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March 6, 1981

The Honorable Charles H. Parr
Health, Education and Social
Services Committee

Pouch U

Juneau, Alaska 99811

Dear Senator Parr,

The passage of" Senate Bill 136 (House Pill 111) will help to provide belter and
more prompt health cure for the population of Alaska.

We often use our local optometrist for consultation, diagnosis, and treatment of
eye related problems. Many times he is called into the hospital for consultation.
It ia more effective to use his knowledge and instrumentation to determine whether
a patient has a minor eye disease or something more serious. He 1is better equipped
to handle their problem, and to treat those problems within his realm of expertise,
and give the necessary follow-up care.

It is an unncsaury expense and inconvenient for the patient to go back and forth
from one office to the other, when these problems can be hundlcd by the optometrist.

Also, here in Kodiak, there 1is a close relationship (becuusc of our distance from a
large referral center) between ourselves and tho optometrist, 1in order that we may
give better mdical cure.

NORTH PACIFIC MEDICAL CENTER
LOREN D. HALTER, D.O.1, // PO
- - 5

KVLU., DyB.

CARY HURLBURT, PA-C

co: Rep. D. Cloeksin Chuirmun House HESS
Rep. Fred Zharoff
Sen. Bob Mulcahy
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02151 ANCHORAGE ALASKA 70 03-10 1245P AST
PMS SENATOR CHARLES PARR, CHAIRMAN HESS COMMITTEE
ALASKA STATE SENATE ROOM 205 BEHRENDS BLDG
JUNEAU AK 99811  1i'V)
URGE YOU NOT USE DEPARTMENT OF HEALTH AND SOCIAL SERVICES PROPOSED
SUBSTITUTE FOR SBJ6 AS THE VEHICLE FOR MARKUP. [T PERMANENTLY
REMOVES ALL CONTROL OF DRUGS FROM THE BOARD OF EXAMINERS, ALLOWS
FOR NO POSSIBILITY OF THERAPEUTIC USAGE, NON CR IN THE FUTURE, AND
EVEN REMOVES THE WORD DIAGNOSIS FROM THE EXISTING DEFINITION OF
OPTOMETRY. WTTH THE ORIGINAL BILL THERE 1S ROOM FOR COMPROMISE IF
NEElP BE.

PHILLIP W BACH, 0.D.

COCHAIRMAN LEGISLATIVE COMMITTEE

ALASKA  OPTOMETRIC ASSOCIATION



OPTOMETRIST
JJO SEVENTH AVENUE
FAIRBANKS. ALASKA 99701

Telephone 4)6-4010

March 6, 1981

Senator Charlie Parr
Pouch V
Juneau, Alaska 99811

Dear Senator <arr;

This 1is in response to a proposed compromise substitute for
eB 136.

This is no compromise at all, it is all take and no give,
more commonly known as R & R (rape and run).

1. Drug list offered ia too restrictive with too many strings
attached and too cumbersome to change as new and better drugs
appear.

2. 1t would result is massive needless referrals as moat
conditions listed are not pathological and the ones that may
be are presently referred already. It would destroy the
professional judgement of the optometrist.

3. It appears a clever ploy to prevent further development of
our profession. If something like this were to pass their neat
step would be legislation to require all patients to have
ophthalmological evaluation for pathology before they could

be seen by an optometrist. This would wipe out our profession
which 1is really what they want, despite their protestations.

A. Tt"a would set a dangerous precedent for other professions
sue.i -.s dentistry, phycology, etc.

5.. The general MD would be exempt from these provisions and

most everyone seems to agree that the optometrist knows more
about the eye than the general practlcloner.

If a true and sincere compromise were offered maybe something
could be worked out but this is a sham and smokescreen.

Sincerely,

M. Johnson, O0.D.
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Bear Senator Parr*
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OPHTHALMIC DRUG USE REPORT BY WEST VIRGINIA

Since 1976 certified optometrists in West Virginia have
administered ophthalmic drugs for diagnostic and thera—
peutic use. A total of sixty-three (63) different drugs
prescribable for the human eye have been employed since
H.B. 1005 was enacted. Thirty thousand six hundred
forty-nine (30,649) individual patients have been seen
by certified optometrists. The -istance those patients
saved by not having to travel cc sparsely located

ophthalmologists to whom they formally were referred was

over 450,000 aggrevated miler*.

Forty-six (46) different pathological condicinns havp been

diagnosed and tr~tctrtythese certified optometrists. IT

SHOULD~BFfTADDITIONALLY NOTED THAT THERE HAS BEEN NO REPORT
ANY ADVERSE REACTION IN THE IIAGNOSIS AND TREATMENT

RENDERED TO PATIENTS INVOLVED BT AliY WEST VIRGINIA CERTIE
OPTOMETRIST.

No.



WEST VIRGINIA

PATIENT (Confldentlal file)
STATE — WeStVIY%
REPOP riNG SOURCUE — Physman (M.D)
INFORMATION SOURCE
Ralph W. Rva n, M.D. Mor antown West
Vlrgmla, (THE PEN, Vol.
February 15, 1978).

HISTORY = (Synapsis

A 63-year-old female patient went to an op-
tometrist complaining of decreased vision and
watering in the right eye. Treatment in the form
of drops was given.

Patient's family physician became aware of
her vi. ion Ibss in the right eye and referred her
to an cphthalmologist. An easily seen retinal de-
tachment was found in the right eye. Delay in
necessary retinal surgery is believed to be the
cause of a patient's statutory blindness in the af-
fected eye.

CASE CLASSIFICATION— Optometric
mismanagement and failure to refer.

Mor antown
gTHE PEN, Vol. 2. No. 4,
5, 1978

A registered nur.e working on her Master’s
degree, felt the reading involved had caused ex-

cessive strain on her eyes and visited an ogtome-

trist. He advised the patient that she had o
malignant melanoma of the iris in the left eye. The
patient was advised that some 1.V* of the optome-
trist's patients had these tumors.

Greatly alarmed, the patient consulted an oph-

thalmologist. Examlnatlon revealed some need for
eyeglasses and "freckles" in the iris of both eyes.
None of the brown spots showed any indication
of mulignuncy
CASE CLASSIFICATION— Optometric
mismanagement and failure to refer.

££8 1o 198/
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WEST VIRGINIA

40

|_
Kebl

S. Laura Dent
V|r%|n|a
UE — Patient

E —
vashid, M.D.. South Charleston
a (T HE PEN, Vol. 3+ No. 2 + 19791
HISTORY — (Synopsm?<

A female supermarket cashier visited an op-

tometrist in May, 1975 for a general eye examina-
tion. She was advised that there were 'no signs of
glaucoma or other eye diseases, and new glasses
Wwere prescribed, Within two weeks, the patient's
vision became distorted, She contacted the optome-
trist. who ag{am examined the patient, advising
that the distortion was caused by astigmatism
which would be corrected by continuing to wear
the dNasses he prescribed.

hen the condltlon falled to |mprove the
patient visited her am|¥ ph y3|C|an who found
serigus deterioratjon in both Yes She was Im-
mediately referred to an ophthalmologist. Doctors
Rashid dnd Toma, both ophthalmologists, examined
the patient and found ‘she was Suffering from
hlstoplasm03|s fa disease caused by fungus). It
was found, that the disease had been present for
a onAq period of time.

fler six months, of treatment, the laser was
used to arrest the disease. Central vision in the
left eye has been destroyed and vision is limited
in thé right ege She was placed on con inning
observatton and treatment.

CASE CLASSIFICATION— Optometric
mismanagement and failure to refer.

Richar hid. M.D.. South Charleston
W, Vlqumléa 9(THE PEN, Vol. 37+ No
HIST RY — (Synopsis)

A businessman reports that he visited an op-

tometrist after developing a vision problem. Pa-

tient was told hv the optometrist that-he had a
detached retina, a loss of sight for which nothing
could be done.

Several months laier, the patient suffering
excrutiating pain in his damaged rye called on an
ophthalmologist who discovered a tumor that re-
quired surgery and removal of the patient's eye.
Failure to refer early cost the patirnt the loss of
un eye and possibly endangered his life.

CASE CLASSIFICATION— Optometric
mismanagement and failure to refer.

t££6 19 83!



— Ina Browning
— WestV|rgC|n|a .
TING SOURCE — Phxsman (M.D.)
MATION SOURCE —

C. Rashid, M.D., Charleston, W. Va.

(Synopsis)
4-year-old female patient experiencing a
problem with her left eye, saw an optometrist in
August of 1977. He placed the patient under treat-
ment using a salve which the patient said, “liked
to put my eye out". The medication was changed
and changed again on Au%ust 10. 1978. when Vas-
ocidin was administered. Following treatment, the
eye became rapidly worse with excruciating pain.
On August 24, 1978, the patient saw Dr. David W.
Mullins, an ophthalmologist. He found a damaged
left eye, which had perforated, but brought the
condtitlon under fair control with intensive treat-
ment.

For other medical problems, the patient was
later seen by an internist at a hospital in Charles-
ton, West Virginia, some 60 miles from her home-
town. The internist there recodgnized a serious eye
problem and called Dr. Richard C. Rashid, a Charl-
eston ophthalmologist, to the hospital. The damaged
left eye hnd ruptured, and the patient was im-
mediately admitted to the hospital. Every effort
was made to control infection and to find an eye
donor so that a piece of cornea might be obtained
to patch and possibly save the damaged eye. Sur-
gery was undertaken on November 27. and a corneal
transplant was done for therapeutic purposes. At
the time this report was submitted, it appeared
unlikely that vision in the patient's damnged left
eye could be restored. Im,oroper diagnosis, drug
use and treatment, as well as failure to refer,
caused the patient to lose sight in her left eye.

CASE CLASSIFICATION — Optometrir
mismanagement and failure to refer.
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ALASKA OPTOMETRIC ASSOCIATION

éf%% aVState House of Representatives
Juneau, AK 99811
Dear Representative Fanning:

nclosed .is the optometric drug bill HB 111 as it . emer ed
Fron dr flsq ?P m?ers S[v§ tly from t%e wor the
P ?cse in the book sent. y Uu. t t| r%s the

«n angfua e In ? g arma CEH'[IC § stat ue

17, 1563 to refaté more cloSely to the existing paragrap S.
Your staff can use the bill number for filing the booklet.

Very truly y urs,

[:|

%rable Kenneth J. ﬁnnlng

a
ex
or

Mayna.d Falcongr
Egg S|%'[I C%Cogmmlttegh[)



TELEPLDNE CONVERSATION WITH DR. SAM MCCONKEY, PH # 456-7760

McConkey is an Md. physician, 12 years education after
high school.

Optometry school is not a medical school. Requires only
two to four years additional schooling after high school. There
is not one full-time M.D. on staff at ANY school of optometry
in the US.

Study done which has stated that optometry schools are
simply "make work™ schools. They are not associated with
any medical school.

Optometrists declared themselves a profession in 1951. Now
they are trying to legislate themselves into the medical profession.
They are trained to fit and prescribe glasses, not make diagnosis
re: drugs, etc.

Last year, Dr. McConkey met with Sen. Hack:,ey and Coletta
and two optometrists to work out a compromise in order to
protect the patient. The compromise allowed optometrists to
prescribe drugs, however there were safeguards, (about six
or seven different points - Dr. McConkey 1is mailing us a copy)

The compromise was agreed to by all there. But there was
no further response from the optometrists. McConkey called
Falconer, who told him that there would be no compiomise -

"If we wait long enough, we"ll get exactly what we want"™ (Exact
quote, according to Dr. McConkey)

About 1/2 of the States now allow optometrists to prescribe
drugs. However McConkey cited several examples of poor results -
one boy lost his eye because after the optometrist discovered the
problem which he couldn®"t diagnose, he would not refer him to
an opthamologist. $250,000 settlement in process now.

Other countries have not found it safe to let optometrists
diagnose these problems and treat then. In Great Britain -
mandatory referra if vision is worse than 20/40. In Israel an
optometrist is not allowed to treat anyone over 50 or under 10.
In Italy - no one over 40 or under 10. G *eece does NOT allow
optometry.

McConkey repeatedly stated that his concern was not to keep
business from the optometrists ( he has enough business!), but
to protect the patient and make him av»re of the differences
between an opthamologist and an optometrist.
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OPTOMETRIC LEGTSLATION - 1981

Ladies and Gentlemen:

Optometry has an unyielding determination to substitute legislation for
medical education. If you, as the guardians of the citizen ™ welfare in
the State of Alaska, feel this type of legislation-indetis warranted,
the least you can do is offer the citizens some safeguards. After all,

it is their sight and in some cases their lives we ar talking about.

For the fourth year, je meet again. The question of drug use by non-physicians
was well on its way toward a compromise solution last year when the representatives
of the non-physician group (Roy Box and James Matson) met with myself, Robert
Page, Peter Carava, and Ron Tokar, all M.D. ophthalmologists, as well as Rick

Urion, who was then the Optometric Lobbyist, and Jeff Landry, the Alaska State

Medical Lobbyist.

We rit lit good faith nt the request of Senators Coletta and Hackney to find a
iai and reasonable compromise to this legislative hag ol worms. The compromise
was reached and agreed to by all, with the understanding that the participants
spoke for their respective groups. After all of us had a typed copy of our
agreement, 1 had no further response from the Optometrists. 1 called Falconer,
the optometric power 1in Anchorage, and was told tliai there was no way they
would agree to any compromise, at which time he stated, "AlIl we have to do is
wait long enough and we will get everything we want". As you might imagine,
that was the end of any negotiating. It was certainly disappointing to have

the group who initially put this type of legislation before you, say with

such finality that they were not interested in any compromise. The Optometric

motives must be questioned.



ft lias been repeatedly staled to previous committee members that the optometric
intent is not to eventually practice medicine, but only to increase the capacity
to diagnose eye problems because of their legal liability. If that is so, then
why does the most prominent optometric spokesman, Henry Peters, 0.D. have tis
stationery headed by the words "Optometric Medicine"™ "General Practice" and why
does the group which Dr. Peters heads call itself the "American College of
Optometric Physicians™ and why nave he and the d”an of the Southern College of
Optometry taken it upon themse.ves to redefine optometrists as: "a physician
who practices optometry”™ and why do they redefine optometry as: '"that branch

of the science and art of medicine dealing with the treatment and prevention

of disorders and maintenance of health of the human eye and visual system™ and
why are they promoting the title "doctor of optometric medicine”. The truth Is
that prior to 1951, there was not even an"0.D. degree (Dr. of Optometry) known

to man and the optomerrists confered this degree upon themselves.

If the intent is not to practice medicine, then why do they hold "seminars"™ in
the management of ocular emergencies, managers nt of specific ncuro-ophthalmic
disorders, the management of peripheral retinal disorders. Some of these
conditions are purely in the realm of the neurologist - neurosurgeon and arc

not in the purvue of even eye physicians and surgeons.

At this juncture, it serves no useful purpose to go back and rehash all the
previous arguments relating to th« inappropriateness of this type of logir-
lation (to make someone a pscudophyalcian by legislative fiat, the hazards
of drug use, ary drug use, and most especially the general cvcrall lack of

training needed to be a diagnostician as concerns the vlsuat apparatus).

There is no conceivable way that optometry approaches the intensity, duration,

exposure, or depth that is required in medic;*1 training.



o 11
Recent publications (Optometric Management, December 1980) recommend withholding
referrals from an ophthalmologist if politically the physician does not support

this optometric intrusion into medicine. This 1is abhorent to m~.

