity o f  A labam a in B irm ingham , has recently 
defined the practice o f  optom etry a° a non-m edical 
d iscip line. A resolution by the Physicians A dvisory 
Board at the U niversity o f  A labam a, states, ‘This 
education in no way prepares these graduates with 
the knowledge to prescribe or use drugs to treat 
eye diseases’ . I urge you, therefore , to reverse this 
decision  and to serve the citizens o f  New York 
State by so doing ."

William C. Fraycr, M .D .
I‘hiladclphin , Pcnnsylvania

"I am w riting to protest the action  o f  the Board 
o f  Regents o f New Y ork State endorsing optom etric 
drug use. It is unthinkable that highly educated 
people could advocate the use o f  m edications by 
untrained practitioners. Furtherm ore, the training 
o f  optom etrists in d iagnosing m edical eye diseases 
is terrib ly  inadequate so that m isdiagnosis and 
delayed recognition  o f  disease is a greater danger 
than the com plications o f  the pharm aceutical 
agents. , . . Please reconsider this issue."

Thomas S. Ilarbin, Jr.. M .D.
Atlanta, Georgia

“ The support given to the optom etric drug bill 
must have been made w ithout due consideration 
for the possible e ffe c ts  the legislation  would have.

"Rust year this legislation was voted down 
in fourteen other states w hose legislators were 
given factual inform ation con cern in g  this issue. 
Most o f  the states which had passed tho bill prev­
iously are now considering recall o f  tho bill a fter 
docum enting the serious harm done by optom ­
etrists using m edication during their eye exams. 
It is unfortunate that in the states that 
the law the public had to su ffe r  because 
inappropriate action o f  the leg islators ."

passed 
o f  the

Daniel IK. Picroni, M .D  
Sheffield, Alabama

UNITED STATES PHYSIC IANS 
EDUCATION NETWORK 

Statement of Purpose

P E N  exists solely to utilize its resources and 
combined influence to present, promote, and  promul­
gate, through eommunication outward , and communi­
cation inward, these simple tru ths:

• T he  American people must he protected by placing 
and keeping health care in the hands of experts, 
whose abilities are established by having reached 
a  s tandard  level of medical education.

•  The logical m inim um  level of education necessary 
for leadership to protect the public in shaping the 
optimum health care delivery quality  s tandards  in 
the United S ta tes  is the degree of D octor of M ed­
icine or Osteopathy, earned a t  a school of medicine 
or osteopathy a t  an accredited institu tion of 
higher learning.

•  Gove rnment at overv level should, ennnnrnto with 
medicine in establishing these health salety stan­
dards.

Mem bership in P E N  is available  to any law- 
abiding citizen who subscribes to these tru ths , and 
desires to be informed, sis well as to partic ipate  in 
informing the public a t  large.
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VIRGINIA VETO MESSAGE

Governor John M. Dalton: "There Is Concern"
Virginia Gov. John  N. Dalton 's cou rageous action in fa iling to sign 

House B ill 205  into law deserves high p ra ise from  both m ed ic ine and the 
c itizens o f the Commonwealth . Gov. Dalton has rea ffirm ed  to his constit­
uents and to the peop le  o f this nation that on ly through "education , not 
leg is la tion ," can a pe rson  becom e competent enough to use drugs on the 
human body.

The fo llow ing is Gov. Da lton 's comment a fte r vetoing the b ill:

“ The bill def ines what constitutes the practice o f  optometry ;  and de ­
f ines requi rements of persons who desi re to be certi f ied in the use of 
diagnostic pharmaceutical  agents that they be examined in general  and 
ocu la r  pharmaco logy and in the use of  approved topical ly appl ied diag­
nostic pharmaceutical  agents. Although paramedics,  physician assistants, 
and nurse practit ioners may administer drugs in specif ic instances, this 
is done (a) under the supervision of a physician, and /o r  (b) under specif i­
cal ly deve loped protoco ls regulating such procedures .  Given the rare, but 
devastating ef fects o f  adverse reaction fol lowing administrat ion of  diag­
nostic agents, there is reason for grave concern for patients' welfare where
optometrists practice in isolation f rom medical  backup.  There is concern 
over  public misunderstanding that complete medical  care has been effected 
af ter having an optometric examination. Finally, there is conce rn  o f leg is­
lative appointment uf ‘m ed ica l ’ responsib ility and authority to non-m edical 
pe rsonne l prior to this matter being careful ly studied as to its impact in 
the Commonweal th . ”
   Honorable John N. Dalton...

63rd Governor of Virginia
Gov. John N. Dalton, the 68rd governor of 

Virginia, took office on Jun. 14, 1078. A g radu­
a te  of the College of William and Mary, he
received his J . D. degree from the Lnw School 
of the University of Virginia in 1057.

Following graduation from law school, Gov. 
Dalton practiced law in Radford, Va. and began 
his political career in 1005 when he was elected 
to the Va. House of Delegates. A fter being re­
elected to this post three  timer, he ran success­
fully for the State Senate in 1072. In 1073, he 
wns elected lieutenent governor.

A 33rd degree Mason and nn Eagle Scout, 
Gov. Dalton is a past-pres ident of the Moncton 
District of Roy Scouts and a member of the 
Blue Ridge Council of Boy Scouts.
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Eight States Reject 
Drug Law Petitions In 1978

Gov. Dalton’s veto marks the seventh 1078 rejection of optometry's 
a ttem pts to utilize legislative “clout” to invade medicine a t  the expense of 
the public health. O ther s ta tes  refusing  optometrists the r ight to use drugs 
this year are  Georgia, Mississippi, Missouri, South Dakota, Maryland and 
Oklahoma. At presstimc, an optometric drug  bill in Nebraska was reported 
to have “died on the calendar ,” bringing  the total to eight.

So far  this year, only Wisconsin and Kentucky patients face eye damage 
as a consequence of new optometric drug  laws. In Kentucky, the law was 
passed and signed despite charges of impropriety, plus a call for a veto 
by the Louisville Times.

Unfortunately, the public health remains imperiled in several s ta tes :  
Massachusetts, New York, Ohio, South Carolina, Alaska, Hawaii, Iowa, and 
Arizona, where “the ju ry  is still out.”

The files of state and national medical assoc­
iations, all learned societies concerned with the 
public health, overflow with a preponderance of 
evidence that the quality of health care is th rea t­
ened by the precedent of Government encourag­
ing the lowering of professional standards by 
allowing medical functions to practitioners with 
no medical education. Medicine accepts the re ­
sponsibility to respond to epidemics. Death and 
traum a are resulting, and Doctors of Medicine can 
do no less than warn potential victims through the 
continuous presentation of this evidence. The 
public press of America, given the facts, is sup­
porting this cause, and- concerned physicians 
throughout the nation arc pooling their knowl­
edge and resources to package and present the 
tru th  through the PHYSICIANS EDUCATION 
NETWORK.
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lam e s H. A lie n , M .D.; fo u n d in g  p re s id e n t. N ew  O rle a n s  A ca d cn jy  o f O ph thal*  
m o lo g y ; p ro fe sso r o f  o p h th a lm o lo g y . U niv . o f  Iow a a n d  T u la n e  U niv. fo r 30 
y ears; S e n io r  S u rg e o n . T u la n e  U niv .; aw o rd ed  th e  p r ie d  G old  M ed al o f  th e  
O p h th a lm o lo g y  S e c tio n  o f AM A, 197fi.

Governor Dalton — We Know That Any Veto 
Takes Both Courage And Conviction!

Being the  captain  of a ship is a lonely job — 
and in Virginia, like all states , the  ultimate de­
cision res ts  w ith  the Governor.

During the  past few weeks, Gov. John N. 
Dalton has faced the challenge of d ifficult de­
cision-making as to w hether all bills passed by 
the 1978 Virginia Legislature  should be signed 
into law.

The intensity of the public outcry in V ir­
ginia aga ins t  110 11-medical optometrists being 
allowed to use dangerous drugs and eye drops 
in the practice of the ir  profession must have 
made the decision as to whether to sign House 
Bill 205 most difficult.

In protecting the public of Virginia, Gov. 
Dalton did f a r  more than simply refuse to sign 
the  bill. He presented his own conclusions Isce 
page one) utilizing new phraseology which con­
vinces us tha t  the Governor is dedicated to the 
welfare of all Virginians. Spenking out in sup­
port of his veto, Gov. Daiton revealed tha t  he 
rcnchcd the same conclusion as 40 major metro­
politan newspaper editors who studied w hat is 
actually  a simple issue. He came to the con­
clusion that, 'T h e r e  is concern of legislative 
appointment of ‘medical’ responsibility and au ­
thority  to non-medical personnel prior to this 
m atte r being carefully  studied as to its impact 
on the Commonw cello."

The Governor’s conclusion is simple logic. 
Medicine in Virginia, 111 the early days of the 
1978 legislature, did fail to meet the challenge 
and provide adequate  information for careful 
study. When it was apparent, however, tha t 
many legislators actually believed tha t  the peti­
tion of optometry to use d rugs and eye drops 
would in some way be of benefit, medicine ra l­
lied to the challenge.

I’r io r  to medicine's challenge, optometry 
found conscientious, but uninformed (011 this 
issue) legislators easy prey for half tru ths , 
exaggerations, and even prevarications.

When medicine rallied its forces, however, 
an interested delegate commented th a t  “ophthal­
mologists suddenly came out of the woodwork.” 
Indeed they did, and medicine is so pioud of 
them.

Ordinarily, ophthalmologists stay behind the 
woodwork in order to concentrate on providing 
medical care  to a steady stream  of people with 
serious eye problems who need and deserve full 
attention, trea tm en t and cure.

The political scene is unfam iliar  to medical 
people, and it took M.D.s some time to realize 
thn t  the woodwork must give way when the 
public health is threatened by the body politic 
and th a t  they must respond as they would to 
nn epidemic.

By the time the issue reached the Semite 
floor, it v as obvious tha t  medical t ru th s  had 
change '1 .<c minds of many of the legislators.

The Governor is right —  the measure de­
serves more study. Make no mistake. Medicine 
in Virginia welcomes further  study, and so does 
PEN. The Virginia assembly was generous in 
allo tt ing  time to advocates of "both sides" and 
so was the Governor.

While it is d iff icu lt  for us in medicine to 
acknowledge th a t  the re  are  "two sides” to this 
issue, ">c know tha t  a preponderance of evidence 
is on our side and we intend and welcome the 
opportunity to present it 011 behalf of the people 
anywhere in the United States.

Finally, if Gov. Dalton had rendered an 
opposite verdict, we would have concluded tha t  
he, too, ignored the facts so obvious to the press 
of America, and REPEAL bumper strips would 
have been on the way to Virginia. The people 
of the Old Dominion des rvc no less than  in­
sistence 011 high quality health care, and both 
medicine and the Governor have demonstrated 
high resolve to preserve ju s t  tha t!

JHA
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Massachusetts Wins 
Committee Victory

O.’i Tuesday, March 28, 1978, the Massachusetts 
Senate by voice vote, accepted the recommendation 
of the Jo in t  Health Committee th a t  the optometric 
drug  bill (Senate S 402) “ ought not to pass.”

Medicine throughout M assachusetts is sa lu ting  
the Senators for the ir  caution and awareness of the 
necessity of protecting the  public health.

A Health Care Committee report is on the 
House calendar for debate. The bill, having been 
filed in both houses, requires th a t  each act inde­
pendently on the Health Care Committee report.

No action in the House has been reported.

BULLETIN AT PRESSTIME

An optometric drug bill in Nebraska "died on the 
calendar," according to PEN Advisory Board 
member John Ramsell, M.D. of Omaha. Nebraska 
becomes the eighth state to protect patients from 
this threat this year.

UNTTED STATES PHYSIC IANS 
EDUCATION NETWORK 

Statement of Purpose
P E N  exists solely to utilize its resources nnd 

combined influence to present, promote, and prom ul­
gate, through communication outward , and  com m uni­
cation inward, these simple tru ths :
•  T he  American people m ust be protected by placing 

and  keeping health  care in the hands of experts, 
whose abilities are  established by having reached 
a s tandard  level of medical education.

•  T he  logical m inim um level of education necessary 
for leadership to p rotect the public in shaping the 
optim um  nealtii cure delivery quality  s tandards  in 
the United S ta tes  is the degree of D octor of M ed ­
icine or O steopathy, earned a t  a school of medicine 
or osteopathy —  a t  an accredited institu tion of 
higher learning.

• G overnm ent a t  every level should cooperate with 
medicine in establishing these health safety  s t a n ­
dards.

Mem bership ill P E N  is available  to any  law- 
abiding citizen who subscribes to these tru ths ,  and 
desires to be informed, as well as to part ic ipa te  in 
informing the public a t  large.

THE PEN is  a public newspaper, inter­
na tiona l In  scope. Its readers include people 
from  every w alk of life . THE PEN is freestand­
ing  and independent of any na tio na l or state 
association, w ith the exception of its  sponsor, 
Physic ians Education Network, Inc. PEN, Inc. 
is  a Florida non-profit corporation. Subm is­
s io n s to th is newspaper are welcome and ire  
pub lished  at the discretion of the ed ito r:. THE 
PEN does not accept pa id  advertising or pa id  
subscrip tions.

W O U L D  YO U  LIKE TO RECEIVE THE PEN?
T H E  P E N , to lie p ub lished  24 tim es a n n u a lly , is an in te r  
national p u b lica tion  — u n iq u e  in th a t subscrip tions c» nnot be 
purchased . N on-m edical persons m ay petition  1*11 E PE N  for 
u com plim entary  subscrip tion , ’ list te ll us w ho you are and 
\vl you are in terested . M edical doctors can  becom e su b ­
scribers by jo in in g  PE N  as a (lues-paying m em ber (sec a p p li­
ca tion  elsew here in  tl»;s is su e). E lected o fficials — sta te  or 
national — an d  executives o f health  care agencies can becom e 
subscribers upon  request.
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Co-sponsors Portland Eye Exhibit

©  iq7.° United Featuie Syndicate me

While medicine and ophthalmology concentrate 
on resisting the invasion of medicine a t  the  expense 
of the public health, the ie  are  many painstaking 
efforts to provide education to encourage patients 
to protect themselves.

One such effort  is a major new exhibit, the 
Sealy Ophthalmology exhibit, which opened S a tu r­
day, March 18, a t  the  Oregon Museum of Science 
and Industry  (OMSI), and promises to be a  major 
touris t  a ttrac tion  this summer.

Funded by the Sealy Mattress Co., and en­
thusiastically  supported by its president, Lloyd 
Rosenthal, the $30,000 display was .o-sponsored 
by the Oregon Academy of Ophthalmology, which 
will be responsible for its annual maintenance 
costs. Under the leadership of OMSI’s Exhibits Di­
rector Shabtay Levy more than  a year  of planning 
and construction has gone into the exciting display.

The focal point ol the exhibit is a 3 ft. in di­
ameter, stylized anatomical model of the human 
eye. The model dem onstrates the  anatomy and 
functions of the human eye, and also demonstrates 
some pathological disorders, such as catarac t,  g lau­
coma, retinal detachment and diabetes. The viewer 
can actually  see how these diseases a ffect human 
vision.

