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Pain
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“The thermogram," said Dr. Paul H.
Goodley of Los Angeles, "is crucial, be-
cause what it does is objectify pain signs
thatareindisputeOver 60% of his cases
are worker’s compensation referrals; over
70% of those arc disputatious.

Corrsirton ol 97%

Physician-thermographers arc often
called these days, he added, to show their
musculoskeletal findings and to testify as
objective witnesses. Dr. Goodley said that
with thermogram interpretation, he can
reliably affirm or disaffirm diagnosis as
based on astudy of hard and soft findings.
In astudy of 90 consecutive cases, involv-
ing more than 1.000 thermographic
exams, the specialist in orthopedic medi-
cine said, “The correlation between posi-
tive physical examination for pathology of
any type that was consistent with the pa-
tient's complaint and the thermograph was
97.6%; between electromyographic exam
and the complaint, 78%."

"Pocltiv« EartWrl

"This points to a marked advantage of
thermography, said Dr. Goodley. “Not
every patient has a pathology sufficient so
that you'd expect an abnormal EM G . The
EM G islew sensitive but more specific for
damage, contrasted to irritation of the
nerve. The thermogram becomes poslive
earlier."

Other specialists who arc giving court
testimony have reported similar results
Dr. Charles Wexler of Encino, Calif., did
adozen exams for the courts last year and,
besides authoring numerous papers and
audiovisual programs, has performed
more than 5,000 musculoskeletal thermo-
graphic exams.

Dr. Wexler took a retrospective look at
ITOof his caxex over 2.5 vears anddiscov-

Thermograms

C ase

Medical Tribune

Resolve

Disputes

ercd that 93% of the diagnoses were corre-
lated with a positive thefinogram, while
the EM G could only be correlated posi-
tively with 82% of the cases.

The use of thermography, according to
California's Dr. Goodley and Dr. Paul
Ruegsegger of New York City, is contro-
versial at this pcint, and many MDs don't
understand its purpose or value.

"It does not,” Dr. Goodley stressed,
“provide a picture of the pain." What it
does, said Dr. Ruegseggcr, "is represent
everything that hurts, where there is no
ready information.”

Lata to Appaor

While infrared measurement has been
possible since the early 1800s, the latest
generation of thermographic equipment
did -t appear until the high-tech years of
the 1970s. Over 300 units, like the ones
used by Drs. Goodley, Wexler and Rucg-
segpcr. are in place around the country.
This new “Thermovision System” is
manufactured by the AGA Corporation
and c.ists around $50.000.

AccordingtoWallerM. Bmner, Ph.D.,
research director of the Thermography
Lab at the New Research and Develop-
ment Corp. in Newark, Del., the units
work “by scanning the patient with a
mjnicamrra unit containing rotating
prisms and indium antimode detectors
kept chilled by liquid nitrogen to screen
out electronic noise. The scanning speed
of the camera is so high that the picture on
the oscilloscope is ‘live," and viewed
simultaneously on both black-and-white
and color monitors."

BUxk-and-whito thermogram of "Mr.
C.C." reveal# asymmetry at L5 level, re-
fl%cts Increased reat extending to right
side.

Dr. Bruner’s laboratory, directed by
Dr. Pierre L. LeRoy, handles referral
cases from other physician; in surround-
ing states. About 10-20% of those arc
worker's ~ compensation-related.  Dr.
Goodley's thermographic exams are per-
formed in nspecially devised facility. The
Pain and Diagnostic Institute, which he di-
rects.

Wednesdiy, October 15,1980

‘Will WMd Out Racketeers’

In his initial physical examination, said
Dr. Goodley, he is “looking sensitively
for those signs that arc consistent with the
patient's complaint. This is where the hard
and soft signs come in. The hard signs are
something we arc taught in medics;,
school: reflex action, loss of muscle
strength, an obvious landmark. The soft
signs arc much more subtle. These arc
consistent with pathology but require an
educated eye, an educated palpation, an
educated use of lime tojiick out the signs
that stitt declare the pathology.

“When | do the physical exam, | am
looking for those signs that arc consistent
with the patient’s complaint. Most people
have pain without neurologic deficit."

The former internist is passionate about
thermography's value to society and feels
that the social value is as great as its clini-
cal contribution. “It will help weed out
racketeers on both sides of the worker’s
compensation question," he declared.

The exam, devised by Dr. Goodley,
begins in adraft-free setof rooms, cooled
to 21°C, by a single air conditioning
source. The patient, who receives special
instructions to avoid alcohol and smoking
for several hours before the exam, is first
precooled in these rooms.

While waiting to be examined, all of
Dr. Goodlcy’s patients fill out a picture
form, indicating where they first experi-
enced the pain and where it has spread.

“Now this is very important informa-
tion," said Dr. Goodley. “The patient
wiih sincere organic pain is going to draw
a line and that's it. But the patient who. 45
minutes later, is still putting in the Rem-
brandt shadings, that speaks for itselfas to
the degree of focus that patient has on the
case.”