The first rule of medicine is "Do no harm™. Withholding appropriate care to
any deserving patient demonstrates an apallirg lack of moral and professional
ethics and will not be tolerated by the public unaer any circumstances.

Any group who participates in such a conspiracy does not only not deserve

to be called "doctor™ of anything, but should not be allowed access to the

public.

The governments of several countries have taken steps to see this sort of
thing does not endanger their citizens. Recently, the Ministry of Health

of Isr2£l signed an order which prohibits optometrists from examining anyone
under the age of 10 or over the age of 50 without an ophthalmology referral.
Italy"s law is similar. Optometrists can only examine anyone between the

age of 10 and 40 without ophthalmologic referral. In Greece, the practice

has been outlawed totally.
The picture 1is now 1In perspective.
1 am tired of coming back here year after yivr,

1 am tired of taking up your time with an issue mat should not even be before

you.

' am cmbarasncd that 1 hrv* become Involved with this debasing, and degrading,

unethical group of non-physic lens.



I am dirillusioned with the lack of ethics on the part of this group who have

distorted and mis-represented themselves.

I have not been impressed with the attitude of the lower house of the legislature

when considering this question. Turf bill, indeed - What shallow thinking!

1 am a professional. 1 have spent too many years being educated so that 1| can
provide an ethical, professionally rewarding, and morally fulfilling service

to my patient& to continue this.

The minimum safeguards acceptable, 1in my opinion, would be those outlined 1in
the previously accepted compromise. This gives Optometry more legal safeguards
thin they should ever expect and certainly more than any real physician in real
medicine could ever hope to obtain. As a physician at risk every time 1 see

a patient, 1 would certainly like to bv absolved of all responsibility if all

1 hrd to do was follow the suggested criteria. However, 1 am not so nalv* as
to think this will ever come to pass. I accept the responsibility. My
training and experience gives me that confidence, not the conferring of some

quasi-medical degree by a State Legislature.
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May 22, 1978 IGGDBI
CUBIC

Senator Robert Ziegler
Capitol Room 211
Juneau, Alaska 99811

Dear Senator Ziegler:

B
I understand that House Bill 664, an act relating ro optometry, that recently
passed the House with a three vote margin has been referred to your committee.
I hope you can take a few moments to read this brici summary of what 1 feel
are the Important points to consider in this legislation.

This bill, 1if passed, would give optometrists (nonphysicians) the power to
use "diagnostic drops"™ in the eyes of their customers. This legislation that
you have before you is part of a rationwide effort on the port of organized
optometry to introduce themselves into the field of medicine. Early on, op—
tometry passed this bill in eight states before the medic*1 profession was
aware of their concerted efforts. However, the second yeat this this was in—
troduced, this legislation was defeated in 14 states and only massed In fcur.
In 1978, the legislation has been defeated in ten states and his only passed
in two. The trend is clear, and that is, that once an informed legislature
and public are aware of this type of legislation, it has been defeated over—
whelmingly in legislatures across the country. The bill is not good for the
public welfare and, in fact, endangers them at the hands of nonphysicians.
Allow me to make several points then, and they are as follows:

1. As concerns "diagnostic drops." The general nomenclature 1is certainly
d misnomer. These drugs are only called "diagnostic drops™ by optome—
trists and not by physicians. Drops do not diagnose, people diagnose,
and only people wlch the proper education, training, and experience to
make these deternlnations should be allowed to uoe them. Currently,
physicians wiio have completed their academic and clinical training have
this ability end optometrists have minimal classroom training and no
clinical experience with patients In the use of these medications.

2. Dilating the 'Y€ is not d prerequisite to making a diagnosis of «yc dis—
ease, dilating drops are not a prerequisite to supplying children with
the pi "per glasses correction, and anesthetic drops are not needed for

ncBIfl or the presumptive dlagnor™i of glaucoma.

Jj- It h.s ten said in several states that have passed thislegislation
that because of the maldistribution between optometrists and ophthal —
mologists (physicians) that optometry could provide care where no oehcr
care was availablt. The status in Alaska is that there is no maldis—
tribution between those that nave the concern for providing eye care
to our residents. The state la equally well covered by both optometry
and ophthalmology.

mo 12
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May 22, 1978

4. Alaska Is a unique state In that there Is a high incidence of narrow
angle glaucoma in the residents in Alaska, particularly among the
native populatior Narrow angle glaucoma 1is a severe high pressure
In the eye that Is caused by dilating tho eye, specifically caused
by the drops that the optometrists want to be able to use. This Iis

a surgical disease, and the potential for inducing this problem should
not be legislated on nonphysicians.

5. It"s quite important that anyone involved with the use of medications
in any fashion be capable of handling any systemic or local reactions
to the medication, no matter how uncommon they may be. Optometrists
have absolutely no training or preparation In the management of these
potentially serious and, in some cases, life threatening reactions
that happen occasionally with the use of these drops.

6. it should be mentioned that ophthalmology has no financial interest
in this type of legislation and, as a matter of fact, this Is not spe—
cial interest legislation in any sense of the word. Ophthalmology is
responding because we are the best qualified people to ask for an opin-—

ion and because we feel it is absolutely detrimental to the public®s
welfare.

7. Consumer protection 1is quite prominent in all of our considerations.
It"s evident from the efforts in other parte of the United States that
optometry s lobbying both in the public sphei ® and in the legislatures
acro&a the country to be the primary eye care piovidcr across the L'nlt.-d

States. It"s my contention that this further confuses the public as to
who they arc seeing for their eye earc. This docR not glvj them any ad—
vantage. | can substantiate several cases of patients thinking they

were being seen by an eye physician and, in truth, vert being seen by
an optometrist which, in some cases, has resulted in malpractice suits

agalnit optometrists for delays of diagnosis of potentially quite ser—
ious disease.

8. It would seem that of all the people available for comment, it would be
those puoplc who are both optometrist; 7ind ophthalmologists. 1 refer
you to Dr. Roger L. Hiatt, M.D., who Is a former optometrist and now d
physician. Chairman of the Pepartncnt of Ophthalmology at the University
of Tennessee College of Medicine In Memphis. lie Is adamantly opposed to
this type of legislation, having be*.t« through both training programs.

Thar.kyou very much (or your lime In reading this brief summary. 1 would hope
that you will have an opportu "ty to peruse other material and copies of data
that have been sent to the HESS Committee In the Hou4C.

Sincerely,

Sam A. McConkey, M.D

SAM :1s



House Bill 79 (Senate Bill 75) relating to optometrists (nonphyslciaus)
using medications has recently been Introduced this session. I lope you
can take a few moments from your busy schedule to read a brief runmary
of what 1 feel ere important points as regards this legislatior.

1. Optometrists are not physicians. No optometrist in Alaska has had
any instruction in pharmacology or drug sid*» effects from anyone
with a Ph.D. or masters degree in pha-aacology, no optometrist in
Alaska hts ever had any instruction in anything from a full-time M.D.
on any optometric school staff, and no optometrist in Alaska has ever
had any formal classroom or clinical training by an ophthalmologist
(a physician with specialty training in eye disease and management).

2. Legislation, as presented, would let the Optometric Board evaluate the
qualifications for drug use by optometrists. The Legislative Audit
Performance Review of 11-1-78, noted:

a. The state licensing examiner was asked not to attend the last
examination given by the Optometric Board.

b. The Audit Committee also found evidence of examination results
being changed, rcgrading of examinations, and deletion of exami—
nation questions.

c. The Audit Review was unable to flr.d recent oral, written, or prac—
tical exam questions and answers.

How can this Eonrd, vhc has apparently cemprcmised its integrity and
responsibility given them by siutc statute but has also never had any
experience 1in pharmacology, be expected to fairly pass on the qualifi—
cations of one of 1its own pructiticiur* to use medicines in the eye.

3. The trend across the country is tc dt:eat this sort of legislation.
In 1977, this type of legislation was defeated in 17 states and passed
in four; in 1978, it was defeated in 15 states and passed in two; and
already 1in 1979, it has been defeated in one state and passed 1in none.
This legislation is not beneficial to the public welfare, further con—
fuses the consumer as to who ho is entrusting the care of his eyes, and
endangers the public at the hands of nouphysiclans.

4. "Diagnostic drops™ 1is a misnomer. Tf-eirugft don"t diagnose - people
diagnose. DIllat.ng the eye is not a prerequisite to suklng a diag—
nosis of eye disease, dilating the eye is not a prerequisite to sup—
plying children with the proper correction for glasses, and anesthetic
drops aro not a prerequisite for the d». “osls of glaucoma.



5. Optometrists (nott-M.D.s) h*ve no training in the management of side
effects of these medications; e.g., myocardial infarction (there were
seven cases of documented heart attacks due to these drugs in the United
States 1in the past 12 months) or narrow angle glaucoma caused from di—
lating the eyes (there"s an extremely high incidence of this condition
in Alaskan natives).

6. Optometrists .re not trained in the detection of pathology. Aa optome—
trist, currently a member of the Alaska Optometric Board, caused an eye
to be lost in a four year old child because of his Inability to recog—
nize disease and refer the child in a timely fashion. Please find en—
closed an issue of PEN newsletter which, in detail, describes Judge James
Fitzgerald®s findings in the Fourth Judicial District, U.S. District
Court in the State of Alaska in October of 1978.

7. Let me suggest some appropriate amendment.- to this legislation you
feel it Is in the public®"s best interest:

a. There should be mandatory referral if ttc vision cannot be corrected
to 20/20 in each eye in an adult or 20/30 in a child under eight years
of age (this is a current law in Englard).

b. There slv'-~d be no "miotic drop"™ inclusloi s. No one considers miotic
drops as mdiagnostic drug.

c. It would he appropriate to ensure the availability of malpractice
insurance to optometrists to protect the public.

d. There should be no grandfather clause.

e. Any pharnucology or pathology testing should be done by the American
Board of Ophthalmology. They arc the most ._xpcrlenced group and the
logical group to design such an examination.

f. There should be mandatory referral, as per Dr. Alfred Lcmoine who
is often cited by optomelry as an ophthalmologist in favor of diag—
nostic drug use by non-M.D. optometrists (»ee enclosure - 10 points
in the history, 33 points In the clinical evaluation).

The regulation of the practice of the various professional and paraprofesslonal
groups 1is not for the benefit of the licensee but for the benefit of the state
and 1its people. No where does case law suggest that public protection will be
qualified; 1l.e., th*.. the risk ray be Increased a little bit but not a lot.

The Intent i» protection and the language is explicit.

A disregard for cxcellvnco, as would result with passage of House Bill 79
(8" 75), as It is presented to you, will adversely affect tha superior level
ot eye core currently ot"ered to the citizens of Alaska. A little bit of
this Bill Is like NN little bit of syphilla.

Thank you for the lime you have taken.

iy a M My

Sam A. McConkey, M.D.



Outline Comments for Senate Meeting with Optometry

February 11, 1980 n

INTRODUCTION -

Once again, for the rhird year in a row, 1 am embarassed to be her!. I <ro®W*<>
rot think this is the proper forum for a discussion of this topic/ The >, >
Legislature has beer, placed in an untenable position trying to decide on
professional standards and it isunfortunate .Lndeed that you have been forced”o-"jI*
to go through this procedure. Imust say tlat we have tried on/numerous r

other occasions to meet with some of the respinsib-a members of Optometry alfa & ™m
to discuss this question, and those attempts wtre to no avail. UnfortunatelyTA/A/*-*"1
here we are again forcing you towaste time on a subject that should not even &r
be presented to yo»-. I honestly feel that the Legislature and its members

have more important questions before them that decide the future of our state, "
not only financially but philosophically, and that your time should not be spent,

on what 1is considered by many of the legislators to be a turf bill. The truth

is that Ophthalmology did not introduce this legislation, Optometry did, to

further their own Interests in lieu of the accepted mechanisms for ruising

ones position in the medical community, 1i.e. by being medically educated by

qualified instructors to insure that the public will be protected.

Unfortunately, Optometry has elected not to pursue this path but would profer,
hy legislative fiat, to enjoy the benefits of being a physician without Che
appropriate background and training. Dr. Roger Hyatt, Chairman of the Department
of Ophthalmology at the University of Tennessee is also an Optometrist who
elected to go to Medical School and become an ophthulmnlogini. I would like

to present his comments briefly, and 1 quote:

Optometry®"s arguments (in this sort of legislative effort) overlook two

great dangers. First, the public in general associates the use of drugs

with medically trained people, which Optometrists are not. Accordingly,

when one applies mod .cine to the eye and attempts to present to the

patient the ability to diagnose disease, lie is putting himself legally,
ethically, morally, and educationally in d position he is unable to

assume as an Optora.-trist. Not onlv are Optometrists incapable of using
equipment necessary to study disease, but they arc unable to interpret

what they might see. No one without proper medical training, including
medical school, Internship, and residency, can set himself up as an eye
specialist capable of diagnosing disease. In fact, diagnosis 1is the practice
of medicine. Diagnosis, not therapy, 1is the most difficult tusk facing the

eye specialist today. When, aa a pr»cticing Optometrist 1 used an ophthalmoscope,
1 realized that the full burden of re.pon- ibllity was on me, the practitioner,
looking into the patient®"s eye. 1 realized tlat with the limited training 1
had in diacasc detection, i guess was the best 1 could do. A guess 1is just
not good enough when it cone* to the issue of blinding eye disease. Guesswork
will Just not do when the precious clement of sight is Involved. Therefore,

it ia the practitioner on the other end rf the instrument that become* more
Important than tha instruments, druga, or whatever 1is being used.

This approach to legislating the non-physician to physician status was assumed
by the National Optometric Organization several years ago an a way to increase
their share of the eye care market. Two years ago, the CAO instituted a atudy
that demonstrated there were more optometrist being produced than there was
market for their servlcee: you see the reason for this type of maneuvering.



I1. OPTOMETRY"S FUNCTION

Optometry provides a useful function in onr society. They are exceptionally
well trained in those areas xn which they have historically excelled. Oph—
thalmology, 1in general, harbors no antagonism towards Optometry as long

as they maintain themselves within the bounds of their training. In the,,
regard, |1 might have you note that my group of Ophthalmologists in the Eye,
Ear, Nose and Throat Clinic in Fairbanks employs an Optometrist who does

an exceptional job on those areas for which he was employed, 1i.e. within

the bound of optometric training and management. As an aside, | might

point out that our Optometrist has had numerous problems with the Stute
Optome"ric Society because of his association with us. Optometry has
historically never been expected to be more than vision deficiency
evaluators, that is prescribe and dispense glasses for vision problems,

and evaluate eye muscle problems. As such, Optometry is properly limited

by state statutes to stay out of the practice of medicine. Alaska Statute
08.72.300 (2 and 3) state "Optometry is the employment of means or methods
other than the use of drugs for the diagnosis of an optical deficiency or
deformity, visual or musclar anomaly of the human eye, or the prescription

or application of lenseB, prisms, o. ocular exercises for the correction or
relief of the human eye. Practicing Optometry means the diagnosis of, by
means or methods other than the use of drugs, of an optical deficit cy

or deformity, visual or muscular anomaly of tho 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 being able todo so.™ It is
apparent and quite clear that the intent of this statute, as it is now in
the Alaska State Statutes, is not the diagnosis of dibease, not the practice
of medicine, nor even the responsibility to diagnose disease, but er
to correct optical deficiencies, cad visual or muscular anomalies he
prescription of lenses, prisms, or ocular exercises and to refer those
paticrts who do not fall in this sphere.