By pushing buttons, the viewer is able tc ac ti­
vate functional parts  of the exhibit to show how 
the iris changes its size related to changing levels 
of light. Supporting exhibits include visual acuity, 
peripheral vision, color vision, depth perception 
and even one which shows the viewer the pupil 
of his own eye d ila ting and con tracting  as light 
values change.

Under Mr. Levy’s direction, nnd in cooperation 
with expert ophthalmologists, the entire  concept, 
design and construction of the exhibit was com­
pleted by the OMSI Exhibits s taff.

The Oregon Academy has prepared educational 
pamphlets complementary to the exhibit which 
cover various phases of eye care, including the 
“major difference” between ophthalmologists and 
optometrists, and advice on seeking out nn oph 
thnlmologist.

Members of the Oregon Academy of Ophthal­
mology working closely with the Exhibits s ta f f  in­
clude Merritt  Linn, M.D., Donald l’lumb, M.D., 
Robert Burns, M.D. and John Wobig, M.D., all of 
Portland.

The Sealy Ophthalmology exhibit opening is 
expected to be of grea t interest to the casual visitor 
to OMSI, and will be of special value for school 
tours and other interested groups for whom more de­
tailed lectures and demonstrations will be offered.

The current "Book of Lists,"  a best seller, iden­
tifies PEANUTS, created by Charles Schulz, as the 
most popular cartoon strip in the world. At least 
creator Schulz, Lucy, Charlie Brown, Snoopy et al 
obviously know "The Major Difference," and hope­
fully, so do many of their readers. PEN is grateful 
to United Feature Syndicate, Inc. for permission to 
reprint this significant, educational, and as always, 
humorous, cartoon which has appeared in news­
papers throughout the world.

D A W  M l  C T C D  M K . C

PERFECT.. HE CHECKEP 
OUT MY PIET rnn

,b U IN b  T O  
SEP EARLY ANP ALL 
SORTS OF THINGS...

BUT U)E STILL 
HAVE A P 
PON'T WE, SiR T
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DONALD H PATTERSON, Psbttfar • PAUL A BANKER, Editor • iJLL STERNE, Editorial P«fe Editor

Optometrists and Drugs
Optometrists are trained ir four-year schools to 

fit glasses, using various opti j! methods to deter­
mine the kinds of lenses patients need for correction 
of vision problems. Oplhalmologists have had more 
sophisticated training. Like optometrists, they fit 
glasses. But because they are physicians who have 
specialized in opthalmology after completing medi­
cal school, they are prepared to do a great deal 
more For instance, they can use and prescribe 
drugs, treat eye diseases and do eye surgery.

Under current Maryland law, optometrists are 
not allowed to use drugs in their practice. But a bill 
now in the Maryland Senate would give them that 
right in certain cases. Optometrists make superfi­
cially plausible arguments in favor of the bill, point­
ing out that, with amendments they support, it would 
allow them to use only four type’s of drugs, all ad- 
mmiste-ed topically in the eyes, and only for diag­
nostic purposes: and that they would be required to

take a minimum of 70 hours of training in pharma­
cology before they could use the drugs. They add 
that adverse side effects of the drugs are so rare as 
to be almost non-existent.

Unfortunately, say opthalmologists, the side ef­
fects are not all that rare. Allergies to the drugs 
might, in severe cases, result in death. Certain of the 
drugs can cause hallucinations, and others can result 
in detached retinas or acute glaucoma. Coping with 
these side effects requires the skills and equipment 
of a physician. A severe allergic shock reaction, for 
instance, might require adrenaline and cortisone 
injections which only a physician is qualified to ad­
minister. As the opthalmologists point out. 70 hours 
of training in pharm acology-as opposed to the 2,- 
400 hours or more physicians receive—might not 
even qualify optometrists to recognize the side ef­
fects for what they are, let alone be able to treat 
them. The bill should be defeated

P E N  has received more than 200 pieces of mail  
t.> Veterans Adm inis tra tion  officials and congress­
men from medical doctors concerning passage o f  
Public L a w  94-581, which gives measuring scien­
tists with no medical training a primary health care 
role at V A  hospitals throughout the country.

A bou t 50 United S ta tes  Senators and Represen­
ta tives have responded to ft f .D .s’ claims tha t raising 
optometrists to a primary health care level will 
jeopardize the public health.

The following letter to Jam es II . Parker, Jr., 
M .D . o f W yom issing , Pa. from Rep. Gus Yatron is 
typical of letters from  concerned congressmen re­
ceived  sin c the circular was signed N ov. 4, 1977:

D ear Dr. P a rk e r :
T hank  you fo r  your  recen t  le t te r  expressing  

yo u r  continued in te re s t  and  concern over the  possi­
bility of op tom etr is ts  being  allowed to take  over 
p a r t  of the medical ca re  of eye pa t ien ts  in the 
V eterans A dm inis tra tion .

Please  be assu red  th a t  I feel you have ra ised  
some valuable  and se r ious points  rega rd ing  such 
an  action. Before such a  proposal is approved, I 
feel th a t  all possible questions p e r ta in in g  to the 
adequacy of optometric education  m ust be resolved. 
You can be certa in  th a t  I will continue to scru tin ize  
all of the  im plications and possible ram ifications 
of th is  change, and th a t  I will not endorse nny 
action th a t  could en d an g er  the health  of our n a ­
t ion ’s ve terans. Additionally, I will not suppo rt  
any move to dow ngrade  the  q ua l i ty /o f  ca re  offered 
in ve te ran s’ hospitals.

Sincerely,
Gus Y  a Iron

Mail to: James II. Allen, M.D,, 9101 Quince St.
New Orleans, LA 70118

Fou n ded  as O .P .E .N .

CHARTER MEMBER 
APPLICATIONPEN

T h i s  is m y s ta tem ent  of in ten t  to he a n  ac t iv e  m em b er  
of the U nited  Sta tes P hysic ian s  E ducat ion  N e tw o rk  —  I 
endorse nnd support  the  s ta tem ent  of purpose.

In  p ro v id in g  m y  resom ccs to g u a r a n te e  the  c o n t in u a ­
t ion of a s t ro n g  and  v iab le  in te rn a t io n a l  en ti ty  I a c k n o w ­
ledge an d  u n d e rs ta n d  the fo l lo w in g :
—  T h a t  m y m em bersh ip  in P E N  w il l  b r i n g  me a m in i ­

m u m  of 48 m a i l in g s  a n n u a l ly  in c lu d in g  24 issues of n 
n a t iona l  pub l ica t ion  - s  described ,  in k eep in g  w i th  the 
s ta tem ent of purpose .

—  T h a t ,  as a  C h a r t e r  M e m b e r ,  I accept the  responsibi l i ty  
of a t te m p t in g  to recruit  mem bers .  I fu r th e r  u n d e r s ta n d  
th a t  m y  sta te  society will  au to m a t ica l ly  be qu a l i f ied  fo r 
W A T S  l ine telephone co nsu l t in g  services an d  direct  
public  re lations advice  a n d  counseling, ta i lo red  to m y  
state,  as  soon as e i ther  ten percent  ( 1 0 % )  o f  the  m e m ­
bersh ip  of m y s ta te  society, o r  20 m em bers ,  ( w h ic h e v e r  
is the  least)  a re  recruited .
1 desire  to in form  and  to be  inform ed  an d  to join  this 

movem ent,  and  h e reby  p ledge  my su p po r t  th ro u g h  dues,  
not to exceed $300 annua l ly .*
—  I u n d e r s ta n d  th a t  as a C h a r t e r  M em ber ,  I wil l  be 

issued a s i lve r  lapel em blem  s ig n i fy in g  m y C h a r t e r  
s ta tus  as soon as a v a i la b le  a f t e r  fo rm ation .

D a t e . .1978

Name.

Ailrlrp tc

C ity .................... .. . . State Z ip

T e le p h o n e :  ( A r e a ) .  
O ph tha lm olog is t  ?__

_ N um her_
.O th e r  sp e c ia l ty .

P rofession, o ther  th an  M .D .  ?_ 
Check enclosed ($ 3 00 )_______ -P lease  bil l ine_

1 C h a r te r  M em b ers  (en ro l led  before  J u l y  1, 1978) will  
be a w a r d e d  a dues  decrease  as  of the  second fu l l  year .

Visual and Medical
GO
The Visual Part can be performed by an optometrist or an 

ophthalmologist.

♦
The Medical Part can only be performed by a qualified medical 

doctor (an ophthalmologist).

When having your eyes examined you should know whether you are 
receiving a complete eye examination or only a part. When an 
optometrist (O.D.) examines a person’s eyes he is qualified and 
licensed only to perform the visual part. He is not educated nor 
trained to perform the medical part.

When an ophthalmologist (M .D .) examines a patient’ s eyes, he per­
forms both parts on an inter-related basis. He not only evaluates 
visual functions and performance, but als j  analyzes and diagnoses 
diseases and physiological disorders.

Ask the individual examining your eyes whether he is an O.D. (op­
tometrist) or an M.D. (ophthalmologist). Only an ophthalmologist 
M .D. can perform a complete eye examination — both visual and 
medical.

While the M assachusetts Society o f Eye Physicians and Surgeons (MSEPS) energetically resists 
a ttem pts to  endanger the eye health of Bay State citizens, the MSEPS also endeavors to  educate 
the public to  protect themselves. The centerfold o f a sm all but potent fo lder being circulated by 
medicine in Massachusetts is reproduced above with permission of the Society.
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POSITION PAPER 
ON

HOUSE BILL NO. 79

"An Act r e l a t i n g  to the p r a c t i c e  o f  optometry . "

T h i s  b i l l  would permit the use o f  s e l e c t e d  drugs in c lud ing  t op i c a l  a n e s t h e t i c s ,  
m yd r i a t i c s ,  c y c l o p l e g i c s  and myot ic s  by op tom e tr i s t s ,  and as such would d e l e t e  
from the d e f i n i t i o n  of  optometry the r e s t r i c t i o n  ag a in s t  the use of  drugs.

The in t e n t  o f  the b i l l  would be to permit optometr is t s  to use c e r t a i n  p r e s c r i p t i o n  
drugs. Th i s  s i g n i f i c a n t l y  in c r e a s e s  the scope of optometry as p re s en t ly  def ined  
and poses some increased  r i s k  and c om p l i c a t i o n s .  The use of mydr ia t i c s  i s  
o c c a s i o n a l l y  a s s o c i a t e d  w ith the development o f  acute narrow ang le  glaucoma 
which may n e c e s s i t a t e  emergency surgery . The use o f  t op i c a l  a n e s t h e t i c s  are 
o c c a s i o n a l l y  a s s o c i a t e d  with a cu te ,  a l l e r g i c  r e a c t i on s  and some r i s k s  o f  danger 
to the cornea by f o r e ign  bod ie s .  Recogn iz ing  the unusua l ,  but d e f i n i t e  r i s k s  
and comp l i ca t ing  r e a c t i o n s ,  the Department of Health and S o c ia l  S e r v i c e s  f e e l s  
the use o f  p r e s c r i p t i o n  med ica t ions  by op tometr is t s  would not be in the be s t  
i n t e r e s t s  o f  the p ub l i c .

Recommended by:

Approved by:

Robert I .  F r a se r ,  M .D . ,  D i r e c t o r  
D i v i s i o n  o f  Pub l i c  Health

t i j J L  f ) , . - € L   -vA f  / 7 f

2/14/79

Helen D. Be i rn e ,  Commissioner 
Dept, of  Health and S o c i a l  Serv ice s
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24 J a n u a r y  1979

P e t e r  E .  C a n n a v a ,  M . D .  
Box  1629
S o l d o t n a ,  AK 99669

D e a r  P e t e r :

I r e c e i v e d  y o u r  l e t t e r  and  c o u r t  b r i e f  r e g a r d i n g  t h e  
o p t o m e t r i c  d r u g  b i l l  and h a v e  f c r w a r d e d  a c o p y  t o  ReD. 
T h e lm a  B u c h h o l d t .  S h e  i s  t h e  new c h a i r p e r s o n  o f  t h e  
H e a l t h ,  E d u c a t i o n  and S o c i a l  S e r v i c e s  C o m m i t t e e .  A s '  
y e t ,  no l e g i s l a t i o n  h a s  b e e n  i n t r o d u c e d  r e a a r d i n g  t h i s  
i s s u e ,  h o w e v e r ,  I e x p e c t  i t  w i l l  be  s o o n .

T h a n k  y o u  f o r  t h e  i n f o r m a t i o n .

S i  n c e r e l y ,



1 ' - . v - - . - - - .  ' / ........ RSSIjgllHHgSB^

P E T E R  E. CANNAVA. M.D. 
O P H T H A L M O L O G Y  

B O X  1 6 2 9  
S O L D O T N A , A L A SK A  9 9 6 6 9

peniniula C-ye dlinic

T e l e p h o n e  2 6 2 - 4 - 4 6 2

Hugh Malone 
State Capitol Building- 
Pouch V *
Juneau, Alaska 99811 

Dear Hughs

I gave the enclosed talk to the legislators present at our political 
meeting and I thought it would be helpful to you to receive a copy 
of it considering your vote of last session.

The case illustrates the fact that the optometric drug bill represents 
more than a political "power play" but in fact has and will mean loss 
of eyes of our fellow AlaskanS. We have at least two other-cases 
documented where vision was lost because of inadequate medical knowledge 
on the part of optometrists.

The judges decision clearly states that there is no reason why optometrists 
can be permitted to make medical diagnosis on a legal basis. In addition 
the testimony by the "professor of optometry" clear illustrates the 
lack of medical knowledge on the part of optometrist educators.-

PEC/bc

Sincerely,

Peter E. Cannava,  M..D.

/  ^ £
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A m e r i c a n  m e d i c i n e  lias e s t a b i l i s h e d  a  t r a d i t i o n  w h i c h  d a t e s  b a c k  w e l l  

o v e r  2 0 0  ye a r s ! D e s p i t e  th e  ups a n d  d o w n s  o f  c e r t a i n  a s p e c t s  o f

A m e r i c a n  m e d i c i n e  the v e r y  b a s i c  i n t e g r i t y  o f  t h e  s y s t e m  has n e v e r  

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

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

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

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

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

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

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

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

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

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

w h i c h  o u r  p e o p l e  c h o o s e  to u t i l i z e .  O n e  is n o t  b a s e d  u p o n  s c i e n t i f i c  

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

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

T h e  s e c o n d  c a t e g o r y  o f  n o n - m e d i c a l  h e a l t h  care s o u g h t  b y  A m e r i c a n s  

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

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

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

a n d  o t h e r  f o r m s  o f  h e a l t h  care. H o w e v e r ,  o f  la t e  t h e r e  is a  m o v e m e n t  

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

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

m e d i c a l  p r a c t i t i o n e r s .  E x a m p l e s  w o u l d  i n c l u d e  a t t e m p t s  b y  c h i r o p r a c t o r s  to 

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

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

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

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

l e g i s l a t i o n !  G r a n t i n g  n o n - m e d i c a l  p r a c t i t i o n e r s  m e d i c a l  p r i v e l e g e s  o b s c u r e s  

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

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

s e r v e s  to t h o r o u g h l y  c o n f u s e  the p u b l i c  as to w h a t  ty p e  o f  h e a l t h  c a r e  

is to b e  e x p e c t e d  f r o m  e a c h  type o f  p r a c t i t i o n e r !  I n  s u c h  c o n f u s i o n  t h e  

p u b l i c  w i l l  h a v e  no c l e a r  c o n c e p t  o f  w h a t  t y p e  of  " p r o d u c t "  t o  e x p e c t  o f  

e a c h  h e a l t h  car e  p r a c t i t i o n e r .  I w i s h  n o w  t o  f o c u s  u p o n  a  p r o b l e m  w h i c h  

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

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

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

D i s t r i c t  j u dg e  f o r  A l a s k a .  T h e y  a r e  r e q u e s t i n g  t h e  legislature, t o  g r a n t  

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

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

o u r  s t a t e  a n d  o p e n  the d o o r  t o  a l l  n o n - m e d i c a l  h e a l t h  p e r s o n e l l  t o  s e e k  

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

t o  the r i s k  o f  l o s s  of s i g h t  b e c a u s e  o f  the i n j u d i c i o u s  u s e  o f  d r u g s  a n d  

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

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

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

t h e y  h a d  b e e n  e x a m i n e d  b y  e y e  p h y s i c i a n s  or o p h t h a l m o l o g i s t s .  I w i l l  a l s o  

s u p p l y  you w i t h  a  l e g a l  s u i t  p r o m p t e d  b y  s u c h  a  l o s s  ^  eye a n d  a dda t i o n a l  

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

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

t h a t  is the r i g h t  to j o i n  the r a n k s  of t r a d i t i o n a l  m e d i c i n e  t h r u  t i m e  h o n o r e d  

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

p r o c e d u r e s .