With the patient's interpretation of his
pain in front of him. Dr. Goodley studies
the injured area and takes approximately

Continued



Read What These Authorities Say About
Forensic Thermography Vs. Pain

“Thermography appears as a most effective method of detection of
cases with organic pain syndromes and RSD (reflex sympathetic
dystrophy). . . Our experience with thermography since 1970 has con-
vinced “Sthat thermography is the most effective method for fulfilling
this need."

Sumlu H. Uematsu. M.D.. Diretinr. Neurometries Laboratory,
Deportr. “tm nfNeurosurgery. Johns HopkinV Uniwrsily Schoolnf
Mediant.

“I'have found ihe thermogram to be 93*70 accurate in a controlled series
of patients during a 29-month study. The EM G, by contrast, was 82"#
accurate ... It appears that the thermogram can detect abnormalities
or irritation of the sensory portion of the nerve root as well as the motor
portion."

Charles H. Wester, M.I)., Chief, American Academy of Neurological
and Orthopedic Sur/eons Collett of Radiology -

"For the first time triggerpoints, the hallmark of myofascial pain syn-
dromes, can be studied objectively . . . Physiological correlates of pain
induced by changes in vasomotor activity can be documented objective-
ly and quantitatively . . . Thermography adds a new important aspect
to documentation and differential diagnosis of pain originating in soft
tissue . . "

Andrew A. Fischer, M.I)., Chief, Rehabilitation Medicine Service YA
Medical Center, Bronx, Hew York

", . .Thermography is the lie detector of soft tissue injuries.”
Joel M. Grossman, U.C., Wymore Chiropractic Office, Winter Park,
Florida

“"Thermograph, makes it possible to corroborate patients' subjective
complaints even in the absence of other objective signs."

Fr -In K. Tlchaurr. Sc. I).. Professor and Director. The Center for
Safety BioMrchunics Laboratory, blew York University Institute of
Rehabi litation Medicine.

"The thermogram iscrucial, because what it does is objectify pain signs
that are in dispute ... It will help weed out racketeers on both sides of
the workers compensation question . . ."

Paul II. Goodley. M.D)., Direiior, Pain Diagnostics anil Rehabilitation
Institute. Los An teles.

"When correlated with other clinical findings . . . the thermogram isa
valid test for vascular and neuropathic disorders. Although clinical
thermograms require expert medical interpretation, they arc easily ex-
plained to the layman."

Pierre L. 1.eRoy, M.I),, Chief. Detkirmnmi of Neurosurgery St
Francis llnspilo,, Wilmington, Del.

"Before thermography people who claimed whiplash injuries were
often treated with amused skepticism .. . Now wc have something
convincing that we can show to those twelve poeple in the jury box.
Pain cannot be seen on an X-ray, but evidence of it definitely shows on
a thermogram."

Margaret Abernathy, M.1)., Deixirinienl of Netimintv. (nirin"Imil
University Mrtliivl School.

“. . .This new techno! gy can serve justice and the patient at the same
time."
Harry Rein, J.D.M.D., Medical Director, Thermographic Medical
Associates, Inc. Consultant inmedical injuryand medical
malpractice litigation.

"| feel that in the next decade . .. (thermography) isgoing to become
one of the most exciting diagnostic tools in pain clinics.”

Mathew I1.M. l.ee. M.1)., Director,. De/wrltnent nf Helifihiliiniion
Medicine. Coldwater Memorial Hospital, Scll York (V.

"Perhaps the single most exciting objective technique that has emerged
in the !?rt ten years is thermography.”

/Alfred Breckler, M,D, attormey. o\ American Jurisprudents”. Piool
i*fFuels (Pain and Suffering), Second Sshrs. 1"olinnc2.1. IWli

“Judge Schwartz told the DaillyJournal he never had doubts about ad-
mitting the thermogram lest into evidence after listening lo lhe
testimony of Dr. Charles E. Wexler."

Judge S.S. Schwartz* h#.l Nins Sufterior Court, inDailvdanill
Journal, l.osAngeles,

"Distinctive patterns of skin temperature ... for referred visceral,
radicular and spinal cord pain . .. can be riifferentiai~d on a ther-
mogram . .. Thus the technique provides agood objective measure of
the effectiveness of treatment.”

WUUam  Hnhhins, M.I).. Surgeon, President, Hisiioixoi Ittcus/
Cancer Ds7eslion I imndullinn,

"Thermography is extremely useful in objective evaluation of acute
musculoligamentous injuries ... A (pre-employment back screening)
program would undoubtedly prove tobe of immense value to all parties
concerned, namely, the employee, the employer, and the insurance in-
dustry."

Harold L. Knrpntnn, M.I),, Private (Tone, Hewrlv Hills. (nhlionm
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Thermograms Can Help Distinguish True Pain From Malingering

International Medical News Service
BOSTON —Thermography is useful
in determining if a patient is genuinely
in pain or is malingering because,
when there is real pain, its presence
along nerve pathways can be clearly
traced on the thermogram, two physi-
cians said in separate presentations at
the annual meeting of the American
Thermographic Society.

In low back pain patients, espe-

cially when malingering is suspected,
a methodical approach that includes
filming the legs and feel helps to make
an accurate study. It is pari'-ularly
useful if a lawsuit is involved, said Dr.
Charles E. Wexler, of Encino, Calif,

In the brief history he requires,
geach patient is asked to mark on a
simple diagram of the back and legs
just where he feels pain. Dr. Wexler
also has the patient use a pointer to
indicate the site of his pain while the
thermogram is being made.