In a landmark case decided in Alaska, the U.S. Government Wa* found liable

for $250,000 for the loss of an eye in d 4 year old child because of failure
of timely referral by on Army optometrist.

From Judge James Fitzgerald®"s opinion:

An Op ®mitrist should not attempt to complete a definitive diagnosis but recog—
nize this rcsponsbilitv os port of the practice of medicine. This principle
is clearly stated in "Fac Optometric Profession".

The bill you have before you, and have had in the past, is only purt of the
continued effort on the part of Alaskan Optometrists to comply with their
nationwide effort of org..nizc<® Optometry to place itself hlght-r or the
medical ladder and hold thorns lves up as medically trained and qualified

to diagnose and otherwise be capable of using medications 1in the eye.

111. OPTOMETRIC EDUCN\T1O0NAL REQUIREMENTS

A review of the Optometric educational requirements as compared with those
of physician ophthalmologist document some of the comments 1 have made.

A recent evaluation shows tb*" Optometry has no hours in any of its

training where they are under .he supervision of a medical practitioner

in the practice of general medicine, internal medicine, general

surgery, or primary care. They have had no hours of formal education

in the supervised practice of medicine and surgery of the eye. The training
hours per year for Optometry is 412 and for Ophthalmology is 1677. The con-

“Phth4lBolo»i»t gets more hours of training each year in
his program than an Optometrist receives in his entire four year curriculum.



The truth is that after reviewing the State Division of Occupataional Licen—
sing data, | have documented that not one Optometrist in Alaska has had 3ny
pharmacology training from any M.D. or Ph.D. 1in pharmacology. Not one
Optometrist in Alaska has had any instruction in anything from a full time
M_D. on the staff, and not one Optometrist in Alaska has had any full or

part time instruction either in class or in a clinical setting by an
Ophthalmologist who is a physician trained in the diagnosis and creatment

of eye disease.

The bill before you is unreasonable in assuming that d hurry-up course in
pharmacology can render an Optometrist capf c of using drug6. Especially
since the bill gives the Board of Optometry the right to determine the
education and professional competence of its own practitioners. How can
the mem*ers of a Board, who themselves have never had any training in the
use of drugs and the diagnosis of disease, be given the power to pass on
the qualifications of their own people in these medical areas.

PREDISPOSITION OF ALASKA NATIVES TO NARROW ANGLE GLAUCOMA

There are approximately 35,000 native Alaskans residing in Alaska. It has

been documented by the Alaska Native Health Service, as well as by independent
United States and foreign researchers, that there is an extremely high inci—
dence of narrow angle glaucoma in Alaska. Dr. Roy Box, at one ef the committee
hearing in 1978, said that he had dilated probably 10,000 Natives and never

seen a case of near-angle glacuoma. I submit that no one in Alaska, nave
Milo Fritz, M.D. with his some 30 years experience could have had this type
of exposure to our Native residents. I also submit that if Dr. Box did

not have any case of narrow angle glaucoma with dilating 10,000 Nutlves, he

has missed some cases of narrow angle glaucoma. Optometry says that the inci—
dence is 1 in 18,400. The truth is in Alaska native adults the incidct :«

is 1 in 1,900. At the Alaska Native Health Service hospital in Anchorage,
there are not three operations per year or mouth, but three operations per

week for narrow angle glaucoma. It is further documented by the Alaska Native
Health Service that the incidence of this problem in Alaska natives 1is 18 times
that of Caucasians. Dilating drops cause narrow angle glaucoma attacks. Even
Optometry agrees with this.

DIAGNOSTIC DROPS

This bill is commonly culled d Diagnostic Drug Bill. Let me pass on Lo you
that this is a gross misnomer. Diagnostic Drugs is a Imas*word. Drugs do not
diagnose. People diagnose. You have heard that this bill does not mlarge

the scope of Optometric practice, but allows better and more efficient use

of existing procedures, such as glaucoma testing and vision analysis in children.
Dilating the eye is not a prcrcqusite to making a diagnosis of eye disease.
The truth is that general practitioners and family practice physicians across
the country as well as specialists in other fields routinely evaluate eyes for
visual acuity and pathology wit lout using any dilating drops whatever, and

do a quite satisfactory Job. Dilating drops are not a prerequisite for
supplying children with the proper glasses correction. For years, Optometry
has prided itself on non-drop methods of refraction, that is prescribing

the correct glasses in children without any medications at all. One of

the more common techniques is called "fogging”. Anesthetic drops are

not needed for the diagnosis or presumptive diagnosis of glaucoma. There

are several non-contact air tonometers on the market today that are quite
accurate. They are the Mackay-Mark tonometer and the American Optical air



VI.

tonometer which compare quite favorably with applanation tonometery for the
measurement of introacular pressure. In addition to the illogical arguments
for the use of drops is the quite important factor of competently dealing with
systemic or local reactions to these medications, no matter how uncommon they
may be. Optometrists have absolutely no training or preparation in the
management of these potentially serious and in some cases life-threatening
untoward reactions that happen occasionally with the use of these medications.
How many people have to be blinded, 1injured, or killed before someone realizes
that the camel has his head in the tent?

CONCLUSION

In conclusion, I think it is grossly unfair of Optometry, through the intro—
duction of this type of legislation to force our representatives into a position
of havi 2 to pass on .he medical qualifications of a non-phvsician group and
therefore assume the responsibility for their actions. There are other arenas
to decide this question more appropriately.

1 would like to say that my wish is for cooperation and not competition in
the health professions. Optometrists do not reed to use drops to practice
good Optometry. You, as legislators, are charged with guarding the public
welfare for there can be no compromise in the quality of medical care to
which .Alaskan®"s are entitled. The role of the Optometrist is a vital one

and can be expanded through the use of new optics technology and ideally by
working as members of the eye care team, fhis is working in large teaching
institutions, .nd certainly is working in our group 1in Fairbanks. Optometrist
and Ophthalmologists should complement and support each other. A disregard
for excellence that would result from enactment of the proposals in this bill
will adversely affect the superior level of eye cere offered to patients in
Alaska. The regulation of the practice of various professional and paraprofes-
sional groups is not for the benefit of the licensee but for the benefit of
the state and its people. Nowhere does case law state tnat public protection
will be qualified, 1i.e. that the risk may be increased a little bit hut not a
lot. The language 1is explicit. The intent is protection. A little bit of
this bill is like a little bit of pregnancy.
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Wf&cguﬁyyes?g Mhe "aferage lever "~ £ 1" t car?in the future

deterrorate.”
Wallace note, that ..y.ni..c Optometry

o i e o PSR
"commerﬁlal compe[ -the income a|| I

gPtleoVr?Qr Hf ﬁ hgs 0 chooVVce bat to s.n §B tac

order to survive.'

tometrlcf Ireaﬁly-



* "Quality ir optometry*s MOSt pressing need, not quality."

Recognlzmg the quality Of optometry students, Wallace reports
that halﬁ the current students "probably should be dismissed
before INEY have @ chance 10 Q0 into practice.”

[Wallace su ts that |ncreasetl communic tion between ophthal-
molo IStS tometrists would indicate to many optometrists
lus how made&uate the rexamlnatlons now are,

/Alludln to the 0 tometri hthalmologic conflic t, lac
%a etrists havg ttmbers gn th ir side while

thaﬁmolo |sts have everythin thalmolo | {s
8|n n0\A9 to asser theychan%es W(hlch they too kno \/\lq oulg
matle in optometry.
[1n summar&y Wallace ? tates Bhat with the present unde
trt & ratsnt] e

r-uti
of 00 vacanC|e ow exIst every we
In o‘B ome rlsts rl) t sc e[dules that no New 0
trists are needed New or
ntrast, there | s
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n

ngland Ieast three years.
In co serious shortage of ophthalmolo |sts
n?\ﬁ ected rowé oh o ] H (l J
elow that r (l ired to ju
over-utilization.

e

E

M e

g thalmolog |ca| ma gower l
t malntaln the present Ieve 0



Virginia Medical

lovenber, 1979

How the General Practitioner Can Determine
The Need for Ophthalmologic Referral

Henry S. Campell, MD, Martinsville, Virginia

W HEN should a patient be referred to an oph-

thalmologist? Are eye drops and sophisticated

All patient examinations included history, visual
acuity, external examination, slit lamp biomicroscope

instruments needed ;0 make the referral decisierdmination a-id a view of the fundus oculi through

These questions ar - .racial to the proper care of eye
problems ” fccii cr the patient presents initially to a
physician or to a non-medical practitioner

This study delineates the ways in which the possi-
bility of visual system disease can be recognized in
non-ophthalmologic office practice.

Method

The author, an ophthalmologist practicing in a
semi-rural area of Virginia, documented 1.000 con-
secutive office Batient visits frem October 9, 1978.
through December 14, 1978. Each of these visits was
classitied into one of three groups: no disease, new
disease, and old disease No disease meant (hat the
patient had no 5|dgn|f|cant complaints, may or may
not have required glasses for normal visual acuity
and had no findings of a significant medical problem
New disease meant that the patient (?ave a history
suggesting significant visual system disease and/or
was found to havr significant visual system disease;
new di.'ase patients had not been seen or treated
previously for this Fro.blem by the examiner or by hi*
panner ophthalmologist. Old disease patient* had a
significant visual system disease which had b<en seen
and/or treated previously by the examiner an 1/or by
his partner ophthalmologist. Patients with cc.v
comitant old and new disease problems were classi-
fied according to the new problem Patients with
more than one old disease problem were classified
according to the more senous problem.

Address correspondence 10 Dr. CampcU at PO Drawer
3131, Martinsville Va 24112,
Submii'»d 1-12-79.
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undilated pupils Tonometry was done in all adult
patients without infection. A dilated fundus exami-
nation was done in all patients scheduled lo. i rou-
tine examination plus those patients where History
and/or other examination indicated the need. Visual
field examination* were done where indicated.

Results _ _

In a mature ophthalmologic ﬁractlce, one expects
to sec relatively few patients without disease Indeed,
the examiner in this study saw only 284 patients
(28 4%) without disease and 716 (71.6%1 with disease.
In the diseased group, 491 (65.6%) were already un-
der observation or treatment.

Table 1 lists the means by which disease was sus-
pected. Notice the heavy preponderance of historr,
visual acuity, and external examination by hand-held
flashlight as the initial clues to disease These three
are. of course, different facets of the same itor* and
could well be combined. i.e., if a patient states that be
doer not sec well, and if his visual acuity is indeed
decreased, then the patient’s history is confirmed In
610 (85 2%) of the 716 patients with disease, this triad

TIM * 1. Tbit Indicsir* <>phtb»Imn*o»K

Dtw I** It 716 P IM U i.

Himor> 2 00>

Vitujl acuity DI

fr nH Praminsi*>f by Hsn<J-Hrl4

FUINlijhi 137 21

Acfncoo 4 *

Tonomrtr)

X % i

Dilirf Fundui 1 19)
T1* ion
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indicated visual system disease. Refracting four high
myopes or noticing thick spectacle lenses would have
indicted the need for careful indirect ophthaloscopy
for %erlphe_rall retinal abnormalities. .

The .ma|10r|ty of patients with new disease pre-
sented with acute processes, such as infection, in
docychtis, foreign bodies and the like; here history,
visual acuity and external e .animation by hand-held
flashlight again gave the clue Those patients with
old disease had chronic disorders such as cataracts
and glaucoma: for these, tonometry and slit lamp ex-
amination added meanin?ful information. The 69
patients found to have %aucoma could have been
suspected of the disease by using Schoitz tonometry
or non-coniuct "air puff tonometry The nine pa-
tients found to have optic atrophy, g»*ucomatnus
cupping, diabetic retinopathy, and macular degener-
ation were suspected by viewing the fundus ocuh
through the undilated pupil

Slit- Lamp biomicroscopit examination gave the
clue in 23 of the 716 patients with disease, mainly for
diseases of the .omea, silent iridocyclitis, and poten-
tial narrow-angle glaucoma Two new and seven old
patients wah potential narrow-angle glaucoma were
seen. Dilating thedpupils 0i these nine patients could
have precipitated disastrous attacks of acute narrow,
angle glaucoma, and mydriatic eye drops were dis-
tinctly contraindicated

An asymptomatic superior retinal hole was found
In one patient because the history of retinal detach-
ment in the other eye made an extraordinarily dili-
ﬁ?”t search of the tetina mandatory. Without this

istory and with onlfl a routine examination of the
retin, the hole would
aminer.

Only one patient had a significant abnormalitY
which was not suspected pnoi to dilating the pupi
Although hct benign choroidal nevus wa» known to
her from an examination about one year pnor. shr
did not reveal this to the examiner initially.

Table 2 sums up how doc* e was suspected in the
716 patients found to have visual system problems

have been missed by Ihe ex-

Conclusions . N -
Mow, then, can the non-ophihalmoific practitioner
know when a patient should tc tefcrred to an oph-
thalmologist® Most often, the study shows, through
the basic medical mad of h story, visua' acuity, and
looking at the extrtnal eye with a flashlight Familv
physicians can lake heart at this And they may be
cheered as well to know that the turccss of this inad
obviates the need for sophisticated instrument* Ir.
only 23 of the 716 patients suspected of having dis-

VOtI'Mt I<*

Tal*w - Ho» thr

Nnn-Ophthalmolglc Practitioner Could wive

Determined the Seed for Ophthalmolgic Referral In 716 P atieoli.

Hisiorv visual acuity, catem aj
eiatt-nation (the basic
med.ial triad) 610/716 <85.:*%)
Hittor *i»jal acuity, external
Caam-na.l.m.undilaled fundus
isu

Histor. vi

619/716 (hfc.55)
al acuity, external
undilated fundus,

6*8/716 (96 .1t)
History visual acuity, eatem al
xact nation, undilated fundus,
tone-eiry. noticing thick
| 694/716 (% .61)
acuity, eatemal
undilated fundus,
lonc'-cirs. noticing thick

spec-jcte lenses, tin lamp 715/716 (99.91)

SO Tt. In nine of tht aho»e 716 patient*, dilation ot the pupil

mith fir drop* could ha>e indocod an

glaucoma

attack of acute tarron-anglc

case was an instrument required that is not in the of-
fice of most physician*, tamely, a slit lamp.

At for eye drops, he recommendation is BE-
WARE Eye drops cun, in certain case*, change a
chror. ¢ visual problem into a dangerous emer%ency.
Nine ratients seen in this s'udy, as noted, had the po-
temu for acuic narrow-angle glaucoma, and dilating
the p.pils of any of these nine pahents could have
produced an extreme emergency in the office of the
gene*il practitioner or non-mcdical optometrist.
Moreover, eye drops ma% precipitate alarming side
ctTerj; tr. the course of this study two Ratients with
comt-1 foreign hodies became faint, with decrease in
bltud Pressute and nausea, aftet application of topi-
cal a'tsmctic drops 1(although neither patient had a
sclit*: ¢ to'al loss of consciousness)

It. »urr, tc both the conscientious physician and
the conscientious opiomcim: the need for referral of
(U tr It in ophthalmologist is usually obvious
thro..4 ifiv application of history, visual acuity, and
extcral examination by hand-held flashlight, and
docs *«&M'cquirc sophisticated instruments .