5 F e b r u a r y  1 9 7 9

P e t e r  E. Ca n na v a,  M.D. 
P e n i n s u l a  Eye C l i n i c  
Box 1629
So ld o tn a , A K  99669

D e a r  Pete:

Yes, I did r e c e i v e  y o u r  p a c k e t  of i n f o r m a t i o n  and I ap ol og i 
for the leng t h  of ti ne  it too k me to respond.

I w i l l  forw a rd  the n e w  i n f o r m a t i o n  to Rep. B u c h h o l d t  as I d 
e a r l i e r  for her files.

A g ai n, than k you.

S i n c e r e l y ,

Hu gh  M al on e



peninsula £.ije (Clinic
P E T E R  E. CANNAVA. M.D.

O p h t h a l m o l o g y  
B O X  1 6 2 9  

SO L D O T N A . AUVSKA 9 9 6 6 9

T e l e p h o n e  2 6 2 - 4 A 6 2

February 1, 1979

Representative Hugh Kalone 
Pouch V
Juneau, Alaska 99811

Dear Hugh:

I hope you received ir.y last packer of information on H379 (optometric 
drug bill) As you will recall it included a copy of Judge Fitzgeralds 
decision regarding the loss of a ohilds eye because of optometric 
mis-managr.ent! Since I have not heard from you I presume you are quite 
busy and I wish you luck in your difficult task.

Enclosed please find two items*. 1„ the copy of'P E N" describing optometric 
education, 2. Veto message of Gov.. Rhodes, Ohio.

P E C / b c



G o v e r n o r ' s  V e t o  M e s s a g e  
( U n o f f i c i a l  C opy )

Pursuant to A r t i c l e  2 S e c t i o n  16 -o f  the Cons t i t u t i on  o f  O h i o ,  I r e tu rn  h e r ew i t h  to the C l e i k  
o f  the Sena t e  for  p r e sen ta t i on  to the Sena te  Amended  Subs t i tu te  Sena t e  B i l l  1 6 3  wh ich  I d i s ­
a p p r o v e  and h a v e  no t s i gn ed .  Amended  Subst i tute  Sena te  B i l l  N o .  163  w o u l d  expand  the 
d e f i n i t i o n  o f  I l ie  p r a c t i c e  o f  op t ome t r y  to a l l o w  the use by op tome t r i s t s  o f  sp ec i f i c  d i agnos t i c  
drugs to the e y e  in the form o f  e y e d r o p s .  I f  the sp e c i f i e d  drugs a r e  used s o l e l y  for the purpose 
o f  d e t e c t i n g  di sease  and a r e  o f  a s p e c i f i c  l e v e l  o f  p o ten cy  the ma t te r  o f  h e a l t h  ca re  is o f  v i t a l  
c o n c e rn  they  rnust insure to a l l  O h i o  c i t i z e n s  that they r e c e i v e  the highest q u a l i t y  h e a l t h  c a i e  
p o s s i b l e .  H e a l t h  c a r e  is an  a r e a  in wh ich  we can take  no risks becau se  any mistakes can bi ing  
t r ag i c  and i r r e v e r s i b l e  re su l ts .  V/e must be commit t ed  to ou r c i t i z e n s  to p r o v id e  p r a c t i t i o n e r s  
that a r e  h i g h l y  s k i l l e d  i nd i v i d u a l s  and who  w i l l  at the same t ime p r o v i d e  the best h e a l t h  c a re  at 
the lowest c o s t .

O p t om e t r i s t s  h a v e  be en  do ing  an c x c e l l a n i  j ob  in wo rk ing  w i th  the med ic a l  p ro fe s s ion  to br ing 
q u a l i t y  e y e  c a r e  to O h i o  c i t i z e n s .  The t oo l s  that the op tometr i s t s  a>e p r e sen t l y  using are not 
d ange rou s  and a r e  e f f e c t i v e  in s c reen ing  for e y e  d i s e a se .  H o w e v e r ,  Amended  Subst i tute Sena te  
B i l l  N o ,  163  w ou ld  a l l o w  op tometr i s t s  to use drugs in o i d e r  to m ak e  a fu l l  d iagnos is  o f  the 
m ed ic a l  c o n d i t i o n  o f  the e y e .  I f  the i nd i v i d u a l s  i n v o l v e d  w e r e  p r o p e r l y  t r a ined this p r o c edu re  
w ou l d  be in the best in te re s t  o f  O h i o  c i t i z e n s ,  howevc t  w i thout p rope r  t r a in ing  the b i l l  w ou ld  
a l l o w  u nwa r r an t ed  risks w i thou t  co r r e spond ing  b e n e f i t s .  The diucjs i n v o l v e d  a r e  dange rous  and 
h a v o  a patent's*! o f  caus ing a  g r oa t  dea l  o f  pa in  i n c lud ing  h i i n dn o s s . The ad ve r s e  r e a c t i o n s  
a s s o c i a t ed  w i th  these drugs cue not common but they do  oc cu i  and  m ed ic a l  and  eme rgency  t r e a t ­
ment must be  adm in i s t e red  in those ins tances .  W h i l e  this l u l l  dues p i o v i d c  for manda to ry  t r a in ing  
o f  100  c l o c k  hours this amounts  to l i t t l e  more  than a m. nth o l  i s o l a t ed  h o m i n g  in o c l i n i c a l  use 
o (  the drugs i n v o l v e d ,  l i r e  go a l  o l  this l e g i s l a t i o n  : Iron Id he to b u i l d  a wu i f  ing i v l a l i o n  be tween  
o p t om eh  ist s and  the med ic a l  c om m un i t y .  The issue o l  using dings shou ld  he an issue d e c i d e d  hy 
the pro fess ions ra the r than by the l e g i s l a t u r e .  Both p ro f ess i ons n a v e  t a ken  an o a th  to p i o v i d e  
q u a l i t y  h e a l t h  c o r e ,  they sh ou ld  w o ik  together  l own id  that e n d .  I p l e d g e  the end o l  my o l l i c o  
for that pu ip c so .  f o r  the f o i e g o in g  masons  I ho ve  s e l o e d  Amended  Subst i tute  Sena te  B i l l  N o .
1 6 3  and u rge  the G e n e r a l  Assemb ly  to susta in my v e t o .

J ames  A .  Rhodes
G o v e r n o r

December 1 5, 1978



Official Business H ea lid , GJucation & Social Services Juneau, Alaska 99311

F e b r u a r y  7, 1979

P e t e r  E. Cannava, M.D.
P e n i n s u l a  Eye C l i n i c
O p h t h a l m o l o g y
B ox 1629
Soldotna, A l a s k a  99503 

D e a r  Dr. C annava:

T h a n k  you v e r y  m u c h  for y o u r  letter and back up m a t e r i a l  
r e g a r d i n g  HB-79. I do a p p r e c i a t e  your taking the time to 
send this i n f o r m a t i o n  to the committee.

W e  have, to date, r e c e i v e d  tlis same i nformation from Rep. 
H u g h  Malone, and I am sure it will be of help to m e m b e r s  
of this c ommitte e.

A t  this time, I h a v e  n o t  yet s c h e duled the bill for hearing, 
b u t  I w i l l  k e e p  you informed' as to w h e n  the bill w i l l  be 
u p  for a hearing.

Again, thank you for y o u r  interest.

S i n c e r e l y  yours,

T H E L M A  B U C H H O L D T  

C h a i r m a n
H o u s e  H E S S  C o m m i t t e e

T B / c h



eninmta (Cijc dlinic
P E T E R  E. CANNAVA. M.D. 

O p h t h a l m o l o g y  
BO X  1 6 2 9  

SO L D O T N A . A LA SK A  9 9 6 6 9

T E L E P H O N E  2 6 2 - 4 4 6 2 .

February 1, 1979

Thelma Bucholt, Representative 
Pouch V
Juneau, Alaska 99811 

Dear Mrs. Buckhodt:

HB 79 (optometric drug bill) has been sent to your committee for review.
It is essential that you review the enclosed court decision concerning 
the loss of a young Alaskans eye due to optometric irresponsibility.
As you will recall the issue last year was whether ot not optometrists 
were qualified to use dangerous drugs on the eyes of Alaskana. Judge 
Fitzgerald's decision should settle that question in the minds of Alaskans.

In addition you will find enclosed the Ohio Governors veto message of such 
a dangerous bill.

I would appreciate your response to the material.

1
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( I J n o l l  it i<il ( i>|iy)
G o v e r n o r '  s V e l o  M t i ! . o y c

Pursuant to A r t i c l e  2 S e c t i on  16  o f  11 «o C on s t i t u t i o n  o f  O h i o ,  I re tu rn  h e r ew i th  to  the C l e t k  
o f  the S ena t e  for p re sen ta t i on  to the S ena te  Amended  Subs t i tu te  Sena t e  b i l l  1 6 3  wh ich  I d i s ­
a p p ro v e  and  have  not s igned .  Amended S u b s l i l u . o  Sena te  Di l l  N o .  1 6 3  w o u l d  e xpand  the 
d e f i n i t i o n  o f  the p r a c t i c e  o f  o p t om e t r y  to a l l o w  the use by op tome t r i s t s  o f  s p ec i f i c  d i agnos t i c  
drugs to the e y e  in the form o f  e y ed r op s .  I f  the sp ec i f i ed  drugs o r e  used s o l e l y  fo r  the purpose 
o f  d e l e c t i n g  d isease and a r e  o f  a s p e c i f i c  l e v e l  o f  p o ie ncy  the rnoi te:  o f  h e a l t h  c a i e  is o f  v i ta!  
c once rn  they  must insure to a l l  O h i o  c i t i z e n s  that they l e c e i v e  the h ighes t  q u a l i t y  h e a l t h  ca re  
p o ' . i b l e .  H e a l t h  c o r e  is an  a r e a  in wh ich  wc can  l a k e  no risks becau se  an y  mistakes can bi ing 
t r ag ic  and i r r e v e r s i b l e  resu l ts .  W e  must be  commit t ed  to our c i t i z e n s  to p r o v i d e  p r a c t i t i o n e r s  
that a r e  h i g h l y  s k i l l e d  i nd i v idu a l s  cind who  w i l l  at the same l ime  p r o v i d e  the best h e a l t h  c a te  a l  
the lowest co s t .

Op tom e t r i s t s  h a v e  been  do ing  an e x c e l l e n t  j o b  in w o rk i n g  with the m ed ic a l  p ro fess i on  to br inq 
q u a l i t y  ey e  c a re  to O h i o  c i t i z e n s .  The t o o l s  that the op tometr i s t s  cue p r e sen t l y  using cue not 
dange rous  and  cue e f f e c t i v e  in s c i e e n ing  f o b e y u  di sense .  I l o w c v e t ,  Amended  Subst i tu te Sena te  
B i l l  N o .  1 63  w o u l d  a l l o w  op tome l i  ists to use drugs in o rde i  to make  a fu l l  d i agnos i s  o f  the 
med ic a l  c o nd i t i o n  o f  the e y e .  If the i n d i v id u a l s  i n v o l v e d  we re  p r o p e r l y  t r a ined  this p iocoduu :  
wou ld  be  in the best interest o f  O h i o  c i t i z e n s ,  howeve i  wi thout p i opc i  l tci ining the b i l l  wou ld  
a l l o w  u inva i ran ted  risks w i thou t  c o r r e spond ing  bene f i t s .  The thugs i n v o l v e d  a re  dange rous  and 
have  a po t en t i a l  o f  causing a g r ea t  d e a l  c f  p a in  in c lud ing  b l i ndness ,  The adverse! r e ac t ion s  
as soc ia ted  w i th  these drugs cue not common but they do occu i  an d  m ed ic a l  and em e ig e n c y  l i o a l -  
menl must Ik - adm in i s l o i e d  in those in s tances .  W h i l e  this b i l l  does  p i o v i d o  lor m an d a l o i y  l iciinin.i 
o f  ICO c l o c k  h o u i s t h i s  amounts  to l i t t l e  num.* than a month o f  i s o l a t ed  t r a in ing  in a c l i n i c a l  i r e  
o f  the drugs i n v o l v e d  . T l v  go a l  ol  this leg isle: I ion *. l ion Id be to I 'ni l< I a \vui T ing i e  lot ion b e t w e e n  

I ' p lome l i  isl s and i l ie med ica l  t om m u i i i l y . I l i e  issue a l  us ing dings shou ld  be a r  issue d e c i d e d  b y  

the p ro fess i ons icitln-i them by the l e g i s l n l u i e .  Llotli pro fess ions h a v e  ta ken  cm oa th  to p i o v i d e  
q u a l i t y  h e a l t h  ecue,  they shou ld  wo ik  l o g e th e i  l ow a n l  that end .  I p l e d g e  Ihe a i d  ot  my o i l i e r  
for that pui |x»se.  leu the f o i e g o in g  icasons  I h a v e  \ r l o e d  Amended S o b s l i t o l e  Senate' B i l l  N o .
163 n n d  m g e  the  G e u o e i l  A sse m b ly  to  su s ta in  my v e lo .

Ja m e s  A ,  I 'h m le s

G o v  e l  IIOI

December 15, 19713



February 14, 1979

R e p r e s e n t a t i v e  T h e l m a  B u c h h o l d t  

P o u c h  V

M a i l  S t o p  N u m b e r  3 1 0 0  

June a u ,  A l a s k a  9 9 8 1 1

D e a r  . R e pr e s e n t a t i v e  B u c h h o l d t :

H o u s e  B i l l  79 ( S e n a t e  B i l l  75) r e l a t i n g  to o p t o m e t r i s t s  ( n o n p h y s i c i a n s )  

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

c a n  t a k e  a f e w  m o m e n t s  f r o m  y o u r  b u s y  s c h e d u l e  to r e a d  a bri.ef s u m m a r y  

of w h a t  I feel a r e  i m p o r t a n t  p o i n t s  as r e g a r d s  t h i s  l e g i s l a t i o n .