In cases ofaccused malingering that
arc headed for the courtroom, Dr.
Wexler has found it important to lake
and read his own thermograms. “You
have got to he aware, almost painfully
aware in these cases, that you are
going to be sitting on the witness stand
sumc day."

In dealing with the back, ™ orrela-
tion of the thermographic findings
with the patient 3 complaint is (he key
to th? question," he added.

In some r,stances in which there is
little clinical evidence and the signifi-
cance of th? thermography findings
has been questioned, a series of ther-
mograms made over several days will

demonstrate that the individual pat-
terns of hot and cold areas remain the
same.

"It is my feeling that these patterns,
like the patterns in the breast, may be
relatively constant for each individual
and each injury." Persons who are
not malingering generally have one
area in which they feel pain. The
thermogram almost always illustrates
a clear difference in temperature in
those spots, Dr. Wexler reported.

When making a lumbar thermogram
of patients with back pain, the lower
extremities are also screened. A min-
imal routine lumbar study includes
fine detail black and while thermo-
grams of the feet and lumbar area at
close range and color thermograms
encompassing the lumbar region and

legs and feel, with whatever addi-

tional angles arc necessary for com-
plete information.

When multiple level disks are ab-

normal in diskogram studies, thermo-
grams may also indicate this when,
clinically, only one is symptomatic.

"| feel this indicates that a thermo-

gram may be able to determine lumbar
disk disease when it is in a clinically
equivocal stage," Dr. Wexler said.

For evaluating chronic pain any-

where in the body, thermography has
proved easy, fast, and rciiable, said
Dr. Sumio Uematsu, direclor of the

neurometries laboratory. Johns Hop-

kins Medical Center, Baltimore.
Measuring chronic pain is not easy
and such methods as electric resis-
tance tests, colorimetry,
mography, and thermocouples studies

plethys-

generally are not practical, he said.

In the healing process, nerve fibers
can become crossed, altering the in-
formation they transmit. The result is
cross-stimulation followed by vaso-
spasm and ischemia.

"After many months of this,
trophic changes car occur in the
joints, skin, and bones. It is important
for the physician to make a diagnosis
hefore these obvious changes and dys-
trophies occur."”

In acute pain, the affected area
tends to appear as hot on the thermo-
gram; chronic pain shows up as acold
area. "Sometimes the degree of cold-
ness is striking." he said.

In a patient who said her knee hurt
so much she could not bear lo wear
stockings or slacks, the area she indi-
cated appeared on a thermogram to he
3.5° C colder than her other leg.

"A thermogram helps to convince
the treating physician an helps lo
educate the patient because it shows
what an X-ray cannot, as in tennis el-
bow. for instance.

"Showing the patient the results of
the thermogram also is much better
than telling him you cannot find any-
thing. It has the useful effect of head-
ing off a possible trip to the psychia-
trist or lawyer. Many limes it is possi-
ble lo explain there is no injury except
to the nerve and time will probably
help correct it,” he said.

In other, carefully selected cases a
sympathectomy may he necessary
and effective in preventing crippling.
Dr. Uematsu added.
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FRONTIER BUILDING
3601 CStreet « Suite 390
Anchorage, Alaska 99503

IS CURRENTLY BEING USED IN

AND ABROAD FOR EVALUATING

Myofascial Syndromes

Nerve Stretch Injury
Nerve Trauma

Neuropathy

Neurovascular Compression
Nerve

Peripheral Injury

Physiologic Nerve Dysfunction
Reflex Sympathetic Dystrophy
Sacroiliac Ligament Tear

Soft Tissue Injury
Sprain/Strain

Stroke Screening
Synovitis

Thoracic Outlet Syndrome
Arteritis

Temporal

Trigger Points

(907) 563-3677
THERMOGRAPHY
THE U.S.A.
THE FOLLOWING CONDITIONS

Arthritis 17.
Brachial Plexus Injury * 18.
Breast Disease * 19.
Burns * 20.
Carpal Tunnel Syndrome = 21.
Central Nerve Injury with * 22.
Peripheral Sign9

Compartment Syndrome * 23.
Deep Vein Disease * 2A.
Disc Disease * 25.
Facet Syndromes * 26.
Grufts * 27.
Hysteria 28.
Inflammatory and Rheumatoid 29.
Internal Carotid Insufficie * 30.
Lumbosacral Plexus Injury 31.
Mulingering 32.

Alaska Thermography currently limits

the number precoeded by an astrick.

its evaluations to



Alaska Mational
INSURANCE COMPANY

A policy ol service end protection

LEGISLATIVE POSITION PAPER

LEGISLATION

Senate Bill - 177 (Josephson)

PURPOSE

An act _providing for _freedom to choose providers | qer medical, hospital or
health 1insurance policies.

SUBSTANCE

Would allow an insured under a group or individual medical, hospital or health
insurance policy 1including group, service or indemnity contracts to have free
cnoice of provider.