M.**| importantly, do not dilate the pupil Routine
tonr-.etry according lo established standard* and
view if the fundus oculi through the undilated pupil
arc *:c additional needed methods The use of myd-
run: drug* lo dilate me pupil risks precipitating
*CUU na'row -angle glaucoma by a 9 :1 ratio over un-
cos e-jig ary hidden disease process

Acktt«t«I"i|l-mrnl

7*r author thanxt Donald w Richman. MD. and
Docpas M Rampsna. MD. for ihctr assistant; ard id-
VK|
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A SURVEY

of the
EXPERIENCES IN THE USE OF
OPHTHALMIC PHARMACEUTICAL AGENTS

A survey was conducted In March, 1979 among the Ophthalncl-
ogists in the state of Alaska concerning their experiences
utilizing dilating drops.

The format of that survey was patterned after a similar
survey undertaken by the Texas Cphthalnologicel Association in
1976. In addition to the thrie questions pored by the Texas
Ophthalmological Association, four more were composec for the
survey undertaken in Alaska. A form Mas devised and mailed with
an enclosed addressed envelope to all twenty three Alaskan
Ophthalmologists as provided from the listings on record with
the Alaska State Medical Association.

As of May 8, 1979 16 (71.81) of the 2S survey forms had
been returned and those responses compiled . calculated, below
IS a summary of these seven questions and the results received.

Question 1. Do yau sec cases in yottr 0f |cglcalltat rest be d|Iuted

cautiously 1 reouirc close me observation?
|f (1002] of all received survey forms had responded
yes ‘to this oucstion,

| rds to this, several respopdents.repo
Ha ? were more concerned V\PIIH CaUtIOUE dﬁstlon
ant Individuals and

tﬁeg § ”ﬁ:tgﬁe}e h§n9e§sphaﬂta B (L

the loying the gontscope ens
prior to use o nallatt yggen J P

uestion 2. Have Qu had cases of acute an closure oliucoit
° fron Hatln arcp that requwgeg (?I ﬁ if O
surgical care?

%3 (81.31) of the 16 respondents answered Yes they
a? cases’ of acute angle closure ga]ucoma rom
difating drops that réquired medical isor surgical



Rl 8 sl
d num 8 iUC CasS€s no S (H HUWT)Y
WaS SU % res ondent com ente that h

ﬁ) | QCUrronce since his ralnlng
tota num er of Ccases repoFte among thes r(e-
spondents was three 8 these . cases require
emergency surgery to remedy the situation.

5 f the 3n18 81% respondents om replledf no they
aﬁ not seen case J acute an ure fro
Hatin drogs staﬁe t g empo e B ethora of

g?nm(io ye eﬁ
é A}n d| atlo e nee te ths
ht Wou ormed with wea agents that oul
e counterac ed readily.

Question 3. If you are aware that a patient has ex te Iy narrow
an es anatomlcaII)( and mn}st be dilated further
|es and . evaluation 0 etlna
B- ou d||a te them In Zour office?
) Ad |t hen to a hospital for d|Iat|0n and obser-
C) Re u st for censult 4for refer them to another
Opht almologls
15 (93. responded althey dilate their lents
within )etr op(ftce )t yse aattlr atlve,p SPO ses
varioys comments were regorte ug as, d| ate with
a weak agent fhat . !ts rey lbl autrcusH. VR th
H en e r|ne F ate heP |ent In 0 |c_e ut
0. not them eave {l. ] lintl| e é)u Il nas
Feturn to norms 1" "usutlly SC prepar atient
por ett'sét%tv t? ¢ hospllal | Jecessarl e dilates
E'?s oatients ’?ﬁ q office end tﬁ tate Q||oro

S no way to predict what the pat
|

t
€
|
ey n%elg |ce|¥m% af[tos ttéYe% pl*%l/e?’!??dothat

|
30
th

dlfa:mt to a hos;ltal complex (1).

a
R R et gt o
ave ag r(tj \iv tremeg narrow an e[s] that
a ab mit th ptent t the hospital
0 perlp era |r| ectomies. Then | dilate an
examlne the” peripheral funaus™.

Question 4. Estimate.or 1f able, specify the r.uritvr cf ?atlents
%Orlec?[e)?tateg year with narrow angles potential &for

gS38 |% egorted a sPecn‘lc numper cf cases, 1 re-
gonde |led to gve a spem IC num er, when
reporting; "a couplé a year'. Therefore this rttponic



Question 5.

Question 6.

IO R
1.1 0 cases .t WouéI gee In Hear orj otential
an for 9recrp|t te narrow an average

rqure ., IS the n m er 0 patreH PER
Ophthalmo ogrst re?pon m hat . woul jae seen a
agrevsvrt tential” and/ot precipitated narrow

From r use o to rc ||y a Ired harmaceu rc(a
ent e see er s fects? (excluding
narrow angle cosure gaucoma

&IOOI[) of the respondents replied yes to this

In conhunctron with questron #5, can you supply ,

W atLp arm ceutrr:ﬁl agents (m drratrcs c¥ hglegrcs,
miot % anesthetics ert(r]er ?enerrc or Dbrand
name ave Ingluced these side effects in some of

atients’
?easrf estimate bg numper 8r 1f able specify how mang
reactions have been In ucie bﬁ the sar gh rmaceutical
agents In your practice for the year 1

ompilation of the data revealed 13er| % Pnres pon-
ent: crtdpg[ reactions in the g(ar imetic
amr he Xclopegr S Us ? e an
R/ aggearo 6e worst of ers
8 ctl C (5 the Og hhalmola Ist’
repor ed from th err ua, ) atroprne uch react)
a ypersensit ru Xr prorson,rln,g con usro"n ,
ardrac arres t er 6oansrons . ard
rtension” ﬁgG rﬂ |h allnologrr S
c e reagtrp rom t use o cgr{r] S: ,
ation", ‘aloofness 8onvus llucinations'*
r yres" . "synocopc nt nervou system
r actions".
3:) of the respondent r ort ctions
Eh the use oq trhe % ent Sin eﬂm ﬁrn' et 1c
nyley neZP rn 8) enyI rrne roduced
ms é p, tha rsts rents .
eso were rndr ate ypersen |t|vrt reactions",
conrrunctrvrts oxrc eratit a sIs an
hea drs rg mla". Eu horra bee induced In
the ap 5 trents of one Ophthalmologist from the
use or 4 aine

5(931.32) of tne Ophthalmologists cited rcactlors

Induced from the miotics, Thése were reported a

"ﬁonjunctrvrtrs retinal detachments” and
ypersensitivity reactions”.

From the use of anesthetics 8.8") cited allergic

reactrIo ns ?rom tho use 0 cp%tha?ne (Lr E)eracarne)q
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SUMMARY and CRITIQUE

This survey had been Initiated due to the current legislative
situalon in Alaska. The introduction of the so-called 'drug bill",
(use of pharmaceutical agents:anesthetics.cycloplegics.miotics ,
and mydriatics by the Optometric profession) has been In «Jclit-
eration within the state house HESS committee. The subject in
deliberation became of Interest so rvuch so that conducting this
survey was of utmost Importance to determine any established
relevancy, primarily through the use and experience of dilating
drops. These deliberations provided the impetus to undertake
this survey.

It is a known fact among the Ophthalmologists and few others
that the Native Alaskan is predisposed to narrow angle closure
glaucota. With this in o»Ind and tie awareness that dilating drops
have the potential to induce and precipitate such an attack of
glaucoma; nuestions two & four were directed at seeking a




determlinacy of this precarious situation. It would be fair to
say predicated from the responses to these two questions that
narrow angle closure glaucoma is quite a significant matter in
Alaska and cannot be denied.

Examination of all responses lends additional support that
» medical supervision or personnel medically trained perform
dilation in order to deal with the aforementioned and
unmentioned side effects that may arise. Most all respondents
in this survey had indicated that they could -«oort and list
more side effects from the use of ophthalmic pharmaceutical
agents. However, they declined from the arduous task of listing
the vast array of side effects.

Tne results of this survey were forwarded to these twenty
three Alaskan respondents.



n ' . ££B2

Preliminary Agreement between the Alaskan Association of Optometry represented
by Roy Box, 0.D. and James N. Matson, 0.D. with the Alaska Association of
Ophthalmology rerresented by Peter Cana, », M.D., Samuel A. McConkey, M.D.,
Robert Page,” M.D., Ron Tokar, M.D.

QOthers attending the meetin% were: Rick Urlon, lobbyist for the State
Rptom_ettrjc Association; Jetf Landry, lobbyist for the Alaska State Medical
ssociation.

RE: House Bill 79 and Senate Bill 75 - concerning the use of medications in
the eyi by Optometry

It is agreed by both parties that if a solution In this endeavor is to be

¥e(ﬁched that a’compromise position has to be made. That compromise is as
ollows:

1. Optometry would be allowed to use proparacalno 0.5% as a topical anes-
thetic for diagnostic purPoses_, 1% tropicamide or phenylephrine hydro-
chloride 2.5% - 5% for dilatation of the pupil for diagnostic purposes.

2. Any cliango* In tills list of medications will be hg the combined con-

currche of the State Board of Optometry and the State Board of Medical
Examinera.

A training course w””becompleted by each optometrist desiring to use
drug? ﬁrlo_r to an%/f | K . examination. The course shall consist of
the tollowing minimum subject matter:

Clinical pharmacology and drug organ interactions,

Cardiopulmonary resuscitation and emergency training.

Techniques of Clinical examination. _

Thorough review of clinical signs of fundus, anterior segment,

and external disease as well as referral guidelines.

T~

. Optometrist* will take a written exam on the above given bﬁ a special
test committee comprised of two Optometrists and two Ophthalmologists
chosen b% each respective professional organisation to \rove competence
In the above subjects.* The point ef a clinical proficiency demonstration
IS unsettled by both parties at this time. Any course tukcn by an
Optometrist desmn% to use medications in the eye for diagnostic pur-
poses will have to De approved by a Committee of two Optometrists and
two Ophthalmologists chosen by each respective professional organisation.

. In the current State Statutes regarding Optometry, the word "diagnosis”
wherever it appears will be changed to "detection”.

o

D

. Mandatory referral guidelines will be followed by all Optometrists.
Referral guidelines will be clearly delineated in the Hill and adhered

to by aIL Opto etrlsfs wh(?th,er or not th?g wish to use drugs in the
exam. Those referral guidelines arc aa follows:

When an Optometrist examines any person, he shall inform that person,
parent, guardian, or other responsible party, prior to prescribing

»e,



or providing eyeglasses or other services chat examination by a

licensed physician specializing in discuses of the eye (or it no

such licensed physician is available then by a duly licensed physician)

IS indicated whenever one or more of the following conditions is

;tjﬁesen_t. These conditions fall generally into four categories where
ere is:

1. An abnormality of vision.

2. An abnormality of tissue. _
3. An abnormality of motor function.
4. Qther.

L __Abnormality of Vision:

A. Failure on the part of an individual to obtain 20/30 vision in each eye,
20/30 in children under 8 years of age by refractive correction by lenses
unless the cause has been medically determined by a physician and”is stabl
or unless there is improvement within two weeks ‘with visual therapr. _

B. A_complamt_b)(_the_|nd|_v|dual of a sudden  appearance of spots or flashing
lights, scintillating images, transient dimming or loss of vision, or

dA|stort||o_nt|n tt%ﬁ shage pd olbje?t%. . : t

complain the ‘individual of temporary or permanent loss of any par

of t_hepwsua?yf_leld. . P y P y P

é\anéggory of rainbow halos around lighth in the absence of contact lens

Diplopia (double vision) of sudden onset,

Tissue Abnormalities:

Presence of redness, swelling, mass or ulceration of tin* eye or it* sur-

rounding tissues in the absénce of contact lens causes.

Opacities of the cornea, lens or vitreous.

Changes in the appearance of the optic discs.

1. Cupping greater than 0.5 cup-disc ratio (C-D). _

. Ditference greater than 0.2 C-P r.,:lo between the tw* eyes, that
Is .2 C-D one eye and .5 C-D the ether eye. |

. Difference In appearance between the optic discs of ea<theye,

. Change In a?pearanc_e of the optic discs from a previous exam.

. SusPJcmn of elevation of the optic nerve head. _

rbsietrsvavleosnse% a deviation from the normal appearance of the retina

Owm =

2
3
4
B
0
0
3. Abnormalities of Motor Function:

A, Strabismus. A deviation of the eye* from their normal parallel Bosmon
in strught ahead gaze or (?aze In"any direction. «Thls needs to be
furthir defined and raflncd for Optometry to accept. o

B. ﬁ ifference in the size of the pupils or failure " toconstrictwith
[Tu” linatlon or with near vision. . _ o

C. Pto-Is &r ,a% oR]hthaImus (drooping of the eyelids) with onset within
one week or Examination,

N stsgmus (rapidly oscillating eye movement*),



Other:

Continuous tearln? of longer than 24 hours duration or complaints of

watering eyes not associated with visual tasks. o

Inltraocular tension of 22 or more on any occasion or a family history of
aucoma.

A?ny other observation or deviation from the usual ap[)e_arance of the eye

and related tissues or any complaint which is notattributable to the

refractive state or muscle balance, or which Is not amenable to

lenses, prisms, or visual training.

O W = <

Exception to any of the preceeding conditions would be previous evaluation by

%_ hysician and” discharge from medical treatment and foHowup for that con-
ition,

Failure to comply with the provisions of the Act shall subject the offender to

revocation or suspension of his licenses to practice Optometry and this Act
shall take effect Immediatel/.

It is completely understood nt the outset that there is to be no Crandfather
Clause attached” to any of the above.



In recent years, the public as well as legislators have been
hesitant to take the word of the medical profession as gospel. While this
skeptical attitude Is often a healthy one, It must bo remembered that
PHYSICIANS ARE STILL THE LEGAL EXPERTS ON fCDICAL ISSUES. Cn tho Issue
of optometry drug laws, the medical profession has tho great preponderance
of evidence In its favor and legislators would be wise to follow its advice.

Kay S. Kelly
Loyola Law Review
Volume 24, 1978
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Oregon Optometric College Professor Says

~ Dr. J._Gordon Betts, a practicing ophthalmol*
oglst,ln Portland, Oregon, and a_recent former
Ert-tlme faculty member at Pacific University

oII_eg}e of Optometry, resigned his faculty post &s
Assistant Professor of
"lack of student interest."

This is the same College of Optometry that
produced John Shank. 0.D.. who initially exdmined
and failed to promptly refer Timothy “Steele, the
eight-year-old military dependent whose eye was
removed becayse appropriate treatment was not
instituted in time. . _

. In this highly publicized case, United States
District Judge James M, Aitzgerald called the op-
tometrist's failure to inform or refer a “violation
of the governmq principles_of professignal stan-
dards.” and concluded that Timothy Steele was en-
titled to recover from the United States for the loss
of his right eye. , ,

. The Collége of OBtometry Is presided over by
Willard Bleyting, 0.D., who was an "expert" wit-
net for the defense.” He showed an ' identical
ignorance of signs of disease in the eye as de-
fendant optometrist Shank. All the medical doctors
who testified in the trial, including a defense wit-
ness, faulted his medical knowledge. .

Dean Bleything testified, "A mqnlflcant P,art
of optometric training ia given over

athology because of a

0 recognition
of diaerxe of the eye™ During the time of S
schooling, Dr. Befts was the only qualified In-
structor 'who was teaching disensc “recognition. .

. Dr. Betts' reason for resigning from Pacific
University College of Optometry was brought out
in testimony he gave to the Committee on State
und Federal” Affairs of the Oregon H >use of Rcpre-
scntativea on March 24, 1975. On that occasion he
was testifying in what turned out to be n futile
e{ftort to defeat an optometric drug law in that
state.