1. O p t o m e t r i s t s  a r e  n o t  p h y s i c i a n s .  No o p t o m e t r i s t  in A l a s k a  has h a d

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

w i t h  a Ph.D. o r  m a s t e r s  d e g r e e  in p h a r m a c o l o g y ,  no o p t o m e t r i s t  in 

A l a s k a  h a s  e v e r  h a d  a n y  i n s t r u c t i o n  in a n y t h i n g  f r o m  a f u l l - t i m e  M.D. 

on  a n y  o p t o m e t r i c  s c h o o l  staff, a n d  ri£ o p t o m e t r i s t  in A l a s k a  h a s  e v e r  

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

(a p h y s i c i a n  w i t h  s p e c i a l t y  t r a i n i n g  in e y e  d i s e a s e  a n d  m a n a g e m e n t ) .

2. L e g i s l a t i o n ,  a s  p r e s e n t e d ,  w o u l d  let the O p t o m e t r i c  B o a r d  e v a l u a t e  the

q u a l i f i c a t i o n s  for d r u g  u s e  by o p t o m e t r i s t s .  T h e  L e g i s l a t i v e  A u d i t  

P e r f o r m a n c e  R e v i e w  of  11 - 1 - 7 8 ,  noted:

a. T h e  s t a t e  l i c e n s i n g  e x a m i n e r  wa s  a s k e d  n ot  to a t t e n d  the l ast 

e x a m i n a t i o n  g i v e n  by the O p t o m e t r i c  Board.

b. T h e  A u d i t  C o m m i t t e e  a l s o  f ound e v i d e n c e  o f  e x a m i n a t i o n  r e s u l t s  

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

n a t i o n  q u e s t i o n s .

c. T h e  A u d i t  R e v i e w  w a s  u n a b l e  to find r e c e n t  oral, w r i t t e n ,  o r  p r a c­

tical e x a m  q u e s t i o n s  a n d  a ns w e r s .

H o w  c a n  t h i s  B o a r d ,  w h o  h a s  a p p a r e n t l y  c o m p r o m i s e d  its i n t e g r i t y  and 

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

e x p e r i e n c e  in p h a r m a c o l o g y , be e x p e c t e d  to f a i r l y  p a s s  o n  the q u a l i f i­

c a t i o n s  of o n e  o f  i t s  o w n  p r a c t i t i o n e r s  to u s e  m e d i c i n e s  in the eye.

3. Th e  trend a c r o s s  the c o u n t r y  is to d e f _ u t  this s o r t  o f  l e g i s l a t i o n .

In 1977, this  t y p e  of l e g i s l a t i o n  was d e f e a t e d  i n  17 s t a t e s  a n d  p a s s e d  

in four; in 1978, it w a s  d e f e a t e d  in 15 s t a t e s  a n d  p a s s e d  in two; and 

a l r e a d y  in 1979, it h a s  b e e n  c'efeated in o n e  s t a t e  a n d  p a s s e d  in none. 

T h i s  l e g i s l a t i o n  is n o t  b e n e f  cia l  to the p u b l i c  w e l f a r e ,  f u r t h e r  c o n­

fuses the c o n s u m e r  a s  to w h o  ic is e n t r u s t i n g  the c a r e  of h i s  eyes, an d  

e n d a n g e r s  the p u b l i c  at the h m d s  of n o n p h y s i c i a n s .

4. " D i a g n o s t i c  d r o p s "  is a m i s n o m e r .  Th e  d r u g s  d o n ' t  d i a g n o s e  - p e o p l e  

d i a g n o s e .  D i l a t i n g  the e y e  is n o t  a p r e r e q u i s i t e  to m a k i n g  a d i a g­

no s i s  of e y e  d i s e a s e ,  d i l a t i n g  the eye  is n o t  a p r e r e q u i s i t e  to s u p­

pl y i n g  c h i l d r e n  w i t h  the p r o p e r  c o r r e c t i o n  for g l a sses, and a n e s t h e t i c  

d r o p s  ar e  nor. a p r e r e q u i s i t e  for tho d i a g n o s i s  of gla u c o ma .



5. O p t o m e t r i s t s  ( n o n - M . D . s )  h a v e  n o  t r a i n i n g  in the m a n a g e m e n t  of side 

e f f e c t s  of t h e s e  m e d i c a t i o n s ;  e.g., m y o c a r d i a l  i n f a r c t i o n  (there w e r e  

s e v e n  c a s e s  of d o c u m e n t e d  h e a r t  a t t a c k s  d u e  to t h e s e  d r u g s  in the U n i t e d  

S t a t e s  in the p a s t  12 m o n t h s )  o r  n a r r o w  a n g l e  g l a u c o m a  c a u s e d  f r o m  d i­

la t i n g  the e y e s  ( t h e r e ' s  a n  e x t r e m e l y  h i g h  i n c i d e n c e  of this c o n d i t i o n  

in A l a s k a n  n a t i v e s ) .

6. O p t o m e t r i s t s  a r e  n o t  t r a i n e d  in the d e t e c t i o n  o f  p a t h o l o g y .  A n  o p t o m e­

trist, c u r r e n t l y  a m e m b e r  of t h e  A l a s k a  O p t o m e t r i c  Board, c a u s e d  an e y e  

to b e  lost  in a  f our y e a r  o l d  c h i l d  b e c a u s e  of h i s  i n a b i l i t y  to r e c o g­

ni z e  d i s e a s e  a n d  r e f e r  the c h i l d  in a t i m e l y  f a s hion. P l e a s e  find e n­

cl o s e d  a n  i s s u e  of P E N  n e w s l e t t e r  whirh, in deta i l ,  d e s c r i b e s  J u d g e  J a m es  

F i t z g e r a l d ' s  f i n d i n g s  in t h e  F o u r t h  J u d i c i a l  D i s t r i c t ,  U.S. D i s t r i c t  

C o u r t  in the S t a t e  of A l a s k a  in O c t o b e r  of 1978.

7. Let m e  s u g g e s t  s o m e  a p p r o p r i a t e  a m e n d m e n t s  to t h i s  l e g i s l a t i o n  if y o u  

feel it is in the p u b l i c ' s  b e s t  i nt erest:

T h e r e  s h o u l d  be m a n d a t o r y  r e f e r r a l  if the v i s i o n  c a n n o t  be c o r r e c t e d  

to 2 0 / 2 0  in e a c h  e y e  in a n  a d u l t  or 2 0 / 3 0  in a c h i l d  u n d e r  e i g h t  y e a rs  

of ag e  (this is a c u r r e n t  l a w  in England).

>
b. T h e r e  s h o u l d  be n o  " m i o t i c  d r o p "  i n c l u si o n s .  No o n e  c o n s i d e r s  m i o t i c  

d r o p s  a s  a d i a g n o s t i c  drug.

c. It w o u l d  b e  a p p r o p r i a t e  to e n s u r e  the a v a i l a b i l i t y  of m a l p r a c t i c e  

i n s u r a n c e  to o p t o m e t r i s t s  to p r o t e c t  the public.

d. T h e r e  s h o u l d  be n o  g r a n d f a t h e r  clause.

e. A n y  p h a r m a c o l o g y  or p a t h o l o g y  t e s t i n g  s h o u l d  be d o n e  b y  the A m e r i c a n  

B o a r d  of O p h t h a l m o l o g y .  T h e y  a r e  the m o s t  e x p e r i e n c e d  g r o u p  and the 

l o g i c a l  g r o u p  to d e s i g n  s u c h  a n  e x a mi n a t i o n .

f. T h e r e  s h ou l d  be m a n d a t o r y  r e f e r r a l ,  an per Dr. A l f r e d  L e m o i n e  wh o  

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

no s t i c  d r u g  u s e  b y  n o n - M . D .  o p t o m e t r i s t s  (see e n c l o s u r e  - 10 p o i n t s  

i n  the h i s to r y ,  33 p o i n t s  in the c l i n i c a l  e v a l u a t i o n ) .

T h e  r e g u l a t i o n  of th e  p r a c t i c e  of the v a r i o u s  p r o f e s s i o n a l  an d  p a r a p r o f e s s i o n a l  

g r o u p s  is not for the b e n e f i t  of the l i c e n s e e  b u t for the b e n e f i t  of the s tate 

a n d  its people. No w h e r e  d o e s  c a s e  l a w  s u g g e s t that p u b l i c  p r o t e c t i o n  w i l l  be 

q u a l i f i e d ;  i.e., that the r i s k  m a y  be i n c r e a s ed  a l i t t l e  b i t  b u t  not a lot.

T h e  i n t e n t  is p r o t e c t i o n  a n d  t h e  l a n g u a g e  is e x p l i c it .

A d i s r e g a r d  for e x c e l l e n c e ,  as w o u l d  r e s u l t  w i t h  p a s s a g e  of H o u s e  Bill 79 

(SB 75), a s  it is p r e s e n t e d  t:o you, w ill a d v e r s e l y  a f f e c t  the s u p e r i o r  level 

of e y e  c a r e  c u r r e n t l y  o f f e r e d  to the c i t i z e n s  of Alaska. A  l i t t l e  bit of 

tliis Bill is l i k e  a l i t t l e  bit of s yphilis.

Thank you for the time you have taken.

S i ncerely,
i . A

Sain A. McConkey, M.r

SAM : 1 s
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SUMMARY

Albert N. Lemoine, M. D., F.A.’C.S.

There are ocular complaints obtained in the history and findings dur­

ing an ocular examination that almost without exception are an indication for 

referral to an ophthalmologist for definitive diagnosis and therapy.

HISTORY

1. Rapid visual loss - over a period of minutes or hours.

2. Episodes of intermittent periods of reduced vision.

3. Sudden onset of "floating spots" in the field of vision.

4. Flashes of light in the visual field.

5. Defects in the field of vision, scotomas.

6. Distortion of objects or lines.

7. Rapid onset of visual haze with no specific complaint of

decreased visual acuity.

8. Severe pain around the orbit or in the eye.

9. Prolonged severe pain in the occipital area.

10. Diplopia or visual confusion.

CL IN ICAL  FINDINGS

1. B e s t  c o r r e c t e d  v i s u a l  a c u i t y  20/40 or l e s s ,  u n l e s s  they  have 
had a p r i o r  d i a g n o s i s  by an o p h t h a lm o l o g i s t .

2. Any p a t i e n t  whose r e f r a c t i v e  e r r o r  changes one h a l f  a d i o p t e r  
o r  more, e s p e c i a l l y  on the  h yp e rop i c  s i d e ,  w i t h i n  n i n e t y  days 
excep t  f o r  c h i l d r e n  w i t h  myop ia .

3. Masses  o f  the l i d s  o r  adnexa e i t h e r  w i th  or  w i t h o u t  inf lamma­
tory  s i g n s .  .

4. D e f e c t s  in  the l i d  marg in .
5. Redness  t h a t  i s  most  marked in  the 2 mm. zone a d j a c e n t  to the 

c o r n e a .
6. Any type o f  c o rn e a l  c l o u d i n g  o r  i n f i l t r a t i o n  e i t h e r  w i t h  or  

w i t h o u t  c o n g e s t i o n  o f  the c o n j u n c t i v a .
7. C loudy  a n t e r i o r  chamber.
8. B lood  in the a n t e r i o r  chamber.
9. Sm a l l ,  p o o r l y  o r  n o n r e a c t i v e  p u p i l .

10. D i l a t e d ,  p o o r l y  o r  n o n r e a c t i v e  p u p i l .
11. White  pup i l  r e f l e x .
12. C a t a r a c t s  or  l e n s  o p a c i t i e s  b e fore  the v i s u a l  a c u i t y  i s  r e ­

duced to 20 /40 o r  l e s s .
13. V i t r e o u s  " f l o a t e r s " .
14. B lood  in the v i t r e o u s .
15. P a p i l l e d em a .

i Nillififiiiilililii f/ f l !
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16. O p t i c  a t r o p h y ,  pr imary  o r  s e c ond a r y .
17. L a r g e r  o r  s m a l l e r  than normal d i s c .
18. Abnormal d i s c  c u p p in g .
19. D i l a t e d  v e i n s  w i t h  o r  w i t h o u t  r e t i n a l  hemorrhage.
20. Narrowed a r t e r i e s  w i t h  o r  w i t h o u t  r e t i n a l  hemorrhage.
21. Any masses  s een  in  the f undu s ,  p igmented o r  nonpigme.nted.
22. R e t i n a l  h emorrhage s ,  one o r  both  e y e s .
23. P igment d i s t u r b a n c e ,  e i t h e r  i n c r e a s e . i n  p igment  o r  d e c r e a s e  

o t h e r  than the dark fundus o f  the b l a c k  r a c e  o r  l a c k  o f  p i g ­
ment i n . b l o n d  o r  a l b i n o  p a t i e n t s .

24. Any a r e a s  o f  r e t i n a l  e l e v a t i o n .
25. R e t i n a l  tears. .
26. P r e sen ce  o f  d i p l o p i a .
27. Nystagmus.
28. Scotoma.
29. D i s t o r t i o n  o f  l i n e s  Amsler  G r id  or o b j e c t s .
30. Any v i s u a l  f i e l d  d e f e c t  o t h e r  than b l i n d  s p o t .
31. P t o s i s .
32. I n t r a o c u l a r  t e n s i o n  o f  22 or  more on two o r  more o c c a s i o n s .
33. Exoph th a lm o s , u n i l a t e r a l  o r  b i l a t e r a l .

D .

i

I n d i c a t i on s  for  R e f e r r a l  o f  O c u l a r  P r o b l em s



Don H o s t a k ,  D i r e c t o r J[8KKSXEXX

D i v .  o f  O c c u p a t i o n a l  L i c e n s i n g  0 2  1 3  7 9

B y r o n  P e r k i n s  - O f

L i c e n s i n g  E x a m i n e r

l , r ^ :
I s p o k e  w i t h  E l d o n  U l m e r ,  P r e s i d e n t  o f  t h e  B o a r d  o f  P h a r m a c y ,  a n d  

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

t e l e t y p e  t o  h i m  l a s t  w e e k .

R E  H o u s e  B i l l  7 9  a s a x S » « K K S X K I X X X X X X X X X  r e g a r d i n g  o p t o m e t r i s t s  

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

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

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

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

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

o f  h o w  t h e y  a r e  t o  o b t a i n  l e g e n d  d r u g s .  C u r r e n t  F e d e r a l  n n d  S t a t e  

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

d r u g s  b y  a n y  o n e  b u t  M e d i c a l  D o c t o r s ,  V e t e r i n a r i a n s ,  a n d  D e n t i s t s .

R e  H o u s e  B i l l  1 0 1  u n d  S e n a t e  B i l l  6 5 ____, t h e  U n i f o r m  C o n t r o l l e d

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

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

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

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

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

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

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

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

c c :  E l d o n  U l m e r ,  R . P h .