BACKGROUND

There are basically two types of insurance contracts or insurance related
contracts which this measure would affect. The first kind of contract are
pure indemnity 1insurance contracts such as 1issued by stock 1insurance companies
on an individual or group basis providing a schedule of benefits for persons
using services of a physician, a hospital or using pharmaceuticals or
prosthetics. Tnese contracts typically pay a percentage of vreasonable®™ and
customary cost for these services and also place no restriction on the
providers that are utilized except most contracts provide that services must
be provided by a licensed physit.an as opposed to a chiropractor, or by a
licensed hospital as opposed to a :linic or licensed health care facility.

This legislation would permit a person to decide whether to use the services
of a physician, osteopath, chiropractor or a nurse midwife to provide coverage
services which the policy anticipated would be provided only by a physician or
other permitted practitioners.
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STATE OF ALASKA

FISCAL NOTE Revision Date , 1983 |
REQUEST . I1. FISCAL DETAIL
Bil1/Resolution No.: SB 185 Agency Affected: Eeducation
Title: An Act. Re: Sc.hol arsin'r. Loanl Program Category Affected: pn~rrapraninryv romm.
Sponsor: senator P. Fischer BRU, Program of  Subprogram®) Affected:-
Requestor: Senate HESS Student Loan Proprnr
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300 CONTRACTUAL

400 COMMODITIES
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600 LAND & STRUCTURES
700 GRANTS, CLAIMS, ETC

TOTAL OPERATING

CAPITAL | N.A. 12.375.C10.573.711.836.418.304.325.187.7

REVENUE | -0- -0- 87.6  227.3  391.2
FUNDING:  (Thousands of Dollars)

GENERA. FUND N.A. 12,375.0 10,575.7 11.745.818.077.0 24.796.5

FEDERAL FUNDS
OTHER (Specify Source)

POSITIONS:
FULL-TIME
PART-TIME
TEMPORARY

SOURCE OF FUNDS TO OFFSET FISCAL IMPACT OF BILL:

IV.  ANALYSIS: Attach a separate page for any Analysis
Prepa.red By Kerry D. Poincsbury/nbi&k Phone: 465-2854
DIVISION: “commission on Po.stsectayr)/ Education Date: 3/24/85
Approved by Commissioner: Date:
Department:

Distribution:

Original to Legislative Finance , , _

Copy to Office-of Management and Budget (for Legislature introduced bills)

Copy to Department (for Governor introduced hills)

Copy to Sponsor L

Copy to Requestor (if different from Sponsor) 3/8/83



V. ANALYSIS

d.

b.

High school seniors (projections)

Year Number
1983-84 6.,348
1984-85 6,581
1985-86 6,467
1986-87 6,626
1987-88 6,600
1988-89 7577

Postsecondary education attendance rates

According to the Commission's annual hiqh school senior survey,
approximately 5% of Alaska's seniors plan some type of
postsecondar% attendance. Therefore, the potential borrowing
rates would be:

Year Potential Borrower
1983-84 3,745
1984-85 3,883
1985-86 3,792
1986-87 3,909
1987-88 3,894
1988-89 4470

Projections based upon a requirement that in order to be
eligible, a new borrower must be a sepior in an Alaskan high
school and a 12-month resident, but also providing a one-time
"open enrollment™ or “"window" period for all persons currently
12-month residents to apply for use of the loan within the next
S years.

Year Loan Awards Loan Volume General Fund
1983-84 17,060 $ 83,594,000 $ 75,152,105
1984-85 18,762 105,067,200 93,205,101
1985-86 20,463 120,731,700 104,360,047
1986-87 21353 125,982,700 104,890,675
1987-88 19,149 113,936,550 88,924,392

1988-89 19,091 113,591,450 85,017,519






SECTIONAL ANALYSIS OF SB 189 "AN ACT RELATING TO THE PRACTICE OF OPTOMETRY AND

AUTHORIZING THE USE OF PRESCRIPTION DRUGS BY OPTOMETRISTS™

SECTION 1 ADDS A NEW SECTION TO THE STATUTES TO AUTHORIZE THE USE OF, AND

PRESCRIPTION OF ALL PRESCRIBED(OR LEGEND) DRUGS BY OPTOMETRISTS.

SECTION 2 (a) AUTHORIZES THE OPTOMETPY BOARD TO IDENTIFY AND APPROVE BY
REGULATION UNDERGRADUATE AND POST GRADUATE PROGRAMS THAT TRAIN
OPTOMETRISTS IN THE USE OF PRESCRIPTION DRUGS. ALSO AUTHORIZES
THE PROMULGATION OF CONTINUING EDUCATION REGULATIONS.

(b) PROHIBITS THE USE BY OPTOMETRISTS OF ANY DRUGS OTHER THAN

LEGEND DRUGS, AND ONLY WITH THE APPROVAL OF THE BOARD BY LICENSE
ENDORSEMENT.

(c) A LICENSE ENDORSEMENT ATTACHES TO THE LICENSE FOR EXPIRATION
PURPOSES AND MAY BE RENEWED UPON EVIDENCE OF COMPLETION OF REQUIRED
CONTINUING EDUCATION.