In the light of the Timothv Steele case and
Dr. Bleything'a testimony. Dr. Beits’ testimony
takes on new suinlflcance. He told the Oregon
House Committee That, "My salar?/ wna satisfactory
and the equg)men,t was up to date. The only prob-
udent interest and participation. "Eighty
to ninety percent of the time the student was™ ngt
in attendance with hia patient and consequently”
never_benefited from the experience or feIIoqu

SThis leads me to believe," Dr. Betts report.J.
"that the desire and/or ability of the recent grad-
uates from this College to detect eye diseases is
very superficial. It would seem they “arc not inter-
ested in this aspect of ocular problems and hare
little or no background in ocular disease* and how
they relate to qeneral body health. Their best train-
ing” ia in what they are presently licensed to do

ank's

Ameasure for and fit eyeglasses).

He continued. "The poat-gradhate education

Student Apathy Prompted Resignation

>

of the use of dangerous drugs does not open the
doors to accurate ocular diagnosis. One must be
nware of the abnormal before one can recognize its
presence.* _ . _
. Many optometrists do not believe their profes-
sion should "attempt to perform_medical functions.
Loren L. Pace, 0.D. of Findlay, Ohio, in a
Ic'ter to the editor of the Journal of the American
Optometric Association. Vol. 49 - No. 5 - 1978, wrote,
“For the past several years the major theme and
emphasis of official optometr){) in every" available
medium of communication has been ‘primary health
care provider.' In particular the younger 0.D.s are
evincing a marked interest in moving the profession
toward “a_rudimentary form of quasi-medical prac-
glccﬁfs!ﬁa'gmg to a potentially harmful and dangerous
Despite the warning of ophthalmologist J.
Gordon Betts, the expressed reservations of optom-
etrist Loren L. Pace, and the loss of a youngster's
eye whose root cause can be traced to the Optom-
etric concept of “"primary care” (seeing an eye
patient before an M.D. does). organized Optometry
continues its efforts to “sell" the “primary care
concept and lobby for drug laws across_the nation
AIthou?h their efforts were thwarted in 15 of 1/
states [ast year, bills have already been Introduced
in 10 stateS this year. "

West Virginia Optometric Drug

Law Causes Governor Concein

~_Governor John D, Rockefeller IV of West Vir-

ginia. in a letter to Richard C. Rashid, M.D., chair-
man of the West Virginia Committee to seek repeal
of that state’s optometric drug law. has expressed
concern about the law and_asSured the Charleston
ophthalmologist that he will "keep an open mind"
regarding the Issue.

_ A bill has been filed that would repeal the
odious 197C drug law now permitting optometrists,
without medical” training, fo use dangerous dru%a
for therapeutic purposes. The hill is Sponsored hy
Troy Wayne Hcendr.tf* of Madison and Charlotte
Lane of Charleston. West Virginia.

In hla letter to Dr. rnshid, Governor Rocke-
feller states, "Thanks for your letter and Informa-
tion about Tpro osed chariges to the Optometric
Drug Rill of 197C.

"I will be following this legislation closely,
and am keeping an open mind to arrive at the facta.
| am concernéd about the scope of drugs which
optometrists ran dispense and the amount of
training which they "are given in the field of
pharmacology,” #



fhUbKAL JUDGE RULES AGAINST U.S.

Optometric *“Primary Care” Results In

Loss of Eye For Four-Year-Oid Bo

In a landmark decision, that could cause the
army to re-examine, its policy permitting optom-
etrists to provide initial eye care treatment, Judge
James M. Fitzgerald, United States Dlstrlct_Judge
for the District of Alaska, ruled that Timothy
Steele, now nn eight-year-old dependent of a soldier
In the U. S. Army, wns entitled to recover for the

loss of his right eye

'I conclude thot the plaintiff it entitled
to recover in this action from the United
States for the loss of Timothy's right

Fyx JAMES M. FITZGERALD
y U.S. D?tIMrI Ceurl

Judge Fltzgerald’s decision wns rendered on
October 20, 1078, In the enno of Timothy K. Steele
nnd Robert K Steele, plaintiffs, vs. The United
«Slates of Amerirn, defendant. In his opinion, Judge
Fitzgerald stated, “An optometrist's_responsibility
IS to ohserve during his eye examinations an" mani-

WHY "THE PEN?

Tht tilss at state i
notional mrdltal ,astScK
tlsns, all learned sacittiss
cencerned with th* public
health, av*rtlaw with a
preponderant* ateviden.e
that th* polity al health
car* le threatened hy th*
precedent af Oaeemmant
aataaralia« tha lawerlag
al pralatiiaaal ttaadordt
he aliening medical taec-
tlaae ta practltiaaerf with
na medical edacatian.Med-
icine nce*pt« the re«r*sci-

festntion of disease visible In the eye. Upon de-
tecting disease in the eye, it is then Ris obligation
and duty to the patient to make known what the
optometrist has observed. In such cases, he may
not undertake to dlnﬁuono the disease, but should
inform his patjent that tho matter is beyond his
competence nnd advise the patient to seek’a quali-
fied nicdicnl doctor.”

The Iitigation stemmed from a claim brou%ht
on Timothy Steele’s behalf by his father against the
United States for the loss of Timothy’s Tight eye.
Timothy Steele, as a four-year-old boy, was treated
by John Shank, 0.D., an optometrist in charge of
the Eye Clinic at Bnssett Army Hospital, "Fort
Whninwright, Alaska.

According to testimony in the case, it wns in
Ortobor and” November of 19711 that Timothy's
mother entire'l th"* tys 0)  were crossm(};.
On December 19, 1973, she took him to Bassett
Eye Clinic where he wns seen by Dr. Shank.

~ During his examination. Dr. Shank measured
Timothy’s ‘vision nnd found it lo he normnl. He
then used drops to dilate the pupil and looked
inside the eye. Ho diagnosed Timothy's eye con-
dition ns nccommodntivc esotropia, which “is cor-
rectable by eyeglasses. He wrote a prescription for
cyrginsses nnd made nn appointment for Timothy
to return to the clinic on Janunry 29. 1974, for a

checkup.

On January 29, 1974, Tlmothylreported to Dr.
Shnnk ns requested. The optometrist wrote a dif-
fere | prescription for eyeglasses and instructed
Mrs. Steele to make another appointment for Tim-
othy four months after he would begin wearing
the new glasaea.

The testimony further reveals that in early
May, Mrs. Steele ‘noticed that Timothy frequently
removed his glasses, saying sometimes he could
not see well with them.

On June 10, 1974, Timothy was Again examined
hy Dr. Shank and It was thén that he discovered
that the vision in Timothy’'s right eye was limited
to light perception. At this point. Dr. Shnnk made

to Letterman Army Medical Center where he was
examined on July "12, 1974, _

At Letterman, it was determined that, because
the danger of retinoblastoma, a fast-spreade
life-threatening malignancy, Timothy’s eye should
be removed. With paréntal congent, the surgery was
performed b% Major Bradler C. Black, M.D.
~ When the pathological report ruled out re-
tinoblastoma, Timothy was returned to surgery and
an implant was placed In the_socket. Although
recovery appeared to be good, Timothy continugd
to suffér from periodic socket inflammation.

In September of 1974, Timothy returned to
Letterman Medicnl Center where a prosthesis was
inserted in the socket. Testlmon%/ revealed that
sinco the prosthesis could not be inserted. im-
mediately following the operation, it is unlikely
that It will ever appear similar to a nnturnl eye. #

A SAD SUMMARY:

* When Timothy wot four, hit mother noticed
hit eyat crotting.

« A military dependent, he wat taken to an
army hotpital where he wat teen by an op-
lometritt, inttead o, n M.D. (Current tlan-
dard U.S. military procedure).

* The optometritt dltregarded diteate, Infection
or malignancy at cautet and pretcribed eye-
glattet. Deipite three vltitt, two palrt of « e-
glattet and advancing bllndnett, Timothy
wot not referred to an M.D. ophthalmologitt
{)(i_r (tjlx montht, until after hit right eye wat

ind.

J Ophthalmolo?ist Immediately recognized the
probability of either retlnoblattoma (malig-
nancy) nr toxocara conit (a parotitic worm
Infection), either of which it treatable In the
early itoget.



WHY “ THE PEN?"

The filet el dale anil
national medical -associa-
tion!, all learned societies
concerned with the public
health, overflow with a
preponderance of evidence
that tho quality of health
care is threatened by the
precedent of Government
encovrofing the lowering
of professional standards
by allowing medical func-
tions to practitioners with
no medical education. Med-
icine accepts tho responsi-
bility to respond to epi-
demics. Death and trauma
are resulting, and Doctors
ef Medicine can do no less

than wam potential vic-

tims through the contln-
oeus presentation of this
evidence. The public press
ef America, given the
facts, Is supporting this

cause, and concerned phy-

sicians throughout the na-
tion are pooling their
hnowledge and resources
to packa?e and present
the truth through the PHY-
SICIANS (DUCATION NIT-
WORK.

theniino<l drops to dilate the pupil nn<! looked

iNAn tho eye. He diagnosed Timothy’s eye con-
dition mx accommodative csotropin, which in cor-

rectnhlc by eyeglasses. He wrote a prescription for
eyeglasses nad ‘made nn appointment for Timothy
to return lo the clinic on January 29, 1974, for a

checkup.
On January 29, 1974, TimothY reported to Dr,
Shnnk ns req_uested. The optome

ferent prescription for eyeglasses and instructed

Mrs. Steele to make another appointment for Tim-

otny four months after he would begin wearing
the new glasses.

The testimony further reveals that In oariy
May, Mrs. Steele ‘noticed that Timothy frequently
removed his glasses, saying sometimes he could
not see well with them.

On June 10, 1974, Timothy was again examined
by Dr. ShAnk and it was then that he discovered
that the vision in Timothy’s right eye was limited
to light perception. At this point. Dr. Shank made
an appointment for Timothy with ophthalmologist
Bruce Wolf, M.D., of Fairbanks.

~ When Dr, Wolf, a medical doctor, examined

Timothy on June 17, 1974, he found Timothy’s
visual “acuity in the right eye limited lo_hand
motions and capable of” perceiving light. Essen-
tially, hia right eye was blind.

Recognising the. seriousness of tho case, Dr.
Wolf called in"William Kinn, M.D., as a consul-
tant. On July 9, 1974 Dr. W*f and Dr. Kinn
observed n retinal detachment of the right eye with
a subretinal me a Their diagnosis was possible

retinoblastoma hbut toxocara canis was also to be

considered, Concluding that specific tests were nec-

essary to identify the disease, Timothy was flown

rist wrote a dif-

hi* eYes crossing.

A military dependent, he was taken fo an
army hospital where he was seen by an op-
tometrist,'instead of an M.D. (Current stan-
dard U.S. military procedure).

The optometrist disregarded disease, infection
or malignancy as causes and prescribed eye-
glasses. Despite three visits, two pairs of eye-
glasses and advancing blindness, Timothy
was not referred to an M.D. ophthalmologist
for six months, until after his right eye was
blind. .

Ophthalmologists Immediately recognised the
probability of either retinoblastoma (malig-
nancy) or toxocara canis (a parasitic worm
Infection), eithr of which Is treatable In the
early stages.

The doctors recommended to Timothy's par-
ents that the right eye be removed, because
of the danger of an advanced life-'hreatening
malignancy, as well as a hopelessly Mind eye.

THIS CHRIS'MAS:

Timothy, 8, has an artificial eye which will
never appear similar to a natural eye.

YOU — The U.S. taxpayers have heen found
liable for the loss of Timothy's right eye. Who
thould provide primary core?

Tell your legislators.



Dr. Jeffrey A. Gonnason

Doctor of Optometry
Medical » Dental Bldg.

140 East 5th
Anchorage, Alaska 99501
Telephone (907) 276-2080

February 20, 1931

Senator Charles H. Parr
Senate HESS Co imittee
Pouch V

Juneau, Alaska 99811

Dear Sen. Parr:

Please convey to your ccmmittee my strong support

cor Senate Bill #136, allowing optometrists to use
chose drugs and drug related procedures for which

they are trained.

It is more than a little disconcerting to be recently
trained in Oregon to use drugs, but not b. able to
use them 1in Alaska. It is hard to see how the
patient does not come out the loser from this
restriction in the range and quality of services |1

am qualified to perform. Furthermore, Alaska will
not be able to attract a high calibre of practitioner
in the future if this policy continues for long.

Please allow the Board of Examiners 1in Optometry to
function like other health care beards in determining
the appropriate activities of the professionals it
oversees.

Respectfully yours,

Jeffrey A. Gonnason, O0.D.

JAG:rms

m"' American Optometric Auocvition



Luijlc liiucr OiJdiomciric Cennu
Jeffrey C. Keene. 0.D.
Lo faer Ak «neQ4 M

et .
February 19, 1981 American Opcometre Aitocuten

Senator Tim Kelly and
Senate HESS Committee

Alaska State Senate

Pouch V

Juneau, Alaska 99811

Genl emen:

| know that you've been bombarded by both sides concern'ng drug use by doctors
of optometrx. | have talked to many of my Eagle River-Chug'ak™patients in
regard to th:s legislation. They cannot understand that if these ophthalmic
drlgs are a potential help to theém, why the law wasn't passed many years ago.

Since | am the only vision cat! doctor in this area, | am the primary entry

point into the health care system for many people. | don't want to practice

general medicine - | do want to help n%/ E)atlents within the scope of my

education, with minor eye infections, and 1 do want to recognize an eye

health ﬁrobl_em or a general health problem that is visible with the help

Bfra%%htt'oarllneq}c drugs, "so | can refer the patient to the proper health care
It .

Ophthalmjc drug use by doctors of oRtometry_ha* an overwhelming benefit-to-
risk ratic, as evidenced that all three military services, the Veterans
Administration hospital system, and thirt) two states allow their use. |
have administered ophthalmic drugs extensively while serving in the Navy,
usmgf them for minor eye infections and contact lens overwear reactions,
and Tor detecting eye tumors, diabetes, hypertension, retinal tears,
vascular disrupfions, brain tumors and other health problems, Also |
might add that in my travels to Bush communities in Alaska, 1 have been
asked to evaluate various eye_infections and disordersand help in
planning the = best therapy. ~Since our training in this area is about

on? hundred times more in” depth than any community health aide, this
only makes cense.

1 have taken several Pharre_cology and physiology courses that deal with
oph.ha'mic drugs and | an licensed to use them'in Oregon. Qptometrists
aren * gom%to lose if thia legislation doesn't pass; ™ it will be my
patien.s and yourconstituents who yill he the  sers.