C h a i r m a n ,  B o a r d  o f  P h a r m a c y
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I s p o k e  w i t h  P.ldon U l m e r ,  P r e s i d e n t  o f  t h e  B o a r d  o f  P h a r m a c y ,  a n d  

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

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

B i l l  7 9  a S S X S g g a g E Z K S I Z X X S Z S X X  r e g a r d i n g  o p t o m e t r i s t s  

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

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

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

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

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

o f  h o w  t h e y  a r e  t o  o b t a i n  l e g e n d  d r u g s .  C u r r e n t  F e d e r a l  n n d  S t a t e  

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

d r u g s  b y  a n y  o n e  b u t  M e d i c a l  D o c t o r s ,  . V e t e r i n a r i a n s ,  a n d  D e n t i s t s .
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OPTOMETRISTS

ANCHORAGE EYE AND CONTACT LENS CENTER
1345 W. NINTH AVE. PHONE: 272-2557 

ANCHORAGE, ALASKA 99501

March 7, 1979

Honorable Thelma Buchho ldt 
House of Represen ta t ives 
Pouch V
Juneau , A laska 998(I
Dear Represen ta t ive buchho ld t :

I t  has been b rough t to my attention tha t information in opposition to HB 79 
has been d is t r ib u te d  to all le g is la to rs . Some of th is  information contained in an 
ophthalmological tabloid newspaper en t it led  The Pen, although a sensational 
d is to rt ion  of fa c t , demonstra tes the re spon s ib i l i ty  of optometrists to de tec t and 
re fe r  pathological eye cond it ions. The use of d ru g s  (DPA's) reque s ted  by  
optometris ts in HB 79 is simply a tool to help be tte r  se rve  the p ub l ic , so tha t 
un fo rtuna te  inc iden ts such as those de sc r ibed  in The Pen will be more eas i ly  
d e te c te d .

I u rg e  you to consider the following fac ts p rior to making a committment fo r 
or aga in s t th is  b i l l .  These fa c ts  are excerp ted d ire c t ly  from a report to the United 
S ta te s Congress by the U .S . Department of Health, Education and Welfare which I 
am enc los ing .

1. I t is the re spon s ib i l i ty  of optometrists to de tec t and re fe r 
pathological eye cond it ions.

2. Optometrists c u r r e n t ly  rece ive tra in ing  in detection of 
ocu la r d isease as well as in the us;* of pharmaceutical 
agents inc lud ing management of s ide e f fe c ts .

3. H.E.W. consu ltan ts on th is  report unanimously 
recommended tha t sta te l icen su re  laws be rev ised to allow 
the use of d iagnost ic  pharmaceutical agen ts by 
op tometr is ts . (24 sta te s now allow th is  practice)

I f  you have any quest ions rega rd ing  th is  b il l or statements made in opposition 
to i t ,  1 would like to have the opportun ity  to respond with documented fac ts  from 
ob jec t ive  sou rces . I appreciate the time you have taken to cons ider th is  v e ry  
important leg is la t ion .

Thank you .
S in ce re ly ,

Boyd L. Walker, O .D .
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T h e  Bureau of H e a l t h  M a n p o w e r  p r o j e c t s  the o v e r a l l n u m b e r  of a c t i v e  

o p h t h a l m o l o g i s t s  in the Un i t ed  States to rise to 13,300 in 1980 

and to 18,400 by 1990; this compares w i t h  p r o j e c t e d  levels of 22,000 

and 28,200 for o p t o me t r i s t s  in the same time intervals. T h e  p r o p o r­

tion of o p h t h a l m o l o g i s t s  as a p e r c e n t  of total p r o f e s s i o n a l  v i s i o n  

care m a n p o w e r  is p r o j ec t e d  to grow f rom 35 p e r c e n t  in 1973 to 38 p e r­

cent in 1980 and 39 perc e nt  in 1990. T h e s e  e s t i m a t e s  should be 

i nterpreted cautiously, and should be u n d e r t a k e n  in the cont e x t  of 

w r i t t e n  d o c u m e n t a ti o n  ava i l a b l e  fr o m  the B u r e a u  of H e a l t h  Man p o w e r.  

A v a i l a b l e  d a t a  p r e c l u d e  such p r o j e c t i o n s  on a d e ta i l e d  ge o g r a p h i c  

basis.

M o r e  s p e c i fi c  data i n d icates that in recent y ears m a n y  areas of the 

country, p a r t i c u l a r l y  n o n - m e t r o p o l i t a n  areas, are served only b y  

optometrists. A p p r o x i m a t e l y  40 p e r c e n t  of c ou n t i e s  hav e  an o p t o m e­

trist but no o phthalmologist. A n o t h e r  27 perce n t  hav e neither.

Optometric Practice

T h e  I n s t i t u t e of M e d i c i n e  of the N a t i o n a l  Ac a d e m y  of S c i ences, in 

d e s c r i b i n g  p r i m a r y  he a l t h  pr o fe s s i o n s  w h o  are dir ec t  pr o v i d e r s  of 

patient care, d e fi n e d  o p t o m e t r y  as follows: "The D o c t o r  of O p t o m e t r y

(O.D.) is a h e al t h  p ro f e s s i o n a l  w h o  p e rf o r m s  eye e x a m i n a t i o n s  to 

d e t e r m i n e  the presence of visual, m u s c u l ar ,  or n e ur o l o g i c a l  a b n o r­

malities, an d  p r es c r i b e s  lenses, o ther o p t i c a l  aids, or therapy, 

such as eye e x e r c i s e s  to enable m a x i m u m  vision. O p t o m e t r i s t s  are 

trained to r e c ognize d i s e a s e  c onditions of the eye and o c u l a r  m a n i­

festation s  of o ther diseases, and to refer p a t i e n t s w i t h  these 

conditions to the approp r i at e  he a l t h  p r o f e s s i o n a l . "

T his d e f i n i t i o n,  as well as ava i la b l e  d o c u m e n t a t i o n  on the u t i l i­

zation of o p t o m e t r i c  services, p o i n t s  to the o p t o m e t r i s t ' s  r o l e  

as a p r o v i d e r  of prim a r y health car e  services. In this role, the 

o p t o me t r i s t  fu n c t io n s  as a pri nc i p a l  point of contact w i t h i n  the 

health care sy s t e m  for persons h a v i n g  v i s u a l  complaints, i n cluding 

cert a i n  numb er s  w h o  hav e  symptoms or c o nd i t i o n s  that r e q u i r e  re­

ferral to o ther health practitioners.

T h e  scope of p r ac t i c e  for o ptometry, s i m i l a r  to that for other 

h ealth care providers, is d i f f i c u l t  to d e f i n e  precisely. H o w e v e r,  

i n f o rmation is ava i l a b l e  from a n u m b e r  of sour ce s  to d e v e l o p  v a l i d  

concepts of a p r o f ession's role and function. Suc h  sources include 

State laws, j u d g m e n t s  of courts c o n c e r n i n g  the r e s p o n s i b i l i t i e s  of 

pr a c t i t i on e r s ,  the usual and cus t o m a r y p r a c t i ce s  of the p r o f e s s i o n ,  

and the objectives, content, and sta n d a r ds  of e d u c a t i o n  and training 

for the profession.

An e x a m i n a t i o n  of a v a r i e t y  of suc h  sources s ug g e s t s  that o p t o m e t r y  

is a p r o f e s s i o n  q u alified to p r o v i d e  a broad r ange of s e r vices wh i c h  

are e f f ec t i v e  in patient m a n a g e m e n t ,  inc lu d i n g  the m a n a g e m en t  of 

aphakic and cataract patients. (Bee d i s c u s s i o n  in Part 11 of this 

report for detail on sources cited and in f o r m a t i o n  examined.) It is 

r e a s o n a b l e  to infer that such se r v i c e s  correspond to ma n y  s p e c i f i c
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ATTACHMENT B

BASIC ELEMENTS OF THE CURRICULUM OF SCHOOLS OF OPTOMETRY

1. Biol o g i c a l  s c i e n c e  k n o w l e d g e  base.

a. Gross h uman a n a t o m y  and m i c r o s c o p i c  anatomy, w i t h  e m p h a s i s

on head, neck, and thorax.

b. Embryology, gross and m i c r o s c o p i c  anat o m y  of the human 

n e r v o u s  sys t e m  - c o n c e n t r a t i n g  on the cent r a l  n e r v o u s  

system.

c. G e n e r a l  h u m an  p hysiology, i n c l u d i n g  the s tu d y  of the f u n d a­

men t a l  organ syste m s  and the m e c h a n i s m s  w h i c h  r e g ulate b o d y  

function. E mp h a s i s  is on the sensory, m o t o r and c a r d i o­

v a s c u l a r  systems.

d. Basic c o n cepts of gene r a l  and c e l l u l a r  b i o c h e m i s tr y ,  w i t h  

s tudy of n o m e n c l a t ur e ,  structure, and rea c t i o n s  of o r g a n i c  

molecules. E m p hasis is on the v i s u a l  s y s t e m  - tears, Intra­

ocu l a r  fluids, lens, retinal p h o t o c h e m i s t r y ,  and a c t i o n s  of

drugs upon t h e s e .

e. C o n c e p t s  of h u m an  g e n etics and g e n e t i c  diso r d e r s ,  i n c l u d i n g  

the fre qu e n c y  and d i s t r i b u t i o n  of gene t i c  disease, i n h e r i­

tance patterns, pol y g e n i c i n h e r i t a n c e , c h r o m o s o m a l  ab b e r -  

ration syndromes, m u l t i f a c t o r i a l  genetics, and p r i n c i p l e s  

of genetic counseling.

f. Gross and m i c r o s c o p i c  anat o my  of the lids, orbit, orbit a l  

content, globe, muscles, nerves, and vessels, and e m b r y o l o g y  

of tiie eye.

g. V e g e t a t iv e  p h y s i o l o g y  of the eye, e x t r a o c u l a r  and i n t r a­

ocu l a r  fluids, c o r n e a l  and lens me t a bo l i s m ,  o c u l a r  c i r c u l a­

tion, retina and optic n e r v e  me t a b o l i sm .

h. G e n e r a l  p h a r m a c o l o g i c a l  p r i n c i p l es ,  m e t h o d s  of a d m i n i s tr a t i o n ,  

v a r i o u s  s y s t e m i c  drugs and their p h a r m a c o l o g i c a l  a c t i o n  and 

side e f f e c t s  w ith empha s is  on those that aff e c t  the vis u al  

system, such as c a t a r a c t o g e n i o  and g l a u c o m a - p r o d u c i n g  drugs.

i. Pharm a c o l o gy ;  uses, doses, c o n t r a i n d i c a t i o n s ,  and adve rs e  

e ffect of drugs p r o d u c i n g  miosis, mydri a s i s,  cycloplegia, 

a ccommod a t i o n ,  an d  ocu l ar  ane s t h e s i a . The pharm a c o l og y ,  use 

c o n t r ai n d i c a t i on s ,  and a d v e r s e  e f f e c t  of drugs c o m m o n l y  used 

in t r e at i n g  visual and o c u l a r  problems.
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As is evident from the discussion above, the Department endorses 
the first recommendation. For reasons cited, however, Department 
endorsement of the second recommendation is viewed as inappropriate 
and premature at this time.

During the course of the study effort, a number of additional issues 
and concerns were identified by the expert consultants which, although 

important considerations, represent matters not directly responsive 
to the specific legislative charge as interpreted by the Department. 
These recommendations and comments, made unanimously by the consultants, 
are presented here to provide an opportunity to bring these matters to 

the attention of Department Agencies and the Congress. Because the 
following items go beyond the requirement of this report, the Department 

has not fully examined them and makes no recommendation at this time.

1. R e f r a c t i v e services for apha k i c  patients

A p h a k i c  patients, s p e c ifically, should be c o n s i d e r e d  as ha v i n g  

special needs g iven their d is a b l e d  condition. R e f r a c t i v e  services 

for suc h  patients r e present n o n - r o u t i n e  and n e c essary s e r v i c e s  in 

the prov i s i o n  of p r o s t h e ti c  devices, i.e., lenses.

S t u d y ad v isors rec om m e n d  that c o n s i d e r a t i o n  be g iven to e x t e n d i n g  

c o v e r a g e  under Part 11 of M e d i c a r e  to include r e f r a c t i v e  s e r vi c e s  for 

a p h a k i c  patients w h e n  provided by e ither o p h t h a l m o l o g i s t s  or o p t o m e t r i s t

2 . Low vision s e r vices and aids

For those pa t ients who have i n operable c a t a ra c t s  or have Jess than 

opti m a l  results from cataract surgery, that is, those w h o  have redu c e d  

visual acuity, low vi s io n  s e r vices and aid s r e present e s s e n t i a l  

c o m p o ne n t s  of reaso n a bl e  and n e cessary h e a l t h  c are s e r v i c e s  for these 

patients.

Study advisors rec o m m e n d  that c o v e rage under Part !1 of Me d i c a r e  

be e x t ended to include the pro v i si o n  of a p p r o p r i a t e  low v i s i o n  s e r v i c e s  

and optical, aids for the a b o v e - r e f e r e n c e d  patients, w h e n  p ro v i d e d  by 

e 1 thcr o p h t h a l m o l o g i s t s  or optometrists.

'3. Prevent ion , h e a lth m a intenance, and n e a ltli edue.a 1 i on

In the interests of health care cost a d v an t a g e s ,  e f f e c t s  on 

productivity, and the overall improvement of b e n e f i t s  lliat can be 

afforded our population, the expert c o n s u l t a n t s  r e c o m m e n d that a m o r e  

e f f e c t i v e  effort be m a d e  to improve p re v e ntive, he a l th  m ai n t e n a n c e ,  

and health edu c a t i on  measures. W h i l e  this is needed in a l l  areas of 

hea lt h  services, the v i s io n / e y e  care field o f f e r s  a p a r t i c u l a r l y  

p r o m i s i n g  area for such a pproaches.
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4. O ther s e r v i c e  p ro v id e d  by o p to m e t r i s t s

V i s i o n / e y e  care s e r vices cur r e n t l y covered by Part 15 of Medicare, 

w h e n  p r o v id e d  by o p h t h a l m ol o g i s t s  or other p hysicians, i n c l u d e  eye 

c o n d i t i o n s  other than c a t a.act and aphakia. O pt o m e t r i s t s  can provide 

a p p r o p r i a t e  services for some of these conditions. It is r e c o mm e n d e d  

that e x t e n s i o n  of r e i m b u r se m e n t  to include the s e rv i c e s  of o p t o m e t r i st s  

for such a p p r o p r i a t e  condi ti o n s  is a d e s i r a b l e  subj e c t  for further 

consideration.

5. A d m i n i s t r a t i v e  eonsido r a t i on s

Al s o  d u r i n g  the course of the s tudy effort, expert a d v i s o r s  

raised s e v e r a l  concerns per ti n e n t  to the a d m i n i s t r a t i o n  cf the 

M e d i c a r e  program. T h e s e  issues, also a p p l i c a b l e  to other M e d i c ar e  

services, include the following: (a) i n c o n s i s t e n t  a p p l i c a t i o n  of

c o v e r a g e  and reimb u rs e m e n t  polic i e s  by individual carriers, (b) the 

p r o b l e m  of payment d u p l i c a t i o n  for s e r vices and r e i m b u r s em e n t  for 

similar diagn o s t i c  p r oc e d u r e s  w hen p e rformed for specific individuals 

by m o r e  than one provider, and (c) need of i mprovement in c o d i n g  and 

b i l l i n g  proc e d u r e s for visio n / e y e c a r e  services.

