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PROPOSED DRAFT COMMITTEE SUBSTITUTE FOR SENATE BILL 136 - OPTOMETRY 
by the Senate HESS Conrnittee - March 28, 1981

* Section 1. AS 08.72.020 1s amended to read:

Sec. 08.72.020. Membership of beard and terms of office. The board consists of 

six (FIVE) persons, appointed by tht governor. Members serve staggered terms of 

four years.

* Section 2. AS 08.72.040 1s amended to read:*
Sec. 08.72.040. Qualifications. Four board members shall be licensed, practicing 

optometrists who have been re:1dents for at least three years. One board member 

shall be a public member with no Interest, direct or Indirect, In the practices of 

optometry, optlclanry or medicine. One board .nember shall be a licensed physician 

pursuant to AS 08.64.170. - AS 08.64.350. A person who has served two successive 

complete terms may not be reappointed until four years from the expiration of the 

second term that he served.

* Section 3.AS 08.72.060(c) 1s amended to read;

(c) The board shall

(1) elect a president and secretary frxn among Its members;

(2) order a licensee to submit to a reasonable physical examination If his 

physical capacity to practice safely 1s at Issue.

(3) establish specific diagnostic drugs and the strengths t reof vlthln the 

limits of AS 08.72.300(7), with the advice and guidance of the state medical 

board.

Section 4.AS 08.72 Is amended by adding a new section to read:

Sec. 08.72.272. Use o' "Dr." or "Doctor". When an optometrist uses the title 

Dr. or Doctor" as a prefix to his name, without using the word "optometrist" 

as a suffix to his name or 1n connection with It, It constitutes a cause to revoke 

or suspend hts certificate of registration.
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r e a d :

Sec. 0 8 . 7 2 . 2 8 0 .  R E F E R R A L  T O  O T H E R  M E D I C A L  S P E C I A L­

ISTS. If, d u r i n g  C h e  c o u r s e  of e x a m i n i n g  a p e r s o n ,  an 

o p t o m e t r i s t  d e t e r m i n e s  t h e  p o s s i b i l i t y  of t h e  e x i s t e n c e  

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

a d v i s e  t h e  p e r s o n  a n d  s h a l l  r e f e r  the p e r s o n  to an 

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

* Section 6. AS 08.72.300(2) 1s amended to read:

(2) "optometry" 1s the examination, other than by the use of drugs, except diagnostic 

drugs as defined 1n this section, of the human eyes and the v4 jal system for the 

purpose of ascertaining a departure from the normal, ascertaining the status of the 

human visual system, Including refractive and functional abilities, or ascertaining the 

presence ov ocular disease and any other departure from the normal which requires re­

ferral to other health care practitioners; or the diagnosis of an optical deficiency

or deformity, visual or muscular anomaly of the human eye, or the prescription of 

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

of the human eye;

* Section 7. AS 08.72.300(3) 1s amended to read:

(3) "practicing optometry" 1s an examination, other than by the use of cnjgs, 

except diagnostic drugs as defined In this section, of the human eyes and visual 

system for the purpose of ascertaining a departure from the normal, ascertaining

the status of the human visual system, Including refractive and functional abilities, 

or ascertaining the presence of ocular disease and any other departure from the normal 

which requires referral to other health care practitioners; or the diagnosis of an 

optical deficiency or deformity, visual or muscular anomaly of the human eye, or the 

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

human eye, or the holding of oneself out as bolng able to do so;
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Sec t i o n s .  As 0 8 . 7 2 . 3 0 0  i s  amended by adding a new subsect ion to  read:
( 7 )  "d iagnos t ic  drug" means a c y c l o p l e g i c ,  i n y d r i i t i c ,  o r  t o p ic a l  anes the t ic  
which *s l i s t e d  1n the o f f i c i a l  United Sta tes  Pharmacopoeia, o r  o f f i c i a l  Nat ional 
Formulary,  o r  any o th e r  supplement to  e i t h e r  o f  them.
* Sect ion 9 .  As 0 8 . 7 2 .  i s  amended by adding a new sec t ion  to  read :
Sec. 0 8 . 7 2 . 3 0 5 .  Use o f  drugs f o r  d iagnos i s .  No op tome t r i s t  s h a l l  be r e g is t e re d  
o r  c e r t i f i e d  t o  p r a c t i c e  optometry in the s t a t e  o f  Alaska in any area tha t  i s  beyond
the scope o f  h is  educa t iona l  t r a in i n g  as determined by the board o f  optometry.  Any
op tome t r i s t  p re s en t l y  r e g i s t e r e d  1n the s t a t e  o f  Alaska and who de s i r e s  to  employ the 
use o f  d iagnos t i c  drugs must submit to the board o f  optometry evidence o f  s a t i s f a c t o r y  
completion o f  a l l  necessary educa t iona l  requirements as made mandatory by the board.
The board o f  optometry s h a l l  p rov ide f o r  cont inuing educa t iona l  requirements by a l l  
op tome t r i s t s  d e s i r in g  to employ d iagnos t ic  drugs.  D iagnost ic  drugs may be s o ld ,  
given away, b a r t e r e d ,  exchanged, o r  d i s t r i b u t e d  upon the w r i t t en  o rd e r  o r  p e r s c r l p t l o n  
o f  an op tome t r i s t  who i s  authc -1zed to  use d iagnos t ic  drugs as provided in th i s  chapte r .



DR. T. F. HARBOUR 
DR. W. D. FAULKNER

DR. M. C. FALCONER 
DR. J. C  FALCONET 
DR. G. L  HALL

O PT O M ET R IST S

ANCHORAGE EYE AND CONTACT LENS CENTER
1345 W. NINTH AVE. PHONE: 272-2557 

ANCHORAGE. ALASKA 9SS01

February 23, 1981

The Honorable Charlie Parr 

Health, Education and Social 

Services Committee 

Alaska State Senate 

Pouch V

Juneau, Alaska 99811 

Dear Senator Parr,

This letter is to urge your support of S.B. 136. As an Optometrist 

in this state, practicing in Anchorage for 15 years, I feel somewhat 

frustrated. I have been trained to use diagnostic druqs, I am required 

to find pathology of the eye, for which I was trained, yet the state of 

Alaska does not permit me the use of diagnostic agents, a tool which 

is often necessary to detect pathology.

This is a dangerous situation for me, as I can be sued for not 

detecting pathology. This is a dangerous situation for the patients as 

hr ultimately suffers if pathology of the eye is not detected.

Host states allow Optometrists to use diagnostic phannacutical 

agents, which th y were trained to use. Alaska needs to concider the 

patients welfare. Support S.B. 136.

Respectfully

cct S e n a t o r s

T o r r y  S t i m s o n  

Vic  Fisc her  

T i m  K el ly 

Mike  C o l l e t t a



DR. M. C. FALCONER 
DR. J. C. FALCONER 
DR. G. L  HALL 
DR. T. F. HARBOUR 
DR W. D. FAULKNER

O PT O M E T R IST S

ANCHORAGE EYE AND CONTACT LENS CENTER
1345 W. NINTH AVE. PHONE: 272-2557

ANCHORAGE. ALASKA 99501

February 19, 1981

Senator Charlie Parr 
Pouch V
Juneau, Alaska 99811 

Dear Senator Parr,

I am writing to ask your support for Senate Bill 136.
You may be aware that Optometrists provide the majority of vision 

care in Alaska. You may not be aware that current laws prevent us from 
providing the best possible care. The use of diagnostic agents would enable 

us to provide such care.
Many Alaskans are subjected to needless and oostly referrals because 

Optometrists are prevented fran using the proper tools such as diagnostic 
agents to provide service.

A  majority of the states recognize this fact and allow Optometrists 
to use diagnostic agents.

Alaska should certainly be such a state, due to its vastly dispersed 
population. Optometrists traveling in the bush areas, are faced with 
situations where the use of diagnostic agents would prevent a patient 

having to travel hundreds of miles for a simple condition.
There is no logical reason for Alaska to remain in the dark ages of 

vision care. The Alaska citizen deserves the best possible vision care, 
and you are in a position to assure them that they receive it. They can

cc: Terry Stimson 
Vic Fischer 
Mike Oolletta 
Tim Kelly

\
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FURTHER:

Mr.  P r e s i d e n t :
H E A L T H ,  E D U C A T I O N  A N D  

The C om m i t t e e  on S O C I A L  SI RVICL.T

p r a c t i c e  o f  o p t o m e t r y

D a t e :

has  had

J u d i c i a r y

S B  136

u n d e r  c o n s i d e r a t i o n  and ( a  m a j o r i t y  o f  t h e  c o m m i t t e e )  ( t h e  c o m m i t t e e )  
r e p o r t s  i t  b ack  w i t h  t h e  f o l l o w i n g  r e c o m m e n d a t i o n s :
[ ] do p a s s [ ] do n o t  p a s s

[ ] 

[ 1 

[ ]

AND a t t a c h e s  a " L e t t e r  o f  I n „ e n t "  f x  ] New F i s c a l  No te  
r e p o r t s  i t  b ack  w i t h o u t  r e c om m end a t i o n
r e f e r r e d  t o  t h e  _______________________  C om m i t t e e

MEMBERS SIGNING 
DO PASS

MEMBERS HAVING 
OTHER RECOMMENDATIONS:

CHAIRMAN
S 6 0  ( R e v .  1 2 / 7 8 )

-



— ------ r  — »• . •■ c B 2 $
r ^ n n ' i . S ’e .

, Optometry would be allowed to  use proparacaine 0 .5?  as a top ica l  anesthe-
t i c  f o r  d iagnost ic purposes, 1? tropicamide o r  phenylephrine hydroch lo r ide- •
2 .5 ?  -  5? f o r  d i l a t a t i o n  o f  the pupil f o r  diagnostic purposes.

. Any changes in th i s  l i s t  o f  medications w i l l  be by the combined concurrence
o f  the S ta te  Board o f  Optometry and the State Board o f  Medical Examiners.

• # »

. A t r a in ing  course w i l l  be ccmpleteo by each optometr ist des i r ing  to  use
drugs p r i o r  to any examination. The course sh a l l  cons is t  o f  the f o l low ing
minimum sub jec t matte r :• • •
A. C l in i c a l  pharmacology and drug organ In te rac t ion s .
B. Cardiopulmonary resusc ita t ion  and emergency t r a in ing .
C. Techniques o f  c l i n ic a l  examination.
D. Thorough review o f  c l i n i c a l  signs o f  fundus, an te r io r  segment, and 

exte rna l disease as well as r e f e r r a l  gu ide l ines .

A n y  practitioner optooetrist will take a written exacinaticn in the above by

west corsiittee comprised of two optcaetrif*$ and tvo op'nthalnologist, each

cheaen b y  their respective professional crjaj-.itations to assess competency 
i n  the above.

W h e n  an O p t o m e t r i s t  examines a n y  person, he shall inform that p e r s o n ,  p a r ent, 

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

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

t - n - - i l 1 ? 1 ,r “ M 11 Ir^ ’*1 'r,n>vi■ 4^

a v a i l a b l e  t h a n  h..1 a s? l y  l i c e n s e , p h y s i c i a n *  1s Ind i c a t e d  w h e n e v e r  o n e  or 
m o r e  r f  thf» f n l l e w i n g  conditions is Dres*nt. T A — « t fa ll ; i y

Vi.'.. .'wJI i c . f e ^ T e l  W licl a l :.s . s is.

1. An abnormali ty o f  v i s ion .
2. An abnormality o f  t i s sue .
2. An abnormali ty o f  r o t o r  function .
4 . Other.



— S -   -------------- ------------------------------------- I J I "  ' = " = L u . e  l u ,  i u t .  1 1  u n  u y  l e n ^ i ,

unless the cause has beer, medica l ly determined by a physician and i s
» • •

stab le  o r  un less  there is improvement within two weeks with v isua l therapy.
B. A complaint by the indiv idua l o f  a sudden appearance,o f spots o r  f l a sh ing  

l i g h t s ,  s c i n t i l l a t i n g  images, t ran s ien t  dirx.ing or lo ss  o f  v i s i o n ,  o r  d i s ­
t o r t i o n  in  the shape o f  ob jec ts .

C. A complaint by the indiv idua l o f  temporary or permanent lo s s  o f  any padt 
c f  the v isua l  f i e l d .

D. A h is t o ry  o f  rainbow halos around l ig h t s  in  the absence o f  contact lens 
causes.

E. Dip lopia (double v i s i o n )  o f  sudder. onset .
2 . Tissue Abnorma l i t ie s : . . —- .
A. Presence o f  E r s s s a , s w e l l i n g ,  mass o r  J c e r a t i o n  o f  the eye o r i t s  sur­

rounding t i s su e s  in the absence c* contact lens causes.
B. Opacit ies o f  the cornea, lens o r  v i t r e c . s .
C . Changes in the appearance o f  the : ? t i c  c i s t s .

1. Cupping g rea te r  than 0.5 c j p - : i s c  r a t i o  (C-D ) .
2. D i f fe rence g rea te r  than 0 . 2  CO ra t ' o  between the two eyes, tha t  is  

.2 C-D one eye and .5 C-D the other eye.
3. I  fe rence in appearance between the co t ic  discs o f  each eye.
4. Chance in appearance of the c r t ic  c*'scs from a pervious exam.
:. S.'S, i c i o n  o f  e l e v a t i o n  of the o p t i c  n e r v e  head.

0. C ts e - .a t ion  o f  a deviation from :*e r .o r~ i ' appearance o f  the re t ina  or 
i t s  vesse ls .



’ i r .  s t r a i g h t  ahead g a z e  c r  ; a z e  in any d i r e c t ' p n .  —
^ * £ * h S . * C T \  cA Ji*S £ S }, C cî t , 

e t f y . i ^ a a s :  -r

B. A d i f f e rence  in the s i ze  o f the pupi ls or f a i l u r e  to c on s t r ic t  with 
i l lu r r . in a t ion  or with near v i s ion .

C. P to s is  o r  lag ophthelrr.us (drooping o f  the e y e l id s )  with onset within one 
week o f  examination.

0. Nystagmus ( r a p id ly  o s c i l l a t i n g  eye movements).
4. OTHER:
A. Continuous tear ing o f  longer than 24 hours duration o r  complaints o f  

watering eyes not associated with visual tasks .
B. I n t r a o c u la r  tension o f  22 or more on any o c c a s i o n s  z fam i ly  h is to ry  o f—

C. 'Any o ther observat ion o r  deviation from the usual appearance o f  the eye and 
re la ted  t is sues  o r  any complaint which is not a t t r i b u t a b le  t o ’ the r e f r a c t i v e  
s ta te  o r  muscle ba lance, or which is not amenable to lenses ,  prisms, o r  
v isua l t r a in in g .

Exception to any o f  the preceeding conditions would be previous eva luat ion by 
a physician and discharge from medical treatment and fo l lowup f o r  tha t ’ condi­
t ion .
F a i lu r e  to comply with the provisions o f tha Act sha l l ,  subject the o f fende r to 
r e v o c a t i o n  o r  suspension o f  his l icenses to prac t ice  Optoretry and th is  Act 
sh a l l  take e f f e c t  immed.ately.

I t  i s  complete ly understood at the outset that there is  tc be no Grandfather 
Clause attached to any c f  the above.



S O C I A L  S E R V I C E S  C O M M I T T E E

IN T H E  L E G I S L A T U R E  O F  T H E  S T A T E  O F  A L A S K A  

T W E L F T H  L E G I S L A T U R E  - F I R S T  S E S S I O N  

A  B I L L

F o r  an A c t  e n t i t l e d :  " 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  of

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

o p ^ h a l m i c  d r u g s  b y  o p t o m e t r i s t s . "  * C“’

B E  IT E N A C T E D  B Y  T H E  L E G I S L A T U R E  O F  T H E  S T A T E  O F  A L A S K A :

* S e c t i o n  1. A S  0 8 . 7 2 . 2 4 0 ( 3 )  it a m e n d e d  t o  r e a d :

(3) a d v e r t i s i n g  p r o f e s s i o n a l  s e r v i c e s  i n  a f a l s e  

o r  m i s l e a d i n g  m a n n e r ,  [;] i n c l u d i n g  f a l s e  r e p r e s e n t a t i o n  to

C O M M I T T E E  S U B S T I T U T E  F O R  S E N A T E  B I L L  NO. 1 3 6  (H E S S )

is m e a n t  a s  a n  o p t i c i a n . e y e  p h y s i c i a n ,  o r b v a n y

» -  V -
o t h e r

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

i H

p r a c t i c e .

* S e c .  2. A S  0 8 . 7 2  is a m e n d e d  by a d d i n g  a n e w  s e c t i o n  t o  

r e a d :

S e c .  0 8 . 7 2 . 2 8 0 .  R E F E R R A L  T O  O T H E R  M E D I C A L  S P E C I A L ­

I S T S .  If, d u r i n g  t h e  c o u r s e  of e x a m i n i n g  a p e r s o n ,  a n  

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

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

a d v i s e  t h e  p e r s o n  a n d  s h a l l  r e f e r  t h e  p e r s o n  to  a n  

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

* S e c .  3. A S  7 2 . 3 0 0 ( 2 )  la r e p e a l e d  a n d  r e e n a c t e d  to r e a d :

(2) " o p t o m e t r y "  m e a n s  t h e  e m p l o y m e n t  of a n y  

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



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

A S  0 8 . 7 2 . 2 7 7 ,  m e d i c i n e  or s u r g e r y  to e x a m i n e  t h e  h u m a n

e y e ,  to d e t e r m i n e  the v i s u a l  e f f i c i e n c y  of t h e  h u m a n  ey e ,

or to d e t e r m i n e  t h e  p o w e r s  o r  d e f e c t s  of v i s i o n ;  the

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

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

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

o t h e r  t h a n  t h e  u s e  of d r u g s ,  e x c e p t  d i a g n o s t i c  p h a r m a c e u -

<5
t i c a l  a g e n t s  as a u t h o r i z e d  in Ap 0 8 . 7 2 . 2 7 7 ,  m e d i c i n e  or 

s u r g e r y  f o r  t h e  a i d ,  r e l ^ i f  or c o r r e c t i o n  of v i s i o n .

Sec. A. A s  08. 72. 3 0 0 ( 3  is r e p e a l e d  anc. r e e n a c t e d  to r e a d :

(3) " p r a c t i c i n g  of o p t o m e t r y "  m e a n s  e m p l o y i n g  a n y  

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

of d i a g n o s t i c  p h a r m a c e u t i c a l  a g e n t s  as a u t h o r i z e d  in 

A S  0 8 . 7 2 . 2 7 7 ,  m e d i c i n e  or sur g e r y *  to e x a m i n e  t h e  h u m a n  ey e ,  

to d e t e r m i n e  the v i s u a l  e f f i c i e n c y  of the h u m a n  e y e ,  cr to 

d e t e r m i n e  t h e  p o w e r s  or d e f e c t s  of v i s i o n ;  the p r e s c r i b i n g ,  

p r o v i d i n g ,  f u r n i s h i n g ,  a d a p t i n g ,  U 6 l n g  or e m p l o y i n g  l e n s e s ,  

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

e x e r c i s e  or a n y  o t h e r  m e a n s  or d e v i c e  o t h e r  t h a n  the u s e  of

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

In AS 0 8 . 7 2 . 2 7 7 ,  m e d i c i n e  or s u r g e r y  f o r  t h e  a i d ,  r e l i e f  

or c o r r e c t i o n  of v i s i o n .

Sec. 5. AS 0 8 . 7 2 . 3 0 0  Is a m e n d e d  by a d d i n g  s u b s e c t i o n s  to 

r e a d  :

(7) " C o m m i s s i o n e r "  m e a n s  t h e  C o m m i s s i o n e r  of the 

d e p a r t m e n t  of C o m m e r c e  and E c o n o m i c  D e v e l o p m e n t .



(8) " C o m m i t t e e "  m e a n s  t h e  A l a s k  f a t e  C o m m i t t e e  

o n  O p t o m e t r i c  D r u g s  e s t a b l i s h e d  in A S  0 8 . 7 2 . 2 7 7 .

S e c .  6. A S  9 8 . 7 2  is a m e n d e d  b y  a d d i n g  a n e w  s e c t i o n  t o  r e a d :  

S e c .  C 8 . 7 2 . 2 7 7 .  U S E  O F  D R U G S .  (a) T h e r e  is c r e a t e d  

t h e  A l a s k a  S t a t e  C o m m i t t e e  o n  O p t o m e t r i c  D r u g s .  T h e  

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

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

A l a s k a  S t a t e  M e d i c a l  B o a r d ,  t he  D i r e t t o r  o f  t h e  S t a t e  D i v i ­

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

A l a s k a  B o a r d  of P h a r m a c y ,  a n d  t w o  o p t o m e t r i s t s  f r o m  a l i s t  

r e c o m m e n d e d  by t h e  A l a s k a  B o a r d  of E x a m i n e r s  in O p t  m e t r y .

A ll  m e m b e r s  s h a l l  be a p p o i n t e d  by th e  c o m m i s s i o n e r  of the  

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

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

c h a i r p e r s o n  t h r o u g h o u t  his te rm. • A l l  m e m b e r s  s h a l l  be v o t i n g  

m e m b e r s .  If any m e m b e r  s h a l l  c e a s e  to act fo r a n y  r e a s o n ,  

p r i o r  to t he  t e r m i n a t i o n  of his a p p o i n t e d  t e r m ,  t he  c o m m i s s i o n e r  

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

the r e p l a c e d  m e m b e r  a n d  to c o m p l e t e  th e  t e r m  of the  m e m b e r  

c e a s i n g  to act. T h e  C o m m i t t e e  s h a l l  m e e t  at t he  ca ll  of 

the c h a i r p e r s o n ,  but nut 11? RH LlMli q u ; n t r :4-v.