(d) THE BOARD SHALL ADOPT REGULATIONS FOR THE USE AND PRESCRIPTION OF
LEGEND DRUGS AND MAY IMPOSE SANCTIONS AGAINST VIOLATORS.

(c) THE BOARD OF OPTOMETRY WILL NOTIFY THE BOARD OF PHARMACY OF

ALL LICENSEES HOLDING A LICENSE ENDORSEMENT.

SECTION 3 REMOVES FROM STATUTE THE PROHIBITION AGAINST Th5 USE OF DRUGS
BY OPTOMETRISTS, AND ALLOWS THE USE OF DRUGS FO DIAGNOSIS AND
TREATMENT OF INFLAMMATIONS, INFECTIONS AND INJURIES OF THE EYE

AND EYELID.

SECTION & SAME AS SECTION 3 IN AMENDINF THE DEFINITION OF THE PRACTICE OF
OPTOMETRY .

SECTION p DEFINES LEGEND DRUGS AS THOSE REQUIRING A PRESCRIPTION.

SECTION 6 INCLUDES OPTOMETRISTS IN THE STATUTE AS THOSE ALLOWED TO PRACTICE

MEDICINE AND THEREFORE LIABLE FOR VIOLATION OF PRACTICING WITHOUT A
LICENSE.



SENATE BILL NO. 189
“An Act relating to the practice of optometry and authorizing the use of
prescription drugs by optometrists.”

This Bill would permit the use of legend drugs by certain optometrists and
would delete from the definition of optometry the restriction against the
use of drugs. Legend drugs as defined in Section 5 of the Bill "means
drugs whose containers must hear a label prohibiting dispensing without

a prescription”. The Bill also spe0|f|ca||>( 0Perm|ts optometrists to
enfqage in" the "diagnosis and treatment, including the use of drugs, of
inflammations, infections and injuries of the eyes and eyelids".

Ama]or|t¥ of states now allow optometrists to use diagnostic topical
drugs, either through specific enabling legislation or though the lack
of specific prohibitions. Few, if any, permit the use of therapeutic
drugs. This Bill, as now written, would aPparelntIy permit the use of
any drug, whether topical or systemic, in the diagnosis and treatment
by an optometrist of inflammations, infections and injuries of the
ayes and eYehds. Arguably, the proposed legislation may be construed
to permit the practice uf opthalmol ogic surgery by optometrists since
surgery is not specifically prohibited.

Even the use of diagnostic topical drugs by optometrists, i.p., drugs
which cause the pupil to open or to close down or which paralyze the
muscles which control the shape of the lens, has teen controversial.
Those in favor of the use of drugs by optometrists argue that opto-
metric services are more widely distributed than ophthalmologic ser-
vices and that the oPtometrlst_serves as an entry point for primar
eye care. The use of diagnostic drugs is said to expand the ability
of the optometrist to recognize eye abnormalities and to increase
medical referral for diagnosis and treatment. The optoinetric group
alfs%o tstates that the use of diagnostic drugs rarely causes adverse
effects.

Those _oploos!ng such legislation argue that the use of drugs would not
materially improve fhe capacity of optometnsts to recognize abnorm-
alities. ~Optometrists are not expected to dla%nose diseases of the
eye and, if a departure from normal is noted, the patient is expected
to be referred to a physician for diagnosis. The co*am on the part
of the medical community is that the optometrists v/ould be making
diagnostic judgements which the physicians do not believe them qual-
ified to make.  Moreover, the medical community notes that adverse
reactions, while admittedly rare for certain of the diagnostic drugs,
can have extremely sericus consequences when they do occur. A
higher rate of OFredwposmon to a certain type of glaucoma in Alaska
Natives is cited. Use of mydriatic drugs could possml){) precipitate
an attack. The potential use of therapeutic drugs can he expected

to raise even greater concern.

Limitations are placed on the use of cert.a’ <diagnostic drugs hy
Ieglslatlon_ in some states. In Oregon, for example, the Board of
Optometry is empowered to designate the d|a%nost|c_ pharmaceutical
agents for topical use, but provides that the designation shall be
with the advice and guidance of the Board of Medical Examiner's,



POSITION PAPER
SB 189 (cont.) A

Some states define the type of training in pharmacology which would be
required before an optometrist would be permitted to use even diagnostic
drugs. SB 189 contains no such provisions.

The Department of Health and Social Services does not supPort HB 225 in
its present form because of the overly broad definition of the types

of drugs which would be authorized, vagueness with regard to the limits
of optometric practice and lack of provisions with re%ard_ to the education-
al qualifications required for use of drugs. If the eglslature chooses
to authorize use of certain drugs by Q,otometrlsts, the Department suggests
tha*' definitions and restrictions similar to those in use in other states
may je advisable and that the Erofessmnal opinion of the medical and
o?tometnc communities should be sought to insure the health and safety

of the general public.

Recommended by: |
E. SCRabeau, M.D., Director
Division of Public Health

Date:

Approved by: _
Robert London Smith, Ph.D.
Commissioner . .
Dept, of Health & Social Services

Date:
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In reviewing House Bill if75 and Senate Bill #79, Section 2, Subsection 08.72.305 -

Use of Drugs for Diagnosis, included in the list of drugs proposed to be used 1is

a class of drugs called miotics. This group of drugs 1is only therapeutic and has
no diagnostic use. They are used for treating chronic glaucoma and acute angle
closure glaucoma. What is a therapeutic drug doing in a "diagnostic" bill?