6. Co o p e r at i.vc wot K ing r e l at i o n s h i p s b e L w e en v ision/eve c are

p r o f e s s i o nals

it b e c a m e  clear d u r i n g  Lite course of this s tudy that mo r e  

e f f e c ti v e  w o r k i n g  relat i o n sh i p s  between o p t o m c L r y  and o p h t h a l m o l o g y  

a , other pr o v id e r s  in the v is i o n / e y e  care 1 told w ould e n h a n c e  patient 

car e anil result in improved services to individual patients. While 

improved i n t er d i s c i p l in a r y  c o o rd i n a t i o n  appl i es  to all. Lite; he a l t n  

d i s c i p l i n e s  and specialties, it is a prob le m  of particular cone.era 

in the v i s io n / e y e  care field. Such w o r k i n g  relat i o n s h i p s could be 

s i g n i f i c a n t l y  s t r e ngthened by

a. Development of joint educat ional programs at the undergraduate! 

and g r a d u a t e  levels, including rounds, clinics, c o n f e r e n c e , 

and m e e tings and publications.

b. Kstab I islimeut ol .Lulordj.se i|J inary clini c s  wit h  o p t o m e t r i s t s  

and o p h t ha l m o l o g i s t s  w o r k i n g  together.

c. Facilitat ion of referral of patients between tiie o p t o m e t r i s t  

ami the o p h t h a l m o l o g i st  w he n  in the Iw.si interesL of I.he 

p a t i e n t .

d . Joint d e v e l o p m e n t  of qual i t y s t a n da r d s  for servi c e  and 

mat er i a l s  by poor review mechanisms, by m aterials, 

particular reference should he assigned to v a r y in g  quality 

of lenses and frames and the need ior furni s hi n g  laboratory 

invoices ol. m a t erial costs for reimbursement.

e. Jo in i devc loeiiient ot approptxa < u revision to Hate.

I icennuis laws to pet mi I use i 11 a g nostic drugs 

(mvJ. la lies an,: local anesthet ics.* by • ptoi.etr Isr.s.

WbLie such joint endeavors are evident in various areas of .e 

country, they need to be broadened and tour ini zed.



Eye-To-Eye
Currently before the House  Health, E d u c a t i o n , 

and Social Services Committee  is a bill (HB 79) 
which would a l low optometrists to use certain 
drugs in eye drops for the purpose of making 
diagnoses. Optometrists could use these drugs only 
after completing an approved pharmacology course 
and passing an examination administered by the 
State Board of Optometry. T h e  drugs involved 
would either open or paralyze the pupil of the eye 
or deaden pain. • • • • ' - -

Though the bill is relatively straightforward on 
the surface, it has acted to draw battle lines in the 
field of medicine in general and eye care in par­
ticular. -  ‘ "

On  one side of the line are optometrists, w h o 1 • 
historically v iew their profession as measuring the 
eye and fitting it with corrective lenses when | 
needed. Optometrists in Alaska are required to 
have completed a six-year program through which 
they receive a doctor of optometry degree. They  
still may not prescribe drugs for the treatment of 
patients or pe'ri> .n surgery.

Optometrists rgue that the use of the drugs 
would al low them to delect better problems with 
the eye. And as a result they argue, they could offer 
a higher level of service to their patients.

On  the other side of the line are opthalmologists, 
who argue that as medical doctors who  specialize in 
the treatment of diseases cf the eye, they should re­
tain the sole right to administer drugs', diagnostic or / 
otherwise, to patients. Other branches of the 
m e d i c a l  p r o f e s s i o n  g e n e r a l l y  a g r e e .  
Ophthalmologists also point to the potential danger 
of adverse reactions of patients to the drugs.

T o  understand the basis for the argument it is es­
sential to clear up the blurred distinction between 
■ he two professions. As w e  statec’ previously, the 
optometrist is not a medica l doctor os such. An op ­
tometrist concentrates on delecting defects and 

^faults in the eye and prescribing correctional lenses 
L.r exercises but not drugs or surgery. Historically, 
o p t o m e t r i s t s  r e f e r  t h e i r  p a t i e n t s  t o  
ophthalmologists should the problem be beyond the 
qronr -‘ .their practice.

Ophthalmologists, on the other hand, are medical 
doctors, who  after completing medical school con­
tinue to specialize in their field. T o c om p l e t e  the 
entire program of medical school and the study of 
ophthalmology requires 12 years.-' . _ - - V -  £

Th e  crux of the problem, , however, revolves-" 
around the dr igs the optometrists are asking to use. 
There are four types: mydriaticSj wThich open the • 
pupil; 'cycloplegics, which open the pupil and 
paralyze the focusing mechanism; miotics, which 
constrict the pupil ; and anesthetics, which take 
away the feeling. - * ' -  -

In rare instances, though, complications can arise 
from the administration of these drugs. Some  of 
them can even be dangerous. Nervous disorders, 
convulsions and death are known to have resulted 
from the administration of these drugs in rare 
cases, according to the Boston G lobe .

But one person seems to be lost in the argument 
between optometrists and ophthalmologists—the 
patient. W  the optometrists’ ability to use 
diagnostic t jgs override the potential hazard of an 
adverse reaction to the drug? There is no black-and- 
white answer, but ohe conclusion can be drawn 
safely. T h e  best-trained ophthalmologists in the 
state have agreed that the potential danger to the 
patient exists and that the bill under consideration 
contains inadequate safeguards to the public.

T h e  question that has be asked is if a patient of 
an optometrist does have an adverse reaction to one 
of these drugs, what would he do? Most sources 
agree that he wou ld  probably have to call a doctor— 
an ophthalmologist, to correct or treat the problem.

When it comes to the public’s health, the 
Legislature, when approached with bills such as 
this, should take the prudent course and turn them 
away, unless there is overwhelming evidence that 
the public would benefit.

Without a doubt, the prudent course is to turn 
away H B  79.



JAMES H. PATTERSON, M.D.
Diseases and Surgery of Ihe Eye 

Subspeciality Pediatric O phthalm ology 
3 5 0 0  LATOU CH E 

A N CH ORAG E, ALASKA 99504

T elephone 907: 274 -2252  February 26, 1979

Senator Thelma Buchholdt 
Chairwomen, Senate J u d ic ia r y  
Committee 
Pouch V
M a il Stop Number 3100 
Juneau, A la ska  98111
Dear Senator Buchholdt:
As a p h y s ic ia n  and surgeon I  am most concerned about SB 75 and HB 79 
which propose to  g iv e  nonrnedical eyecare p r a c t ic ic n e r s  (op tometr is ts)  
the p r i v i l e g e  o f  app ly ing potent n r  d i c a t  i n s  to  the eye fo r  d ia gn o s t ic  
purposes.
The proposed b i l l  l i s t s  on ly  broad genera l ca tego r ie s  o f  the d e s i re d  
eye m ed ica t ion s , no t s p e c i f i c  drug names and concen tra t ion s . The 
c la s s e s  o f  drugs in c lu d e  such potent substances as Cocaine, A trop ine , 
Scopolamine, Phenylephrine and Phospholine Io d id e . A l l  these drugs 
when app l ie d  to  the eye are r e a d i l y  absorbed in to  the b loodstream and 
are capab le o f  producing a wide range o f  t o t a l  body e f f e c t s .
Cocaine, a to p ic a l  an e s th e t ic  and m yd r ia t ic  ( d i l a t e r  o f  the pup i l)  
i s  a c o n t ro l le d  substance which i s  s u b je c t  to  wide spread abuse by 
a d d ic t s  and re q u i r e s  a co n t ro l le d  substance r e g i s t r a t i o n  c e r t i f i c a t e  
to  d ispense . A tropine a id  Scopolamine are c y c lo p le g ic  agents which 
p a ra ly ze  the eyefe fo cu s ing  power and in  s u f f i c i e n t  doses produce i r r i t ­
a b i l i t y ,  l i a l lu c in a t io n s  and even coma. Phenylephrin (a my d r  i a  t r i e )  
lias the a b i l i t y  to  r a i s e  the blood p re ssu re  markedly and to  a l t e r  the 
rhythm o f  the h ea r t and has been im p lic a ted  in  deaths in  o ld e r  people 
tlirough s t ro k e s  and in  ch i ld re n  through ca rd ia c  a rrhy t l im ia s . Phospho­
l i n e  Io d id e ,  a m io t ic  which c o n s t r i c t s  the p u p i l ,  i s  used in  the t r e a t ­
ment o f  glaucoma (e le va ted  p re ssu re  in  the eye) and in  c e r t a in  cases 
o f  c ro ssed eyes , the a c t iv e  in g red ie n ts  a re  r e la t e d  to  the a c t iv e  
substance in  c e r ta in  in s e c t i c i d e s  and nerve gas . Th is medication has 
been sliown to  produce r e t i n a l  detachments and c a ta r a c t s .  M io t ic s  axe 
a th e rap eu t ic  c la s s  o f  drugs and are l i s t e d  in c o r r e c t ly  in  the proposed 
b i l l s  as d ia g n o s t ic  drugs .
Hie above a re  on ly  a few examples demonstrating what p o te n t ia l  dangers 
e x i s t  i s  the v a r io u s  c la s s e s  o f  the drugs l i s t e d  in  the proposed b i l l s .  
By a l low in g  wide spread use o f  these drugs by nonmedical persons the 
o v e r a l l  r i s k  to  the genera l p u b l ic  o f  p o t e n t i a l l y  se r io u s  e f f e c t s  o r  
untoward re a c t io n s  are markedly in creased .

III
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Th is type o f  l e g i s l a t i o n  i s  n o t un ique to  A la ska . The i n i t i a l  na t ionw ide 
optometric movement, in  a ttemp ting to  en te r  the p r a c t ic e  o f  med ic ine , 
was s u c c e s s fu l  and approximate ly 20 s t a t e s  have some type o f  optometric 
drug l e g i s l a t i o n .  In  the p a s t  2-3 yea rs  as the f u l l  im p l ic a t io n s  o f  
such l e g i s l a t i o n  became known optometric drug b i l l s  have been going 
down to  d e fe a t by about a 3 to  1 margin .
I  would app rec ia te  your support i n  h e lp in g  p reven t the se  b i l l s  from 
becoming, law . I  n o t on ly  can b u t w i l l  r e a d i l y  answer any ques t ion s  o r 
document any items th a t  I  have conrnented on in  t h i s  l e t t e r .

S in c e re ly  yours

JHP:plz



l a s k a  S t a t e  M e d i c a l  A s s o c i a t i o n

rr& / /

1135 W. Eighth Avenue • Suite 6 • Anchorage, Alaska 99501 • (?07) 277-6891

F e b r u a r y  26, 1979

R e s p r e s e n t a t i v e  T h e l m a  B uc h h o l d t ,  C h a i r m a n  

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

Health, E d ucation, an d  S o d a 1 S e r v i c e s  C o m m i t t e e  

P o u c h  V, M a i l  Stop # 3 1 0 0  

J uneau, A l a s k a  99811

D e a r  Ms. Bushholdt:

T h e  A l a s k a  S tate M e d i c a l  A s s o c i a t i o n  L e g i s l a t i v e  C o m m i t t e e  has r ev i e w e d  

H o u s e  Bill 79, a n  a c t  r e l a t i n g  to the p r a c t i c e  of optometry.

E n c l o s e d  is a c o p y  of c o r r e s p o n d e n c e  r e l a t i n g  to the i ssue d u r i n g  the

1978 L e g i s l a t i v e  Session. The p o s i t i o n  of the A s s o c i a t i o n  r e m a i n s  e s s e n t i a l l y

the same, namely:

(1) We a r e  u n a b l e  to d e t e r m i n e  h o w  this l e g i s l a t i o n  w i l l  i m p r o v e 

eye car e  or s p e c i f i c a l l y  b e n e f i t  the public.

(2) S p e c i f i c a l l y , w e  k n o w  of no d i a g n o s t i c  use for the d r u g  class, 

mioti c s ,  r e qu e s t e d ;  in c o n v e r s e ,  their use w o u l d  be a p p r o p r i a t e  

for t r e a t me n t  of n a r r o w  a n g l e  glacoma, p r e c i p i t a t e d  by a m y d r i a t i c /  

c y c l o p l e g i c  use. T his c o n d i t i o n , w e  understand, is m o r e  p r e v a l e n t  

a m o n g s t  the A l a s k a  n a t i v e s  than the general p o p u l a t i o n ,  such

that b u s h  us e  of these d r u g s  c ould c a r r y  i n creased risk.

(3) We a p p r o v e  the e d u c a t i o n a l  r e q u i r e m e n t s  added in the 1979 l e g i s­

lation. It foll o w s  that s h o u l d  the L e g i s l a t u r e  be l i e v e  the 

p r o p o s e d  l e g i s l a t i o n  is in the b r o a d  p ub l i c  r a t h e r  than for 

spec i a l  i nt erest, no g r a n d f a t h e r  type clause should be a l l owed.

Sincerely,

W i n t h r o p  Fish, M.D,

C ha i r m a n , L e g i s l a t i v e  C o m m i t t e e  

A l a s k a  State M e d i c a l  A s s o c i a t i o n

WF:mlin

E n c l o s u r e



F e b r u a r y  14, 1978

R e p r e s e n t a t i v e  C b a r l i e  P a r r  

C h a i r m a n ,  H o u s e  H E S S  C o m m i t t e e  

A l a s k a  S t a t e  L e g i s l a t u r e  

J u n e a u ,  A l a s k a  99801

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

T h e  A l a s k a  S t a t e  M e d i c a l  A s s o c i a t i o n  C o u n c i l  h a s  r e v i e w e d  IIB 664, A n  A c t  

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

e x p r e s s e d  w i t h i n  t he  s u b s t a n c e  o f  the B i l l .  W e  f u r t h e r  s e e  n o  a r e a s  

w h e r e  t h e  p u b l i c  i n t e r e s t  w i l l  b e  s e r v e d  \ / it s  p a s s a g e  an d  s e v e r a l  

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

p o s s i b l e  i f  n o t  l i ke l y .

A t  t h e  o u t s e t ,  p l e a s e  u n d e r s t a n d  that the A S M A  p r o p e r l y  h a s  n o  i n t e r e s t  

o r  i n t e n t  to I n t e r f e r e  w i t h  t h e  p r a c t i c e  o f  o p t o m e t r y  i n  A l a s k a .  H o w e v e r ,  

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

p r a c t i c e  i s  coratemplated, i t  r e a s o n a b l y  b e c o m e s  o u r  c o n c e r n  for the 

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

O p t o m e t r y  b y  d e r i v a t i o n ,  d e f i n i t i o n ,  t r a d i t i o n ,  t r a i n i n g  a n d  c u r r e n t  

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

s c r i p t i o n  of c o r r e c t i v e  l e n s e s .  C u r r e n t  p r a c t i c e s  a l s o  a l l o w s  d i s­

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

T h e  c u r r e n t  s t a t u t e  d e f i n i n g  o p t o m e t r y  i s  u n f o r t u n a t e  i n  t hat it s u g g e s t s  

d i a g n o s i s  of v i s u a l  i m p a i r m e n t ,  a p a r t  f r o m  r e f r a c t i v e  err o r,  li e 9  w i t h i n  

the. r e s p o n s i b i l i t y  o f  o p t o m e t r y .