(b) T h e  C o m m i t t e e  s h a l l  h a v e  t he  f o l l o w i n g  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 :

(1) to a p p r o v e  t h o s e  d i a g n o s t i c  p h a r m a c e u t i c a l  

a g e n t s  t o p i c a l l y  i p p l l e d  to be u t i l i z e d  by o p t o m e t r i s t s  In

t h i s  s t a t e ,  a n d  t h e  s t r e n g t h  t h e r e o f .  T h e  a g e n t s  s h a l l  be

f .
a t / l c r ,  a n d  t o p i c a l  hv/t 1 1 cs ;



(2) to a p p r o v e  t h o s e  o p t o m e t r i s t s  w h o  s h a l l  be

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

A/
a p p r o v e d  by the c o m m i t t e e ,  >rb o p t o m e t r i s t ^  s h a l l  b e  a p p r o v e d  

u n t i l  he  h a s  e x h i b i t e d  h is  q u a l i f i c a t i o n s  by p a s s i n g  anl
e x a m i n a t i o n  on th e p h a r m a o  logy  of o p t h ^ l m i c  d r u g s  p r e p a r e d  

or a p p r o v e d  by the  c o m m i t t e e .  S u c h  e x a m  s h a l l  c o n s i s t  of 

w r i t t e n  q u e s t i o n s  d e s i g n e d  to t e s t  k n o w l e d g e  of t h e  p r o p e r  

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

a g e n t s  a p p r o v e d  by the C o m m i t t e e .  A p p r o v a l  s h a l l  c o n s i s t  

ol an e n d o r s e m e n t  by t h e  C o m m i t t e e  to hi s r e g i s t r a t i o n  

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

s p e c i f y i n g  r e s t r i c t i o n s  on t h e i r  use, if any ;

(3) ‘o a p p r o v e  e d u c a t i o n a l  s t a n d a r d s  to be

u s e d  as p r e r e q u i s i t e s  to a u t h o r i z a t i o n  to u s e  t h o s e  d i a g n o s t i c  

p h a r m a c e u t i c a l  a g e n t s .  P r o v i d e d ,  h o w e v e r ,  t h a t  no  c o u r s e  

or c o u r s e s  in p h a r m a c o l o g y  s h al l be a p p r o v e d  by t h e  C o m m i t t e e  

u n l e s s  (a) t a u g h t  by an  i n s t i t u t i o n  h a v i n g  fac..titles fo r 

b o t h  the c l a s s r o o m  and c l i n i c a l  i n s t r u c t i o n  in p h a r m a c o l o g y  

and w h i c h  is a c c r e d i t e d  by a r e g i o n a l  or p r o f e s s i o n a l  

a c c r e d i t i n g  o r g a n i z a t i o n  that is r e c o g n i z e d  and a p p r o v e d  

by the C o u n c i l  on P o s t s e c o n d a r y  A c c r e d i t a t i o n  or t h e  U n i t e d  

S t a t e s  O f f i c e  of E d u c a t i o n  and (b) t r a n s c r i p t  c r e d i t  fo r 

the c o u r s e  of c o u r s e s  is c e r t i f i e d  to the C o m m i t t e e  by the 

i n s t i t u t i o n  as b e i n g  e q u i v a l e n t  in b o t h  h o u r s  an d  c o n t e n t  

to t h o s e  c o u r s e s  in p h a r m a c o l o g y  r e q u i r e d  by the o t h e r  

l i c e n s i n g  b o a r d s  in t h i s  C h a p t e r  w h o s e  l i c e n s e e s  or 

r e g i s t r a n t s  ar e p e r m i t t e d  the use of p h a r m a c e u t i c a l  a g e n t s  

in the c o u r s e  of t h e i r  p r o f e s s i o n a l  p r a c t i c e .  S u c h



e d u c a t i o n a l  s t a r a a r d s  si.all c o v e r  i n s t r u c t i o n  in c a r d ­

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

(c) S t a n d a r d s  a p p r o v e d  by the C o m m i t t e e  an d  a d o p t e d  

in r e g u l a t i o n  by t h e  d e p a r t m e n t  s h -t l be e n f o r c e d  by the 

B e a r d  of E x a m i n e r s  in O p t o m e t r y .  If th e C o m m i t t e e ,  a f t e r  

e v i d e n c e  p r e s e n t e d  to the B o a r d ,  f i n d s  t h a t  c l e a r ,  c o g e n t  

a n d  c o n v i n c i n g  e v i d e n c e  w a s  p r e s e n t e d  to th e B o a r d ,  b u t  

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

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

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

t h a t  o p t o m e t r i s t .

* Sec. 7. AS 1 7 . 1 5 . 0 1 0  is a m e n d e d  by a d d i n g  a new s u b s e c t i o n

to r e ad :

»
(b) N o t w i t h s t a n d i n g  (a) of t h i s  s e c t i o n ,  d i a g n o s t i c  

o p h t h a l m i c  d r u g  i d e n t i f i e d  by r e g - ul at lo n of t h e  S t a t e  

C o m m i t t e e  on O p h t h a l m i c  D r u g s  m a y  be s o l d ,  g i v e n  a w a y ,  

b a r t e r e d ,  *•:. c h a n g e d ,  or d i s t r i b u t e d  u p o n  the w r i t t e n  o r d e r  

o r  p r e s c r i p t i o n  of an o p t o m e t r i s t  w h o  is a u t h o r i z e d  r o us e 

th e  d r u g  as p r o v i d e d  in AS 0 8 . 7 2 . 2 7 7 .

* Sec. 8. AS 1 7 . 1 5 . 0 3 0  is e m e n d e d  by a d d i n g  a n e w  s u b s e c t i o n  

to r e a d  :

(b) AS 1 7 . 1 5 . 0 1 0  and 1 7 . 1 5 . 0 2 0  do not  a p p l y  to the s a l e  

at w h o l e s a l e  by d r u g  J o b b e r s ,  d r u g  w h o l e s a l e r s  an d d r u g  

m a n u f a c t u r e r s ,  or at r e t a i l  in a p h a r m a c y  by a p h a r m a c i s t ,  

of un d l a g r o s t i c  o p t h a l a l c  d r u g  i d e n t i f i e d  by r e ' u l a t i o n  of 

t he  B o a r d  of E x a m i n e r s  in O p t o m e t r y  to an o p t o m e t r i s t  w h o  

is a u t h o r i z e d  to u s e  the d r u g  as p r o v i d e d  in AS 0 8 . 7 2 . 2 7 7 .
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Course Descriptions 41

COURSE DESCRIPTIONS
ANATOMY (ANAT.) PATHOLOGY (PAT.)
BIOCHEMISTRY (BYC.) PHARMACOLOGY (PHR.)
MICROBIOLOGY (MIC.) PHYSIOLOGICAL OPTICS (P.O.)
OPTOMETRY (OPT.) PHYSIOLOGY AND BIOPHYSICS (PHY.)
PROFESSIONAL CURRICULUM 
First Professional Year
FALL QUARTER

P.O. Visual Optics I .—Princi >iet ol geometrical optics as It applies to thin and thick Ians 
systems, mlrro landprlsmi Introduction to Ians aberrations and methods ol minimizing 
lhair affects 3 hours lecture. 2 hours laboratory (Rusenblum)

ANAT. Gross Human Anatomy.—Structure of the human body with special emphasis on 
anatomy of the head and neck Anatomy of the orbit and adiscent structures: the cranial 
nerves associated with vision and their conical connections Blood supply to the eye and 
orbit, embryology of the eye 4 hours lecture. 12 hours laboratory (Lin)

OPT. Optomelry and Health Care.—Introduction to concepts In health care, and health 
care professions, the pi of ess ion of optometry, its history, education and health service. 2 
hours lecture (Eskridge)

P.O. Comparstlve Neurobiology of Vle!on.-Conslderations of the hysiological and 
anatomical mechanisms underlying behavioral responses to light ant an introduction to 
visual science 2 hours lecture (Christensen)

OPT Epidemiology and Public Health -Introduction to principles and methods of 
epidemiology as may relate to visual and systemic health problems

WINTER QUARTER

P.O. Visual Optics II. Optics ol 'he eye including retractive errors and retinal image 
sue Measurement and specification of visual stimuli including radiometry. Dhotometry. 
and colorimetry 3 hours lecture. 2 hours laboratory (Christensen)

ANAT Neuroanalomy Gross and microscopic anatomy of the human central nervous 
system 3 hours lecture. 4 hours laboratory (Lin)

OPT CUnicai Orientation I' review of some of tha problems encountered in the clinical 
practice of optometry Discussion of some of the elementary techniques used in 
eaammation of the human visual system along with clinic observation 2 hours lecture 
and demonstration (Eskndgei

t IT  Histology Microscopic structure ol body tissues and organs as a basis for 
u e>standing function and as a background for studying abnormal structure



Laboratory exercises to develop the student's abiii'y In Independent observation ol 
microscopic detail 3 hours lecture. 6 hours laboratory (Mayne)

ANAT. Anatomy ol lha Eye.—Detailed macroscopic, and light and electron microscopic 
study ot the eyeball, optic nerve, and visual pathways. Embryology of the eye 3 hours 
lecture. 3 hours laboratory (Hickey)

SPRING QUARTER

P.O. Visual Optics III.—Principles of physical optics including diffraction, mterterenca, 
polarization, reflections, scatter, birefringence and holography 4 hours lecture. 2 hours 
laboratory. (Rosenblum)

BVC. Introductory Biochemistry.—Introduction lo biochemistry with emphasison visual 
pigments and other ocular substances 3 hours lecture (McKibbm)

PHY. Mammalian Physiology.—Function of the body smajor organ lystems Physiology 
of central, peripheral, and autonomic narvous systems, cardiovascular, rasplratory. 
endocrine, digestive, and reproductive systems 3 hours lecture. 3 hours laboratory 
(Shoemaker and staff)

P.O. Visual Psychophysics and Physiology I.—Psychophysical methods Absolute 
sensitivity of the visual system, light and dark adaptation visual photochemistry and 
retinal current generation Color vision Spatial and temporal factors in vision Motion 
perception Acuity 3 hours lecture. 2 hours laboratory (Greens; on, Christensen)

OPT. Introduction lo Clinical Practice.—Continuation of Clinical Orientation I t hour 
(Eskridge)

Second Professional Year
FAU QUARTER

OPT. Clinical Examination ot the Visual System . Procedures used for examination ot 
the human visual system Detailed use of lirect and indirect ophthalmoscope, 
tonometer, biomicroscopeand perimeter 4hout (lecture. 0 hours laboratory (Amosand 
Setzer)

P.O. Eye Movement Mechanisms Des.nptlve aspects Of eye movement and than 
control mechanisms Physiological and anatomical characteristics of the extraocular 
muscles and eye movements accommodation and pupillary responses 4 hours lecture 
2 hours laboratory (Christensen and Wilson)

OPT Ophthalmic Materials I History ot ophthalmic materials, physical characteristics 
lens power, ophthalmic prisms, multifocal lenses, lens specification, inspection 
verification 2 hours lecture 3 hours laboratory (Wild. Peters and A Pierce)

P.O. Visual Psychophysics and Physiology It Features detection in the vlsi al no mui 
system Visual development and deprivation studies Electrophysiologtcal meat jree of 
vision function 3 hours lecture and demonstration (Oreenspon end staff)

Course Descriptions / 43
MIC. Microbiology.—Introduction to bactonology. virology, and Immunology and their 
application to the ocular system. 5 hours lecture. 2 hours laboratory (Cassell and staff)

WINTER QUARTER

OPT. Clinical Examination of the Visual System II.—Optical and biological variables 
determining the refractive state of the eye Subjective and ob|ecttve methods ol 
measurement and methods ot correcting refractive anomalies, skiametry. keratometry. 
visual acuity. sub|ective refraction, amplituda of accomodation 4 hours lecture. 6 hours 
laboratory (Amos and Setzer)

P.O. Normal Binocular Vision.—Characteristics ol normal vision with two eyes 
Binocular corresponderoe. disparity detaction. stareopsia. and integration of binocular 
stimulation 4 hours lecture 2 hours laboratory (Staff)

OPT, Ophthalmic Materials II.—Lane aberrations, performance controlled lenses 
transmission, reflection, special lenses, physical characteristics of frames, fitting and 
adlustmg 2 hours lecture. 3 hours laboratory (Wild. Pete> a and A Pierce)

P.O. Vegetative Physiology ol the Eye. -Physiology of toare. cornea intraocular fluids 
and lens Intraocular pr< -sure and meo anisms for its control 4 hours lecture. 5 four 
hour laboratories (Wilson)

S°RINO QUARTER

OPT. Clinical Examination of the Visual Syskm  III.-C lin ica l examination and evalua­
tion of oculomotor systems, binocular lunctlo. s. and color vision 4 hours lecture. 6 
hours laboratory (Amos and Setzer)

OPT Diagnosis end Treatment of Anomalies j f  Binocular Vision I.—Diagnosis a'd
treatment of amblyopia, strabismus suppression, anomalous correspondence 4 hours 
lecture. 2 hours laboratory (Staff)

OPT. Ophthalmic M ateriaislll. Optics oteikomc lenses lo vision aids, contact lensus 
Design fabrication verification and modification of m  .act lenses 2 hours lecture. 3 
hours laboratory (Norden and A Pieica)

P.O Visual Perception Perception as a co  vtructive act Attention Role ol vision in 
perception Perceptual plasticity and adaptation 4 hours lecture 2 hours laboratory 
(Green spun |

OPT Applied dehavioial Science, interpersonal relationships and communication, 
patient professional and community 2 hours lecture (We. haler)

Third Professional Year
SUMMER QUARTER

OPT CHnlcel Practice ol Optometry I. CxammalK diagnosis treatment and fulkiw 
up care for selected clinic patients tS hours clinic (Optometry faculty)



44 / Academic Programs
OPT. Clinical Colloqula.—Consideration ol special testing and diagnostic techniques 
used in optometric practice case reports 2 hours seminar. (Eskridge)

FALL QUARTER

OPT. Clinical Practice ol Optometry II.—Theory and practice ol optometric clinical care 
ot patients prescribing ol optical aids and ophthalmic dispensing 8 hours clinic 
(Optometry (acuity)

OPT. Clinical Ocular Disease I.—Consideration ot the symptomology and signs ol 
ocular disease and ocular man testations ol systemic disease 2 hours lecture (Keller)

OPT. Diagnosis and Treatment ol Anomalies ol Binocular Vision II.—Diagnosis a r.. 
treatment ot oculomotor problems J  hours lecture. 2 hours laboratory (Mohmdra and 
Sawyer)

OPT. Advanced Clinical Topics I —2 hours lecture. 2 hours labors.ory (Alexander and 
Norden)

PAT. Systemic Pathology.—General pathologic processes and diseases ol the me' >r 
organ systems 4 hours lecture. 4 hours laboratory (Hartley)

OPT Pediatric Optometry -Pediatric epidemiology Considerations ol examination, 
diagnosis, and treatment ol vision problems ol children 2 hours lect ire (Mohmdra)

WINTER QUARTER

OPT. Clinical Practice ol Optometry III.—Continuation ol Clinical Practice ol Optometry 
II 6 hours clinic (Optometry faculty)

OPT. Clinical Ocular Disease II.—Continuation ol Clinical Ocular Disease I wit* 
emphasis on the systematic study and classification ol ocular diseases and then 
ophthaimological management 2 hours lecture (Keller)

OPT Clinical Medic in* lor Oplometrtsn. -Signs and symptoms of systemic diseases 
especially related to the eye and viator 4 hours lecture and hospital rounds (Schnaper 
ana slat!)

OPT. Advanced Cknical Topics II. -2 hours lecture. 2 hours laboratory (Alexander and
Norden)

OPT Contact Lenses I. Historical development physical and optical properties ot 
contact lenses and their adaptation to the human eye with emphasis on anatomical and 
physiological implications 3 hours lecture 4 hours laboratory (Leach and Wechaler)

OPT Developmental Aspects ol Visual Performance. Evaluation and care ot patients
with visual performance problems Role ol developmental and learning disorders in such 
problems 2 hour* lecture and 4 two hour laboratories (J Pierce and Schuller;

OPT Aniseikonia Theory, diagnostic techniques and treatment ot aniseihonir 
patient* Imphasix on use ot eifcomc lenses 1 hour lecture 3 two hour laboratories 
(Iskndga)

SPRING QUARTER

OPT. Clinical Practice ot Optometry IV. -Continuation of Clinical Practice of Optometry 
III 8 hours clinic. (Optometry faculty)

OPT. Clinical Ocular Disease III.—Continuation ot Ocular Diseaso 11—2 hours lecture 
(Keller)

OPT. Low Vision.—Examination and care of partially atgl ted patients 2 fours lecture. 2 
hours laboratory (Nowakowski)

OPT. Advanced Clinical Topics III.—2 hours lecture. 2 hours laboratory (Alexander and
Norden)
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PHR. Systemic Pharmacology.—Drugs and drug actions Role of systemic drugs in > 
diagnosis and therapy Side effects of drug use 3 hours lecture (Teague and staff) „  '

OPT. Contact Lenses II.—Continuation of Contact Lonses I 4 hours lecture. 4 hours 
laboratory. (Leach and Wechsier)

OPT. Geriatric Optometry. -Geriatric epidr uology Consideration of examination, 
diagnosis, and treatment of visual p jbiems of geriatric patients Speci.' emphasis on 

anagement ot pro- and post-ephakic. convalescent, and senile patietts 2 hours 
lecture (Potter)

Fourth P ro fessiona l Year
SUMMER QUARTER

OPT Advanced Clinical Practice ol Optometry I Optometric examination, diagnosis 
and treatment of patients in outpatiert clinics ot the Medical Center on a rotating 
internship basis Service performed independently by student clinicians unde' supervi­
sion of the clinic stalf 18 hours clinic (Optometry faculty)

OPT Special Clinical Practice I.-C lin ica l practice in contact lenses, aniseikonia, 
special optical aids for partially sighted, strebismus diagnosis, vision training and 
orthoptic* developmental vision Service* performed independently by student 
clinicians under supervision ot the clinic stall 2 hours lecture. t2 hours dime 
(Optometry faculty)

OPT. Clinical Coiloqula 1—2 hours seminar (Kelten 

FALL QUARTER

OPT Advanced Clinical Practice ot Optometry II.-Continuation ol rotating internship 
progiem in gene'SI optometry clinic service to hours clinic (Optometry (acuity)

OPT Special CNn:c»: I'rectics II Continuation ot Special Clinical Practice I 12 hours 
(Optometry tac-ty)

OPT Clinical Coiloqula II. - -Continuation ol Clinical Coiloqum I I hour seminar 
lf.sk ridge)
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OPT. Community Aspects ol Optometry I.—Legal development, governmental
relationships licensing procedures, reciprocity; malpractice; state boards, detailed 
study ol the optometric laws ol at least one state, representative organizations m 
optometry, prolessional ethics and codes ol ethics i hour lecture (Wechsier)

/ opt/
(  cycloi 
y^ellect

OPT. Ocular Pharmacology I.—Characteristics ol drugs producing mi' »•». mydriasis, 
cycloplegia. accommodative spasm and anaesthesia ol ocular surfacos Use and 
ellectr nl commonly used ophthalmic drugs 2 hours lecture (Chanoi

asiT\
sideJ

OPT. Contact Lenses III.—Continuation ol Contact Lenses II 2 hours lecture (Leach 
and Wechsier)

WINTER QUARTER

OPT. Advanced Clinical Practice ol Optomelry III.—Cont tuation ol rotating Internsnip 
program in general optometry clinic service 10 hours cl hc (Optomelry faculty)

OPT. Special Clinical Practice III. ContmuationolSpecialCtinicaiPracticell i2hours 
clinic (Optometry faculty)

OPT. Clinical Coiloqula III.-Continuation ol Clinical Coiloqula II 1 hour seminar 
(Eskridge)

OPT. Community Aspects ol Optometry II.—Establishment and management ol an
optometric practice, economics, tare* insurance, accounting methods, ottice design, 
mode ol practice, practice adm mstration, and patient relations professional 
organizations and societies 2 hours lecture (Wechsier)

V*ct
OPT. Ocular Pharmacology II.—Continuation ol Ocular Pharma .o g y  I 2 hours 
lecture (Chang)

SPRING QUARTER

OPT. Advanced Clinical Practice ol Optometry IV. continuation ol rotation internship 
program in general optometry clinic service 16 hours clinic (Optomelry faculty)

OPT. Special Clinical Practice IV.-Continuation ol Special 'lin .ra l Practice III 12 
hoi m (Optometry faculty)

OPT. CNnical Coiloqula IV - Continuation oi Clinical Colloquia III 1 hour seminar 
(Eskndge)

OPT Special Topics In Optim ally and Visual Science Independent or |oint study in 
selected topics ot chrucel opto netry or visusi science 2 hours lecture iStatf)

OPT Community Health Hole ol the optometrist in community health care Local, 
stale and federal <• yam/ations involved in health care Study ol comprehensive health 
planning and new trends in heeim care delivery Hospital organization 2 hour lecture 
(Newcomb |
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DR. CURTIS M. JOHNSON 
DR. D. R. SCHMIDT 

OPTOMETRISTS 
J30 SB '^N TH  AVENUE 

FAIRBANKS. ALASKA 99701

Tclcpbon?