Mr. George Hall"s and Mr. Sternberg®"s (both Anchorage optometrists) response to
this question at the March 1, 1978 meeting of the Legislative Coalition of Health
Care Professionals in Anchorage and at the 1978 hearings on a similar bill intro—
duced and defeated last year respectively was: "To take care of angle closure."

"To use this as I first aid measure." This 1is treatment.

Treating angle closure glaucome is very di.ficult and requires more than just
putting a miotic eye drop 1in the eye. Troatiu-at of this condition requires

surgery 1in 1 cases. To break the angle closure attack before surgery, hospital —
ization, Diamox and intravenous Manitol is necessary in many cases. IT angle
closure glaucoma goes untreated, blindness results. All cycloplegics and mydriatics

(dilating drops) can cause angle closure glauconma.

Jt has been suggested to you by the optometrists that the incidence of angle

closure glaucoma is only 1 in 18,400 cases. What they do not tell you 1is that
unique situation exists with the native Alaskan. The incidence of angle closure
is 1 in 1,900 cases and even higher if dilating drops are used. This problem

usually takes several hours to develop, long after the optometrist would have left
the village. If we were to allow the optometrists to use dilating drops, this
would result in many mure unnecessary surgical emergencies and possible blindness.
In view of this well known fact, ophthalmologists are hesitant to use myoriatics

and cycloplegics in the Alaska native, especially in the bush areas.

Miotics are a therapeutic ciass of drugs and are listed incorrectly in the
proposed bills as diagnostic drugs. Either the optometrists do not have a
thorough understanding of the eye medications, or they are asking the legislators
to allow them to treat glaucoma and other eye conditions. The proposed bill lists
only broad general categories of the desired eye medications, no specific drug
names and concentrations. The classes of drugs include such potent substances as
Cocaine, Atropine, Scopolamine, Phenylephrine and Phospholine lodide. All these
drugs when applied to the eye ave readily absorbed intothe bloodstream and are

capable of producing a wide range of total effects.

Cocaine, a topical anesthetic and mydriatic (dilater ofthe pupil) 1is a Class 11
narcotic controlled substance which is subject to wide spread abuse by addicts

and requires a controlled substance registration certificate to dispense or use.



Optometrists are not medical doctors and cannot get a federal narcotics certificate.

These drug bills are inconsistent with federal regulation on this point.

Atropine and Scopolamine are cycloplegic agents which paralyze the eye®s focusing
power and in sufficient doses produce iriitability, hallucinations and even coma.
Phenylephrin (a mydriatic) has the ability to raise the blood pressure markedly
and to alter the rhythm of the heart and has been duplicated in deaths in older
people through strokes and in children through cardiac arrhythmias. Phospoline
lodide, a miotic which constricts the pupil, 1is used in the treatment of glaucoma
(elevated pressure in the eye) and in certain cases of crossed eyes. The active
ingredients are related to the active substance in certain insecticides and

nerve gas. This medication has been shown to produce retinal detachments and

cataracts.

The above are only a few examples demonstrating what potential dangers exist in
the \arious classes of drugs listed in the proposed bills. By allowing wide spread
use of these drugs by nonmedical persons, the overall risk to the general public

of potentially serious side effects or untoward reactions are markedly 1increased.
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Furthermore, this construed dilemma is removed by a landmark decision by Judge
James M. Fitzgerald, United States District Judge for Alaska in the Timothy
Steele case in Fairbanks, Alaé&ka. This 1is the case where an optometrist in
Fairbanks used a dilating drop and noted an abnormality and did not refer the
child to a medical doctor. The following is a direct and full quote of the
Judge®s conclusion:

"1 conclude that competent optometric practice required that

Timothy"s parents be notified and that the child be referred.

The failure to inform and refer was not a "judgment call® but

a violation of the governing principles of professional

standards.

Optometrists are trained to recognize symptoms of many diseases
which may be discovered by eye examination. They are not per—
mitted under recognized optometric standards to undertake a
definite diagnosis but recognize this as the responseoility of
a medical doctor. Obviously, it is foreseeable that failure

to refer to a qualified medical practitioner, when required to
do so, will result in delay of diagnosis and the institution of
treatment; so it proved to be in Timothy"s case. At the time
the referral was finally made to an ophthalmologist, it was too
late. Time had run out, and the only thing that could be done

was to remove the eye.

I conclude that the plaintiff is entitled to recover in this action

from the United States for the loss of Timothy"s right eye.
DATED at Anchorage, Alaska, this 20th day of October, 1978."

SS: James M. Fitzgerald
United States District Judge

If these bills passed, the statutory law would be inconsistent with common law
or court decisions. Let us examine the optometrist®s construed dilemma a bit
closer. In an article "How the General Practitioner Can Determine the Need for
Ophthalmologic Referral™, it has been shown that the initial clues to eye disease
are determined by history, visual acuity and external examination by handheld
flashlight. Only .1% of eye disease is initially determined by using dilating

drops. See Table A.