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

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

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

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

to s u b t l e  b r a i n  tumor, f r o m  t r a n s i e n t  v a s c u l a r  i n s u f f i c i e n c y  to o b s c u r e  

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

to a  s e r i o u s  m e d i c a l  d i s e a s e .  A l m o s t  a l l  a o n - r e f r a c t i v e  v i s u a l  i m p a i r m e n t s  

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

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

p o t e n t i a l  c o n s e q u e n c e s .

B e f o r e  e x t e n d i n g  the s c o p e  of o p t o m e t r y ,  w e l l  b e y o n d  refractio;. an d  the 

s a l e  of c o n t a c t  l e n s e s  a n d  s p e c t a c l e s ,  i n t o  the i n t r i c a t e  a r e a  of c o m p l e x  

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

f o l l o w i n g :

(1) T h a t  t h er e  is a c l e a r l y  d e m o n s t r a t e d  a n d  d e f i n e d  u n m e t  p u b l i c  

h e a l t h  p r o b le m ,  tha t  thi s  l e g i s l a t i o n  w i l l  s o l v e  it, and it la 

t h e  m o s t  a p p r o p r i a t e  s o l u t i o n .
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(2) T h a t  the g e n e r a l  l e v e l  o f  t r a i n i n g  of the p r a c t i c i n g  o p t o m e t r i s t  

i n  A l a s k a  a t  p r e s e n t  is a t  a  s t a n d a r d  w h i c h  w i l l  p r e c l u d e

f r e q u e n t  m i s - d i a g n o s i s ,  de l ay ,  d u p l i c a t i o n  of e x p e n s e  a n d

i n a p p r o p r i a t e  tr i a l s of c o r r e c t i v e  l e n s e 3  for n o n - r e f r a c t i v e

d i s o r d e r s  of the eye.

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

is f r e e  of risk.

(4) T h a t  the  e x  n d e d  d r u g  u s e  is n e c e s s a r y  and e s s e n t i a l  to 

i n c r e a s e d  a c c u r a c y  i n  r e f r a c t i v e  e r r o r  d i a g n o s i s .

W e  f e e l  the a n s w e r s  to the a b o v e  a r e  n o t  o b v i o u s ,  w e  se e  n o  u r g e n c y  to 

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

a n d  t h e r e f o r e  u r g e  tha t  y o u  a l l o w  a m p l e  time for its c o n s i d e r a t i o n .

S i n c e r e l y ,

W i n t h r o p  Fish, M.D.

C h a i r ma n ,  L e g i s l a t i v e  C o m m i t t e e

W F r m l m

cc. A S M A  C o u n c i l

A S M A  L e g i s l a t i v e  C o m m i t t e e
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PU B LIC  DANGER D O C U M E N T E D S P E C IA L  S U P P L E M E N T

ANNUAL REVIEW OF SELECTED CASE HISTORIES
As pub lished in THE P E N . . , -  du ring  1977-78

TUMOR OVERLOOKED

Mrs. Lois McWalters 
Massachusetts Widow 

Vol. 1; No. 1, July 15,1977
T he  first issue of T H E  P E N  fea tured a tragic  

testimonial headlined “M assachusetts  W id o w ; 'It  
Seem s Bizarre.” ' Excerpts fo llow:

Five years  ago m y husband began complaining 
about his eyesight. H e decided to see an op tom etris t 
and lie continued to do so for 2'/£ months. As his 
vision deteriorated at 'his time, he experienced head­
aches so violent they would awaken him from a 
sound sleep. I pleaded with him to see an ophthal­
mologist or some person with a medical background. 
H e became increasingly ir r i ta ted  a t  my suggestions 
and 1 was forced to bow to his decision or submit to 
an  unhappy  home life.

As each day passed, before my eyes his personal­
ity  changed; this sweet gentle man became verbally 
abusive and the general tenor of our home was u n ­
bearable. Al, th a t  time our four children were 0, 7, 8, 
and !) years old. T hey  watched tlieii fa ther hold a 
cup of coffee, his hand tremors so pronounced la* 
would spill it and leave the table in a terrible rage.

I pleaded again, to no avail. How does a wife 
forcibly take a grown man to a doctor? He trusted  
the  optometrist. T he  optom etris t  oluuigtMl ton ,
three times - each prescription being for stronger 
lenses - during those 2 Vi months. ICach time his oyo- 
sig‘ m| the pain was not even slightly improved by 
tlu  ige of glasses. He was told it would take time 
to  g^t used to them. T he  optometrist never suggested 
lie see a medical person.

H is  suffering increased to such a point he could 
no t work or concentrate. I suggested a vacation and 
he agreed. . . . H e now had a black patch over one 
eye " to  rest i t” prescribed by the optometrist.

1 wns frightened; I felt he was dying and I was 
helpless. After a few days of rest, I gently broached 
the subject, again and very unlike me, burst into 
tears. . . .

O ur vacation was cut short because lie was so 
ill. H e insisted upon going to work when we got home, 
b u t  surprised me by phoning from Ihe hospital, lie  
bad seen an ophthalmologist who im m ediately spotted 
the problem and within minutes called in a neuro­
surgeon. T h e  neurosurgeon adm itted  him to me hos­
pital at once. I discovered la ter  that when the oph­
thalmologist’s secretary heard the sym ptom s over the 
telephone, she had insi.-led .Dick come to the office 
immediately.

T h e  neurosurgeon told me frankly lie felt that 
Dick had  a brain tumor. At our community hospital, 
tests were done in the next few days; the consensus 
was a brain tumor.

Surgery wns a t  nine. . . .
B ad  news i t  was, a m alignan t brain tum or called 

an  astrocytom a. " I  would give him abou t eighteen 
m onths,” the doctor said, "b u t  be prepared for some 
horrible times ahead .” Twelve days  la ter  God merci­
fully took his beautiful soul and  left his tired, worn 
body. . . .

In  retrospect, it seems bizarre to me th a t  when 
one (in this case the optometris t)  realize'- a situation 
is out of his control, thn t he w ouldn’t  immediately 
m ake a referral, especially when seeing a patient 
suffer so much. #

SPECIAL ANNUAL PERSONAL 
EXPERIENCE REVIEW ISSUE

During its first year ,  THE PEN h a s  p ub l ish ed  
n u m e ro u s  carefully  d o c u m e n te d  c a s e s  of ey e  d a m a g e  
result ing from a t tem p ts  by n o n -m ed ica l  p rac t i t io n ers  
to p ra c t ic e  m edic ine .  T h e s e  four p a g e s  a r e  a  co llec t ion  
o t s e le c te d  e x c e rp ts  of th o s e  c a s e s  w h ich  h av e  p ro m p t­
e d  e x p re s s io n s  of m axim um  Interest  from rea d e rs .

While the re  h a s  b e e n  no  official r e s p o n s e  or  c h a l ­
lenge  from o rg an ized  op to m etry ,  individual op to m etr ic  
lobbyis ts  have  a d v ised  leg is la to rs  th a t  th e s e  c a s e s  a re  
" iso la ted  in s ta n c o s .” T h e  s t e a d y  flow of s imilar  te s t i ­
mony poar ln g  into PEN h e a d q u a r te r s  p ro m p ts  us  to 
su g g e s t  tha t tho c a s o s  ore  not " I s o la te d ."  but rather  
" tho  tip of an  Ice be rg ."

Tho  Editors

DANGER AND WASTE IN THE VA

Robert B. Nolen 
Disabled Veteran

OPTOM-PSYCHIATRY

Barbara Cosgrove 
"Lack of Love" 

Vol. 2, No. 3, Feb. 1, 1978

.1 Connecticut woman, interviewed hi/ Je f frey
d,aid M . n  n i -A'i'V." 77muni. t.iig .. . .„.. / ...
cla im ed her child s blurred vision could be cured
icitli “more love and understanding at home” in 11 
s tory  headlined “O.D. ('alls Diabetes .1 ‘Lack of 
Love'."  Passanes of that interview follow:

Dr. Gold: “Mrs. Cosgrove, why did you bring
Barbara to me?"

Mrs. Cosgrove: “We were referred here by our 
family doctor who just found dia­
betes in Barbara. She is 11 years 
old. 1 told him 1 had just had her 
eyes checked by an optometrist."

Dr. Gold: "Do you mean Barbara was exam­
ined by an optometrist lately?"

Mrs. Cosgrove: "Yes, she failed the school vision 
test in November and they said to 
have an examination. He (the op­
tometrist) 1ms a great big sign out 
in front, that says ‘Doctor,’ and I 
thought he was one."

Dr. Gold: "What did he find?"
Mrs. Cosgrove: “He snid there was nothing wrong

with her eyes and when I asked
him why she kept getting blurred 
vision, he told me that she wns a 
nervous child and when she gets 
up-tight, her eyes get blurry. My 
reaction was to take her to a social 
worker, but he (the optometrist) 
told me she just needs more love 
and understanding at home and that 
there was no.reason to do any more 
than see him again next year."

Dr. Gold: "Then what happened?"
Mrs. Cosgrove: “I thought I was some kind of a 

rotten mother with such a nervous 
child, and I cried that night.”

Dr. Gold: “Did you pursue the blurred vision
at that time?"

Mrs. Cosgrove: "During December, Barbara seemed 
to have the flu, but it didn’t go 
away and by Christmas Eve, I real- 

Conlinurd on f'aijr 6

Vol. 2, No. 8, April 15, 1978 
Vol. 2, No. 11, June 1,1978

I n  these issues, a totally  and  perm anently  disabled  
veteran told how he got less than the deserved in- 
depth  investigation into the problem of allowing I ’.l 
optometrists medical functions. M r .  Nolan again 
fou nd  more evidence o f  danger and  waste in the FA. 
Excerpts from the firs t  story follows:

". . . The VA would not permit me to receive out­
patient treatment from a private physician unless 
I lived 30 to 50 miles from a VA treatment center.
1 didn’t, so I decided to pay for my own doctor 
and then go to the VA and see their M.D. for 
medication only.

"My wife called the VA in the federal build­
ing in downtown St. Petersburg for an appointment 
early in August of 1977. She told the girl on the 
phone that I needed an eye doctor because I had 
glaucoma.

"My first visit to the VA eye ’doctor’ was 
Angus 22, 1977. I presumed that the doctor I saw 
was nr M.D. ophthalmologist. His name wns on 
the dm • and it said ‘doctor.’ . . .

" f  e ‘doctor’ finally tested my tension with 
ftnfpKiiiof01U'T5¥l‘f tn ifS w ; / ’. J  ,H*w<*Trty6*n . -nluwcu 
him the prescription I had received from Kenneth 
Safko, M.D., my own ophthalmologist, and he said, 
‘Wait until I xerox this ns it is no good here. I 
will have to write my own prescription.’

"After copying Dr. Safko’s prescription nnd 
putting it in my file, he wrote his own prescription 
and took it next door to get it co-signcd. . . .

"On my way to the pharmacy with my wife, 
she looked at the prescription nnd snid it didn’t 
look right. We took it back and the ‘doctor’ chnnged 
it from pilocarpine to 3/4% cnrbachol with six 
refills. A n o th e r  doctor (probably an M.D.) co­
signed the new prescription. . . •

"On our next trip to the VA center, my wife 
asked the woman at the front desk if the doctor 
we saw was an M.D. and an ophthalmologist. The 
woman at the desk replied. ‘Yes, he is a full-fledged 
doctor and an ophthalmologist fully qualified to 
treat eyes.’ . . .

"When 1 finally got the glnsscs, sometime in 
late November or early December of 1977, I dis­
covered I could see much better without them.

"On my next trip to the VA on December 19, 
1977, I returned the glasses. The ‘doctor’ told me 
the renson the glasses had been so long coming 
was because he rejected them two or three times, 
since they were not to his prescription. When he 
took the glasses to the next office to check th«.m, 
my wife and 1 looked at his diploma on the wall. 
It said ‘Doctor of Optometry.’ When I told him 
we thought he was an ophthalmologist, he became 
very angry and said, ‘Do you question my qualifi­
cations?’ I told him I certainly did question his 
qualifications to treat glaucoma or any other eye 
disease. He told me that the people at the front 
desk didn’t know the difference between an oph­
thalmologist and an optometrist. 1 said, ‘If this is 
true, what if my eyes need surgery?’ He said if 
that were the case I would have to go to the 
Tampa VA Hospital or the Bay Pines VA Hospital 
and some other doctor would operate. • • •

“Talking to people in the waiting room, we
Conlin.ic<l n  fw /ir 6
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Tragic Case Histories Dramatize The Need To
NETWORK TV WARNING

Totie Fields
Comedienne

V 1, No. 8, Nov. 1, 1977
The following is a portion of nn interview between

TV-talk show host Merv G riffin nnd comedienne ■
Totie Fields, during which she warned all diabetics
to seek eye care only from ophthalmologists:

MERV: It was kept very quiet; but all of a sudden, 
about two months ago we all heard rumors 
that, now you were losing your eyesight 
from the diabetes.

TOTIE: It's tr«e, it’s true! — and you know why 
I want to talk about it?

MERV: Blue Cross must hate you!
TOTIE: They have lost so much money on me.
MHtV: Have they?
TOTIE: Yeah, but you want to know? I didn’t 

know it, Merv, I swear to you I saw 20/20!
. . . this is what I want to make a point 
of, I went to an optometrist all the time 
and he said, "Totie you’re doing wonder­
fully, everything is fine,” . . . I’ve been a 
diabetic since I was nineteen years old, 
and you know how I watch myself; I 
weighed 200 pounds; all I ever thought 
about ms eating. I swear to God they told 
me I couldn’t eat and that was the end

«f i t ! ! ! , I  mean. I iust ate myself into oilvionl! l uacd to do a snow And in the
middle I used to think where could I get 
a pizza around here; you know I thought 
of nothing but food, Mallomars, if I could 
only eat a Mallomar! Oreos, you know I 
was an Oreo freak . . Oh, I talk about
them and my mouth gets filled with sa­
liva!!! I saw a litti- thing floating in my 
eye like a little hair, you know, that you 
coulin't get rid of and so I went to an 
ophthalmologist. Diabetics should never 
go to an optometrist, they must go to oph- 
thalnologists because they see behind the 
eye. He said, “Totie, you!ve got to go . . . 
the best man in the country is in San 
Francisco and you must get to him right 
away.” The next morning I was there and 
this man was telling me I was going blind, 
and I said, "You’re crazy! Why didn’t any­
body else . . .’’ Well, they were so busy 
worrying about everything else, no one 
thought of my eyes, and I’ve never (in­
cidentally, no one’s ever heard this story 
before) — Well, to make a long story 
longer . . . yeah! I want, because I really 
want diabetics to be so aware because 
this operation is only two years old, Merv, 
and ironically enough, my dad died blind, 
my brother died blind, and I would have.
• • •
One day you got to that age where all the 
print is gone and the paper comes and 
you say why did they send me a white 
paper (laughter) — you know, and you’d 
go to the toilet and drop it on the floor 
and read it there (laughter) . . . you know 
what I mean. But, I can read proof! I 
mean, to open a menu and be able to see 
it without looking for my glasses is the 
most exciting thing, but I want you to 
know, everybody out there that is a dia­
betic, please, please go to an ophthalmol­
ogist . . . because you can be saved! You 
know the ironic part of this entire -tory,

I did “Fight for Sight” — the benefit 
“Fight for Sight” for about five, six years 
in a row and that’s the money that helped 
this whole thing! (applause) To get this 
discovery! Isn’t  that incredible? (ap­
plause) And you won’t believe how I can 
see every wrinkle in your face, Merv, 
every wrinkle in your face, I never could 
see them before . .  . #

GLAUCOMA UNDETECTED

Mrs. Agnes Karrman 
Connecticut Housewife

Vol. 1, No. 5, Sept. 15,1977

Appearing in this issue of T IIE  PEN under the 
headline "Conn. O.D. Tells Housewife: ‘You Don’t 
Have Glaucoma’,”  n Conn. woman told of an optom­
etrist who failed to recognize her glaucoma. Excirpts 
follow:

“I was a nervous wreck before I visited the oph­
thalmologist thnt day in October, 1975, and then 
the bottom had just dropped out of everything. 
My fe-'-s had been justified because the ophthal­
mologist had just told me that I was suffering from 
far-advanced glaucoma. For some time I had ex­
perienced increasing difficulty with my vision. I 
couldn't rend the paper without a magnifying glass. 
My eyes were constantly watering and sometimes I 
awakened at night with a headache. I could no 
longer see well enough to play the piano or organ. 
"...Yet, despite these complaints, my optometrist

b n d  aaaii'-nd me for oyer a venr there was noth­ing seriously wrong with my eyes.
"I had been going to an optometrist regularly 

for about seventeen years — ever since he had 
opened his office. He was always pleasant nnd the 
glasses he fitted for me were generally satisfactory. 
In 1974 I went to him complaining of blurred 
vision. He gave me new glasses but they didn’t help. 
I went back to him and he told me that they were 
the right glasses and that I juot hadn't allowed 
enough time to get used to them. I told him that I 
was worried about glaucoma because my brother 
had had surgery for glaucoma and is almost blind, 
and my sister was being treated for glaucoma by 
an ophthalmologist. She is doing well because her 
problem was discovered early. The optometrist 
assured me that he had checked for glaucoma and 
thnt I d*dn’t have It.