Dear Representative Parr,

The attached bills, House Bill 79 and Senate Bill 75, are in committee 

and we  expect them to be reported to the floor during the upcoming 

session. They provide for the use o e certain diagnostic drugs by 

optometrists to aid them in detecting eye diseases. T he drugs are 

instilled as eye drops. Optometrists are legally responsible for 

detecting eye diseases in the course of their examination.

The types of pharmaceutical agents and their uses are described 

briefly on the second attachment. These are not used routinely 

with every patient. The are used whe n needed to adequately 

examine the eye for pathology.

Doctors of optometry are well qualified to i e drugs. The optometric 

curriculum includes courses in general and ocular pharmacology. These 

are circled in the attached curriculum of a typical optometry school. 

Pharmacology is the st»* f the mechanism of action of a drug, side 

effects, disposal by t dy, etc. Any practitioner who graduated 

before pharmacology became a part of his school curriculum would be 

required to complete an appropriate course before being authorized 

by the licensing authority to use the drugs.

The fourth attachment shows the history of legislation pertaining to 
pharmaceuticals used by the profession. This is followed ly a map 

showing those states that presently authorize the use of diagnostic 

pharmaceutical agents (DPAs) by optometrists. States shown white, 

including Alaska, are those in which their use is not yet pe'mlttci.

It is in the interest of every member of the public to support this 

legislation. Th e professional man should he given all the approptlate 

tools of his trade. Therefore the Alaska Optometric Association 

endoreses this bill, and we urge that you give it your support aa well.

Very truly yours.



E. E. BACH. O 
PHILLIP W. BACH. O.D.. P h .D.

OPTOMETRY 
SU ITE 204 DENALI PROFESSIONAL CENTER 

3401 DENALI STREET 
ANCHORAGE. ALASKA 89S03

March 6, 1981

li.e Honorable Claries H. Parr 

Chairman, Healch, Education and

Social Services Committee 

Alaska State Senate 

Pouch V

Juneau, Alaska 99811

re: SB 136
Dear Senator Parr:

Thank you tor sending me for comirent, the compromise 

proposed by the ophthalmologists. We are willing to make 

reasonable compromises, and several features of this proposal 
are acceptable to us.

Here is our response to specific points. I have numbered 

some paragraphs for reference, corresponding to the numbers 
below.

1. (Drugs allowed)

The two drugs allowed arc a tiny fraction of what the 

schools prepare undergraduates and existing practitioners to use. 

Specifying individual drugs in the statute creates an obsolescence 

problem. We can accept a compromise that specifies .ertain 

classes ot d ia gn ostic^ and therapeutic drugs in the statute. We 

can also accept mandated ophthalmological consultation in 

determining, by regulation, which drugs within each class may 

or may not be used. (I would suggest that since t h 4 . is a 

detail of implementation, the statute would be leti cluttered 

if tht mandate is placed in a letter of intent to accompan/ the 

legislation, if this is appropriate for a letter of intent. The 

Board would follow the directives of the letter of intent.)

2. (Approval of changes in medications by joint concurrence 
of Optometry and Medical boards)

The Medical Board has opposed drug usage by optometrists 

in the past. Their involvement would create a 1 to 1 tie, and 

no change could be made. This is like sending the fox to guard 
the hen house.

3. (Required training)

Acceptable. One note on cardiopulmonary resuscitation 

and emergency training: This is taught by many optometry schools

even though practitioners arc unlikely ever to need it in their 

practices. I think it is a good thing for every citizen to know. 

However, graduates who have not had the training should have the
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option of taking it in Alaska, such as a Red Cross approved CPR 
course.

4. (Examination by committee of 2 optometrists and 2 

ophthalmologists)

A  better system already exists: the schools test the 

students in their courses. Then the applicant must pass the 

Board of Examiners in Opto me tr y examination. J b e  Alaska board 

would use the pharmacology section of the N a t i o n a T  Boards, a n ~  

excellent examination constructed from test questions suomittea 

b y  faculty members of the schools and colleges of optometry, 

including pharmacologists and ophthalmologists.

5. (Mandatory referral based on single signs and symptoms) 

Optometrists in Alaska make literall, hundreds of

referrals to ophthalmologists and other health care practitioners 

each year. But this proposal would result in many times that 

number in needless referrals. Here are some examples:

1A (Less than 20/30 vision for children under 8) - such 

lower acuity is the norm for preschoolers. Slataper (1950) found 
the average 5 year old to have 20/32 visual acuity. Weymouth (1963) 

found 10Z of 6 year olds tc have 20/36 or less. 'Citations 

available on request). Where visual reduction is due to amblyopia, 
visual therapy, usually patching, takes up to 3 months or longer 
to show improvement, not 2 weeks.

IB Spot8 (floaters) in front of the eyes t re normrl but 

often are noticed suddenly, especially by people over 40. They 

may be pathological (as in uveitis) but this requires corroboration 
by other signs and symptoms. Scintillating images or flashing 
lights followed by headache are the classic migraine syndrome.
This is untrcatable except for possible pain medication.

IE Diplopia after u head blow is not uncommon and usually 

needs only to be monitored for improvement over the next few days 
and weeks.

2A Ini lamination, injection can easily be treated by the 

optometrist with antibiotic or anti-inflarmatory medications; 
much of this would not need to be referred if the present bill passes

2B Corneal opacities can be old foreign body scars, long 
since forgotten (or never known) by the patient. We see lens 

opacities in developing cataract years before the catarscr becomes 
dark enough to require removal. We usually make notes but do not 
always tell the patient so he will not be unduly alarmed.
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CATARACT
A cataract is an opacification of the lens or its capsule. By this definition, 
almost every adult has cataracts in the sense that some fine opacities are^ery a_________________  ___________
usually visible with the slit lamp in every adult lens. It  is advisable, 
therefore, to restr^  the use o f the term “ cataract* to opacities of the lens 
that materially interfere with vision. Even in the early stages of cataract, 
when vision is somewhat interfered with, it is probably wiser to tell 
the patient that he has lens opacities, rather than use the term cataract. 
I f  he asks whether this means that he is going to develop cataracts, he 
can be told that many times such lens opacities do not progress bu‘ re* 
main stationary a J occasionally even absorb. I f  they do progress and 
cut down his vision further, he can ther. be told he has a cataract. Many 
patients go tire rest of their lives with slight impairment o f vision caused 
by early cataracts that n' ver increase to the point requiring an 
operation.

a

Causes of Opucification of Lens Fibers
Cataract is a loss of transparency of the lens, developing as the result of 
b .ered physical and chemical processes in its colloids. Anything which

P/-£■•*«#» f i r t t t  r T f f l t i  T f  <**..«, f \  f  »w / « ^  / / J u t '

IK! S ^,..-(,1 ,>, ? t f*  i # l>£

2C A high cup/disc ratio is meaningless as an indicator 
of the need to begin glaucoma treatment unless it is corroborated 

by high intraocular pressure or change in the visual fields, both 

of which are ready optometric test procedures.

48 Tension value of 22 .mi is arbitrary and, in my opinion, 

far too conservative, particularly when tie air puff tonometer 
(which tends to read high) is used. Other factors, such as 

family history, optic cup appearance, diurnal variation and 

visual fields must be taken into account before deciding whether 

this level of tension is even marginally significant.

1 hope the fallacy of requiring referral on the basis of 
single symptoms is readily apparent fron this. To reach i 
diagnosis, final or even tentative, usually requires that several 

factors be considered in combination. Cue item alone is rarely 
meaningful. Not only would this proporsl result in great numbers
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of unnecessary referrals, but it would rob the highly trained 
professional person of his judgment. This is the real motive 

of ophthalmology in proposing this as a feature of a "comp omise". 
For if they get the law to strip optometry of its professional 

judgment, they can begin to bring optometry under their control 
and eventually eliminate it as an independent profession.

Such a mandatory referral proposal has no*. passed in any 

state, though the ophthalmologists have tried. (Utah does 
have one that comes uncomfortably close to this). One of our 

ODs said in all seriousness that if this proposal should become 
law he would leave Alaska. If by some chance it pasted, we 
would probably resort to the courts.

Virtually the same document was proposed by the ophthalmol­
ogists last year. They are not truly negotiating when they 

introduce completely new considerations that they know we cannot 

possibly accept, then say, "See, they aren't willing to compromise." 
A compromise cannot be one step forward and two steps backward.

However since I know you are all under pressure, we have 
developed a wording for a mandatory referral clause that we can 

live with, and can use as a compromise if necessary:

All optometrists licensed under this chapter shall 

assist their patients in whatever manner possible in 
obtaining further care when in the professional judgment 

of the optometrist, the services of another health care 
practitioner are required. The practitioner to whom the 

patient is referred shall return the patient to the 

r'ferring doctor with a detailed report of his findings 
and treatment.

This is not pal/ table, because it implies that we hav* done 

something wrong whirn requires such a statement. Hu: at least it 
preserves the practitioner's discretion as to when vid to whom 
he refers his patients. As a logical extension, it ihould be 
made to apply to general physicians as well, since they know 

far less about the eye and its diseases than optometrists Jo 
(see attached copy of Dr. Maumenec's remarks and the optonetry- 

medical school comparisons in a booklet previously submitted).

Very truly yours,

Phillip W. Bach, O.D., Ph.D.
Co-Chairman, Legislative Committee, 

Alaska Optometric Association

Member, Board of Exariners

PkJ/lr

Attachment
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Chairman’s Address 
The Educational and Political S tructure 

of O phtha^ology in America
A. t 'd ii J  M a i in in i r r , M b  l la l l im iu r

T h e  SOCIuECONOMIC structure un­
der "-hid medicine is now practiced is in 
the process of one of its crcatcst changes in 
the history of our country. In  thi* connec­
tion, a few items of pnrticular interest to 
ophthalmolcgists are: the medical school 
curriculum and the place of ophthalmology 
in it; the National Eye Institute; Medicare; 
the Hart Bill now before the Senate; and 
our relationship to optometry. and its effect 
on Resolution 77 of the American Medical 
Association. It is not my intent to discuss 
these specific problems, l*ut rulhcr lo outline 
the educational and political structure of 
ophthalmology in this country and to ofTer a 
few suggestions regarding the management 
of these conditions so that we may seek the 
most effective avenues to voice our opinion 
on these nutters.

The educational aspect* of this discussion 
are included because the fnculty of our med­
ical schools exert a major influence on the 
development and administration of new pro- 
grama. This is particularly true today, when 
government agencies frequently seek the ad-
Suhmlllmt W  piiMimfinn .lime JO. 1WI
f r o m  lh*> V.’ilmer InO itu lr John* Hopkim Hon-

p i l . l t .  H l l l l l t r f w f
f h i i im w i i  ir* il U lm r flip Sfrtlim on

0|4ilK«lninl<e>' nl Ihe ll.Mh Annual fYm tM ian  ot 
(h r  A m m j '  M e«lirn l /W v m lo m . 0> k« *o . Juno  JS30 1 nr.'-

lb-print w m t i  to tho John* M-i-kln* Hwtpilnl 
O il N  M nH . •«. lU llim nro ?IJIK1 I l h  KUomraoo)

vice of academician* in establishing policies 
in medical aid and care.

Ophthalmology i* a minor specialty in un­
dergraduate teaching. According to Duane,> 
ophthalmology has subdepartmental (d ivi­
sion) status in over 50%  of the medical 
school* in the United Statcs.)The time nlkM  

(cuted to the teaching of this specialty, even 
when it has departmental status, is extreme­
ly shorty Thu*, in most school*, only 60 to 
100 hour* Hre devoted to ophthalmology 
during tlx- entire four ycurs, ns comparer] to 
31*0 to 900 hour* in the fields of obstetric* 
and gynecology, pediatrics. i»ychintry, 

jsurmry. and medicine.jTn postgraduate edu­
cation, however, ophthalmology assumes 
much greater importance, for the three to 
five year* *|>ent in residency training are 
comparable to thus* of other specialties. At 
present, about 10% of a ll outpitients and 
inpatients seek nid because of ocular com­
plaints.

The rule of ophtlulmulugy in postgrad­
uate teaching will probably incrrnie great­
ly  in the iinmcdiat* future because of Medi­
care. An analysis of the patirnl* over G5 
years of nge who received medical attention 
nt The JiJins Hopkins Hospital allowed that 
20% sought assistance because of ocular 
problems. A review o f nil discharge diag­
noses nt Hopkins on patients of any ago re­
vealed that cataract dUdtnrgrs were the

A rrh  O p h th * ! -V o l 77 U v r h  19*7
U . 3
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1. Optometry would be allowed to  use proparacaine 0 .55 as a top ica l  anesthe-
t i c  f o r  diagnostic purposes, 15 tropicamide o r  phenylephrine hydroch lo r ide
2 .5 5  -  5% f o r  d i l a t a t i o n  o f  the pupil f o r  diagnostic purposes.

2 . Any changes in t h i s  l i s t  o f  medications w i l l  be by the combined concurrence 
o f  the S ta te  Board o f  Optometry and the State Board o f  Medical Examiners.

3 . A t r a in ing  course w i l l  be completed by each optometrist des i r ing  to  use
drugs p r i o r  to  any examination. The course sh a l l  cons is t  o f  the f o l l ow in g
minimum subjact mat te r :• • •• • »A. C l l n l t e l  pharmacology and drug organ in te rac t ions .
B. C a r d i o p u l m o n a r y  r e s u s c i t a t i o n  a n d  e m e r g e n c y  training.•i. •
C. Techniques o f  c l i n i c a l  examination.
D. Thorough review o f  c l i n i c a l  signs o f  fundus, an te r io r  segment, and 

exte rna l disease as well as r e f e r r a l  guide l ines.

, i n y  practitioner optometrist will take a vrlttea examination in the above bv

tea: co=nittee comprised of two optcnetrift* and tvo rphthalnologist, each ’

cbeien by  their respective professional orjanizations : o  assess competency 
l a  the above.

S .  W h e n  an O p t o m e t r i s t  e x a m i n e s  a n y  person, he shall inform that p e r s o n ,  p a r e n t ,  

g u a r d i a n ,  o r  otr.er r e s p o n s i b l e  party, prior to p r e s c r i b i n g  or p r o v i d i n g  

e y e g l a s s e s  o r  ot.ner services the, e x a m i n a t i o n  b y  a l i c e n s e d  p h y s i c i a n  

s p a t -»H j i 1 ..f r  i r .-'r k c i t a t t he aye (t. ... . " M m i f c h s e J  H ii>s li-rfr»-+s

a v a i l a b l e t h a n  b y e  d u l y  l i c e n s e; 1s indicated w h e n e v e r  o n e  o r

m o r e  o f  t h e  followi no .condi t i o n s  is oreser.t. n r « M » w r

i'V.s, fuji t i . E g c ' l i s  *Jlicic l!.s:e is.

1 . An abno r -a l i t y  o f  v i s ion .
2 .  An abno r ra lU y  o f  t i s su e .
3 . An abnormality o f  r o t o r  function.
4 .  Other.



-— —  wt, -u m i w m  m i lti t m r e r  c y e a n  o’̂r e e ' T y  r e f r a c t i v e  c o r r e c t i o n  b y  1 e r s e s ,

. . - •

un l e s s  t h e  c a u s e  has t e e n  m e d i c a l l y  d e t e r m i n e d  by a physici-an and is
• • ' ._ *• •

s tab le o r  un less there i s  improvement wi thi * two weeks with visua l therapy .
B. A. ccmpla.nt by the indiv idua l o f  a sudden appearance^of spots o r  f l a s h in g  

l i g h t s ,  s c i n t i l l a t i n g  images, t rans ien t  d i n i n g  or loss  o f  v i s i o n ,  or d i s ­
to r t io n  in  the shape o f  ob jects .

C. A complaint by the indiv idua l o f  temporary o r  permanent lo s s  o f  any par*t 
c f  the v isua l  f i e l d .

D. A h is t o ry  o f  rainbow halos around l i g h t s  in the absence o f  contact lens 
causes.

E. Diplopia (double v i s i o n )  o f  sudden onset .
2 . Tissue Abnormal i t ies : . . .
A. Presence o f  E i s s a , s w e l l i n g ,  mass o r  . l c e ra t i o n  o f  the eye or i t s  su r ­

rounding t i s su es  in the absence o f contact lens causes.
B. Opacities o f  the cornea, lens or v i t r e o . s .
C . Changes 1n the appearance o f  the c p t i t  c iscs .

1. Cupping g rea te r  than 0 .5  cup-disc ra t io  (C-D).
2. D i f fe rence  g rea te r  then 0 .2  C-D r a t i o  between the two eyes, th a t  i s  

.2  C-D one eye and .5 C-D the o the r eye.
3. D i f fe rence  in  appearance between th* c r t i c  discs o f each eye.
4. Chance in appearance o f  the o r t i c  d'scs from a pervious exam.
£. Suspicion o f  e levat ion o f  the op t ic  nerve hea^.

D. Cbse-vation o f  a deviation from tne r.or-»! appearance o f  the re t ina  or 
i t s  v e s se l s .
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S. A d i f fe rence  in the s ize  o f  the pupils cr f a i l u r e  to c cn s t r ic t  w..h
i l lum ina t ion  or with near v i s i o n .
P tos is  o r  lag ophthalmus (drooping o f  the eye!ids) witn onset within one 
week o f  exar.inat.ion.

D. Nystagmus ( rap id ly  o s c i l l a t i n g  ye movements).
.4. OTHER:
A. Continuous tearing o f  longer than 24 hours duration o r  complaints o f

watering eyes no t associated with visual tasks.
B. I n t r a o cu la r  tension o f  22 o r  more on any occasion 't r  a fam i ly  h i s to ry  e f

C. «ny o ther observation o r  deviat ion from the usual appearance o f  the eye and 
re la ted tissues o r  any complaint which is net a t t r ib u tab le  t o ’ the r e f r a c t i v e  
state o r  tnt'de balance* o r  which is not amenable to  lenses , prisms, o r  
visual t ra in ing .

Exception to any o f  the preceeding cord i t ic 's  would be previous eva luat ion  by 
a physician and discharge from medical treatment and fo l lowup f o r  tha t ’ condi­
t i o n .
F a i lu r e  to comply with tV,,i prov is ions o f  tha Act sha ll  subject the o f fende r  to 
-^vocatio'r. o r  suspension o f  his l i c e rse s  tc practice Cytometry and th is  Act 
s h a l l  take e f f e c t  immediately.

I t  i s  completely understood at the c . tse t  that tr.ere is  tc be no Grandfather 
Clause attached to any c f  the above.
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Dennis A. Swarner, O .D. 
Robert D. O 'Connell, O .D

Doctors of Optometry 
Drawer 4370 

Kenal, Alaska 99611

Telephone (907) 283-7575 

M a r c h  3, 1901

Mr. C h a r l i e  P a r r  
P o u c h  V
J u n e a u ,  A k  9 9 001 

D e a r  Mr. Parr,

I am w r i t i n g  1n - u p p o r t  of S e n a t e  B i l l  #136. I h o p e  
y o u  w i l l  J udge this bill o n  i t ’s own m e r i t s  as w e l l  as the 
n e e d s  of the A l a s k a n  c i t i z e n s .

A s  a p r a c t i c i n g  A l a s k a  O p t o m e t r i s t  I c o u l d  f i l l  rcaron 
o f  p a p e r  in s u p p o r t  of  th i s  bill b u t  I ’m s u r e  th i t  y o u  a r e  
J u s t  as  t i r e d  r e a d i n g  a b o u t  the p r o s  a n d  co n s  o f  this b i l l  
a s  I am  t i r i n g  o f  w r i t i n g  in i t’s sup p o r t ! !

I have a v e r y  si m p l e  s o l u t i o n  to the p r o b l e m .  T h e r e  
a r e  three s t a t e s  (Florida, N o r t h  C a r o l i n a  a n d  W e s t  V i r g i n i a )  
that h a v e  a l l o w e d  O p t o m e t r i s t s  to use the f u l l  r a n g e  of 
O p h t h a l m i c  D r u g s  f o r  s e v e r a l  ye a r s .  L o o k  a t  the O p t o m e t r i c  
r e c o r d  r e l a t i v e  to d r u g  u s e  in t h o s e  st a t e s  a n d  J u dge a c c o r d­
ingly.

I ’m  n o t  s u r e  h o w  m a n y  o f  you f o l k s  a r e  a w a r e  of the 
e n o r m o u s  a m o u n t  o f  mono,, g e n e r a t e d  by i n s u r a n c e  c o m p a n i e s ,  
t h e y  u s u a l l y  h a v e  things p r e t t y  w e l l  f i g u r e d  out. M a l p r a c t i c e  
i n s u r a n c e  f o r  O p t o m e t r i s t s  w e n t  d o w n  n a t i o n w i d e  last y ear.
I ’m  sure n o t  too m a n y  o t h e r  p r o f e s s i o n s  e x p e r i e n c e d  a s i m i l a r  
r e d uctl on.