In sum, to both the conscientious physician and the conscientious optometrist
the need for referral of a patient to an ophthalmologist is usually obvious
through the application of history, visual acuity, and external examination

by hand-held flashlight., and does not require sophisticated instruments.

Most importantly, do not dilate the pupil. Routine tonometry according to
established standards and viewing the fundus oculi through the undilated pupil
are the additional needed methods. The use of mydriatic drugs to dilate the

pupil risks precipitating acute narrow angle glaucoma by a 9:1 ratio over

uncovering any hidden disease process. Thus it is obvdious that there 1is no
dilemma at all. This dilemma was construed by the optometrist for legilative
purposes.

By now you have heard from the optometrists that there is another law suit

filed against an Anchorage optometrist. They also state that if they could
dilate the pupil to look in that the law suit would not have been filed. Well,
the optometrist dilated Timothy Steele®s pupil and still a law suit was filed
and was won by Timothy Steele. The falacy of this statement by the optometrists
is clea;: in light of Judge Fitzgeralds decision and the article on what people

need ophthalmologic referral.

The ophthalmologist is a medical doctor who has completed a 3-5 year residency
program after one year internship preceeded by 4 years of college and 4 years

of medical school. He 1is trained in the diagnosis and treatment of ocular
dysfunction and disease and in the use of all techniques or treatment including
drugs, surgery, laser photocoagulation, radiation, etc. Because he has been
trained as a general physician first, his perspective of the eye is broader than
the optometrist. He views the eye and its diseases within the context of the
whole body physiology and pathology.- Further, refraction to the ophthalmologist
is viewed as only one necessary step in a differential diagnosis of the patient®s
complaint. Table 1 demonstrates the overall education and numbers of optometrists
and ophthalmologists. From Table 1 it is- evident that the ophthalmologists have
much more training in pharmacology and pathology than the optometrists. Still

the optometrist.® continue to compare their curriculum hours to dental school

hours. They continue to say that if the dentists can use medications, why can"t
we . This 1is like comparing apples to oranges. They are not asking to use the
drugs dentists use or to diagnose oral pathology. They are asking to do what

the ophthalmologist does.



Therefore, it is more appropriate to compare ophthalmologists curriculum hours

to optometric curriculum hours. (Please read Ref.//43, which explains this point
in detail for the State of Alaska.) It is immediately obvious that the ophthal —
mologist has many more hours of classroom or book learning and many more years of
clinical experience. The optometrists indicate that they can also take courses,
but where do they get the years of clinical experience of putting drugs into the
eyes of patients under close supervision ,,f the clinical medical professors who
are medical doctors. Optometrists simply do not get this type of training. Book

learning is one thing, but clinical experience is most important.

Table 2~ gives a comparison of consumer services offered by ophthalmologists and
optometrists. It is quite apparent that there is considerable overlap. This is
most apparent with respe:t to refractions. The optometrist obviously can do some
of the things the ophthalmologist can do; the ophthalmologist can do all of the
things the optometrist can do, has the education to better interpret the data
acquired, and provide medical/surgical treatment. The ophthalmologist is trained
to provide complete eye care and to evaluate ocular dysfunction in the context of
total body physiology and pathology. The ophthalmologist is a complete eye care
provider. Although the overlap of professional services is greatest for refrac—

tions, this is a source of considerable consumer spending in both professions.

ECONOMICS (AND PRACTICE)?

Table 37 shows the substantial number of public dollars which are expended for
eye care. A total of approximately $4,135 million dollars were spent in 1975

for vision care services.*” The national consumer spending for ophthalmic surgery
is not listed. This would make the total ophthalmologic dollar spent on eye care
far greater than the optometric dollar. If optometrists are allowed to expand
the scope of their practice through the use of diagnostic drugs, the price of the
basic eye examination would undoubtedly rise. Proposed national health care
legislation can be expected to impact heavily upon these figures. For example,

if the Kennedy-Mills National Health Insurance proposal were to include coverage
of sight correction services, total spending for these services would rise by 21%
cr $866 million dollars per year. It is obvious that there will be considerable
effort by optometrists to ensure their fullest possible participation in this
program. The economic stakes are very high.”~ This makes it very clear why
optometry has put on an aggressive nationally organized push to legislate them—

selves into a better position to compete for this consumer dollar. Even though



the optometrists in the State of Alaska suggest that this is not a "money bill"--
it is. It is merely the first step toward the national optometric goal to

attempt to become primary eye care providers.

This image change is being sold to the pu. lie by a sophisticated national
advertising compaign. This multi-million dollar campaign is funded by the

national optometric organization through dues and special assessments. They are
trying to sell themselves as "your family doctor of optometry...the one to see

and keep seeing". Calling themselves family doctors in the opinion of the ophthal —
mologists is misleading since they are not medical doctors as are the family prac—
titioner or family doctor. These adds are occurring on national T.V., radio and
magazine; such as, The Ladies Home Journal, Better Homes and Gardens, ate. Adds
that show stethoscopes hanging around the neck of the optometrist is also mislead—
ing, as the general public associates the medical doctor with the stethoscope.