Sincere ',

Jeffrey G. Keene, 0.D
JCK/ml

cc: Other menbers of HESS Committee
hen. Brad Bradaey
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Ophthalmologists

Anchorage: Donald Dip

J arvln reRdahI
0 arrison
ar?\es yboetre S0
%nerth |c[1ar son

0S8 h wgton
%%'

Boyo‘ Sk|||e
Anchor Point:  Milo Fritz
Fairbanks: kW Esters

s

ruce
Ketchikan: Ron Tokar
Soldotna:; Peter Cannava

Optometrists
Anchorage:

Fairbanks:
Ketchikan:

Kenal:

K dlak:
North Pole:
Palmer:
Sitka:

a}r| In Sternberg

o er
a nar coner
oner
ennls ert
eor e
ker
esms
J en Gonnason
aulkner
NancY fevre
& hnson
obert
E.E. Smith

Elcky et Swearingen

obert Q'Connel
ennis Swarner

John Shank

John Charles cobbett
James Taylor
Timothy McLaughlin



"éﬁ?-‘éfd by Rocky)

DISTRIBUTION O: Ol\/.IETRIS S A\D CPHTHALMOLOGISTS IN ALASKA
source: Ias VI lon 0 Odpcupaz\ona Licensing and
tate Medical” Association

Location Optometrists Ophthalmologists
Anchorage 12 1
Fairbanks 3 4
Juneau 2 L
Kenal-Soldotna 2 1
Ketchikan v / 3 1
Kodiak 1 0
North Pole 1 0
Palmer 1 0
Sitka / 1 0
Anchor Point 1%) 0 1
TOTAL 26 19

note: Licensure 1s not required for those prac |cm ar services
or with the Unlte(faéjt EUbHC tﬁ erw%e &g 43%(1 S0 those
persons a not re Iect on this 1 st.



Official kJuainesa

Alaska J&tate “degtslaturc

Senate Rathy

Charlle Parr, Chairman : Slate Capitol
rr)k Stlmaon Vice-Chairman Committee Oft Junegu, Alaakg 2%

Mike Colletta heiltfi, Gdiicition & Socul Services 165-4908

Committee Substitute for Senate Bill 136 - Optometry (HESS)

* Section ? AS 08.72. 1s amended by adding a new section to read:
The Department of Health and Social Services shall establish specific diagnostic
drugs and the strengths thereof within the limits of AS<Q§.C72.300(7) by regulation.

* Sectic" ? AS 08.72 1s amerced by adding anew section to read:

-ec. 08.°2.272. Use of 'Dr."or "Doctor", *hen an optometrist uses thetitle

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

> i SU™-x to his name or Inconnection with 1t, it constitutes acause to revoke

I s-spe”*c his certificate cx »*eglskratlon

Intent of thi tion | { dvert not orally.
1Pappiopriate, pedse indude Tanguage Yo Specry the Tntene "



* Sec. ; AS 08.72 is anended by adding a new section to
read :
Sec. 08.72.280. REFERRAL TO OTHER MEDICAL SPECIAL-
ISTS. If, during the course of examining a‘'person, an
optometrist determines the possibility of the existence
of a pathological condition, the optometrist shall so
advise the person and shall refer the person to an

appropriate . for further evaluation,
health care practitioner

* Section  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 In this section, of the human eyes and the visual system foi 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 dise*. > and any other departure from the normal which reaulres re-
ral to other health care practitioners; or the diagnosis of an optical deficiency

o* deformity, visual or muscular anomaly of the human eye, or the prescrlotion of

application of lenses, prisms or ocular exercises for the correct.on or relief

of the human eye;

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

(3) “practicing optometry* is an examination, other than bythe use of drugs,

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 himian 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 lens< , prisms, or ocular exercises for the correction or relief of the

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



Section As 06.72.300 Is amended by ade'ng a new subsection to read:

(7) "diagnostic drug" means a cydoplegic, mydriatic, or topical anesthetic

whic,. ts listed in the official United States Pharmacopoeia, or official National
Formulary, or a supplement to either of them.

* Section > 08.72. is amended by adding a new section to read:

Sec. 08.72.30S. Use of druos for diagnosis. llo optometrist shall be registered

or certified to practice optometry in the state of Alaska in any area that is beyond
the scope of his educational training as determined by the board of optometry. Any
optometrist presently registered in the state of Alaska and who desires to floy the
use of diagnostic drugs must submit to the board of optometry evidence of satisfactory
completion of all necessary educational reguircments as made mandatory by th* board.
The board of optometry shall provide for continuing educational reg.irwmnts by all
optometrists desiring to employ diagnostic drugs.

Please Include the following Intent In the above section:
The board of optometry must approve those optometrists who qualify to use dlagnostic
drugs and shall Issue an endorsement In addition to regular certlf(cation.
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Sec. AS 17.15.010 Is amended by adding a new subsection to reads
(b) f\k)twlthstanSfng”a) of this section,') an ophthalmic drug

Identified by regulation of the”atASA-AM-AtSwefrry may

sold, given away, bartered, exchanged, or distributed upon the written

order or prescription of an optometrist who Is authorized to use the

drug as provided In AS (HJ.72.2T7.  0%. 3 C

Sec. AS 17.15.030 Is amended by addinga new subsection to reads

(b; AS 17.15.010 and 17.15.020 do not apply to the sale at whole*
sale by drug Jobbers,drug wholesalers anddrug manufacturers, or at

retail in a pharmacyDbBévg (]% Lo%cﬁealoHc aﬁ%;rgépgl ngc dru% identified

by regulation of tha Xaa aex nmeix*, 9[0 an optometrist
who is authorized to use the drug as provided in AS 08.72.2V. AS 17.*

15.010 ,.,d S7.15.020 do not .ppltco ™ tV aS§h5S7t71CS vUfces
identified by regulation of the Board-of-Cxamint-rs *in-+Opfroweery by one

optometrist authorized to use tha ophthalmic drug to another optometrist
authorized to uae the drug.

1B 136



laska State M edical A ssociation

4107 Laurel Stree?, Suitei « Anchorage, Alaska 99504 « (907)277-6891 t

March 7, 1981

The Honorable Charles Parr
Chairman

Senate HESS Consulttee
Alaska State Legislature

Pouch V
Juneau, Alaska 99811
Dear Senator Parr:

1 am writing to follow up on my previous testimony to your consnlttee, both In Person
and by teleConference, regarding SB 136. | would also”like to make referent. 1 to

the prel|m|nar¥ compromisé between the optometrists and the medical doctors that was
Y)\/}g)rh]eg Bﬁtsslas year, and to address the suggested language to amend SB 136 authored

Diagnostic pharmaceutical agents that could, with proper safeguards, be considered
reasonably safe for use by Optometrists include a pure mydridtic, such as _
Phe_nyloep rine hydrochloride 2.5Z or 5Z; combination cycIoPeIgIcs and mydrlatics,
0 iriclude tropicamide IX and cyclopentolate hydrochloride 1X: "and a topical anesthetic
such as proparacalne 0.SX. This list of drugs would satisfy the economic wishes of
mgseAlg ktgrgn%turmg who wish to expand their practices without unduly endangering

The Alaska State Medical Association is strongly opposed to optometrists using
therapeutic_agents. Medications “r* expensivé when presc' Ibed nee_dl_essl¥, dangerous
when prescribed maPpropnat_er, and well outside_the scope of training Tor most .
?nt]cimlt(r)ﬁts currently practicing In the gtate. The DHSS amendments Included this

Ve believe it is very important that the public be given the opportunity to make an

Informed decision regar mg thel: vision care when an abnormality is detected. We o
believe it is essential that the _P_atlent understand that theyarc seeing  a non-physician
In cases w. re a pathologic condition Is suspected. The DHSSamendments assuredthis.

Since it is the optometrists who are seeking expansion *f their definition of their
Bro_fessmn, not a limitation on existing practice by the medical profession, we
elieve it very Important that the Legislature Protect the public Interest. The
consistent testimony bY members of thé public at the recent teleconference was
solidly In suP ort of the Legislature moving very slowly, if at all, regarding
expansion of the definition of optometry,

are prepared tq provide further Information and recommepdations regarding this
egls?aplo , s%ou?dpyou Wish to ﬁave Furt er m?ormatlon rom us. J J

Thank you for the opportunity to offer testimony on this most Important matter.

cc Hep. Don Clockaln, House HESS
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TUB LEGISLATURE Ol: THE STATE OF ALASKA
TWELFTH LEGISLATURE

FISCAL NOTE

REQUEST :

| i CS for Senate Bill No. 136 (HESS)

?Hﬁ&%ﬁl%&?nrg?e’lting_to the practice of optometry and authorizing the use of ophthalmic
Requested hv Commissioner's Office Date 4/7/81

drugs by optometrists."

11 FISCAL DETAI . .
Agency Affecte De[partment of Health and Social Services
Program Category Affected  Public Health/Division of Public Health
BRU, Program, or Subprogram{s) Affected _Family Health Administration _
(Note: If more than one budqe .compaonent is affected, separate line-item amounts and funding for each
component in the analysis section.)
EXPENDITURES  (Thousands of Dollars)

FY 81 FY 82 FY 83 FY 84 FY .85 _FY 86
100 PERSONAL SERVICES 0 0 0 0 0 0
200 TRAVEL 0 1.5 0 0 0 0
300 CONTRACTUAL 0 19.2 0 0 0 0
00 COMMODITIES 0 0 0 0 0 0
500 EOUIPMENT D 0 0 0 0 0
f0Q LAND & STRUCTURES 0 - 0 0 0 0 0
700  GRANTS. CLAIMS. ETC _ 0 . 0 0 0 0
TOTAL 20.7

FUNDING  (Thousands of Dollars)

GENERAL FUND 0 20.7 0 0 0 0

FEDERAL FUNDS 0 8 0 v 0 0 8

OTHER (Specify Fund Source) 0 0 0 0
POSITIONS

FULL TIME 0 0 0 8 0 0

PART TIME 0 0 0 ) 0 0

TFMPORARY 0 0 0 0 0 0

HI. ANALYSIS (See Fiscal Note Preparation Instructions, Section Hl)

line 30C - Tit1te Department of Law advised us to use a sum of $80/hr. for a contract
attorney.

$80/hr. x 40 hr./wk. x 6 wk. + $19,200.

The funding is to provide for contracting with a private attorney to draft the
proposed regulation. As part of the process, the contract attorney will work
In con unction with designated reﬁresentanves from the fields of oPtometry
and opnthamology. Ke will fund the trove' and per diem at state rates for the
individuals to Come to Juneau. After the proposed regulations are drafted, the
will be handled as Ber the "Drafting Manual for Administrative Regulations" wit
public hearings to be held at key locations around the state.

IV. DATE  </?/»! PREPARFD HY D«vid Bnice . .
- o AGENCY DeBartment of Health and Social Services.
Original  Legislative Finance MONK46$-309

cC: j * :
Eﬁ?needS%gﬁst&?mtgislator NannJ) MB Approval HEs tf] H//Jll
33-001 (Rev. 12/CO



Till: LEGISLATURE OF 1l STATE. OF ALASKA
TWELFTH LEGISLATURE

JIJSC.AI, NOTE.

gﬁl%yegcs)lﬂtion No.  CS for Senate Bill No. 136 (HESS)

Title"An Act relating to tho practice of optometry and authorizing the use of ophthalmic
Requested bv Commissioner’s Office Dnlc~' 4/7/fif

drugs by optometrists.”

1L FISCAL DFTAIL _ ,

Agency Affected Department of Health and Social Services

Program Category Affected  Public Health/Division of Public Health

RU, Program, or SIIbprogram%s) Affected  Family tloalth Administration™ _

(Note: If more than ong budqe .component is affected, separate linc-itcm amounts and funding for each *

component in the andlysis sec
EXPENDITURES  (Thousands of t
, 0l Fy 82 FY83 EYR4  FY B85  .FYs6
IC0 PERSONAL SERVICES 0 0 0 0 0 0
M TRAVEL 0 .S 0 0 0 0
mo  CONTRACTUAL 0 19.2 0 0 0 0
400 COMMODITIES 0 , 0 0 0 0
888 F.OUIPMENT 0 » 0 0 0 0
LAND & STRUCTURES -0 " 0 0 0 0
700 GRANTS. CLAIMS. ETC 0 0 0 0 0 0
TOTAL 207

LUNDINO  (Thousands of Dollars)
GENERAL FUND 0 20.7 0 0 0 0
FEDERAL FUNDS 0 8> 0 0 0
OTHER (Specify Fund Source) 0 0 0 0 0

POSITIONS .
FULI. TIME 0 0 0 0 0 0
PARI 11f!1 0 0 0 0 0 0
TEMPORARY I 0 0 0 0 0

ANALYSIS (See Fiscal Note Preparation Instructions, Section 1)

line 300 - To Department of Law advise' us to use a sum of $80/hr. for a contract
attorney.

$80/hr. x 40 hr./wk. x 6 wk. m$19,200.

Tire funding is to provide for contracting with a private attorney to draft the
proposed régulation. ~As part of the procCess, tho contract attorney will work
In conhuncnon with designated reﬁresentanves from the fields of oPtometry
and ophthomology. Kc will fund the travel and per diem nt state ratos for the
individuals to Come to Juneau. After tho ﬁ)roposed requlations arc drafted, the
will be handled os Ber the "Drafting Manual for Administrative Regulations”" wit
public hearings to bo held at key locations around the state.

V. DATE Hi PAPGE%%D ngartment of Health and Social Sefvicks
Original. Legislative Flnarce PilfiNE4GS-3090
cC: Budget and Management

Piinic Sponsor (First Legislator Named)

33-001 (Rev. 12/80



State Optometric Drugs Classifications of Drugs Used
Dla8n08UC D|agnosnc & _ Dyes _None
Therapeutic _ o Topical such as o Specifically Listed
Cycloplegics  Mydiatrics  Anesthetics ~ Fluorescein ~ Miotics  In Statute or Regulations
Arizona X
Arkansas X
California
Delaware
Florida
Georgia
|daho
Tndlana
lowa
Kansas

ﬁentucﬁ¥
ouisiana
Maine
Minnesota

X

>SI>IX
S>>

X
X

SIX>

>

XE

Montana
Nebraska
Nevada
New Jersgy
New Mexico
Nortli Carolina
North Dakota
QOregon
Pennsylvania
Rhode “Island
South Dakota
Tennessee
Utah
VVest \/Irﬁll1la
Wisconsi
Wyoming X XE

TOTAL 30 3 16 18 18 5 10 12

X XE

>
=<
> XXX
XX XXX
>

>

* XX

PP P PP PP P P P P P P P P P P P O P P B P P P P P P P

> XX XXX
> XXX XXX
>

> XX

Ke
E¥ In Emergency Use Only x * Excludes Oral or Injectlblu Drugs Source: American Optometric Assoclatloft*(1980)



4C5-3030

August 6, 1911

The Honorable Rlc'sanl I'Hason
AI ka Sae Senate

C

Gitka, Rhads 00835

Dear Senator Ellason:

Re entl% you re ueste that t e Department re Hlew two vetr)smns of Senate

regar e use o certain oPht mic druos ¥o&to(§netrlss

ave con cteaﬂ e |ew an our su mary Hot S are.afta or Jo
renc gcdu our reV|e er3|on the draft

é § rowe g aE wn? he Senat erIJn nce

omm|ttee ubstl ute prepared by Legis atlve a|rs gency, Legal Division.

FlrsFOWé%houth the (I)ef?lacleat\tl\%rnc% made srub téantllal re¥13|\9ns to dah% ddraf
\%ﬁepdra (hnan e version Is a superlgP%lll to ({]SSB Rjy gsﬁ’ ?n the

following ways:

A e Sl MO B U e ol
Unit ?rom which toéh(m %lhc earings from the time o? ﬁ
effective date.

0. It mandate 3 that Loth claisroonc} and clinical  educational experience
|sreqU|re to use ophtnalmic drugs In practices.