I ^ a n k  you

R o b e r t  D. O ’C o n n e l l ,  O . D

R O / m w

miiu

miii'
American Optometric 4 •vocuiion
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C*ore« Mall 0 0 P R O F E S S I O N A L  P E R S P E C T I V E S No. 1

MCTNEAS 
Dannit S «»»"•> 0 0

lEOIBLATIVI COMM 
Maynard PMcond* 0 0 
Phtllip Bach O 0 Ph 0

A E T N A  R E D U C E S  A N N U A L  P R E M I U M  F O R  I N S U R E D  A O A  M E M B E R S

H a r t f o r d ,  C T - - M o r e  t h a n  two y e a r s  of i f f o r t s  b e t w e e n  the 

A m e r i c a n  O p t o m e t r i c  A s s o c i a t i o n  and A e t n a  L i f e  &  C a s u l t y  

Co. h a v e  p r o m p t e d  the H a r t f o r d  b a s e d  i n s u r a n c e  f i r m  to 

R E D U C E  P R O F E S S I O N A L  L I A B I L I T Y  R A T E S  F O R  A O A  M E M B E R S  BY 

18 P E R C E N T . T h e  h i g h  q u a l i t y  of  p r o f e s s i o n a l  v i s i o n  

c a r e  w h i c h  A O A  o p t o m e t r i s t s  a r e  p r o v i d i n g  h a s  w a r r a n t e d  

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

t h ose s t a t e s  w h i c h  a l l o w e d  o p t o m e t r i s t s  to u s e  o p h t h a l m i c  

dru g s ,  was u n f o u n d e d .  O p t o c c t r y  has b e e n  t h e  O N L Y  m a j o r  

h e a l t h  c a r e  p r o f e s s i o n  to h a v e  its l i a b i l i t y  i' s u r a n c e  

r a t e s  r e d u c e d .
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March 10, 1981

Charlie Parr

Chairman Senate HESS Coaalttee 

Alaska Senate

Pouch V

Juneau, Alaska 99811

D e a r  Senator P a m

I had the opportunity to elt in on sooe of the testimony d uring the 

teleconference in regards to Senate Bill ’36. There are a few points 

that might not have been brought forth, tha* 1 wo u l d  like to address.

First, man y  people go to Optometrists for vision care solely because of 

their expertise in evaluating and solving problems of the visual system. 

O ptometry and Ophthalmology have vastly different approaches to interpreting 

the visual system. This would follow in llte of our educational back- 

ground; Ophthalmology stresses the medical aspect of the aye (infection 

and disease) with muc h  less de p t h  in visual problems, whereas. Optometry 

is Just the opposite. There w as reference by b o m  Ophthalmologists at 

the teleconference w ho wanted Optometrists to categorically state to 

their patients that they are not eye physicians. This is as absurJ as 

m and a t i n g  Ophthalmologists to state tha* they »re not O p t ometrists and 
implying that their approach to vision care is not up to a rertain standard.

The second point 1 wi s h  to make is that Ophthalmology is not the only 

medical discipline tha O ptometry refers to, 1 have personally referred 

to Internists, Neurologists, Dermatologists, General Practioners and of 

course Ophthalmologists, This is an illustration that Optometry is a 

primary entry point Into the health care system. Many people, especially 

in the 6 0 - 7 0  age bracket, have their eyes checked more frequently than 

a general medical check, therefore, it ie essentlel to evaluate the eye 

system and the surrounding structures aa thoroughly as possible not only 

to help detect an eye health problem but a general health problem and to 

refer to the proper medical discipline. This is best accomplished, in some 

instances, by the use of Opthalmic drugs.

Thirdly, it doesn't sake sense that an Optometrist would not refer a 

patient who has need of further health care. The patients that we see 

are often, figuratively and literally o ur neighbors. Talk of mandatory 

referral with specialised forms and check lists is strictly a device by
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Ophthalmology to enhance their own position at the expense of Optometry 

as a disciplined profession. Referral is a professional Judgement based 

on educational and clinical experience. Nowhere in the health care system 
is referral mandated based on criteria set by one discipline over another.
This destroys the independent professional Judgement and since, referral 

is 'r undated' by our code of ethics and our professionalism this idea by 
Ophthalmology is completely unneccessary.

Finally, in regards to our educational background for the use of Ophthalmic 
drugs, it has to  be emphasised that there are several groups of people in 

the state of Alaska la., Community Health Aides, Nurse Practioners, Physicians 

Assistants, that use these drugs with far less training than Optometrists.
Are they having a detrimental affect on the people they serve? 1 think not 
or there would be a demand for discontinuing their use. The real issue 

come* down not to whether Optometry or Ophthalmology will gain or lose 

because of this legislation but what will be the best for the people of 
Alaska. If this is truly kept in mind I believe this legislation will be 
passed. Thank you.

Slncarely,

Jeffrey C. Keene, O.D.

JGX/tmt

cci Senate HESS Coasslttee
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S c n a t c r  C h a r l e s  P a r r ,
C h a i r m a n ,  S e n a t e  HESS C o m m i t t e e  
P o u c h  V
J u n e a u ,  Al a s k a  9 9 8 1 1

D e a r  S e n a t o r  P a r r ,

I w i s h  t o  e x p r e s s  my o p p o s i t i o n  t o  S e n a t e  B i l l  1 3 &  a n d  H o u s e  B i l l  111, u n d e r
WH ICH  O P T O M E T R I S T S '  P R A C T IC E  P R I V E L E G E 8  WOULO BE EXTENDED TO 0 1 A G N 0 8 I 6  AND 
TREATMENT OP CYE 0 I S E A 8 C .  I AM A GENERAL SURGEON P R A C T I C I N G  IN J U N E A U ,  AND 
W H I L E  MY P R A C T IC C  DOES  NOT IN VOLVE  THE TREATMENT OP EYE C O N D I T I O N S  I P E E L  AN 
O B L IG A T IO N  TO COMMENT ON BEHALP  OP THE BEST  MCOICAL  IN T E R E S T S  OP THE P E O P L E  OP
Al a s k a .  Wh i l e  s c h o o l s  of  o p t o m c t r y  m a y  p r o v i d e  s a t i s f a c t o r y  t r a i n i n g  i n  t h e i r
TRAO I T I  ONAL P I E L O  OP REFRACT  I ON AND F I T T ’ NG OP C O RREC T IVE  L E N S E S ,  THEY 0 0  NOT 
P R O V I D E  COMPETENCE I N  D IA G N O S I S  AND TREATMENT OP D I S E A S E .  T h e  PHARMACEUT ICAL 
AGENTS WHICH PASSAGE OP THESE B I L L S  WOULD PLACE  AT THE D I S P O S A L  OP O P T O M E T R I S T S  
CAN HAVE S Y S T E M IC  AS WELL AS LOCAL A F F E C T S ,  AND T H E I R  USE BY ANYONE WHO I S  NOT
u n o e r  a p h y s i c i a n ' s  s u p e r v i s i o n  i s  e x t r e m e l y  q u e s t i o n a b l e .  T h e  p h r a s e  " m i n o r "
E YE  D I S E A S E *  AS I T  A PPEARS  IN  THE B I L L S  TENDS TO BE M I S L E A D I N G .  F l R S T ,  NO 
D I S E A S E  I S  MtiJOR WHEN I T ' S  Y O U R S .  SECOND ,  I T  I M P L I E S  THE A B I L I T Y  OP THE 
O PT O M E T R I S T  TO D I S C R I M I N A T E  BETWEEN A MINOR tNf tMAJOR EYE P P O B L E M ,  AND TO 
A P P R O P R IA T E L Y  REFER  T H E  MAJOR P R O B L E M S .  T H I S  P LA C E S  THE BURDEN OP O IA G N O S I S  
OP MAJ0R EVE PROBLEMS UPON THE O P T O M E T R I S T S ,  WHOSE CCMPETCNCE TO D IAGNOSE 
M INOR PROBLEMS  I S  ALREAOY IN  Q U E S T IO N .

T h e  p u b l i c  AT LA R G E ,  WHEN c o n f r o n t e d  w i t h  t h e  TERMS o p t o m e t r i s t  a n o  
o p h t h a l m o l o g i s t  ,  HAS l i t t l e  a p p r e c i a t i o n  o p  t h e  d i f f e r e n c e s  b e t w e e n  t h e m  i n  
TERMS OP T R A IN IN G  ANO COMPETENCE.  FOR  SETTER  OR W 0 R 8 C ,  I T  HAS ALWAYS BEEN 
A L E G I S L A T I V E  D E C I S I O N  OF WHICH ONE I S  ALLOWED TO 0 0  WHAT THAT DETERM IN ES  WHERE 
THE P A T I E N T  G O E S .  I WOULD URGE YOU AND YOUR COLLEAGUES  NOT TO M I S LEA O  THE P U B ­
L I C  BV ATTEMPT ING  TO L E G I S L A T E  INTO B E IN G  A COMPETENCE WHICH WAS NOT ATT A IN E  0  
BY A P P R O P R IA T E  E D U C A T IO N .  W H I L E  YOU AND YOUR COLLEAGUES ARE C O N S ID E R IN G  THESE  
B I L L S  P L E A S E  ASK YO URSELVES  THE FOLLOWING Q U E S T I O N :  WHAT K IN O  OP T R A IN IN G  ANO
E X P E R I E N C E  WOULO YOU OEMAND OP ONE ENTRUSTEO TO TREAT  YOUR OWN E Y E S ,  OR THE 
E V E S  OP YOUR F A M I L Y ?

W.C. A n d r e w s  U . O .
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T h e  H o n o r a b l e  C h a r l e s  H. P a r r  M a r c h  IB, lJtl
A l a s k a  S t a t e  S e n a t e  

P o u c h  V
J u n e a u ,  A l a s k a  9 9 B 1 1  

D e a r  S e n a t o r  Parr:
j

T h i s  l e t t e r  is t o  i n d i c a t e  Y u k o n - K u s k o k w i r n  H e a l t h  C o r p o r a t i o n ' *  
s u p p o r t  of S e n a t e  B i l l  No. 136, "an a c t  r e l a t i n g  t o  t h e  p r a c t i c e  

of o p t o m e t r y  and a u t h o r i s i n g  t h e  use o f  o p h t h a i m i c  d r u g s  by o p t  
e t r i s t s . "  T h e  r e a s o n s  f o r  s u p p o r t i n g  t h e  b i l l  a r e  a s  follows:

F o r  m o r e  t h a n  t w o  y e a r s  Y r h c ' s  o p t o m e t r i s t  h a s  b e e n  u s i n g  diag­
n o s t i c  a n d  t h e r a p e u t i c  d r u g s  u n d e r  3 t a n a r n g  o r d e r *  f r o m  t h a  — - - 
I n d i a n  H e a l t h  S e r v i c e  p h y s i c i a n s .  T h e r e  h a v e  b e e n  n o  n e g a t i v e  

reactions to thi s .

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

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

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

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

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

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

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

t o  t h e  b e n e f i t  o f  t h e  p a t i e n t  a n d ,  ala o ,  w o u l d  a l l o w  o p t o m e t r i s t s  
tu m a x i m i z e  t h e  u s e  of t h e i r  t r a i n i n g  a n d  a k i l l B .

*c u r g e  y o u r  s u p p o r t  ot S e n a t o  B i l l  No. 136.

S i n c e r e l y .  ^  ^

J U c y  F a j i J .  _____
E x e c u t i v e  D i r e c t o r

S u e  M a r t i n
A s s i s t a n t  H e a l t h  D i r e c t o r

K P / S M / t O

cc: S e n a t o r  G e o r g e  Ho h s a n
R e p r e s e n t a t i v e  T o n y  V a s k a  
J i m  M a r t i n  
S u e  M a r t i n  
J o h n  Demake, O.D.
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A p r i l  6, |9 7 7
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1 A H I L L  T O  H E  E N T I T L E D

2 AH A C T  T O  R E D E P I N E  T H E  P R A C T I C E  O P  O P T O M E T R Y  C O N S I S T E N T  W I T H

3 M O D E R N  A D V A N C E S  I K  S C I E N C E  A N D  O P T O M E T R Y .

Ii T h e  G e n e r a l  A s s e o b l y  of N o r t h  C a r o l i n a  e n a c t s :

$ S e c t i o n  |. G. S .  9 0 - | | H  ao t h e  s a n e  a p p e a r s  in t h e  |9 7 5

6 R e p l a c e m e n t  V o l u r e  2C of the. G e n e r a l  S t a t u t e s  is h e r e b y  a n e n d c d

7 a n d  r e w r i t t e n  to r e a d  a s  f o l l o w s :

8 "6 9 0 - | | U .  O n t o n c t r y  d e f i n e d .— A n y  o n e  o r  a n y  c o m b i n a t i o n  o f

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

10 o p t o n e t r y :

11 (|) t h o  o x a u i n a t i o n  of t h e  h u s a n  o y e  b y  a n y  n o t h o d ,  o t h e r  t h a n

12 s u r g e r y ,  to d i a g n o s e ,  t o  t r o a t ,  o r  t o  r o f c r  f o r  c o n s u l t a t i o n  o r

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

lb o r

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

1 6  a g e n t s  and p r o c e d u r e s ,  o t h e r  t h a n  s u r g e r y ,  i n t e n d e d  f o r  t h e

17 p u r p o n o s  of i u v o n t i g a t i n g ,  o x a n i n i n g ,  t r e a t i n g ,  d i a g n o s i n g  or

18 c o r r e c t i n g  v i s u a l  d o O c l c  o r  c h n o r n o l  c o n d i t i o n s  of t h o  h u u n n  o y e

1 9  o r  i t s  a d n o x a ;  or

20
A

2 1
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* (3) t h e  p r e s c r i b i n g  a n d  a p p l i c a t i o n  of l e n s e s ,  d e v i c e s

^ c o n t a i n i n g  l e n s e s ,  p r i s n s ,  c o n t a c t  l e n s e s ,  o r t h o p t i c s ,  v i s i o n

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

k c o r r e c t ,  r e l i e v e ,  o r  t r e a t  d e f e c t s  o r  a b n o r m a l  c o n d i t i o n s  o f  t h e
0

5 h u n a n  e y e  o r  i t s  a d n e x a .• •
6 P r o v i d e d ,  h o w e v e r ,  i n  u s i n g  o r  p r e s c r i b i n g  p h a r m a c e u t i c a l

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

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

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

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

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

12 t h e  p a t i e n t .  ”

13 S e c .  2. G . S .  9 0 - | | 8 a s  t h e  s a m e  a p p e a r s  i n  t h e  | 9 7 S

lb R e p l a c e m e n t  V o l u m e  2 C  o f  t h o  G e n e r a l  S t a t u t e s  a n d  i n  t u e  | 9 7 5

15 C u m u l a t i v e  S u p p l e m e n t  t h e r o t o  is h e r e b y  a m e n d e d  by a d d i n g  a t  t h e

16 e n d  t h e r e o f  a new s u b s e c t i o n  (e) t o  r e a d  a s  f o l l o w s :

17 «• (o) T h e  b o a r d  s h a l l  n o t  l i c e n s e  a n y  p e r s o n  t o  p r a c t i c e

18 o p t o m e t r y  i n  t h e  S t a t e  o f  N o r t h  C a r o l i n a  b e y o n d  t h o  s c o p e  o f  t h e

1 9  p e r s o n ' s  e d u c a t i o n a l  t r a i n i n g  a s  d e t e r m i n e d  b y  t h e  b o a r d .  N o

20 o p t o m e t r i s t  p r e s e n t l y  l i c e n s e d  in t h i s  S t a t e  s h a l l  p r e s c r i b e  a n d

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

0

(

22 unt il  he (i) has s u b m i t t e d  to tho b o a r d  e v i d e n c e  of s f a c t o r y

23 .complet io n of all e d u c a t i o n a l  r e q u i r e m e n t s  o s t a b l  hy t h e

2h . b o a r d  to p r o s c r i b e  and use p h a r m a c e u t i c a l  a g o n t s  in the j. „ t i c c

25 of o p t o m e t r y  and  (ii) ha s boon c e r t i f i e d  by t h e  b o a rd  as
r, _ _ •

26 e d u c a t i o n a l l y  q u a l i f i e d  to p r o s c r i b e  a nd  use p h a r m a c e u t i c a l

27 a g o n t s .  C
2d Pr o v id ed ,  howev er , that oo c o u r n o  or c o u r s e s  in pharmacolo*gy
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1 s h a l l  b e  a p p r o v e d  by t h e  b o a r d  u n l e s s  (i) t a u g h t  b y  ' a n

^  2 i n s t i t u t i o n  h a v i n g  f a c i l i t i e s  f o r  b o t h  t h e  d i d a c t i c  a n d  c l i n i c a l

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

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

5 a p p r o v e d  b y  t h e  C o u n c i l  o n  P o s t s e c o n d a r y  A c c r e d i t a t i o n  o r  t h e

6 U n i t e d  S t a t e s  O f f i c e  o f  E d u c a t i o n  a n d  (ii) t r a n s c r i p t

7 c r e d i t  for t h e  c o u r s e  o r  c o u r s e s  i s  c e r t i f i e d  t o  t h e  b o a r d  b y  t h e

8 i n s t i t u t i o n  as b e i n g  e q u i v a l e n t  i n  b o t h  h o u r s  a n d  c o n t e n t  t o

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

10 b o a r d s  in t h i s  C h a p t e r  w h o s e  l i c e n s e e s  o r  r e g i s t r a n t s  a r e

1 1  p e r m i t t e d  t h e  u s e  o f  p h a r m a c e u t i c a l  a g e n t s  i n  t h e  c o u r s e  o f  t h e i r
9 *

12 p r o f e s s i o n a l  p r a c t i c e . ”

1 3  S e c .  3. G . S .  9 0 - | | 8 . |0 a s  t h e  s a m e  a p p e a r s  i n  t h e  |9 7 5

r  lh R e p l a c e m e n t  V o l u u e  2 C  o f  t h e  G e n e r a l  S t a t u t e s  i s  h e r e b y  a n e n d e d

r
l £  by a d d i n g  at t h e  e n d  t h e r e o f  a n e w  p a r a g r a p h  t o  r e a d  a s  f o l l o w s :

1 6  “In i s s u i n g  a c e r t i f i c a t e  of r e n e w a l ,  t h e  b o a r d  s h a l l  e x p r e s s l y

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

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

1 9  a g e n t s . ”

PO S o c .  *1. G . S .  9 0 - 1 1 0. 11 a s  t h e  s a n e  a p p e a r s  i n  t h o  19 7 5

21 R e p l a c o B o n t  V o l u o o  2C o f  t h e  G e n e r a l  S t a t u t e s  i s  h e r e b y  a n e n d e d

22 b y  i n s e r t i n g  i n  l i n e  8 t h e r e o f  i u m e d i a t e l y  f o l l o w i n g  t h e  w o r d

23 ”r o f u s o d "  a n d  b e f o r e  t h e  s e m i c o l o n  t h o  w o r d s :

2h o r  s h a l l  p r a c t i c e  o r  a t t o u p t  t o  p r a c t i c o  o p t o u e t r y  b y  n e a n s

2£ o r  n o t h o d s  t h a t  t h o  h o a r d  h a s  d e t e r m i n e d  i s  b e y o n d  t h e  s c o p e  o f

26 t h e  p e r s o n ’s e d u c a t i o n a l  t r a i n i n g ”.t 9
f 27 S o c - A r t i c l e  6 o f  C h n p t o r  9 0  o i  t h e  G e n e r a l  S t a t u t e s

v
28 i s  h o r e b y  a m e n d e d  by i n s e r t i n g  t h o r o i n  a n e w  s e c t i o n  G . S .  9 0 -

S o n a t o  D i l l  9 2 9 3



—  . .  .

GENERAL ASSEMBLY OF NORTH CAROLINA SESSION 1977
• •

1 12 5 . | to r e a d  as f o l l o w s :

2 "$ 9 0 - 125. |. P i l l i n g  presci: L o t i o n s .— L e g a l l y  l i c e n s e d

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

U d u l y  l i c e n s e d  b y  t h e  N o r t h  C a r o l i n a  S t a t e  B o a r d  o f  E x a m i n e r s  in

tj O p t o m e t r y  to p r e s c r i b e ,  a p p l y  o r  u s e  p h a r m a c e u t i c a l  a g e n t s . 1'

(y Sec. 6. G. S .  9 0 - 8 7 ( 2 2 )  (a) as t h e  s a m e  a p p e a r s  i n  t h e

7 |9 7 5  R e p l a c e m e n t  V o l u m e  2 C  o f  t h e  G e n e r a l  S t a t u t e s  i s  h e r e b y

8 a m e n d e d  b y  i n s e r t i n g  i n  l i n e  | t h e r e o f  i m m e d i a t e l y  f o l l o w i n g  t h e

9 w o r d  " d e n t i s t , "  a n d  p r e c e d i n g  t h e  w o r d  " v e t e r i n a r i a n "  t h e  w o r d

" o p t o n e t r i i t , " .

ji . Sec. 7. T h e  p r o v i s i o n s  of  t h i s  a c t  a r e  a p p l i c a b l e  o n l y

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

s h a l l  n o t )  r e s t r i c t ,  e x p a n d ,  o r  o t h e r w i s e  a l t e r  

t h o s e  o t h e r  p r a c t i c e s  o r  a c t s  g o v e r n e d  by C h a p t e r  9 0  o f  t h e  

^  G o n e r a l  S t a t u t e s .