"Several months later, because of increasing 
trouble with my vision, I returned to the optom­
etrist . . .  He again changed my glasses. At that 
visit I again voiced my fear of glaucoma and once 
again he assured me that my eye. pressure was 
normal and that I didn’t have glaucoma. He said 
my eyes were just tired. Well, the new glasses 
didn't help at all. They seemed to be no different 
than the previous pair 1 sold me . . .
". . . After another momn and a half had passed 
I returned to the optometrist because my eyes pain­
ed at times and I often awoke at night with head­
aches. My vision was getting worse and my eyes 
watered constantly. This time I really pressed 
about my fear of glaucoma. He re-examined me and 
again sold me a pair of glasses — the third pair in 
less than a year! He told me that his $3,000 special 
instrument measured accurately for glaucoma and 
that a referral to an ophthalmologist was not neces­
sary. In fact, he told me that I had nothing to 
worry about, that my eyes were perfectly clear. 
He said, ' You don’t linve glaucoma and you don’t 
have cataracts.’ He gave me some eye drops to use 
three or four times a day. I used them regularly 
for the next four months until my sister finally 
persuaded me to see her ophthalmologist. In the

meantime, my vision had continued to get worse 
and I could no longer enjoy any activities that re­
quired good eyesight.

“As I said earlier, my first visit to the ophthal­
mologist was a shocker. It was such a different 
examination! Not only did the ophthalmologist find 
that my pressure was higher than normal, he also 
found that my optic nerves had been severely 
damaged by this long-standing pressure and that 
mj side vision had been destroyed. I could only 
see as though I were looking down a gun b a r re l . . .  
He discovered that I did have cataracts, but they 
were only a small part of my eye health care 
difficulties.

"The ophthalmologist’s diagnoses and expla­
nation of the extent of my problems not only added 
to my nervousness but made me very angry. I was 
angry with myself for not having listened to my 
sister’s advice months ago to see an ophthalmol­
ogist and not an optometrist, and I was plenty 
angry with the optometrist! The doctor told me 
that an optometrist is not trained in medicine nor 
to diagnose or treat eye diseases. How can an op­
tometrist act like an ‘eye specialist’ and flatly 
assure people that he is capable of this type of 
decision making? How can he keep peddling new 
glasses and sell eyewash types of eyedrops with 
implied assurance that they can cure? How can 
he stand by nnd literally watch one of his long-, 
time customers go blind?” •

EXTENSIVE EYE DAMAGE

Denton Livensparger 
Double Jeopardy 

Vol. 2, No. 7, April 1,1978

In  a story headlined " Misuse of Drugs Plus M is­
diagnosis Puts Floridian In Double Jeopardy," a 
Florida ophthalmologist told of how nn optometrist 
missed signs of glaucoma and serious corneal abras­
ions requiring surgery in both eyes cf a male patient. 
Excerpts follow:

"Misdiagnosis combined with the misuse of 
powerful drugs by untrained practitioners poses a 
frightening threat to public health and places our 
citizens in double jeopardy,” says John D. Mallonee, 
M.D., a practicing ophthalmologist in Ft. Pierce, 
Florida. "The advanced years of muny of our pa­
tients makes this menace even more serious and 
the public must be made aware of this grave dan­
ger,” Dr. Mallonee said.

In support of his forthright statement, Dr. 
Mallonee detailed the following case history.

"On February 4, 1978, I first saw Dentor. Liv­
ensparger. This 65-yenr-old man came to my office 
of his own volition, and without referral. He told 
me he lived at 1196 Proctor Lane in Port St. Lucie, 
Florida, a nearby retirement comi..unity, and had 
been suffering severe pain in both eyes for some 
time. Mr. Livensparger voluntarily gave the follow­
ing account of his experience to date.”

"In early November 1977, I think it was the 
8th,” the patient said, "I went to see an optometrist 
about the pain I had in both eyes . . .  I told them 
that for a lorg time, maybe nine or ten months, I 
felt as though I had something in both of m - eyes, 
and that the pain was just getting worse all the 
time. After they examined me, they told me all I 
had was an eyelid infection and they gave me some 
antibiotic drops called Neodecadron. I went back 
again the next day and they told me I didn’t have 
glaucoma, and all that was the matter with me was 
a minor eyelid infection that would clear up if I
used the drops.” _ .Continued on page 6
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Protect The Public From Sub-Standard Eye Care
GLAUCOMA UNNOTICED

Mrs. Florence Hubbard 
•  ■

Blinded High School Student 

Vol. 1, No. 2, Aug. 1, 1977

The following excerpts arc from a byline story by 
a Massachusetts student headlined " ‘They Call 
Themselves Doctors’ -  . . . Blinded High School 
Student," in which she told how an optometrist 
could not recognize advanced glaucoma.

"In August 1967 I was walking home from a 
friend ’3 house when I knocked over a trash can 
because I didn’t see it. A couple of days later I 
noticed that things looked blurry. I couldn't read 
signs or make out faces and when I looked at 
lights, there was a rainbow around them.

"I went to an optometrist in September and 
told him about all of this and that I had a throb­
bing pain in my eyes. My left eye was worse than 
my right eye. The optometrist asked me to read his 
eye chart but I couldn’t see where it wns. He ex­
amined my eyes and told me not to worry, he could 
help me. He said I had a lazy left eye nnd astig­
matism, and he had just the cure for me — he 
was going to prescribe some glasses.

"Before the glasses were ready, the pain got 
much worse and my eyesight got more and more 
blurry. However, I trusted the doctor. I figured 
you go to a doctor and he knows how to treat you. 
I had always thought optometrists were doctors. 
They call themselves doctor.

"When 1 went in to get my glasses in October, 
I told him hat my vision was much worse and he

4k«,. "b? 'Ci •
care of you.

P*Went home with the glasses but they weren't 
helping. I was banging into desks at school, I kept 
uanging into people, I couldn’t see the blackboard.
I must have called the optometrist about 10 times 
and he kept telling me I would be all right, that I 
was getting too worked up and making myself 
not see.

“When my mother and I went to see him the 
next day, my mother said he looked a little worried. 
He told us that I lacked somethin • in my body, 
that I had a deficiency, nnd he would make an 
appointment for me with an ophthalmologist but 
not until after Christmas. He snid I should go home 
and have a nice Christmas.

“When my mcther and I went to the ophthal­
mologist on December 27, it was the first time I 
henrd the word ‘glaucoma.’ He said I had all the 
clnssic signs.

“The ophthalmologist found that I had a pres­
sure of 95 in both eyes — normal is 20, and total 
blindness is 100, he s 'id .

“In April the pressure in my eyes went up 
again and this time the ophthalmologist thought 
it would be necessary to operate. By now my par­
ents were so upset they had decided that they 
should be extra careful and get another opinion 
and I should go to Massachusetts Eye and Ear In­
firmary. I did and it was decided I should have 
surgery on both eyes, to save what little sight I 
had left. I’ve lost 99 percent in my left eye and I 
have only the very center of the vision in my right 
eye — I can only see things that are straight ahead.

“After I got out of the hospital and began to 
feel better, m.v litcle eight-year-old cousin began 
to take me all around Gloucester by the hand so 
I could learn my way' around. I still don’t like 
going to new places and there are some things I 
can’t do for myself. Once I set myself on fire try­
ing to reach something over the gas stove and I 
didn’t even know it. I was lucky my husband was 
home and saw it.” •

Similar heartbreaking circumstances I 've  ac­
companied many of the cases in P E N ’s growing file. 
H ere’s a random sampling.

® F ro m  the Wills Eye Hospital, a division of 
the Thomas Jefferson Medical School in Pennsyl­
vania, - when a female patient complained of pain in 
the eye, an optometrist gave her an anesthetic drop 
to use. Later, he refused to see her. She developed a 
pseudomonas ulcer ( infection) and the eye had to be 
removed.

•  Also from Wills, a female patient told an op­
tometrist th a t  for seven years she had episodes of 
blurred vision brought on by rending. They usually 
lnstcd about nn hour nnd when severe were associated 
with headaches. She was followed by an internation­
ally famous optometrist throughout the seven years 
and wns reassured nothing was wrong. Later, an 
M.D. found textbook sy m p to m a to lo g y  of chronic 
angle-closure glaucoma nnd advised immediate sur­
gery on both eyes.

GOING BLIND

Mrs. Anita Oliver 
Baltimore Cook

Vol. 1, No. 10, Dec. 1, 1977

m.-

0 ^

The following passages arc from an interview be­
tween a blinded ‘ Lr J"'pipaurcattn-tu i,m ry i nompson, M.D. In a story headlined
"Mrs. Oliver: ' I  Told Him These Arc M y Eyes’,”  
she told how a vision-center optometrist became 
annoyed when she told him the glasses lie prescribed 
did not work:

Mrs. Oliver: “I came to University Hospital 
because I was getting this blindness, and I could­
n ’t see. I was at church on the fourth Sunday in 
July, and I fell down those steps.”

• • •
Dr. T: “You were seen for your eyes before 

coming here — when, back in February of 1977?”
Mrs. O: “Yes, it was February.”
Dr. T: “And you were seen at - - - - Vision 

Center?" (an enterprise which employs optom­
etrists, but has no medical personnel.)

• • •
Mrs. O: "Yes, I was there for glnsses. They 

examined me but they didn’t tell me anything. I 
asked the doctor why I couldn't see. The doctor 
got angry with me when I said I could not see but 
of my left eye like I should. I was trying to read 
the board, the letters and the numbers. And when 
he put the glass to my eye, I couldn't see and I 
told him that I couldn’t  see. He got very, very 
angry. He told me that be was doing the examina­
tion, not me. I  told him that these were my eyes and 
I  should know whether I  could see or whether I  
couldn’t "

•  • •
Dr. T: “OK, he prescribed new glasses for you 

at that time. After you got those glasses, you could 
not see with those glasses, is that correct?”

Mrs. O: “Yes. I went back to them again and 
had that left lens changed. It was supposed to have 
been changed.”

Dr. T: "Did they ever measure the pressure in 
your eye, touch your eye with anything to measure 
the pressure?”

• •  •
Dr. T: “Did they ever measure the pressure in 

your eye, touch your eye with anything to measure 
the pressure ?” Continued on page (

LED TO BLINDNESS

Charles B. Wilson 
' •

Arizona Steelworker 

Vol. 1, No. 10, Dec. 1, 1977

The following are excerpts from the story of an 
Arizona man headlined "Arizona Steelworker ‘Led 
To Blindness’," in which he told how an optometrist 
informed him he would eventually go blind, but 
gave no reason, and his misadventures with more 
optometrists:

"When I first thought I needed glasses 25 years 
ago, there was only one place to go in my home 
town in Ohio — and that was to an optometrist. 
He had the whole works — he gave examinations 
and sold glasses.

“He checked me one time, gave me glasses and 
then he sa'd, ‘In about 20 years, you're going to 
think you’re going blind.’

“I asked him why, but he wouldn’t give me a 
definite answer. He just said, ‘Well, your eyes are 
going to change thnt much and you’re going to 
think you're going blind.’ To this day, I still don’t 
know what he was talking about.

"I just figured it wns my nearsightedness or 
the opposite, whatever thnt wns. I wasn't bothered 
with anything until I came out here 17 years ago.

“I worked in a steel mill nnd once my glasses 
got all burned up in there, so I went to nn optom­
etrist in Mesa.

"He just checked my eyes like everyone else 
does. I got a new pair of glnsses there.

"In the meantime, the Union got into the plan 
- -  .  *«••■«« cjegmaaes.' So,
another optometrist in Tempe gave me a cut-r«^ 
price for an eye examination, since T an em­
ployee. It was a ridiculously l0w T>rice. After that 
exam, I went to that optometrist all the time, about 
every two years. I went through this same routine 
for about 10 years.

"I started noticing that I was stumbling n lot 
out at the steel mill. I was falling and tripping 
over things, which I don’t ordinarily do. I tried to 
get an appointment with the optometrist, but most 
of them in town were at a convention. I finally 
found one to examine my eyes.

"He examined me and said he saw something in 
one eye, but he admitted that he didn't know what 
it was. He recommended that I see a o p h th a lm o l­
ogist.

(A t this point, Mr. Wilson was asked whether 
or not the optometrist who checked him every two 
years for a decade ever checked anything besides 
his vision, such as his eye pressure.)

"No, sir, he never did anything like that. I 
figured I was getting a complete eye exam, like 
I’d had all of my life. He was called a doctor, and 
to me an eye doctor was an eye doctor.

“An ophthalmologist was just a long word as 
far as I was concerned! I’d never been around one, 
and where we came from there wasn’t  any. This 
last optometrist I asked point blank what was in 
my eye and he said he did not know and that he 
recommended my coming to see one of you fellas. 
He said you would have to ‘lift the pupil up and 
look behind it and see what was in that eye.’ . . .

“Well, here I am. I was legally blind. Now I’ve 
had surgery to save what vision I had left, but 
I’m still in bad shape. I believe this other guy 
that I went to should have seen something arid 
checked it. But I didn’t know he should have looked 
into my eyes with all those lights and stuff that 
he didn’t do it. He never gave me a pressure check 
or anything like that.

"So now I’m disabled. I was led to blindness 
for 25 years.” #