C. gendates that the e%ucatlonal ar]d examination re%uwemeqts
ddress reactions to pharmaceutical agents and treatment o

of ophthalmic drugs, CSSB 13CK(IIFSS) decs »Qx.
gta? ex ertise tcf
{0

adverse reactions.
). It mandates t*at the o t? metrists mtét ake an examination In use
C ﬁ puts the a Ethorl Iectln an r ulation s%w
the Board of EXx mlrgrs I n}e arh t tate |ca oar
&g 5 ?%Sg]é trn 0 teat ha ervices as
valuate he hseoﬁg the rgV%I ol ar possible .0
?gmteﬁrslsﬁegnagté?e elieve &5%@/ 88 rinanco 5) !)e a superlo[r) bill



‘ requires ﬁtatutorw that the ogtometrlst must pu%c dis-
P g IS 0r ner certiricate 1nac nsLP dous gace Q keve
il élgsslérs %r}ant to gotcct the cons mer sm e there will

tometrists practlcnb the state - one a%tho
(r)lnzee anéO use I’U% and one not elieve this provmon S, 00od

in the public’s best <-»terest,

In conclusmn the De artm n e h and Social Services ha
obectlon to the pas &S% Hi 1nance) as drafe ﬁ% f%ls?atlve
A alrs A enc Leﬂ IVISI N or | rotecs the public

I|{n|t|n mic d'uas to. ony dia no tlc ones, ndatn
nlca 83 weI scassr tra|n|n In Us Hgs requirin
tinuing, education, to keep S %curr nt, an grow certain ¢o sumer
rotection provisions to make tho public more aware in the purcnasc

I eye care Services.

e antmpate no fiscal Impact to our Department if CSSB [36(F1nance)
were passed Into law.

e appreciated the opportunity to work with you on this matter.

S'nccrely,

Helen .D.. Belrnc
Commissioner

Fnclosurcs



|- neral Topic Regarding Use
Ophthalmic Drugs

Educational Requirements

a) L'no prescribe:?

b) Requirement fcr clinical
ard classroom training?

c) Crr . c Education?

a) Specific topics to be
co\cred ir. course work
rcted in Statute?

e) Are educational Ir.sti-
tuticns required to be
iCC:-cSit:-2?

COMPARISON OF THREE Al. ROACHES
TO AUTHORIZE OPTOMETRISTS TO USE CERTAIN OPHTHALMIC
DRUGS IN THEIR PRACTICES

(SB 136)

Senate HESS Version (CSSB 136) (HESS)

a) Beard of Examiners in Cotcmetry only,

t) No Statutory mandate fcr clinical
training. Eoarc cf Z\arlnc-rs in Opto-
r.atry ceterniir.es.

c) Ye: Beard of Exa.-ir.ors
crly preccnbes.

d) Ner.e; Board of Examiners
cetermir.es.

e) No reference; Opcc.Tet'-y Board prescribes.

(Refer: ?g. 1. line 3-12, AS CS.72.C50C6))

in Cpccr.etry

in Optometry

Senate Finance Drafted Version
CSSB 136 (Finance)

(Prepared by Department of Health
and Social Services)

a) Board of Ex»aiiiers in 0;tO"etry
witn advice and consent of crs
State Medical ~:ara. with cucr con-
st': to te pro.Matd within six
months *rcm effective date.

b) fes; botn general ana clinical ecu-
caticr.al rtquirerer.ts statutory
mar.ee teC.

c) ves; 3oa*d of Examiners in Opto-
r.c-try witn :iv ca ar.c ccrsar.t of
the State MeCical Board witn such
ccrcent to be provided within six
irc-tns of effective date.

d) Yes; emphasis required on syste-
matic effects cf and reactions to
cnarrace-t'cal anents, includ-'g
the treatment cf any ad.erse rs-
actiors that ray occur.

e) Yes; and both Ecard of Examiners
ir, Cptonetry ard Stato Medical
Board r.ust appro/e.

(Refer: ?0. 1. AS CS.72.050(6))

Senate Finance Drafted Version
CSSB 136 (Finance)

(Prepared by Legislative Affair
Legal Division)

a) 3card of Examiners in Opto-
metry and State Medical
Stare shall jointly adopt.
Public hearings >all be rei:
on regulations witr.in six
months Of the effective date

b) Yes; both general and clini-
cal educational requirements
statutorily mandated.

c) res; Board of E»amir.ers in
Cotoretry and State Medical
Board Shall jointly adopt.
Public nearmgs sr.all be nol.
cr. regulation witnin six
(rontrs of the effect.ve date.

d) Yes; enprasis is _or., systemic
effects of a-c reaCtlgnS tc
pnanaceutical agents and
tre treatment of adverse re-
action to pnar-aceutical
agents.

e) Ye>; and both Board of Exar.».
ners in Cstcretry end State
Medical Soara rust approve.

(Refer: Pg. 1, Line S-22.

AS J)8.72.C61; P;. 4. Line <-7.



oral Topic Regarding Use
Ophthalmic Drugs

Specific Examination Re-

quirements for Drugs

a) In Statute?

b) Who prescribes?

c) Specific topics to be
covered?

7>;es of Ophthalmic Drugs

Per-* .ted
a) Diagnostic and/or
therapeutic

b) Lno specifies generic
types?

Senate HESS Version (CSSB 136)

a) Nona
b) None
c¢) None

a) Diagnostic
o' Department of Health S Social
(Re'er:

Pg. 1, AS C3.72.C61)

(HESS)

Services.

Senate Finance Drafted Version
CSSS 136 (Finance)

(Prepared by Department of Health
and Social Services)

a) Yes

> Scard of Examiners in Optometry
with advice and consent of the
State Medical Beard with such cen-
ter.; to te pr.aided within six
roortns from tne effective date of
of mis Section,

c) Syste-ati: effects cf ard re-
actions :0 pbartcceutical agents,
including tne treatment or adverse
reactions that ray occur.

(Refer: ?g 1, AS 08.72.050(6))

a) Tcoical ccular diagnostic drugs.

b) Beard of Examinees ir. Optometry
with advice and consent cf tr.e
State ’'ttical Board, with such
cu'ser.t tc te provided within six
rcr.ths cf sro effective date cf
this section.

(Refer. Pg. 2. AS 08.72.050(7))

Senate Finance Drafteu Version
CSSB 126 (Finance)

(Prepared by Legislative Affair:
Legal Oivision)

a) Yes
b) Board of Examinees ir. Opto-

c)

(Refer:

metry ard State Medical
5o0ard shall jointly adopt.
Public hearings to be held
within six rcnths.

Systematic effects of and

reaction: tc pnar.naceutical
acants and treatment cf ad-
verse reactions to charra-
ceutical agents.

Pg. 1, line 9-22 and

pg. 4, line* 4-7)

a)
b)

(.Refer:

Diagnostic drugs.

Board of Examiners in Optc-
retry and tha State Medical
Beard shall jem tiy accpt
regulations. Public hear: wr
shall bs r.eld v.itr.in six
mcntns after effective date.
Pg. 1, lir.e 23-26))



oral Topic Regarding Use Senate HESS Version (CSSS 126) (HESS) Senate Finance Drafted Version Senate Finance Drafted Version

Ophthalmic Drugs CSSS 126 (Finance) CSSB 136 (Finance)
(Prepared by Department of Health (Prepared by Legislative Affairs
and Social Services) Legal Division)

Consumer Protection

a) Endorsement on certifi- a) Yes a) Yes a) Yes
cate to distinguish ) Yes b) Yes b) Yes
those Optometrists c) Nb c) Yes c) Yes
cualrfied to use druos (Refer: Pg. 1, line 14-29 and Pg. 2. 1lires (Re.er: Pg. 2 S 3. AS C3.72.C61. (Refer: Pg. 2. lire 5-22,
ir. practice? 1-2. AS 0S.72.Col S AS C2.72.1oi) AS OS.72.2SA, AS C2.72.2i5) AS CE.72.2CA-2S6)

0) Lifting usa of pro-
fessional title?

c) Statutory mandate for
oisclay of certificate?

Sfc-rral to Other Medical

Zacialists
—3- Mardatery when possible a) Ves al Yes i) Yes
e*istense or patho- (Refer: Pg. 2, line 3-9, AS C2.72.2S6) (Refir: Pg. 3, AS 03.72.286)

Icoxa e+ conditions.

—Ffective Date Nor.e Immediate |'mad|ate



1200 W «t Godfrey Avenue
Philadelphia. Pa. 19141
215424°5900

Ontar for Continuin%_ and
Pott Graduate Education

Pennsylvania College

of Optometry Eye Institute

he
201 West Spencer Street

T
1
Philadelphia. Pa. 19141

INTRODUCTION
OCULAR THERAPY HOR THE OPTOMETRIC PRACTITIONER #750

e foll aterial WI|| define and describe the 150 hour offering of
cul QrWera% m}or th% tometric Practitigner # 5% E%he Introduct ogg
rema s prese t some bas c elements regarding the structure of the program.

The ro ram 1s glven at a smgular site or multiple sites
E ﬁ gges lon and consifierations of the St%te 8r anlzatlon
site 187limited to a maximum of approximately 60 Woctors.

g %Fgalrsoof Pé’éﬁﬂ@” atej%e ?aclzeu %urgrl rélcnpo eessi%]ng es%n}lene%
8 é{ are 5 %erden(i mcui;]ns

rEl%mwhans 0 Varois éﬁ%rtments 0] ealc: ] oaﬁs an(s

care f ?tltutlons and are well octrinate

needs 0 optometrlsts

3. (iven s fficient notice (about 2 months), the course(s) could
egln W enever specified.

4 E este{d sgmedule 1s 2 da of Aecture followed hy a 2 (%o 4
a

Wee rea enormﬁll erre days ?a(}ur ay

Sun % comblnatlw wit ustment ro essmnal
meetings, etc. However, IeX|b| |t gram to
create ertua(w an %pe sc due necessar to meet he require-
ments of the dactor speC| IC States.

5. Two examinations are normally administered:

a. Three hour examinatio covFrlng material In first half of
course anmlnatlon )

b. ﬁ qre -hour mgl examination coverlng material In second
al course xamination, Part 1)

6. Examinations are presented In a sufficient number of rooms to .
assure adequate sBacmg %etween the cf ctors taking the examination.

e T
approximate questions o ‘e same type



|t)ntro uction/ Ocular
age wo

8. Farty-eight hours of clinic are held t a syitahle Jocation
w? hyn t%e state. Facrlrt(r;e(f 1 the ennsltvantr(a] Co ﬁe e 0f
u

g R o it st Gl
tate Asseocratron of travel ang Ioggrrng of ah \ rqrca? staff

octors ust dem trate confidence 1n each of 6. s[pec fied areas
0r comp etron o the clinic session (see descriptio

10, Student numbers are of particular. Img?rtan e In the clnic. Ever
attempt s made to maintain a ratio ot 6 doctors per 1 staff mener.

11, Special tt{torrals and co C(sje reviews. gelelrvered on Frhday evenings

Prror troes ?B‘F% Weﬁ) ?r aﬁl?lvoal %ore tﬁgsg arTtlorrals gng
e ?)ur Sr»gseloro Hu ed 1r tetal program tvit Pate for

e 925, 00 er per onw minimum grou
srze of%an maximum srt$e of 1 % P group

The program 1s costed on the basrs 0 t and Indirect expenses
Iuspaglg% Institutio q [l déjrtronal Services on% tﬁ
Erogr m structure anencontent E testimony, consultaton etc
re”charged separately to the State Assoclation.

13, th recommended printed materials for the courses Include the
owrng

a. The Pharma ological Basrs of Thera eutrrfs by L. S. Goodman, and
. Gilman ga rgco nized ph ar[paco oBy reference text) priced at
approximately $50°00 per'boo

b. Manual .of Ocular Therag g Deborah Pavan Langston, priced at
approxrmately 15 00p

c. Complete preprinted, hound and Indexed lecture outline notes
prrcgrta atpapBroxtrmatelfy $40. 08 per ﬁook

d. Each student | | d ensive bibliography from
wcrchsfrue/esrt]J ,2,3 elcet a\gdlrhtrgng mtﬁée Ing aatarbra?g Pny

14, Additional considerations Include the following:

a. Aminimum srn rade of  701s re t-m.nded with each Examination
(Part | a arthP) countrngequaly la t% }Nnal grade.

b. The octor be per |tted 4 ’\? t/ f absence from lectures but
30 a sence the otyyit standrqg such 3bsences the.
octor remarns responsr e “for all material“covered In all 'sessions

c. Forms are supplied by the Pennsylvania College of Optometry for
strict monrtBPng o? attendance records. - PHOMELY

12

[N]



1200 Wit Godfrey Avanu«
Philadelphia, Pa. 19141
215 4245900

Canter for Contmuin?. and
Pott Graduat* Educaion

Pennsylvania College

of Optometry

COLRSE TITLE:
COLRSE NUMBER
DESCRIPTION:

COLRSE OBJECTIVES:

PRE-REQUISITES:

COURSE SCHEDULE:

The Eye Institute

1201 stSpencerStreet
Ph g ia, Pa. 19141
2152768000

OQUImR THERAPY FuR THE OPTOMETRIC PRACTITIONER
750

A‘F dachc fioh %r&?r%jte wd Ehnical (16 ad'“a utaton
én 8Ia HOSIS frea ment a rpanaggm nt o OCq (ﬁllseases
5 phasis laced UP[%)H P iarmaco %y an ocug era eyt f)
aQHOSIS anB mana PIO an%erl [ segmept 1Sease 5 aucoma,
and”recognition of“ocular manitestation systemic aisedse.

1. To Improve the “actlcm oP ?metrlsts knowledge base
and ¢ mma ]g In the olowm% areas:
a.  Knowledge of the gresen ation, exami fatlon d| ferential
dagnoals treatment an managemento H disease.
b. Clnlca ex er|e ce In the roced}res ttc ues an

rof es |ona e ts re ired |n the a lon

8 a epara egr rge nea‘ # In op) ctlvep{)ag1 f)ove

C. Knowedg actions, toxlcltles a Verse re ctmns}

Indications and cont[a |nd cations of ghgrmaceutlca
a ents used 1n the ¢ |n|ca c[are of eye diseases

d. owled?e of actions, toxlIcltles gadv rse reactions).
Indications, and coqf a Indication gharmaceutlca

gents used s¥stem caty Wh'ch potentiate secunoary

fects upon the eye and vision.

2. To eva te eamf]ne nd ¢ rt|Y ractltleners ills and
co*>«tencle the comprehensive care of eye disease.

Graduate f accred te% school or coIIe e of optometry.
. Miniwa 6 hours o? armacolo FOW tion.

%. Pre-assessment evalu tlon In t olfowing areas:

8' %%%Icraf Ecep‘s ’ aé@&%)r"%to and physiolo
C. ?led Skl\ﬁ ?n ophthalmic examinationt eycimlqge/é

Rg Instnemnutlo
4, Pre-course tutorials wHere Indicated from *u«btr 3 above.

—

(See Attachment #1)



DATES

Frl.
Sit.
Sun.

Fri.
Set.
Sun.

Frl.
Sat.
Sun.

Frl.
Sat.
Sun.

Frl.
Set.
Sun.

Frl.
ut.

Sun.
Sun.

Set.
Sun.

Set.
Sun.

Set.
Sun.

Set.
Sun.

Set.
Sun.

Frl.
et.
un.

Sun.