^ Sec. 8. T h i s  a c t  s h a l l  b e c o m e  e f f e c t i v e  o n  a n d  a f t e r

1? J u l y  |, |977.
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A M E R I C A N  O P T O M E T R I C  A S S O C I A T I O N

"k . •

■J

B U L L E T I N
f r o m

O F F I C E  O F  C O U N S E L

V O L U M E  X X X V ,  B U L L E T I N  NO. 84 J u n e  6, 1977

TO: 0, T, D E C - C ,  EM S ,  E, ME, GC, S t a t e  A s s o c i a t i o n  P r e s i d e n t s ,
E x e c u t i v e s ,  L e g a l - L e g i s l a t i v e  C h a i r m e n ,  A t t o r n e y s ,
L e g i s l a t i v e  C o u n s e l ,  O p t o m e t r i c  L e g i s l a t o r s ,  I A B - E C ,  S t a t e  
B o a r d  P r e s i d e n t s ,  S e c r e t a r i e s ,  A t t o r n e y s ,  A d m i n i s t r a t i v e  
H e a d s  o f  S c h o o l s  a n d  C o l l e g e s ,  C O E - E S , C C O C - E S ,  Dr s .  R h o d e s ,
R u s h

F R O M :  T h o m a s  E. E i c h h o r s t ,  C o u n s e l

S U B J E C T :  N o r t h  C a r o l i n a  L e g i s l a t i o n

T h e  G e n e r a l  A s s e m b l y  o f  N o r t h  C a r o l i n a  h a s  e n a c t e d  in t o  lav/ S e n a t e  
B i l l  424, as. a m e n d e d  . T h i s  l a w  p e r m i t s  o p t o m e t r i s t s  to u t i l i z e  
p h a r m a c e u t i c a l  a g e n t s  "to c o r r e c t ,  r e l i e v e ,  o r  t r e a t  d e f e c t s  o r  
a b n o r m a l  c o n d i t i o n s  o f  t h e  h u m a n  e y e  o r  i t s  a d n e x a .  P r o v i d e d ,  
h o w e v e r ,  in u s i n g  o r  p r e s c r i b i n g  p h a r m a c e u t i c a l  a g e n t s ,  o t h e r  t h a n  
t o p i c a l  p h a r m a c e u t i c a l  a g e n t s  w i t h i n  t h e  d e f i n i t i o n  h e r e i n a b o v e  set 
ou t  w h i c h  a r e  u s e d  f o r  the p u r p o s e  o f  e x a m i n i n g  t h e  e y e ,  t h e  
o p t o m e t r i s t  so u s i n g  or p r e s c r i b i n g  s h a l l  c o m m u n i c a t e  a n d  c o l l a b o r a t e  
w i t h  a p h y s i c i a n  d u l y  l i c e n s e d  t o  p r a c t i c e  m e d i c i n e  In N o r t h  C a r o l i n a  
d e s i g n a t e d  o r  a g r e e d  to by t h e  p a t i e n t .”

A copy of this bill, as enacted, is enclosed. The bill in its final 
form passed the Senate on May 24, 1977 by a vote of 46 to 4, and the 
House of Representatives on June 3* 1977 by a vote of 33 to 4. In 
North Carolina, the Governor has no veto power, so enactment by both 
houses of the legislature is final.

N o r t h  C a r o l i n a  i3 t h e  f o u r t e e n t h  3 t a t e  t o  e n a c t  l e g i s l a t i o n  a u t h o r i z i n g  
o p t o m e t r i s t s  to u t i l i z e  p h a r m a c e u t i c a l  a g e n t s .  T w e l v e  o t h e r  s t a t e s  
a u t h o r i z e  o p t o m e t r i s t s  t o  u t i l i z e  d i a g n o s t i c  p h a r m a c e u t i c a l  a g e n t s ;  
th e  d a t e s  o f  the e n a c t m e n t  o f  t h e s e  l a w s  a r e  R h o d e  I s l a n d  ( J u l y  16, 
1 9 7 1 ) » P e n n s y l v a n i a  ( M a r c h  1, 1974), T e n n e s s e e  (M a y  8, 1 9 7 5 ) » O r e g o n  
(May 20, 1 9 7 5 ) » M a i n e  ( J une 24, 1975), L o u i s i a n a  ( J uly 6, 1975), 
D e l a w a r e  ( J u l y  10, 1975), C a l i f o r n i a  ( J u l y  9, 1976), W y o m i n g  ( F e b r u a r y  
17, 1977), N e w  M e x i c o  ( M a r c h  4, 1977), M o n t a n a  ( A p r i l  12, 1977 nt 
10:10 a . m . ) ,  a n d  K a n s a s  ( A p r i l  12, 1977 at 2:00 p . m . ) .  O n  M a r c h  4, 
1976, the W e s t  V i r g i n i a  L e g i s l a t u r e  a u t h o r i z e d  t h e  u s e  o f  d r u g s  for 
d i a g n o s t i c  o r  t .erapeutic p u r p o s e s  by  o p t o m e t r i s t s '  w h o  m e e t  e d u c a t i o n a l  

r e q u i r e m e n t s  set b y  the o p t o m e t r y  b o a r d .

1 . ’ if lV L  OFFICE 7 0 0 0  C l l im w A  STREET • ST. LOUIS. MO 6 1 1 1 9  • ARTA CODE 3 1 4 H 3 7 V / 0  • 
W V t  . .IO N  OFFICE 1 7 3 0  M S T R U T  M.W. • WASHINGTON D C  2003G  • AR IA  CODE 2 0 2  8J3  WWO



[ I n  a d d i t i o n ,  t h e r e  a r e  e i g h t  o t h e r  s t a t e s  t h a t  d o  n o t  s t a t u t o r i l y  

p r o h i b i t  t h e  u s e  o f  D P A s  b y  o p t o m e t r i s t s ;  s e v e r a l  o f  t h e s e  s t a t e s  

h a v e  a t t o r n e y  g e n e r a l  o p i n i o n s  (+ f a v o r a b l e )  (- u n f a v o r a b l e )  o n  

t h i s  p o i n t :  A l a b a m a  ( A G - ) , P l p r i d a  ( A G + ) , I d a h o ,  I n d i a n a  ( A G + ) ,
M i n n e s o t a ,  N e v a d a  ( S t a t e  B o a r d  S t a t e m e n t  + ) ,  N e w  J e r s e y  ( A G + ) , 

V i r g i n i a  ( A G - ) . ]  ''
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Official Business

Pouch V 
State Capitol 

Juneau, Alaska 99811

M E M O R A N D U M

T O :  S E N A T O R  C H A R L I E  P A R R

F R O M :  S E N A T O R  V I C  F I S C H E R

D A T E :  F E B .  19, 1 9 8 1

RE : SB  1 3 6  R e l a t i n g  to t h e  p r a c t i c e  o f  o p t o m e t r y

C h a r l i e  I ' v e  h a d  q u i t e  a f e w  p e o p l e  t a l k  to  m e  a b o u t  t h i s

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

w h a t e v e r  i t ' s  w o r t h ,  h e r e  a r e  m y  c u r r e n t  t h o u g h t s .

S o m e  l e g i s l a t i o n  a p p e a r s  j u s t i f i e d .  A t  t h e  s a m e  t i m e ,  v a g u e  

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

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

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

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

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

T h a n k s  f o r  y o u r  a t t e n t i o n .



N D  OCCUPATIONS

, , n l  u n a u th o r is e d  m edical p rac llcca  In

future. I d .E lv e n  power of Board of N urse E x a m ­
iner* io  *u*pend o r  revoke a  nurse 's II-  
r-n iw , B oa rd  had au th o rity , although not 
sinH*llically authorised  by statute, to for­
m ally r e p r im a n d  nurse fo r w illfu l viola- 
11 ,.n of I I*  regu la t ion  prohibiting adm in- 
t.ire ltoft of an esthetic In  absence o f a 
.tirrv ling  p hysician . M cC arl v . Com ., 
e . i r  lid . of N urse Ex a m in e rs , 196 A .id
s . .  I t  !■* Cm w lth . M l. 1979.

N urse, who w*» reprim anded by Hoard 
. N „r.«  Itxam lner* for w illfu l violation  ^  nf I I*  regulation*, failed to dem- 

, .  «rr«te nature and extent to w hich he 
»»• t rrjtn llced by oral and w ritten  noil-  
. of scheduling of fu rther hear- .M  Whlrlt w as scheduled In order to  
Z7,<*li him  lo  introduce evidence on h is

fc** i*  Id . .a . n r  who w as reprim anded by Hoard
. v . r - r  Ex am in er*  for w illfu l violation

V  -•-> It* regulations, w as not denied
a— i — >- by v irtu e  of fa ct that sever-

.  a- ef I* « n l  memtiers w ho participated In
w w  #. were not actu a lly  present a t

,  W*< w ir in g * . Id.
*  p *o*t*M lsl evidence supported deter-
■ ,.-»(» of Board of Nurse Ex am in er*

a *  ► • -  w illfu lly  violated one of Its

f
u f . ' t  . *■* by adm inistering an  anea- 
• f t e  ** s i* * o re  of a  d irecting  physl-  

fs r i that another physician  w as  
s -  e w  t -w -m  at time did not remove 
• e w  « erftduet from that proscribed In 
i t w  s* rn had back to nurse and  

> ee *rrce r»  of w hat had occurred.

**  used In th is section  
—  *  I*<*rd of N urse Exam in er*  
(■as ero slly  for w illfu l violations  
, «s «• '• » uiation* connotes an In- 

sseuntsry act. Id.

1 laches rould tie -—
. .  s defense to "'Im lnl*

u* mate Board of Nurse  
, ding Crttuanso a* 
awtse me a period of on# 

not be imputed by 
^ i»u  )ra f*  In In it ia t in g  
L  iU a t i r *1 «'f •  s h o w  In I  ! •  

•  harmed by d«Uy  
t* 1 i*i. of N u w  Mftvn*

. i t  |*a Cm w llh . *0«.

f U  ••ubllBh lh a l dt- 
vw% ?•*»• from time of 

awi issuance of e lls-  
n nursing lew prej- 

n-r cltetlon or

I" *  her llcenee 
- J»-l l u u r  to r  ons 
s««w in  „f Nurse 

l * .  1 p . Cm w llh

T J , d  S ’ . I .  |u « r d  if 
• « r  » H " w «  s e d it

•we *ed thus petition- 
■ »  •••rrtlng leche* 

• '• is  Board ot

tnap-™,. s u u  «  A Id 1*1»’ irti
*"/ I n r led finding

• a m -   w o * " " ' " I *  ‘ h a t
n'.-OT^r

r b m

T ili.

PROFESSIONS AND OCCUPATIONS 63 § 231
Suspensions and revocations, how made; notice, hearing, ad- 

Judication and appeal; relssuancc o f license
1 , Construction and application

S ta le  board of nurae exam lnera com ­
mitted p re jud icia l error In d iscip lin ary  
hearing by su sta in in g  objection* of 
hoard counsel to cross-exam ination  of 
com plaining w itness concerning pending 
civ il a u lU  she bad Instituted against  
registered nurse and hospital baaed on 
incident w hich w as su bject of d isc ip li­
nary hearing. Lcu k h a rd t v . Com .. State  
Bd. of Nurae Ex a m in ers . Bureau of P ro ­
fessional tc O ccupational A ffa irs . 401 A  
M 646, Cmwlth.1979.

Phrase  “ a fte r a full and fa ir  hearing  
before the B o ard ,"  w ith in  provision of 
th is section that a ll suspensions anci re v ­
ocations sha ll be made only In accord­
ance w ith regulations of Hoard and only 
by m ajority  vote of m em ber* of the

Board a fter a full and fa ir  hearing be­
fore the Board, does not require a; 
m em bers of the Board to be present a t  
hearings In order lo  constitute a  “ body" 
of the Board, but m erely d ictate* that 
the decisions and actions of th* Board  
be adopted by th# full Hoard. UUo v. 
Com .. S ta le  Bd. of N urse Ex a m in ers . 191 
A .Id  714. 41 P a .C m w llh . 204. 1979 

Absence of ce rta in  mem bers of the 
State  Hoard of N urse E x a m in er*  during  
taking of certa in  trstlinony In respect to
suspension of petitioner'* license aa a  
reflate

ubsequenl

convened and determ ined to suspend pe-

regUtered nurse did not serve to In v a li­
date subsequent suspension order where 
a quorum w as present at tim e Board

tltloner. Id.

C H A P T E R  fl.— O PTO M ETR IST S
Rule* and Regulations  

State  hoard of optom atrlcat ex am ­
lnera. see 49 Pa.Coda I 19.1 et »eq

§ 2S I . "Optometry" defined
That the practice of optometry la hereby defined to be the employment 

of any meant or methoda, o ther than the uae of surgery, or druga, except 
diagnostic pharmaceutical agents known gcnerlcally aa cycloplegics. 
mydrlatics. topical anesthetic! and mlotlca which are admlnlatered topical­
ly for the examination of the human eye and the analyala of ocular func­
tions. o r the prescribing, providing, furnishing, sdsp tlng  or employing any 
or all kinds and types of lenses and prisms, »tsusl training orthoptics, 
ocular exerclaea, and any and all preventive and corrective me' ..da for 
the aid. correction or relief of the human eye. Its nasoclated structures, 
ippendages and functions, o ther than the use 0 '  druga or surgery. The 
84'crclary of Health ahall designate the speclfp agents to be used under 
the above generic classification; Provided, however. That with respect to 
oplonetrlsts licensed at the time of the effective date of this amendatory 
act, only such licensed optometrists who (I) have satisfactorily completed 
s course In pharmacology, as it applies lo optometry, by an Institution ac- 
credited by a  regional o r professional acc .edltatlon organisation which Is 
recognised or approved by the National Commission on Accrediting or the 
Pnlted .Stales Commissioner of Education, with particular emphasis on the 
topical application of diagnostic pharmaceutical agents to Ihr eye for the 
purpose of examination nf the human eye and the analysts of ocular func 
Hons, approved by the Slate Board of Oplomeirlcal Examlnera, and (Ul 
who upon successfu completion of such course shall be permitted by the 
Stale Board of Opti metrical Examiners In Optomelry to use diagnostic 
pharmareu leal a g e n t  topically In Ihe practice of optomelry Whenever 
•n o p to m e tr is t  during the course of his examination of a person shall d» 
'ermine th« piiaslblllly of the existence of s pathological condition he shall 
sdvlse the person of such opinion and refer such person lo a physician 
lor fur ther evaluation.

The term "op ametr ls t"  means a person *ho practices optumslry In 
•rr irdance with Ihe provisions of this act.
As a m e n d e d  1 9 7 4 . M a rch  1, P  L  IS O . N o. S 9 . I  I .

S u p p l e m e n t a r y  l a d e s  I s  No tes-  '974 An itndfr t r r  l i r a  rut# Ihe section  
t 'ss*  References

•’Mid p ro tectl'o  serv ice*. *## 11 P .g , t 
INI el eeq

wedlcwl P rar.lrw  Act, applicab ility , ewe 
W'tlnn 411 17 * f thle title  

"•leo p alh lc M edical P ra ctice  A ct, ap- 
1 "stlon  to ■ utom elry . ewe I t i l . I f  af 
' •  title

,**  rwvlewr protection, health care  
*•” »*« Iona Is. <cv sections 416.1 tu 416.4 

Hue title

Acupuncture 1.9

t  Cenatructien and application
T M  Optinnetry U *  ul 1917 fth le se c ­

tion et seq | only authorises the R ia ls  
Board of O ptorastrlre l E se m ln e r*  lo  res*  
utale lit# replelratlon o l optom etrists ami 
Ihe rnnducl nf e iam lnsttnne and rut tha 
practice ol npiotnetry M ete Bd ftp-

4 * »



63 § 231 PROFESS IO NS AND OCCUPATIONS
tom etrlcal Ex am in er*  v. Cam pbell, >0 
Dauph. 22. 1968.

T h e  regulation of optom elry ia w ithin  
the police power of the elate but the 
m anner of regulation muet be reasonable  
and must have a  substantia l relation to 
the end to be attained. Th e  true exer­
cise of the police power can  and m ust

concern Itself w ith  the safety  and wn  
being of the public In general and t£  
— tlente of optom etrists In partlcu\«7
id .
2.6 Acupuncture

O ptom etrists m ay not engage In p rv . 
tlce of acupuncture. I9T4 Op.Atty.G<t 
No. 22.

§ 232. P ractice w ithou t license unlaw ful; jicnaltlee
of the exemption -ran ted  by th* actSupp lem en ta ry  Index  to  Note*

In ju n ctir  . S
p hysicians and irgeons.

ptometric Ass  
ft C M  24'

I, ir 
l t d

Inc.

I by th* act t« Pennsylvania 
▼. DlOlovanni

1. V a lid ity
Provision of thle section forbidding the 

I Irensed fpractice of optometry by uni 
eons, constitutes a reasonable and lawful 
exercise of the state** power* to protect 
the health aafety and w elfare of the 
people, and I* therefore not vio lative c i ­
ther of the fou rteen th  Amendment of 
th* United -Stste* Constitution  t t ' .S C .

S. In junction  
In  an -c t io  by llcenaed optomelrtab 

In their own behalf and aa m * 
of an optom* rie  association to 
defendant, an v p lid a n . from
optometry whi -* It appear* defendan 
examined th* I im en eye. analysed (is

A.Const. Amend. 14) or Conet. A rt. 1, I  
» Nt ill r .  W all and Ochs. In c .. « l V. AC M  42*. 1272.
2. Construction and application

Although defendant -om ellm ee w orks 
In a  rap ac ity  an cilla ry  to *n  opt he I mol o- 
glst. he la not entitled • the protection

e x s m l n ..................................... .
functions, preset bed contact Ic n a a s M  
hta custom ers and , ovtded and adapted 
the lenses to aid »nd t  rraet their vision, 
such a rts  constituted the unllcensa  
practice of op lom stry In violation « 
section 221 of th is title and defendant Id be enjoined from continuing the

A ss'n , Inc. 
246. 1222.

practice. P en n sy lvan ia  Optometric 
M M A e .  v. IllO lo van n l. 41 I) A  C  2d

A i t s .  E x a m in a t io n s ,  t lfftb lllty  n f  a p p lic a n ts

Every peraon desiring to commence the practice of optometry, or. If 
now In practice, to continue the practice thereof a f te r J anua ry  flrat, one 
th< 'itand nine hundred and eighteen, except a* herein otherwise provided, 
t i.*’. take the examination provided In thle act. and aatlefy the other 
requirement* hereof aa here provided. Any peraon who haa been engaged 
In the practice of optometry In thle Commonwealth for two full year* 
prior to the passage of this act, or for one year In ihla and for the year 
preceding It in ano ther 8iate, end U of good character, ahall be entitled 
to take a limited examination covering the following only:

(a )  The limitation of the sphere of optometry.
(b) The necessary scientific Instruments used.
(c ) The form a I power of lenses used.
(d ) A correct method of measuring presbyopia, hypermelropla. myopia, 

and astigmatism.
(e l  The willing of formulae or prescriptions for the adaptation of 

leneee In aid of vision.
The board shall also permit the taking of limited examinations by, and 

the license, of any person who shall apply‘ therefor before the first day 
of January , one thousand nine hundred and twenty-two, who, at the time 
of the passage of the art lo which this Is an amendment o r th* time 
when the limited examlnallon* under said act were held, w is  unavoidably 
absent from this S late on account of service In the army or navy of the 
United State*, or who was at such time or times otherwise unavoidably 
absent from this State, or waa physically handicapped and unable to 
take such examination Provided, however. That any aucli person ehall 
have engaged In Ihe practice of optometry In thle Commonwealth for 
two full years prior to Ihe passage of the a r t  to which thle ta an amend 
nient, or for one year In this Commonwealth and on* year In ano ther 
Stale, and shall he of good character.

Any person who. a t  the time of Ihe passage of lb* act lo which Ihla 
Is an amendment, was unavoidably absent from this S tate on account of 
service in the army or navy of the United States, or who was otherwise 
unavoidably absent from thle Stele, or wee physically handicapped and 
unable lo lake Ihe examination, and who was actually engaged In the 
practice of optometry, but who had engaged In such p ra r t l re  Ices than 
two years; and any person over the age of twenty-one years, of good
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ENROLLED

COMMITTF.E SUBSTITUTE 

FOR

H .  7i. 100;>

(By  M r . So m m e r v i l i e ,

(Originnting in Ihe House Committee on Ihe Judiciary.)

|Pm m 4  P i k n u t r  JO. I f } * :  In *«*<■ n ln r lr  <!•»• from  I

AN ACT lo amend and rcenad seclion one, arlicle five, and sections 
two, four and five, arlicle eighl, all o f chapter thiily of »hc code 
of West Virginia, one thousand nine hundred thirty-one, as 
amended, relating to the profession of optometry; adding, with­
in the definition of “ prescript! >n," optometrist to the license i 
professionals who ouler drugs o, medicines or combinations »r 
mixtures thereof in certain cases; , 'oviding for the redefinition 
of the practice of optometry, exem/ting the practice of osteo­
pathy from the provisions of law re) dating Ihe practice of o jv 
lomctry. accreditation of schools and colleges of optemelry and 
Ihe qualifications, education, examination and certification of 
applicants to practice optomelry.

Be l l enacted by the l*gi\latu e o l Wett Virginia
That section one. article five, and sections two. four ami five, 

article eight, all of rhiptcr thirty o f lie code of West Virginia, one 
thousand nine hundred thirty-one, as amended, be ariended and 
reenacted to read as f .llows;



A RT iri.K  5. PHARMACISTS, ASSISTANT I ' l lAKMACLSTS AND DRUG- 
STORKS.

§30-5-1. Definitions.
1 The following words and phrases as used in this article,
2 shall have the following meanings, unless Ihe context other-
3 wise requires
4 (1 ) The temi “ drug" means a) articles in the official United
5 plates Pharmacopoeia, or official National Formulary, or any
6 other supplement to either of them which are intended for use
7 |n  the diagnos.., cure, mitigation, treatment or prevention of
8 disease in man nr other animals, and (h) all other articles in- 

' 9 tended for use in the diagnosis, cure, mitigation, treatment, nr
10 prevention of disease in man or other animals, and (c) articles,
11 other than food, intended to affect Ihe structure or any func-
12 lion of the body of man or other animals and (d) articles in-
13 tended for use as a component of any articles specified in
14 clause fa), (b). or (c).
15 f2 ) The term “ poisonous drug*' means any drug likely to
16 be destructive to adult human life in quantities of five grains
17 or less.
18 (3 ) The term “ dclclcriou drug*’ means any drug likely lo
19 be destrucln to adult human life in quantilcs of sixty g. «ins
20 or less.
21 ( 4 )  The teim “ habit-forming drug" means any drug which
22 has been or may be designated as habit forming under the
23 regulations promulgated in acrordancc with Section 502 (d )
24 of the Federal Food, Drug ami Cosmetic Act of June twenty-
25 fifth, nineteen hundred and thirty-eight.
26 ( 5 )  The term “ pharmacy" or “ drugstore”  or "apothecary"
27 shall be held to mean and include every store or shop or
28 other place (a )  where drugs are dispensed, or sold at retail,
29 or displayed for sale at retail, or (b ) where physicians'
30 prescriptions are compounded, o r  (e ) which has upon it or
31 displayed within it. or a lfitcJ to nr used in connection wiih
32 it, a sign hearing the word or words "pharmacy,** "pharma
3 3  c is ts ,"  " a p o th e c a ry ,"  “ d ru g s to re ,"  " d ru g s ,"  "d ru g g is ts ,"  "m ed i-
34 cine," "medicine store," “ drug sundries," "remedies," or any



35 word o r  words o f  s im ila r o r  like i m p o r  ( d )  any store
3 6  o r shop o r  other p lace, with respect to which any o f the
37 above words are used in any advertisement.
38  ( 6 )  The term “ prescrip tion" shall be .he ld  to  mean an
39 o rder fo r drugs o r  medicines o r  combinations o r m ixtures
4 0  thereof, w ritten o r signeu by a du ly licensed physician.
41 dentist, optom etrist, as authorized by section two, article
4 2  eight o f  this chapter, veterinarian o r  other medical p rac li-
43 tioner licensed to write prescriptions intended fo r the t'eat-
4 4  ment o r  prevention o f disease o f n u n  o r  anim . Is. The
45 term “ p rescrip tion" sha ll a lso  include orders fo r drugs o r
4 6  medicines o r  combinations o r m atu res thereof transmitted
47  to  Ihe pharmacist by word o f mouth, telephone o r  other means
4 8  ' o f communication by a du ly licensed physician, dentist,
4 9  optom etrist, veterinarian o r other medical practitioner licensed
5 0  to  write prescriptions intended fo r treatment o r prevention o f
51 disease o f man o r anim als, and such prescriptions received
52  by word o f mouth, telephone o r other means o f  communication
53 sha ll be recorded in writing by the pharmacist and the record
54  so nude by Ihe pharmacist sha ll constitute the orig ina l prescrip-
55  lion  to be filed  by the pharmacist. A ll such prescriptions shall
5 6  be preserved on file  fo r  a period o f five years, suh|ect to  in-
5 7  speclion by the p roper o ffice r o f the law. The above shall app ly
58 except fo r  narcotic prescri|H ions, when a ll narcotic laws and
5 9  regulations must be complied with.
6 0  ( 7 )  The term  “ cosmetic," which sha ll be held lo  include
61 "den tifrice " and "to ile t a rtic le ." means ( a )  articles intended
6 2  lo  be rubbed, poured, sprink led , or sprayed on , introduced
6 3  into, o r otherw ise applied to  the human body, o r any part
64  thereof fo r  cleanstng. beautifying, prom oting attractiveness, o r
6 5  altering Ihe appearance, and ( b )  artic les intended few use
66 as a component o f any such arlic les, except that such term
6 7  sha ll not include soap.

A J t n c t r  • . o r r o M r m t m .  .
I3 0 -8 -2 . Practice o f optom etry defined.

1 A ny one o r  any combination o f the fo llow ing practices
2 shall constitute the practice o f op tom etry :
3 (a )  exam ination o f the human eye, with o r without

3 [Enr. Com. Sub. for H. B. 1005
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4  ihe i n c  of  d rug s  p r e s c r ib a b le  fo r  the h u m a n  e v e ,  w h ic h  d m
5 w ay be used fo r  diagnosticJor i|,c rapc in iq [nn |» 'scs fo r  topical _
6 application lo  i Ik anterior segment of the fi iman eye only. and.
7 by any method blticr thaw attrgpfy. to diagnoie. to treat or to 
S refer for consultation or treatment any abnormal condition of 
9 lire human eye or its appendages;
0  (b )  The employment without the use o f surgery o f any In-
1 stru rien t, device, method o r diagnostic o r llierapcutic drug
2 fo r  topical applica ion to the anterior segment o f the human
3 eye intended fo r  the purpose o f investigating, exam ining, treat-
4 ing, diagnosing, improving o r correcting any visual defect o r
5 abnorm al condition o f the human eye o r its appendages;
6 . (c ) The prescribing and application o r the replacement o r
7 duplication o f lenses, prisms, contact lenses, orthoptics, vision
8 training, vis! m rehabilitation , diagnostic o r therapeutic drugs
9 fo r topical app lication to the anterior segment o f the human
20 eye. o r the furn ishing o r p iovid ing o f any prosthetic device,
21 o r any other method other than surgery necessary to correct
22 o r relieve any defects o r abnorm al conditions o f the human
23 eye o r its appendages
24 Nothing in this section sha ll be construed lo  perm it an
25 optometrist to pe rfo rm  surgery, use drugs hy infection o r  lo
2 6  use o r prescribe any drug fo r other than the specific purposes
27  authorised by this section

I .K M M . Registration p rr r rq u W l • lo  practice o l op mct/y. e s rrp -

1 No pennn shall practice or offer lo  practice optometry in
2 this Male without first applyi »g for ami obtaining a certificate ol
J registration for such purpose from the West Virginia hoard of
4 optometry, hui Ihe following persons. firms and corpswalHMis
5 are rarmpt from the oprra»H« ol this article, except as
6 he re in s lie r provided
7 (a ) Persons who have hrrelohet bren registered as np-
R tnmrtrisis m this slate, oe who w ci! engaged in the practice
9 ol optiuncliy m this slate before l l i r  (sassage nl any law by

10 this stale regulating such practice, md who have heretofore
11 received Ilian ihe bawd of esanuneis trrtilicalcs of esem|Hkai
12 from etammalion.

J



13 (b ) Person* authorized under the law* o f  this state to  prac-
M  lice medicine and surgery o r osteopathy;
15 (c ) Persons, firm* and corporations who sell eyeglasses
16 o r  spectacles in a store, shop o r other permanently established
17 place o f business on prescription* from  persons authorized
18 under th r laws o f this slate to  practice either optom etry o r
19 medicine and surgery;
2 0  (d ) Persons, firm * and corporations who manufacture o r
21 deal in eyeglasses o r spectacles in a store, shop «jr other
22 permanently established place o f  business, and who neither •
23  practice nor attempt to practice optometry.

&30-8>5. Q ttilU ii ilium  o f applicant fo r registration, rum in a t io n .

1 An applicant fo r registration sha ll present satisfactory
2 evidence that he is at least eighteen years n f age. o f good
3 m ora l character an«l temperate habit*, and lias graduated from
4 a high school o r secondary sch<v>l, nr has completed an equiva*
5 lent course o f study approved by the West V irgin ia board o f
6 optom etry , has satisfactorily completed a ll p rrop inm ctry  o r
7 p rrm cdica l college requirements and has graduated from  a
8 school o r college o f op tom e lry  approved by said hoard  N o
9  school o r college o f op tom e lry  shall he approved by the West

10 Virgin ia boa id  o f optom etry unless at first it has been
11 accredited by a regional o r professional act icdifation otganiza-
12 tkm  which is recognized hy the national commission on ac-
13 c rrd ila lio n  o r the I lotted States commission o f education Each
14 applicant shall submit to  ami be caamincd in a ll phases o f
15 optom etry as is provided by the ach<*4 or college o f optiM iwlry
16 ami shall include, hut mu he lim ited to . anatomy and phy*
17 siolugy o f Ihe human eye. the use o f instruments such as the 
IX ophthalmoscope, re lmm cope, lo n .a iv lc i . th t lamp bMunkro-
19 scope, the general laws o f optics and re fraction , general and
20 ocu lar pharmocology. general and < o ita i pa th o log y  and o th rr
21 such subjects nr mstrumentation as the hoard o f optom etry
22 may deem necessaty
23 The West Virgin ia board o f op iom etry sha ll be responsible
24  lo  determine the educational nam ing received by the applicant ,  
23 ftnm  the schools and colleges o f op tom rtiy . the educational
26  qualifications o f each applicant and the adm inistering id  the

5 I Enr. Com. Sub. for H. B. 1005
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2?  exam ination and certifications o f each applicant commensurate
28 with bis education. N o  optom etrist sha ll be registered o r
?'> certified to pr .  r y  in the state o f West V irgin ia
30  in any area that r  h c s o n d  the scojrc o r h i s  r d m  a liona l ti. in-
31 ing as determined h ) the W i tna board o f optom etry
3? Frovitln l, That any optometrist presently registered in the state
53 4 j f  West V irgin ia and who di sires tf> employ the use o f | lu u n .v
34 cciiIh al agents must submit to th< Wes t  V irg in ia hoard < f
35 ^optometry evidence o f satisfactory comp letion o f a ll necessary
36 educational requirements as made mandatory by the West V ir-
37 .g in ia board o f optom etry : Provided further, lh . i t  the West
38 V i,[ ‘ n i f  Optpnretry shall provide fo r continuing rdu -
39  cationn! rci|uitcmcnls to be c om p ile d  from  time to time b y  oil
40 optometrists desiring to  employ the isc o f pharmaceutical
41 ~agcn(s.

a



B U L L E T I N

'from

C O U N S E L

V O L U M E  X X X I V ,  B U L L E T I N  NO. 62 

TO:

M a r c h  8, 1 9 7 6

S t a t e  A s s o c i a t i o n  P r e s i d e n t s ,  L e g a l - L e g i o l a t 1vc C h a i r m e n ,  

A t t o r n e y s ,  E x e c u t i v e s

F R O M :  T h o m a s  E. E l c h h o r s t ,  J . D . ,  C o u n s e l ;  A O A ,  St. L o u i s

S U B J E C T :  W e s t  V i r g i n i a  L e g i s l a t i o n

D T S T :  0, T, Drs. R h o d e s ,  R u s h ,  D i v i s i o n  E x c c u * 1vc. C o m m  1 1 1 e e  C h a i r

■en, E D , won, CC , C, A A,  D i v i s i o n  D i r e c t o r s ,  E, KK, 

A d m i n i s t r a t i v e  H e a d s  of S c h o o l s  a n d  C o l l e g e s
a

T h e  We st  V i r g i n i a  L e g i s l a t u r e  h a s  e n a c t e d  C o m m i t t e e  S u b s t i t u t e  

fo r II.R. 1 00 ) (at a m e n d e d ) .  T h e  W e s t  V i r g i n i a  H o u s e  of D e l e g a t e s  

( t h e  l o w e r  h o u s e )  on M o n d a y ,  F e b r u a r y  16, 1 9 7 6  p a s s e d  t he  b i l l  by 

i) v o t e  of )8 to 19. On  F r i d a y ,  F e b r u a r y  20, 1 9 7 6  t h e  s t a t e  S e n a t e  

p a s s e d  the h il l b y a v o t e  of 27 to A. G o v e r n o r  A r c h  A. M o o r e ,  J r . ,

v e t o e d  the hil l o n S a t u r d a y ,  F e b r u a r y  28, 1976 .

O n  T u e s d a y ,  M a r c h  2, 1 9 7 6  the H o u s e  c o n s i d e r e d  the m e a s u r e  a g a i n .

An a m e n d m e n t  w a n  p r o p o s e d  to s t r i k e  t h e r a p e u t i c s  an d  t r e a t m e n t  f r o m  
th e b i l l .  T h i s  a m e n d m e n t  w a s  d e f e a . e d  51 t o  AA. T h e n  t h o  H o u s e  

v r t e d  to o v e r r i d e  t h e  G o v e r n o r ' s  v e t o  b y  a v o t e  of )9 to 19. (In 
W e s t  V i r g i n i a ,  u n l i k e  most s t a t e s ,  t h e r e  is no  2 / 1  v o t e  r e q u i r e m e n t  

lo o v e r r i d e ;  o n l y  a S I X  of the e l e c t e d  m e m b e r s h i p  is n e e d e d . )  On 

T h u t n d a y ,  M a r c h  A, 1 9 7 6  t he  S e n a t e  d e f e a t e d  hy  a v o i c e  a n d  s t a n d i n g  

v o t e  the  a m e n d m e n t  lo s t r i k e  t h e r a p e u t i c s  a n d  t r e a t m e n t .  V h e n  the

S e n a t e  v o t e d  to o v e r r i d e  the v e t o  hy  a v o t e  of 27 to 6.

A c o p y  of th is  n e w  l a w  is a t t a c h e d .  T h e  n o t a t i o n s  (on  p a g e s  (• and  

10) i n d i c a t e  a m e n d m e n t s  m a d e  by t he  H o u s e  ol D e l e g a t e s  b e f o r *  the 

i n i t i a l  p a a a a g e  of t he  h il l .

ifeMHttv; n rts i «xa* rtnm wa t.is t it  • ui t ire ., mu m m i • Asia u se
WAMnto'.M* OH * I l /S T  M M M I  I HOT • WS 4N»* |»V« DG .W U .  • AM ISIlSM  JW*



DEFINITIONS

Mydriatics - this type of pharmaceutical agent dilates the pupil 
to provide a:< improved view of the retina. This is 

particularly useful in patients with small pupils 
or those v;io have central cataracts (opacifications 

in the lens of the eye).

Corneal anesthetics - these temporarily .emove corneal sensitivity 
to sllow special viewing instruments to be placed in 

contact with the cornea.

Cycloplegics - used to inactivate the nearpoint focusing swehanist 

of the eye. This provides a better estimate of the 
r e o u i i e d  correcting lens power in certain cases, sucl 
as some farsighted ii. ividua Is.

Miotics - these constrict the pupil and lower the fluid pressure 

in the eye in the rare cases where the pressure is 
raised abnorsully by the mydriatic.



E. E. B ACH. O.D.
PHILLIP W. BACH. O.D.. PH.D.

OPTOMETRY 
SUITE 204 O t  IALI PROFESSIONAL CENTER 

3401 OENALI STREET 
ANCHORAGE. ALASKA 09303

March 13, 1981

The Honorable Charles H. Parr 

Chairman, Senate Health, Education 

and Social Services Committee 

Alaska State Senate 

Pouch V

Juneau, Alaska 99811 

Dear Senator Parr:

I am concerned that if the legislation embodied in SB 136 

is not to be obsolete the moment it is written, it should recognize 

the full scope of present education in optometry. This includes 

the use of chemotherapeutic agents like antibiotics.

At present, two optometry schools serving the "therapeutic" 

states have well established clinical programs in ocular thera­

peutics. By this I mean sruder,, clinicians are actually using 

drugs therapeutically in the clinic. These schools arc the 

Pennsylvania College of Optometry in Philadelphia and the Southern 

College of Opto;.ietry in Memphis. Other therapeutic programs are 

in various stages of development in the other optometry schools. 

Pennsylvania and Southern both offer this training in postgraduate 

form to existing practitioners, so Alaskan optometrists can avail 

themselves of it. I would envision the Board of Examiners endorsing 

ODs' certificates for diagnostic and therapeutic or diagnostic 

only, depending on the training 'hoy have completed.

This training is far superior to that given the undergraduate 
medical student. The postgraduate course offered by Pennsylvania 

in drugs alone comprises 105 curriculum (_lock) hours of instruction 

and application. By contrast, a recently published survey of 

medical schools (attached) indicates that total required instruction 

in ophthalmology averages 22 hours, and many of those are taken up 

with liar ting basic anatomy, physiology and pathology of the eye, 

areas occupying multiple courses in optometry school. Yet medical 

school graduates can and do use the drugs we are seeking to use.

At the same time, I am aware that compromises in our bill may 

have to be achieved. 1 have suggested to Senator Colletta at his 

request, a possible constraint upon the Hoard of Examiners as to 

whou it consults in the process of implementing the legislation.
A copy of .hat letter is attached.



There are additional limitations on statutory authority that 
could be imposed upon the board without significantly impairing 

the primary care services that will be of most benefit to the 

people of Alaska. In regard to therapeutics, the categories of 
drugs allowed are not as important as the three principal routes 
of administration, for the latter correspond to three levels of 
sophistication in the treatment of eye diseases. Those, in turn, 
relate to the location and severity of infections or inflammations 
of the eye. The routes, with commentary, are:

1. Topical application (eye drops and ointments)

Useful for "pink eye" (conjunctivitis), superficial 

infections of the cornea, irritation due to allergy, lid inflammations, 
prevention of infection in scratched eye. Most cases of simple 

glaucoma also respond well to drops. Topical treatment is well 
within the capability of optometrists trained in therapeutics.

2. Oral (tablets, capsules)

Primarily antibiotics. Often necessary as an adjunct to 
topical in deep or severe corneal infections. Usually necessary 
in infections deeper in the eye. While dentists use systemic 
antibiotics routinely and safely to clear up abscesses, I believe 

that optometrists are best advised at the present time to refer 
such cases to the specialist. While the board would probably 
exclude orals by regulation, they could also be excluded uy 
statute without impairing the viability of the primary care concept.

3. Injection (intramuscular, intravenous, retrobulbar, 
subconjunctival, rarely intraocular)

These arc also used for deep infections where topical

application cannot deliver a sufficient quantity of antibiotic to
the site of infection to be effective or where the effective oral 
dose would create undesirable side effects. This is definitely 
beyond the scope of present training in optometry and should be 
excluded.

Of the three therapeutic states, Florida and North Carolina 
do not restrict the route of administration by statute; discretion 
in this irea is exercixed by the boards. West Virginia specifies 
topical application.

While we would like to see the bo^rd free to run its own show, 
a statute adequate for some time to come would limit drug utiliza­

tion to corneal anesthetics, mydriatics (pupil dilators), miotics 
(pupil constrictors), cycloplegics (ocular focus held constant) 
and topical therapeutic agents. A possible wording is circled in
the enclosed West Virginia law (p. 4).



Senator Parr

March 13, 1981 3 Bach

Another restriction might be the specification in statute 
that anyone who has graduated or last used drugs more than three 

years before applying for endorsement under this act must re-take 
the required pharmacology training. This would be slightly unfair 

to a number of the younger graduates who have had the training, 
but it could be argued that their skills have gotten rusty in the
interim. It would also get the board off the hook as to where to
draw the line.

Other possible amendments include:

1. Directing the board to specify continuing education 
requirements, as in the West Virginia law (p. 6, line 37).

2. Specifying the Pharmacology section of the National 
Board Examination in Optometry as the board's examination.

3. Requiring the board to report to the legislature in

3 to 5 years, detailing drug usage, side effects reported, etc.

4. Requiring training in cardiopulmonary resuscitation (CPR).

5. Mandatory referral statement from my letter of March 6.

Very truly yours,

Phillip W. Bach, O.D., Ph.D. 
Member, Board of Examiners 

in Optometry 
Co-Chairman, Legislative Committee 

Alaska OptomeLric Association

l’WB/lr

3 enclosures
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notion and has emphasized to trainees (hat the 
hospital does not endorse them as being com­
petent lo engage in family practice. However, 
since slate laws permit an M l), licensee lo do 
any type o f practice he wishes, it is Ihe feeling 
o f the director that the public would be belter 
served by potential family practitioners having 
some rather than no additional training. Since 
there arc a number o f physicians seeking some 
training tochange their specialty, consideration 
should be given to longer hospital training 
periods or a return to specially designed prc- 
ccptorshipx to accommodate them.

With respect to those family doctors in re­
training. the program wmiM be improved by a 
more specific set o f goals and more careful 
monitoring o f achievements than ‘tas as yet 
been accomplished. The author is aw. re o f two 
other programs offering similar trai ling. At 
Creighton University School o f Medici te rural 
family doctors are trained in a specific ai 'a. for

example, cardiology techniques such as Swan- 
Ganz catheter insertion. At the Medical College 
o f Pennsylvania inactive physicians or physi­
cians in administrative positions arc being 
trained in primary care.

Conclusions
A pilot minircsidcncy in family practice has 
been in opciution si Santa Monica Hospital 
Medical Center sin e 1979. Many o f the appli­
cants were practicing in other specialties and 
seeking to make a change to family practice. It 
is unrealistic to erpcct that the available two- 
to six-week period can accomplish this objec­
tive. and (here is a need for a d.ffcrent kind o f 
program to accommodate such circumstances. 
Training goals fur family doctor residency re­
fresher training must be more specific and eval­
uations more formal than is now the case in the 
Santa Monica experience.

Ophthalmology Teaching in Medical Schools

Robert E  Kalina, M .D , Henry J. I.. I'an Dyk, M  D., 
and George IF. Weinstein, M D.

The Association o f Univcixity Professors o f 
Ophthalmology (AUPO) wa* founded in 1965 
and is made up o f the chan .nen o f all depart 
rnrnts or divisions o f oph nalmoh gy in U.S 
medical schools ( I )  A major interest of the 
body, individually and collectively, is medical 
student education.