31

LOCATIONS

eAdvanced A

THERAPY FOR THE OPTOMETRIC PRACTITIONER

COURSE CURRICULUM

Pharmacology Tutorial
Ocular Pharmacology
Anterior Segment Olseaie

Ocul. Anat. &Physio. Tu.orial
Anterior Segment Disease
Ocular Pharmacology

Clinical Tutorial
Anterior Segment Disease Clinic

Pharmacology Tutorial
Systemic Pharmacology
Glaucoma

Ocul. Anat. A Physio. Tutorial
Anterior Segment Disease
Systemic Disease

Clinical ‘.utoriel
CPR/Trauma
Systemic Procedures
Examination, Part |

Systemic Pnanwcology
Ocular Neurology

Anterior Segment OiSaete
Glaucoma

Glaucoma and
Anterior Segment Oisease Clinic

Cataract/Trauma
Posterior Sapient Oisease

Anterior Segment Oisease
Posterior Segment Oisease

Curriculum Review
Posterior Sapjent Procgdures

Examination, Pert 1l

TOTALS

*Preroglftretion for first quarter only
o o [ ] e first Naif only
C - * * entire program all

FACULTY

Ph.D.

i)

Full Clinic
Staff

Ph.D.
Ph.O.
O.D.

It

0D

EIT I N.O.
H.O.

Ph.O.
0.0.

0.0

0.0..A110.

Full Clinic
Staff

H.O.
H.O.

0.0.
N.O.

(oN 0] |
Full Clinic
Staff

50

HOURS TUITION
IEC- AOVANCEOH
IURE CLINIC GEN 3. C
()

E 120

(é) 120

215 MS

135

1 N/A
24S

135

13S

) . 1 AJ_
: JiL  «O T

ioF B 100 90 g5 740

first 3 weekends)
first A weekends)

12 weekends)

** Tutorial and Review tuition additional (not Included In course rtftitration).
Rate for ) hour session shall bo S2S.00 per person with miniam group slio
of S *>d Noximtmi sue of 10.



ANALYSIS OF CURRICULA ELEMENTS

[, Total COUrse CUIMICUIA ovrvvrvvsrvrsrmmssmsssmsssmsssssssmsssssssmsssssssssssssssssssssssssssssssnen
A Didactic (Lecture) 9% Hours
B. Clinical ("Hands-on") 48 Hours
EXAMINALIONS 1 rqyricsrenrmessmssssssssssssssssssssssssssssssssssssssssparnstcssssons Hours
¢ Xf* artlol ? iqter . 3 Hours
? L) 3 Hours
3 Clinical "Evaluation by Instructors
[T, DIdACLIC CUITICUIA wooovvvessrecsvrsissssssessssssssssssssssssssssssssssssssssssssssssssssssisnes
A Pharm COIOQY rrirmrmrmssssessissssssssssssssssssssssssssssssssssygossegessses 24 Hours
L, g) go\y 12 Hours
ystemlc 12 Hours
B. Anterlor Segment Qisease 30 Hours
C. Glaucoma 12 Hours
D. Systemic Disease 6 Hours
E T [ 3 Hours
ra " & %@g{gep cf:nalcgl ortlon

éTo ncluded 1n A t rior, Segment Pharmacology and
osterior Segment aiscussion

F. Ocular Neurology 6 Hours
G. Cataract 3 Hours
H. Posterior Segment .12 Hours
[, EXAMINALIONS.c.ovviirrivvsssresssssssssssssssissssssssssssssssssssssssssssens 6 Hours
L CHNICAL CUTTICUTA civvcsvessisssssssssssssssssssssssssssssssssssssssssssssssssssssssssssisss
A Anterior Segment Disease 21 Hours
B, GlAUCOMA mvrrrvsvrssmmssmssmmsmmssmssmsssssssssssssssssssssssssssssssssssssnnes 10Hours
¢ Sysfe”\'r?dﬁﬁ%cefjﬁ%?étb‘ry'warkup """""""""""""""""""""""""""" SHours
%I Cgru Povgé%%laerx%gnspsaté%% procedures
B o
. Poiterllr%luscfeqm nltnootlsmg?elndlrect Ophthalmoscopy o Hours

150 Hours

102 Hours

. 48HoU.S



PHILLIP W. BACH. 0.D.. PH.D.

optometry
SUITE 204 DENALI PROFESSIONAL CENTER
3401 DENALI STREET
ANCHORAOE. ALASKA S0BO3

June 1, 1981

The Honorable Donald C. Clocksin

Chi irman, Health, Education and
Locial Services Committee _

Alaska State House of Representatives

Room 110 Capitol Building

Juneau, Alaska 99811

Dear Representative Clocksin:

Cn 3> 30, | was authorised by the Alaska Cptometxlc Association
to enter into negotiations with the Pei. .sylvania College of Optometry
to_determine how "they might best Prowde he attached Tourse iIn
primary care ocular therapeutics to Alaskan optometrists.

Under HB 111 ODs would be able to gut this training to yse.
Under CSSB 136, this training could not be used because the bill
restricts optometrists to diagnostic usage of ophthalmic drugs.

Since this training represents substantial time and expense .
to our E)ra_ct_lcmg ODs, Including the probability of taking a portion
of the training at the E~e Institute in Philadélphia, | would like
our opinion as to the probability of HB 111 in Its present enabling
orm receiving approval b¥ the House, or indeed hy both houses,

during the tenure of the Twelfth Legislature.

| realise you have many matters to consider, but thia bill
affects potentially every citisen in the state, and is in no
sense a parochial “issue.

Please call me collect at 276*8120 if a telephone conversation
would be more convenient for you than a latter.

Thark you.
Respectfully yours,
Phillip W, Bach, 0.D., Ph.D.
PWB/Ir
Attachment

cct  Benator Parr /



. illcmex AT

as:, Mo, SES Tl a3

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

Sec. 08.72.020. Membership of board and terms of office. The board consists of
six (FIVE) persons, appointed by the 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 residents for at least three years. One hoard member
shall be a public member with no Interest, direct or Indirect. In the practices of
optometry, optldanry or medicine. One hoard member 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 08.72.050(c) Is amended to read:

(c) The hoard shall

(1) elect a president and secretary from 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 thereof within the
limits of AS 08.>2.300(7). with the advice and guidance of the state medical
board.

Section 4.AS 06.72 1s amended by adding a new section to read:
See. 06.72.272. Use of Or.- or “Doctor". When an optometrist uses the title
Or.- 0- Doctor as a prefix to his name, without using the word "optometrist"

as a suffix to his name or 1n connection with 1t, 1t constitutes a cause to revoke
or suspend his certificate of registration.



* Sec. b5. AS 08.72 is amended by adding a new section to

read :

Sec. 08.72.280. REFERRAL TO OTHER MEDICAL SPECIAL-
ISTS. If, during the course of examining a person, an
optometrist determines the possibility of the existence
of a pathological condition, the optometrist shall so
advise the person and shall refer the person to an
appropriate medical specialist for further evaluation.

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

(2) ‘"cptometry" 1s the examination, other than by the use of drugs, except diagnostic
drugs as defined In this section, of the human eyes and the 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 re-
ferral to other health care practitioners; or the dlaanosls 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;

o Section 7. AS08.72.300(3) 1s amended to read:

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

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 hunan visual system. Including refractive and functional abilities,
or ascertaining the presence of ocular disease and any other departure from the normal
which requlres referral to other health car» practitioners; or the dlagnosls of an
optical deficiency or deformity, visual or muscular anomaly of the hunan eye, or the
prescription of lenses, prisms, or ocular exercises for the correction or relief of the
htmtan eye, or the holding of oneself out as being able to do so;



Sections.  As 08.72.30C is amended by adding a new subsection to read:

a diagnostic drug” means a cycloplegic, mydriatic, or topical anesthetic
which 1is listed in the official United States Pharmacopoeia, or official National

Formulary, or any other supplement to either of them.

~ Section 9. As 08.72. is amended by adding a new sectionto read:

Sec. 08.72.305. Use of drugs for diagnosis. No optometrist shall be registered

or certified to practice optometry In the state of Alaska 1n any area that 1s beyond
the scope of his educational training as determined by the board of optometry. Any
optometrist presently registered In the state of Alaska and who desires to employ the
use of diagnostic drugs must submit to the board of optometry evidence of satisfactory
completion of all necessary educational requirements as made mandatory by the board.
The board of optometry shall provide for continuing educational requirements by all
optometrists desiring to employ diagnostic drugs. Diagnostic drugs may be sold,

given away, bartered, exchanged, or distributed upon the written orderorperscriptlon
of an optometrist who 1s authored to use diagnostic drugsas providedin this chapter.
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SENATE BILL NO. 136

"An Act relating to the practice of optometry, and authorizing the use
of opthalmic dr%gs by oprtometnests P 4 !

Thas bill }/]vould Igeélmllt the use o aelected drugs b¥ certain, optometrists

as such would delete fro nition 01 optometry the restriction
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In addition to topical anaesthetics, drugs used in examlnlng the human
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the Board of Medical Examiners for the State of Oregon. Rhode Tsland
permits the use of mydrlatics, miotics and topical anaesthetics wnlle
Maine permits only the use of topical anaesthetics and mydriatics. A

bill which has been considered 1n the Ohio legislature specifically
prohibits use of pilocarpine (a drug which constricts the pupil), atropine
and homatropine (drugs which dilate the pupil and temporarily paralyze
accommodation of the lens) and 10% phenylephrine (a strong mydriatic).

Some states define the type of training 1n pharmacology which would be
required before an optometrist would be permitted to use diagnostic
drugs. SB 136 contains such provisions. .
If the Legislature chooses to authorize use of certain drugs by optome—
trists, the Department of Health and Social Services suggests that
definitions and restrictions similar to those in use 1ln other states may
be advisable, and that the professional opinion of the medical and
optometric communities should be sought to insure the health and safety
of the general public.

Recommended by: . . . /a - e
David Bruce, Deputy Director
Date:

Approved by:

Date: J -
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FISCAL INOTF.
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ﬁﬁ lycso tioy No. “Onate Bill No. 136, . _ .
letﬁe 5% %\ct relatqng to|~Ehe practice oi optometry, and'JuchorlzirBJ'thy ii"p Df drugs...."

Requested bv  Cownissloner's Office Date February *b, 19m

Il FISCAL DETAIL
A Affected D t t h d Social Servic s
Program Gaiccolv Afleeted  Health/Public Health ™' ~*™"
BRU, Program, or Subprogrum(s) Affected o _
(Note: If more tnn one budqet,compom s affected, separate linc-itcm amounts and funding fur each

component in the analysis section./
EXPENDITURES  (Ihousands of Dollars)

FY 81 FY 82 FY 83 FY 04 FY 85  .FYsC

(M _ PERSONAL SERVICES 0 0 0 0 0 Q
2M " TRAVEL 0 0 0 Y 0
200 CONTRACTUAL 0 0o - . S 0 —- 0 0
400 COM.MODI ITFS 0, 0 0 u 710
<00 HOUIPMENT " 0 0 0 L 0 0
600 LAND A STRUCTURES 0 0~ Q n 0
700  GRANTS. CLAIMS. ETC 0 0 0 N : 0

0 0 0 n 0 0

TOTAL
0 0 0 0 0 0
FUNDING  (Thousands of Dollars)

AL 0 0 0 0 0 0
PEDERAL FUNSs R MU T o 0
OTHER (SMdfs Fund Source) 0 0 0 .« 0
FULLTIME L O 0 0] 0_ 0
PAKI TIME — 0— 0 0
UIMPUJIAKY..........ccvneen. O o O . Q Q _ 0
[Il. ANALYSIS (Scv fiscal Note Preparation ImtiuiTions. Section I11)

IV. 11Aft fthrMsrjf 24, 191 PMIPAKLD UY , . .
o AGENCY PIMlilnn of Puhlic Hedlth
Otignwi  IrnUatoc | umike PIloNL 465-3090 rof

C btMitcl and Marutvmeni

Prune Sp* nswi (I ust legislator Named)
J» tvsl QUv. 12/90



iaska State M edical A ssociation

4107 Laurel Stree?, 1 e Anchorage, Alaska sss0. *(907)277-6891

March 17, 1981

The Honorable Charles Parr
Chairman _

Senate HISS Committee
Alaska State Legislature
Pouch V

Juneau, wlaska 99811

Dear Senator Parr:

| am writing to follow up on my previous testimony to your committee, both In Person

and by teleConference, regarding SB 136. 1 would also’like to make reference to

the preliminary compromise between the optometrists and the medical doctors that was

\t/)vorléﬁd %Lhtsslas year, and to address the suggested language to amend SB 136 authored
y the .

Diagnostic pharmaceutical agents that could, with proper saf_e%uards, be considered
reasonaoly safe for use by optometrists Include a pure mydriatic, such as _
?henyloephrme hydrochloride 4.5X or 5X; combination cyclopalgjcs and mydrlatics, |
0 Include tropicamide IX and cyclopentolate hydrochloride '1X; and a topical anesthetic
such as proparacalne 0.5X. This 11s, f drugs would satisfy the economic wishesof
those optometrists who wish to expand their practices without unduly endangering

the Alaskan public.

The Alaska State Medical Association is strongly opposed to optometrists using
therapeutic_agents. Medications are expensive Wwhen prescribed nee_dl_essl¥, dangerous
when prescribeéd inappropriately, and well outside_the scope of training Tor most
?_th{n?_tnsts currently practicing In the state. The DHSS amendments Included this
imitation.

We believe it Is very Important that the public be given the opportunity to make an
Informed decision regar |n? tL1r vision cars when an abnormality la detected. He .
believe It is essential thal the _P_atlent understand that they are” seeing a non-phP/s_mlan
In cases where a pathologic condition la suspected. The DHSS amendments assured this.

Since It Is the optometrists who are seeking expansion of their definition of their
Bro_fessmn, not a limitation 00 existing practice by the medical pro' salon, we
elieve it ver%/_ Important that the Legislature Protect the public Interest. The
consistent testimony by members of thé public at the recent teleconference wr«
solidly In support of the Legislature moving very slowly. If at all, regarding
expansion of the definition of optometry.

are prepared tq provide further Information and recommendations regarding thin
egls?aPmR, S ou(idpyou Wish to have Furt er qn ormetlonmfrom ue. J v

Thank you for tho opportunity to offer testimony 00 this most important matter.
Yourpmrtfly.

David E| eoo, M.D.
1 Don Clocksin, House USS Freslden
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USE OF PHARMACEUTICAL AGENTS BY OPTOMETRISTS
BY STATE, TYPE, AND CLASSIFICATION

State Optometric Classifications of Drugs Used
D|a8nost|c Diagnostic & _ Dyes None
Therapeutic _ o Topical such a& o specifically Listed
Cycloplegics  Mydiatrics  Anesthetics ~ Fluorescein ~ Miotics  In statute or Regulations

Arizona X X X X
Arkansas X X X X
California X I X X
Delaware X X X X
Florida X X
Georgia X X
|dahd X X
Indiana X X
lowa X X X X
Kansas X X X X

entuck § X X X XE

oulsiana X
Maine X
Minnesota X X
Montana X X X X XE
Nebraska X X X X
Nevada X X X X X
New Jersey X X
New Mexico X X
North Carolina X X
North Dakota X X
Qregon X X X X XE
Pennsylvania X X X X X
Rhode “Island X X X X
South Dakota X
Tennessee X X X X
W q Vi X* X* 4 4 X

est Virginia

|scon3|r9 gé X X X X XK

Wyoming X X X X X XE

TOTAL 20 16 18 18 10
*

¢
E * In Emergency Use Only x mexcludes Oral or InjectIbis Drugs Source: American Optometric Association (1980)
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