Some members o f Ihe AUPO believe that 
tetcnl medical school graduates arc less well

Thi’ survey was tupportril in part by a grant IO 
Ihe l>m .tru ly nt Washington from Research lo  Pre­
vent tllindncsv Inc

Dr Kalina it professor andchaornan. Dcpailm fnl 
o f Ophthalmology, Univcruiy o f Washington S t ' not of Medicine, S ri tie Dr Van D y l it professor, I k -  
partmrnt of Ophthalmology, Louisiana Stair Uni* 
yeiuiy School Of Medicine. New Orleans IH Wtm- 
siein it nrofesw* and chairm an. Ikparimeni of Oph­
thalmology. W ru Virginia University School o f Med­
icine, Morgantown

prepared tn ophthalmology than those o f (he 
more distant past Alwt reduced familiarity with 
ophthalmology by physicians in future gener­
ations has (seen cited os a potential problem in 
the legislative and legal anna* (2)

The results o f two AUPO ..rvcyv o f oph­
thalmology leaching are irporled here,
Survey 'technique's

Questionnaires were mailed in 1974 and again 
in 1979 to the members o f the AUPO Path 
member was as* cd to complete the form or to 
forward it to .tie individual in his unit most 
responsible 'or mcdtc.il student education 
Confidcntia' ly was optional and was elected 
by some

The survey document used in 1979 dupli­
cated the questions o l 1974 and in adJuion

J O U RNAL O K  HKDICAL EDUCATION

V o l .  S ( o  * - 3  h t ¥ .  1 0 9 /
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inquired about the usage and usefulness of the 
Ophthalmology Study Guide fo r Students and 
Practitioners o f Medicine, a joint publication o f 
the AUPO and the American Academy o f Oph­
thalmology and Otolaryngology (AAOO) 
which first appeared in 1976 ai.d now is in iu 
third edition (3). This guide is based upon 
seven objective areas thought to represent es­
sential knowledge requirements for all physi­
cians These objectives were developed as a 
result o f a survey o f 1.600 respondents repre­
senting medicine at undergraduate and gradu­
ate levels o f general and specialty orientation 
(4. 5).
Results
Responses were received from 74 of 102 mem­
ber schouls in 1974 (73 percent) and trom HI of 
110 schools in 1979 (74 percent) (Figure I) 
There was a decline in mean required curncu- 
Iu iii hours from 25 in 1974 to 22 in I97v. while 
the median declined from IK to 15 Hours 
aciuatl. signed to the department or division 
o f oph’ halmology decreased proportionately 
Irom a mean o f 22 in 1974 to 20 in 19 9̂ 
Assigned hours were used most frequently lor 
lectures or demonstrations

All responding institutions offered medical 
student electives in ophthalmology in 1979. but 
only a minority of students chose them (mean 
25 percent, median 15 percent). Use o f audio­
visual self-instruction units rose from 66 per 
cent in 1974 to 82 percent in 1979

The study guide, not availanlc in 1974. h id 
been adopted as a syllabus by 58 percent of 
institution* in 1979. while 28 percent used an­
other *yllabus. usually picpaied locally. In 
most cases the study guide was pi 'a*-d bv 
the student and used for sclf-instru 
a supplement to lectures The mici 
trations, newly added in the •
(1978), had been found uscfu. >y 
67 peiccnt of schools u.*ing the du

Discussion
The surveys repotted here were prompted in 
part by suspicion among the AUPO mcmbcis 
that curriculum time devoted t<> ophthalmology 
had suffered during the widespread curriculum 
revisions whieh have taken | .wc in k S med­
ical w hools during recent yeais

Although data ate nol available from the 
previ d i r g  era. (he icsiiliv of the s t u d y  rcpoitrd 
here indicate that currently av -ncd time foi
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(caching ophthalmology is limited and gradu- 
ally declining. One logical extension might be 
a declining ability for appropriate diagnosis, 
management, or referral o f patients with eye 
disorders, who form a significant segment o f 
those seeking primary care.

The results o f these surveys may not include 
ophthalmology teaching done in the primar 
care clinical setting It seems likely that si h 
on-site instruction would be elfeclivr ano ap­
pear relevant to students in that the patient- 
problem teacher loop is shortest thee; but th* 
authors believe that such teaching events are 
rare, often unscheduled, and likely to be i : 
first to suffer from time constraints.

Knowledge that curriculum time was limited 
and that competition for it was keen was one 
o f the prime motivating factors for the devel­
opment o f the AAOO/AUK) study guide. 
Standardization o f objectives to be achieved 
was presumed then as now to be a laudat iry 
goal However, the availability o f clearly de­
fined objectives has coincided with apparent 
reduced national curricular emphasis upon 
ophthalmology.

Not only is the curricular time available lo 
ophthalmology small, but also surpiiMngly few

students (25 percent) choose ophthalmology 
electives. The reasons for limited elective par­
ticipation may range from the influence of 
counselors to lack o f available electives. What­
ever the cause, the effect must be negative upon 
student appreciation for what the specialty of­
fers. In view o f the excess o f candidates for ihe 
limited number o f ophthalmology residency 
positions, a main concern is that students who 
will practice other specialties, especially pri­
mary care, learn proper diagnosis and treat­
ment o f some ophthalmic disorders so that they 
may avoid inappropriate referral to medical or 
nonmedical practitioners.
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OFFICE OF THE 
PRESIDENT 

Freda J. Slaymaker, O D.
P.O Bo* 663 

Charleston, West Virginia 25323 
(304)342-3536 

January 22, 1980

Dear Legislator:

This letter ir. an integral part of a report to you concerning the function­

ing of the 1°76 updating of the West Virginia Optometry Law through H.B.

1005 which r.mong other changes included diagnostic and therapeutic drug use 
by qualif:ed optometrists.

To those of you who are "seasoned" legislators some of this is material of 

which yoe will perhaps be well aware. To those of you who have been recently 
elected, I will endeavor to provide you with as much pertinent material as 
possible without undue composition.

This law (ll.B. 1005) has now been in effect since 1976 and has been function­
ing in the satisfactory manner as was intended 1/ the legislature.

Optometrists have for over three and a half years been providing diagnosis 

and treatment to the many patients who live in the smaller towns in rural 

areas where no other eye care practioners are available except the local 

optometrist. lie, along with his colleagues, has administered drugs to Thirty 

Thousand Six Hundred Korty-Nine (30,669) patients with a savings of Four Hun­
dred Fifty Thousand (650,000) miles (greater dcLails enclosed for the term 
involved in this report).

Educational courses are being made available to the optometrists * West Vir­

ginia on a continuing basis providing them with newer diagnostic and thera­
peutic methods of treatment as they occur.

Tha inclusion of the use of drugs by optometrists is still a major bone of 
contention by a number of nphthnlmologists who, through their efforts and 

finan'ing have been sending wluit has been referred to as a "poisonous pen" 

letter (prepared by a public relations firm) to legislators of which you no 

doubt will be a recipient.
•

The enclosed letter from Dr. Butterfield contains results of the most recent 

, survey conducted hy the West Virginia Board of Optometry of those optometrists 

currently certified to use pharmaceuticals. This will provide you with greater 

details of the functioning of the law from the standpoint of drugs used and 

treatment instituted with far less travel time of which many indigent patiunts 
would not have the means and, thus, could not otherwise have received proper

T h e  W e s t  V ir g in ia  O p t o m e t r ic  A s s o c ia t io n

‘" f tU | | | l  im At h in t * )  milh A m itc e n  O fitom etiK  A ttoc ie lio n



W est V ir gi n ia  Le gislators 

J a n ua r y  22, 1980 
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treatment.

In submitting this report to you on behalf of the optometrists of the State 

. of W est Virginia we hope it will p rovide you with a better u n d er st a nd i ng  of 

the results of your labor by supplying a mean s whereas the people of West 

V i r gi n ia  are delivered an improved system of heal th  care services.

R es p e c t f u l l y  yours,

President

West V irg in ia  Optametric < ssociation

F J S/ sc p



WEST VIRGINIA BOARD OF OPTOMETPV

SECRETARY TREASURER 
WEST VIRGINIA BOARD OF OPTOMETRY 

111 BROOKS STREET

J. G O R D O N  BUTTERFIELD, O.D.

January 22, 1980

C h a r l e s t o n . W e st  V ir g in ia  25301

The Honorable W. T. Brotherton, Jr. 

President, Senate of West Virginia 

State Capitol Building 

Charleston, West Virginia 25305

The Honorable Clyde M. See, Jr.

Speaker, West Virginia House of Delegates 
State Capitol Building 

Charleston, West Virginia 21.305

Dear President Brotherton and Speaker Sec:

The purpose of thiB letter is to report to each of you and your respective 

bodies on the Enrolled II.B. 1005 enacted on February 20, 1976 by the Sixty-Second 

Session of the West Virginia legislature. As you may recall, this law expanded 
the statutory definition of "optometry" to include, among other things, thi lim­
ited use of drugs prescribable for the human eye for both diagnosis and t r a t m e n t ,  

under caref-11y prescribed certification authority delegated to the West V.rginia 

Board of Optometry, l’liis Board has endeavored continuously and faithfully lo 

both certify and monitor the use of drugs by optoraetrista practicing under the 
registration of this Board.

Kecent information compiled from the one hundred r.eventcen (117) West 
Virginia registered optometrists now certified by this Board for drug usage is 
as follows:

a. A total of aixty-three (63) different drugs p n a c r i b a b l e  for the human 
eye huve boon employed by these West Virginia certified optometrists sinre the 
law war. enacted.

b. Thirty Thouuuud Six Hundred Forty-Nine (30,669) individual patientM have 

been seen by these optometrists and conditions such as infectious or allergic c on­

junctivitis, corneal abrasions and blepharitis (granulated eye lids) have been 
treated by those certified in the compilation.

c. Ttie distance those patients who otherwise would have had to travel to 

geographical locations other than those of the treating optometrists for treat­
ment by ophthalmologists or upproprioto medical specialists to whom they formally 
were referred would have required that over 650,000 aggregate miles be traveled 

by the 30,669 patients.

KE: Report on Enrolled H.B. 1005 of 1976



Hit. Honorable W. T. Biotherton 

T h e  Honorable 'Tyde M. See, Jr.

.hum  j  i y 2 2 ,  1 9 8 0
P a g e  Two

J. I'orty-wix (46) dillerent palhologica1 toed lions have been diagn>sed 
and treated by these Wevt Virginia certified optomctrisla.

Those 117 Wont Virgini'i optometrists who have been certified are widely 

dispersed throughout our state and are now faithfully and well providing exjan- 

ded eye health care benefits to the people of West Virginia. j j  SHOULD B r
ADDITIONALLY NOTED THAT THERE HAS BEEN NO REPORT TO THIS BOARD Or 
ANY ADVERSE REACTION IN THE DIAGNOSIS AND TREATMENT RENDERED TO 
PATIENTS INVOLVED BY ANY WEST VIRGINIA CERTIFIED OPTOMETRIST,

There have been reports in ihe newspapers during the past few montha of 

adverse reactions allegedly caused by optometrists. These alleged reports have 
all been made by one oththulmologist.

Kcgibtored letters sent to him by this Buurd seeking Ilia cooperation in 

helping to identify and fulfill this Hoard's responsibility have been met with 

only silence. This Board, therefore, considers his alleged complaints to be 
just that.

•

Please be advised that this board is quite aware of the full responsibility 

placed upon it by the legislature in the enactment of this law Eniolled H.B. 1005. 

This data was compiled in a continuing effort to support the trust which has been 
repotted in it. Each of you is uucuuiagetl to call upon this Board for any addi­

tional in.urination which may he helpful.

y o u r a ,

ButtorfitMl, 0.1).

Treasurer

J C I i/ s c p
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E. E  BA CH . O  D 
P H IL L IP  W  BACH . O D . PH D.

OPTOMETRY 
SUITE 204 DENALI PROFESSIONAL CENTER 

3*01 OENALI STREET 
ANCHORAGE. ALASKA 09903

March 13, 1981

The Honorable Mike Colletta 
Health, Education and Social 

Services Committee 
Alaska State Senate 
Pouch V
Juneau, Alaska 99811 

Dear Senator Colletta:

In response to your request that I develop itesis of possible 
compromise regarding SB 136, the following provision is suggested 

as an addition to the bill. It relates to the power of the board 
to adopt regulations, which subject was the main topic of our 

discussion on March 11.

* Sec. A. AS 08.72.050(A) is amended to read:

(A) necessary to govern the practice of optoatttry 

subject to the following provision: regulations defining and 

specifying ophthalmic drugs which may be used by optometrists 

shall he adopted in consultation with the Director of Public 

Health of the Alaska Department of Health and Social Services;

This would insure continuing input and monitoring by this 

branch of the Administration during the course of imples*nting 
the legislation.

I would have no objection to the type of board proposed by 

Deborah Behr for the Department of Health and Social Services, 
if the board is advisory in nature. However 1 think such a board 

is undesirable, for several reasons:

1. The legislature and Covernor currently show little 
enthusiassi for the creation of additional boards and coamiissions.

2. It is difficult to recruit lay or "ov aide" mesd»rra to 
serve on boards of this type.

1. The hoard as proposed would not have espertise in the 
critical area: Lnowledgc of the education and training of 
optometrists vis a vis drug usage.



«s “ •

Senator Colletta 
March 1 1, 1981

U, The board composition as proposed includes members (oph­
thalmologist, Department representative) who represent groups 
that have testified in favor of legislation far more restrictive 
than would seem necessary, considering the educational background 

of optometrists and the track record nf boards and practitioners 
in other states (copy of West Virginia report attached). Thus 
the board's deliberations would more likely be political than 
technical in nature.

On the other hand, 1 can see considerable merit in the 

proposal given above. The Director of Public Health could use 
such consulting resources as he deemed valuable. For its part, 
the Board of Examiners would consult with the deans and certain 

faculty members of the optometry schools, for they are the only 
ones who really know what is going on in optometric education I

I am sending to Chairman Parr this date, other possible 
restrictive amendments which we would regard as compromise 

positions. You might wish to consider them along with those 
suggested in this letter. Once again, I appreciate your efforts 
to achieve an equitable compromise, though 1 fear the two sides 
are so far apart that this will not be possible.

Very truly yours,

Phillip W. Bach, O.D., Ph.D.

Member, Board of Examiners 
in Optometry 

Co-Chairman, Legislative Committee, 
Alaska Optometric Association

PWB/lr

enclosure ' w  •'*
cc: Senator Charlea H. Parr /

2 B.ich



E. E . B A C H . 0 . 0 .
P H IL L IP  W . BA CH . O .D . . P h D . 

o p t o m i t r v
SU ITS <04 DBNAM PftOFSSSIONAL CSNTSR 

3401 OSNALI ST R U T  
ANCHORAGE. ALASKA SSSOS

March 13, 1981

Ms. Rocky Weller 
Legislative Assistant to 

Senator Charles Parr 
Alaska State Senate 

Pouch V
Juneau, Alaska 99811

Dear Ms. Weller:

Representative Don Clocks in told me on March 11 that he

would like to attend the markup session for SB 136.

Perhaps you could check to see whether he has been 
informed of the date.

Thank you.

Very truly yours

P h illip  W. Bach, O .D.



E. E . B A C H . O .D .
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orroMrrnr 
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> 4 0 1  OKNALI S T R U T  
ANCHORAOC. ALASKA 0080)

March 6, 1981

The Honorable Charles H. Parr 

Chairman, Health, Education and 

Social Services Committee 
Alaska State Senate 
Pouch V

Juneau, Alaska 99811

re: SB 136
Dear Senator Parr:

Thank you for sending me for comment, the compromise 
proposed by the ophthalmologists. We are willing to make 

reasonable compromises, and several features of this proposal 
are acceptable to us.

Here is our response to specific points. I have numbered 
some paragraphs for reference, corresponding to the numbers 
below.

1. (Drugs allowed)

The two drugs allowed are a tiny fraction of what the 
schools prepare undergraduates and existing practitioners to use. 
Spec.fying individual drugs in the statute creates an obsolescence 
problem.

, i a s t ls a . which drugs w ith in  esch slits may 
: rn.iv *0' He used.

ITnantation, the statute would be less cluttered 
if the mandate is placed in a letter of intent to accompany the 
legislation, if this is appropriate for a l e u e r  of intent. The 
Board would follow the directives of the letter of intent.)

2. (Approval of changes in medications by joint concurrence 
of Optometry and Medical boards)

The Medical Board has opposed drug usage by optoeMtrists 
in the past. Their involvement would create a 1 to 1 tie, and 
no change could be made. This is like sending the fox to guard 
the hen house.

3. (Required training)

Acceptable. One note on cardiopulmonary resusct■ation 
and emergency training: This is taught by many optometty schools
even though practitioners are unlikely ever to seed it in t^eir 

practices. 1 think it is a good thing lor ever> litiaen to know. 
However, graduates who have not had the training should have the



Charles H. Parr 2 Bach

option of taking it in Alaska, such as a Red Cros. approved CPR 
course.

A. (Examination by committee of 7 optometrists and 2 
ophthalmologists)

A better system already exists: the schools test the 
students in their courses. Then the applicant must pass the 

Board of Examiners in Optometry examination. The Alaska board 

would use the pharmacology section of the National Boards, an 

excellent examination constructed from test questions submitted 

by faculty members of the schools and colleges of optometry, 
including pharmacologists and ophthalmologists.

5. (Mandatory referral based on single signs and symptoms) 

Optometrists in Alaska make literally hundreds of 
referrals to ophthalmologists and other health care practitioners 
each year. But this proposal would result in many times that 
number in needless referrals. Here are some examples:

1A (Less than 20/30 vision for children under 8) - such 

lower acuity is the norm for preschoolers. Slataper (1950) found 
the average 5 year old to have 20/32 visual acuity. Weymouth (1963) 
found 10X of 6 year olds to Lave ’0/36 or less. (Citations 

ava ible on request). Where visual reduction is due to amblyopia, 

visual therapy, usually patching, takes up to 3 months or longer 
to show improvement, not 2 weeks.

IB Spots (floaters) in front of the eyes are normal but 
often are noticed suddenly, especially by people over A0. They 

may be pathological (as in uveitis) but this requires corroboration 
by other signs and symptoms. Scintillating images or flashing 

lights followed by headache arc the classic migxainc syndrome.
This is untreatable except for possible pain medication.

IE Diplopia after a head blow is not uncommon and usually 

needs only to be monitored for improvement over the next few days 
and weeks.

2A Inflammation, injection can easily be treated by the 

optometrist with antibiotic or anti-inflammatory medications; 
much of this would not need to be referred if the present bill passes

2B Corneal opacities can be old foreign body scars, long 
since forgotten (or never known) by the patient. We see lens 

opacities in developing cataract years before the cataract becostes 
dark enough to require removal. Ve usually m.ke notes but do not 
always tell the patient so he will not be unduly alarmed.
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CATARACT
A cataract is an opacification of the lens or its capsule. By this definition, 
almost every adult has cataracts in the sense that some fine opacities are 
usually visible with the slit lamp in every adult lens. It is advisable, 
therefore, to restrict the use of the term "cataract" to opacities of the lens 
that materially interfere with vision. Even in the early stages of cataract, 
when vision is somewhat interfered with, it is probably wiser to tell 
the patient that be has lens opacities, rather than use the tern cataract. 
If be asks whether this means that be is going to develop cataracts, he 
can be told that many times such lens opacities do not progress but re­
main stationary and occasionally even absorb. If the)’ do progress and 
cut down his vision further, he can then be told he has a cataract Many 
patients go the rest of their lives with slight impairment of vision caused 
by early cataracts that never increase to the point requiring an 
operation.

Causes of Opacification of Lens Fibers
Cataract is a lots of transparency of the lens, developing as the result of 
altered physical and chemical processes in its coDoirls. Anything which

Fr*4ttt Ptf* c:
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2C A high cup/diac ratio ia meaningless aa an indicator 
of the need to begin glaucoma treatment unless it is corroborated 

by high intraocular pressure or change in the visual fields, both 
of which are ready optometric test procedures,

4b Tension value of 22 tm ia arbitrary and, in my opinion, 
far too conservative, particularly when the air puff tonometer 
(which tends to reed high) is used. Other factors, such aa 

family history, optic cup appearance, diurnal variation and 
visual fields must be taken into account before deciding whether 

this level of tension is even marginally eignificant.

1 lope the fallacy uf requiring referral on the bssii of 
■ingle symptoms is readily apparent from thia. To reach a 

diagnosis, final or even tentative, usually requ-'res that several 

factors be considered in combination. One item alone is rarely 
meaningful. Not orly would this prop* si result .a great numbers
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of unnecessary referrals, but it would rob the highly trained 

professional person of his judgment. This is the real motive 

of ophthalmology in proposing this as a feature of a "compromise". 
For if they get the law to strip optometry of its professional 

judgment, they can begin to bring optometry under their control 
and eventually eliminate it as an independent profession.

Such a mandatory referral proposal has not passed in any 
state, though the ophthalmologists have tried. (Utah does 
have one that comes uncomfortably close to this). One of our 

ODs said in all seriousness that if this proposal should become 
law he would leave Alaska. If by some chance it passed, we 
would probably resort to the courts.

Virtually the same document was proposed by the ophthalmol­
ogists last year. They are not truly negotiating when they 

introduce completely new considerations that they know we cannot 

possibly accept, then say, "See, they aren't willing to compromise." 
A compromise cannot be one step forward and two steps backward.

However since 1 know you are all under pressure, we have 

developed a wording for a mandatory referral clause that we can 
live with, and can use as a compromise if necessary:

Al optometrists licensed under this chapter shall 
assist their patients in whatever manner possible in 

obtaining further care when in the professional judgment 
of the optometrist, the services of another health care 
practitioner are required. The practitisner to shorn the 

patient is referred shall return the patient to the 
referring doctor with a detailed report of his findings 
and treatment.

This is not palatable, because it implies that we have done 
something wrong which requires such a statement. But at least it 

preserves the practitioner's discretion as to when and to whom 
he refers his patients. As a logical extensicn, it she Id be 

made to apply to general physicians as well, since they know 
far less about the eye and its diseases than optometrists do 

(see attacheJ copy of Dr. Maumenee's remarks and the optometry- 
medical school comparisons in a booklet previously submitted).

Very truly yours

r
Co-Chairman, Legislative Committee 

Alaska optometric Association

Member, Board of Examiners
FWB/lr

A t t a c h m e n t
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The Educational and Political Structure 
of Ophthalmology in America

A Kdtmnl Almttmmrr AllI IlnllmKi

T h e SOCIOE(t)NOM IC U r i K - l u r c  on 
der which medicine is now practiced is in 
the process of one of its greatest changes in 
the history of our country. In this connec­
tion, a few items of particular interest to 
ophthalmologists are: the medical school 
curriculum and the place of ophthalmology 
in it; the National Eye Institute; Medicare; 
the Hart B ill now before the Senate; and 
our relationship to oHomrtry. and its effect 
on Resolution 77 of Ihe American Medical 
Association It is not my intent In discuss 
these specihe problems. I«ut rather lo outline 
the educational and politico! structure of 
ophthalmology in this country and to offer a 
few suggestions regarding the management 
of these conditions so th.il we may seek the 
moat effective avenues In wire our opinion 
on these matters.

The educational aspects of this disrvaeton 
sre included because the faculty of our med 
leal schools evert a major influence on the 
development anJ A dm in istra tion  of new pro­
grams This ia particularly true today, when 
government agencies frenuenlly see* the ad

In  p M a S w  Jw w  W t
r r t n  On  V.'i In n *  

pill Jit** M M

vice ul acrulemiciiins in establishing policies 
in medicnl aid and care.

Ophthalmology it a minor specialty in un­
dergraduate teaching. According to Duane,* 
ophthalmology has subdepartmentnl (d ivi­
sion) atatus in over 50% of the medicnl 
schools in the United StateijThe tiriie ollo- 

”u»i«rto the teaching of this specialty, even 
when it hot d<'|urtmental status, is extreme- 
ly shorty Thus. in most sclv»»>li., only 60 lo 
100 Itours are devoted lo ophthalmology 
during thi- entire four ycurs, ns coni|nred to 

13l<0 lo 900 hours In the Reids of obstetrics 
and gynccologv. pediatric*, psychiatry^ 

\surgery, and medicine./In postgraduate edu- 
cation, however, ophthalmology assumes 
much greater importance, for the three to 
five yasr» spent In residency training are 
comparable lo those of other specialties At 
present, shout 10% of ell outpatients and 
Inpolienli seek aid because of ocular com­
plaints.

The mle of uphlhuliootugy in postgrad­
uate teociiing w ill probohly increase great­
ly in the immediate future because of Midi- 
cure An analysis of the patients over OS 
yenn of age who received medical attention 
at The Johns Hopkins Hospital allowed that 
30% sought assistance bemuse of ocular 

A review of all discharge diag­
nose* at Hof Aina on patients of any age re 
vented that mtaracl dischargee were the

Arc* OpArW-tW 77 hlmrk 19*7
D. 3



Dennis A. Swarner, O .D . 
Robert D. O ’Connell, O .D

Doctors of Optom etry  
Drawer 4370 

Kenai, Alaska 99611
Telephone (907) 283-7575 

March 3, 1981

Mr. Charlie Parr 
Pouch V
Juneau, Ak 99801 

Dear Mr. Parr,

I am writing in support of Senate Bill #136. I hope
you will Judge this bill on it's own merits as well as the
needs of the Alaskan citizens.

As a practicing Alaska Optometrist I could fill reams 
of paper in support of this bill but I'm sure that you are 
Just as tired reading about the pros and cons of this bill 
as I ar. tiring of writing in it's support! I

I have a very simple solution to the problem. There
are three states (Florida, North Carolina and West Virginia) 
that have allowed Optometrists to use the full range of 
Ophthalmic Drugs for several years. Look at the Optometric 
record relative to drug use in those states and Judge a c c o r d­
ingly.

I'm not sure how m a n y  of you folks are aware of the 
enormous amount of money generated by insurance companies, 
they usually have things pretty well figured out. Malpractice 
insurance for Optometrists went down nationwide last year.
I'm sure not too many other professions experienced a similar 
reducti on.

ftiank you

Robert D. O'Connell, O.D

RO/mw

milk
m r

A 'ntncjn  Optomrtr* Auocution
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K N O X  N . C H R I S T I E ,  D .D .S .

March 5 , 1981

B c p r e f i c n t a t i v a  P r o d  Z h a r o f f ,

i support th© optometry hill # 136. H a v i n g  p r a c t i c e d  

dentistry in Kodiak. Tor Beven years, it w o u l d  s e e m  h e l p f u l  
to the p u b l i c  to ha v e  m i n o r  cyo problems t r e a t e d  by the 

optometrist. H e  h a v e  no resident o p t h a l m o l o g L n t  h e r e  and 

the optometrist* m a y  be as we l l  qualified to treat some 

problems topically, as are tho local physicians. I p a r t i c u l a r l y  

support t h e  use o f  topical diagnostic d r u g *  b y  t h e  optometrist.
• ■ 4 " _ / . /)
• • • * •* / I  /  ' /  / / /
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K n o x  N. C h r i s t i e  O.D.S.

C .C .  S e n a t o r  C h a r l e s  P a r r  S
ncpreflentotive Don Clochuin 

Senator Bob M u l c o b y

s o a r  o r n c i  b o x  b o i  k o o i a k . a i a s x *  e a s t s  n u i t t o M c  o o
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PROFESSIONAL PERSPECTIVES No. 1

AETNA REDUCES ANNUAL P R E M U M  FOR INSURED AOA MEMBERS

Hartford, CT--More than two years of efforts between the 

American Optometric Association and Aetna Life & Casulty 

Co. have prompted the Hartford based insurance firm to 

REDUCE PROFESSIONAL LIABILITY RATES FOR AOA MEMBERS BY 

18 P E R C E N T . The high quality of professional vision 

care which A O A  optometrists are providing has warranted 

this reduction. Fear expressed by ophthalmologists, in 

those states which allowed optometrists to use ophthalmic 

drugs, was unfounded. Optoretry has been the ONLY major 

health care profession to have its liability insurance 

rates reduced.
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March 5, 1981

Senator Charles Parr,

I support the optometry bill # 136. Having practiced cfentistry 
in Kodiak for seven years, it would seem helpful to the public to 

have minor eye problems treated by the optometrist. We have no 
resident ophthalmologist here and the optometrists may be as well 
qualified to treat some problems topically, as are the local 
physicians. 1 particularly support the use of topical diagnostic: 

drugs by the optometrist.

C.C. Representative 1 red Zharoff 
Representative Don Clocks in 
Senator Bob Mulcehy

m m t  o f f i c e  m o N  e o i  m o c m a m  m a m *  t i i  • o T - a m e  a a e '



E. E. BACH. O.D.
PHILLIP W. BACH. O.D.. Ph D. 

OPTOM ETRY  
S U IT E  2 0 4  D EN A LI P R O FESS IO N A L C EN TER  

3401 D EN A LI S TR EET  
AN CH O RA GE. A LA SK A  B 9B 03

March 6, 1981

The Honorable Charles H. Parr 
Chairman, Health, Education and

Social Services Committee 
Alaska State Senate 
Pouch V
Juneau, Alaska 99811

rc: SB 136
Dear Senator Parr:

Thank you for sending me for comment, tne compromise 
proposed by the ophthalmologists. We are willing to make 
reasonable compromises and several features of this proposal 
arc acceptable to us.

Here is our response to specific points. I have numbered 
some paragraphs for reference, corresponding to the numbers 
below.

1. (Drugs allowed)

The two drugs allowed are a tiny fraction of what the 
schools prepare undergraduates and existing practitioners to use. 
Specifying individual drugs in the statute creates an obsolescence 
problem. We can accept a compromise that specifies certain 
classes of diagnostic and therapeutic drugs in the statute. We 
can also accept mandated ophthaImological consultation in 
determining, by regulation, which drugs within each class may 
or may not be ua**d. (1 would suggest that since this is a 
detail of implement at ion, the statute would be less cluttered 
if the mandate it placed in a letter of intent to accompany the 
legislation, if this is appropriate for a letter of intent. The 
board would follow the directives of the letter of intent.)

2. (Approval of changes in medications by joint concurrence 
of Optometry and Medical boards)

The Medical Board has opposed drug usage bv optometrists 
in the past. Their involvement woulJ create a 1 to I tie, and 
no change could be ssdr, This is like sending the fox to guard 
the lien house*.

3. (Required training)

Acceptable. One note on cardiopulmonary resuscitation 
and emergency training: This is taught by many optometry schools
even though practitioners are unlikely ever to need it in their 

practices. I think it ia a good thing for every citisen to know. 
However, graduates who have not had the training should have the



option of taking it in Alaska, such as a Red Cross approved CPR 
course.

(Examination by committee of 2 optometrists and 2 
ophthalmologists)

A better system already exists: the schools test :he 
students in their courses. Then the applicant must pass tie 
Board of Examiners in Optometry examination. The Alaska board 
would use the pharmacology section of the National Boards, an 
excellent examination constructed from test questions submitted 

by faculty members of the schools and colleges of optometry, 
including pharmacologists and ophthalmologists.

5. (Mandatory t ferral based on single signs and symptoms) 

Optometrists in Alaska make literally hundreds of 
referrals to ophthalmologists and other health care practitioners 

each year. But this proposal would result in many times that 
number in needless referrals. Here are some examples:

IA. (Less than 20/30 vision for children under 8) - such 

lower acuity is the norm for preschoolers. Slatapcr (1930) found 
the average 5 year old to have 20/32 visual acuity. Weymouth (1963) 

found 10Z of 6 year olds to have 20/36 or less. (Citations 
available on rtquest). Where visual reduction is due to amblyopia, 

visual therapy, usually patching, takes up to 3 months or longer 
to show improvement, ’ot 2 weeks.

IB Spots (floaters) in front of the eyes are normal but 
often are noticed suddenly, especially by people over 40. They 
may be pathological (as in uveitis) but this requires corroboration 
by other signs and symptoms. Scintillating images or flashing 
lights followed by headache are the classic migraine syndrome.
This is untreatable except for possible pain medication.

IE Diplopia after a head blow is not uncommon and usually 
needs only to be sionitored for improvesient over the next few days 
and weeks.

2A Inflammation, injection can easily be treated by the 

optooM*trist with antibiotic or anti-inflammatory medications; 
much of this would not need to be referred if the present bill passes.

2B Corneal opacities can be old foreign body s'-*rs, long 
since forgotten (or never known) by the patient. We see lens 
opacities in developing cataract years before the cataract be<"NMS 
dark enough to require removal. We usually make notes but do not 
always tell the patient so he will not be unduly alarmed.
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CATARACT
A cataract is an opacification of the lens or its capsule. By tliis definition, 
almost every adult has cataracts in the sense that some fine opadties are 
usually visible with die slit lamp in every adult lens. It is advisable, 
therefore, to restrict the use of the term “cataract- to opadties of the lens 
that materially interfere with vision. Even in the early stages of cataract, 
when vision is somewhat interfered with, it is probably wiser to tell 
the patient that he has lens opacities, rather than me the term cataract. 
If he asks whether this means that he is going to develop cataracts, he 
can be told tliat many times such lens opacities do not progress but re­
main stationary and occasionally even absorb. If they do progress and 
cut down his vision further, he can then I n ' told he has a cataract. Many 
patients go the rest nf thdr lives with slight impairment of vision caused 
by early cataracts that never increase to the point requiring an 
operation.

Clauses of Opacification of Lens Filters
Cataract is a loss .if 'i.mspaicncy of the lens, developing us the result of 
u ltrm i physical and chemical processes in its colloids. Anything which

P i  . *i i » HrrA  Af/». i t  • ' *  *■ tt y. V i  I f !  • "
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2C A h ig h  c u p / d ia c  r a t i o  i a  w a n in g  le an  aa  an i n d i c a t o r  
o f  th e  need t o  b e g in  g lau com a  t r e a tm en t  u n lc a a  i t  ia  c o r r o b o r a *  d 
by h ig h  i n t r a o c u l a r  p r e a a u r e  o r  ch ange  in  th e  v i s u a l  f i e l d s ,  b o th  
o f  w h ich  a r e  re a d y  o p t o m e t r i c  t e a t  p r o c e d u r e s .

AB T e n s io n  v a lu e  o f  22 on  i a  a r b i t r a r y  a n d , in  my o p in i o n ,  
f a r  t o o  c o n s e r v a t i v e ,  p a r t i c u l a r l y  when th e  a i r  p u f f  ton om e te r  
(w h ic h  te n d s  t o  r e a d  h i g h )  i a  u a e d . O th e r  f a c t o r s ,  su ch  a s  
f a m ily  h i s t o r y ,  o p t i c  c u p  a p p e a r a n c e , d iu r n a l  v a r i a t i o n  and 
v i s u a l  f i a l d a  must be ta k e n  i n t o  a c c o u n t  b e f o r e  d e c id in g  w he th e r  
t h i s  l e v e l  o f  t e n s io n  i a  ev en  m a r g in a l ly  s i g n i f i c a n t .

1 hope  th e  f a l l a c y  o f  r e q u i r in g  r e f e r r a l  on th e  b a s i s  o f  
• i n g l e  symptoms i a  r e a d i l y  a p p a r e n t  from  t h i s .  To r e a c h  a 
d i a g n o s i s ,  f i n a l  ©. ev en  t e n t a t i v e ,  u a u a l l y  r e q u i r e s  th a t  s e v e r a l  
f a c t o r s  be c o n s id e r e d  in  c o m b in a t io n . One item  a lo n e  i s  r a r e l y  
m e a n in g fu l . Not o n ly  w ou ld  t h i s  p r o p o s a l  r e s u l t  in  g r e a t  numbers
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of unnecessary referrals, but it would roo the highly trained 
professional person of his judgment. This is the real motive 

of ophthalmology in proposing this as a feature of a "compromise". 
For if they get the law to strip optometry of its professional 
judgment, they can begin to bring optometry under their control 
and eventually eliminate it as an independent profession.

Such a mandatory referral proposal has not passed in any 
state, though the ophthalmologists have tried. (Utah does 
have one that comes uncomfortably close to this). One of our 
00s said in all seriousness that if this proposal should become 
law he would leave Alaska. If by some chance it passed, we 
would probably resort to the courts.

Virtually the same document was proposed by the ophthalmol­
ogists last year. They are not truly negotiating when they 

introduce completely new considerations that they know we cannot 
possibly accept, then say, "See, they aren't willing to compromise." 
A compromise cannot be one step forward and two steps backward.

However since I know you are all under pressure, we have 
developed a wording for a mandatory referral clause that we can 

live with, and can use as a compromise if necessary:

All optometrists licensed under this chapter shall 
assist their patients in whatever msnnci possible in 
obtaining further care when in the professional judgment 

of the optometrist, the services of another health care 
practitioner are required. The practitioner to whom the 
patient is referred shall return the patient to the 
referring doctor with a detailed report of his findings 
and treatment.

This is not palatable, because it implies that we have done 
something wrong which requires such a statement. But at least it 
preserves the practitioner's discretion as to when and to whom 
he refers hia patients. As a logical extension, it should be 
made to apply to general physicians as well, since they know 
far less about the eye and its diseases than optometrists do 
(see attached copy of Dr. Nauatener's remarks and the optoawrtry- 

medical aehool comparisons in * booklet previously submitted).

Very truly yours,

U  &  ^
Phillip W. Bach, O.D., Ph.D. 
Co-Chairsun, Legislative Committee 

Alaaka Optometric Association 

Member, Board of Ex m e r e

PVB/tr

Attachment



Dennis A. Swarner, O .D . 
Robert D. O ’Connell, O.D.

Doctors o f Optom etry 
D rawer 4370 

Kenai, Alaska 99611
Telephone (907) 283-7575 

March 3# 1981

Mr. Charlie Parr 
Pouch V
Juneau, Ak 99801 

Dear Mr. Parr,

I am writing in support of Senate Bill #138. I hope 
you will Judge this bill on it's own merits as well as the 
needs of the Alaskan citizens.

As a practicing Alaska Optometrist I could fill reams 
of papjr in support of this bill but I'm sure that you are 
Just as tired reading about the pros and cons of this bill 
as I am tiring of writing in it's supportlI

1 have a very simple solution to the problem. There 
■re three states (Florida, North Carolina and West Virginia) 
that have allowed Optometrists to use the full range of 
Ophthalmic Drugs for several years. Look at the Optc .etrlc 
record relative to drug use in those states and Judge accord­
ingly.

I'm not sure how m a n y  of you folks are aware of the 
enormous amount of money generated by Insurance companies, 
they usually have things pretty well figured out. Malpractice 
Insurance for Optometrists went down nationwide laat year.
I'm sure not too mcrty other professions experienced a simile.* 
reduction.

Thank you

Robert D. O'Connell, O.D. 

RO/mw
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E. E. BACH. O.D.
PHILLIP W. BACH. O.D.. Ph.D. 

OPTOMETRY 
SU ITE 204 DENALI PROFESSIONAL CENTER 

3401 DENALI STREET 
ANCHORAGE. ALASKA 99803

March 4, 1981

The Honorable Charles H. Parr 
Chairman, Senate Health, Education 

and Social Services Committee 

Alaska State Senate 
Pouch V
Juneau, Alaska 99811 

Dear Senator Parr:

In accordance with your request at the February 27 hearing on 
SB 116, I am enclosing a list of the types of ophthalmic drugs that 
optometrists believe should be permitted under SB 136. The list 
represents those categories of drugs whose clinical use is taught
by the Pennsylvania College of Optometry.

When contacted about the preparation of this list, the 
Academic Dean of Pennsylvania College indicated that a full listing 
of drugs under esch c itegory would be unduly long and cumbersome, 
and he suggested instead that a few examples o. each category be 
included; this they have don*. I might note that the examples 
given arc generic names and that two or more companies ay market 
the same generic product undir different brand names. A compre­
hensive listing of drugs in each category is available in the 
Physicians Desk Reference for Ophtha law logy. I can provide this 
information on request.

Since drugs are constantly changing and improving, it appears 
that writing spcc'fic drugs into the statute would subject the 
statute to rapid obsolescence. We would prefer to have the Board 

of Examiners authorise druga by regulation, using such consulting 
resources aa it deems necessary, however an acceptable interstediate 
position would be to specify in the legislation, categories of drugs, 
which are unlikely to change with time.

Very truly yours

Phillip W. Bach, O.b., Ph.D 

Member, Boaid of Examiners 
in Optosm try

PWB/lr

Enclosure
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1200 Weal Godfrey Avenue 
Philadelphia, Pa. 19141 
215 424 5900
Office of Academic Affaire

The Eye Institute 
1201 West Spencer Street 
Philadelphia. Pa. 19141 
21 5 2 7 6 6 0 0 0

Pennsy lvan ia  College 
of Optom etry
March 3, 1981

Ph i l l i p  W. Bach, 0 . 0 . ,  Ph.D. 
Suite 204
Denali Professional Center 
3401 Denali Street 
Anchorage, Alaska 99503

Dear Doctor Bach:
In response to your reques. I have formulated a 11st o f  pharmaceu­

t ica l  agents which nay be helpful In preparing your l eg i s l a t ion .  The 
current graduating class from the Pennsylvania College of  Optometry has 
developed competency 1n u t i l i z ing  pharmaceutical agents 1n the various 
categories and c lass i f icat i ons l i s ted below.

Currently the students at the Col lege develop a theoretical  know­
ledge o f  these pharmaceutical agents through various didactic courses, 
and expertise In the c l i n i ca l  u t i l i z a t i on  o f  these drugs through a 
variety o f  c l in ica l  experiences. These c l i n i ca l  experiences occur 1n 
various settings such as The Eye Inst i tute o f  the Pennsylvania Col lege 
o f  Optometry, Veterans Administration Medical Centers, Health Maintenance 
Organizations, Armed Forces Hospitals, and private practice sett ings.

A major emphasis o f  the curriculum at the Col lege Is the d l '  ent la l  
diagnosis o f  ocular diseases and systemic diseases with ocular complica­
tions. Me feel  the c r i t i c a l  step 1n the management o f  ocular and visual 
disorders Is the speci f ic d i f f e ren t i a l  diagnosis. The appl ication of  
pharmaceutical agents Is simply one o f  the competencies necessary In the 
continuum o f  the diagnosis and management o f  ocular diseases.

Listed below are the amjor c lass i f icat i ons and catagorles o f  pharma­
ceutical agents coann ly u t i l i z ed  In the patient care setting o f  the 
Col lege. Examples are given o f  di f f erent  drugs In each category. This 
I t  not to be Interpreted that other drugs within these catagorles are not 
u t i l i z ed  when speci f i ca l l y  needed, based on the professional Judgements 
o f  the c l i n ic i an .