One article in the Anchorage Times even referred to a group of optometrists as

physicians and the word ophthalmologist was used. (See supporting documents)

We should expect that in the future the Alaskan optometrists will follow the attempt
of other state optometric associations to next try for the priviledge to use these
same diagnostic drugs as therapeutic agents. An attempt was made in West Virginia

to legislate the privilage of eye surgery, but this was defeated.

The optometrists have claimed at their bill hearings in the lower 48 that they

see 70% of the eye consumers and therefore are the point of first entry into the

eye care system. Looking first at the source of this claim and national statistics,,
the fallacy of this claim is demonstrated. They have erroneously assumed that the
average number of eye consumers seen by each practitioner 1is the same. Thus the
source of the fallacy: that since they compose 70% of the national work force

they see 70% of the eye consumers.

g
Table 1 indicated the total number of practitioners in each group. The median

number of patients seen per week by optometrists was 43.2; the median seen by
ophthalmologists was 102.9. The ophthalmologist sees more than twice as many
patients as the optometrist while he comprises only 30% of the work for.ee. It is
therefore, clear that the ophthalmologists care for half the patients, while the
optometrists, comprising 70% of the national work force, care for the other half.
The statistics in Alaska show that there is a total of 40 optometristsl® and 25

ophthalmologistsl®& Thus the ophthalmologists make up 39% of the state work force



epeople in all section®s of the state and in many small commun —

ities through the 1itinerant program.

In the states where optometric drug laws are in effect, optom-—

etrists who which to use drugs much take short slide and lecture

courses on pharmacology. This has or will create two classes
of optometrists, which can only-lead to additional consumer
confusion about a profession already shrouded 1in confusion. In

addition, the use of drugs by optometrists could falsely lead
patients to belie-*® diagnostic expertise 1is available fronm

optometrists.

It is misleading to the consumer and legislature to imply that
any drug 1is purely diagnostic. Each of the classes of drugs
asked for by optometry have therapeutic uses. Will the opto-—
metrists resist the temptation to use these drugs to treat

conditions beyond their knowledge and skill?

It has been said by the optometrists that they would like to wuse

dilating eye drops also in the their bush clinics when they see

Alaska natives. A unique situation exists within the native
population of Alaska. The 1incidence of angle closure glaucoma
is 1 in 1,800, not 1 in 20,000 as 1in caucasions. To allow the

optometrist to use these dilating eye drops would result in

many more cases of acute angle closure glaucoma, for which they
are not trained to treat, and which requires quick and effective
treatment to prevent blindness. Sometimes angle closure glaucoma
requires administration of intravenous Diamox, Manitol or urea.

This would result in further expenditure of health care dollars.

LEGISLATIVE DUTY FOR THE EYE CARE CONSUMER:

As practitioners of an occupation which deals viith the integrity

of eyesight, optometrists have been recognized by the Washington
12

Legislators as members of a "learned profession". Professionals

who deliver health care may be regulated by the state via its
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police powers to oversee those activities which are 1involved

with health, education and Welfare.%3 The healing arts parti—
cularly have been the subject of regulatory legislation which
specifies strict requirements for the practive of such prcfes-
sions.14 The intent of such restrictive legislation 1is avowadly
the protection of the public against injuries it may suffer from
the conduct of such business or calling.The state may reason—
ably 1impose any condition precedent to the grant of 1its consent

to practive a healing art, which has a real and rational relation

to that objective.

The wusual means taken by the state in applying these conditions
as quality standards has been by imposing licensing requirements
and by carefully defining the particular professions 1involved.”
Constitutional challenges to this power of the state have been
universally defeated when that power has been reasonably

exercised.”

Licensing requirements wusually specify minimum standards of
professional competence for the profession covered and frequently
the definition of the profession gives broad areas of practice
which will be considered appropriate for the practitioner seeking
licensure. Additional restrictions wupon the practice can be
found 1in state statutes which define unprofessional or unethical

conduct.”

The above state powers are broad and greatly 1influence the scope,
and freedom of practice by the health care provider. Although
the right to follow a profession 1is recognized as a valuable

20
property right which is constitutionally protected, such a right

Ls not absolute; there 1is no natural or vested right to practive

within the healing professions. Any such right 1is a conditional
21

use.

The justification for such ngulations Jlies in a perceived right
and duty of the legislature to protect the citizens of the state
from incompetants and fraudulent health practitioners.22 The
Washington Constitution specifically vests exclusive authority

in the legislature to:



.regulate the practice of medicine and surgery and the

sale of drugs and medicines."
From this, courts have construed legislative authority to regulate,

by means of separate statutory licensing requirements, all of the

various professions and occupations engaged 1in health care delivery

This 1includes many professions which are not obviously included 1in
.the practive of medicine..." Further, the state has the

power to define what constitutes the practive of any profession

and may then confine practitioners of various health disciplines

to the particular system of practive in which they have been

2
educated. &
This,is a logical stance for the legislature to take. If the
. . . . .26 .
legislature has an avowed 1interest in protecting the public, it

must make some attempt at defining the scope of appropriate prac—
tice which each class may safely employ and to license those within
each class to practice upon the public only those skills for which
they have demonstrated competent training. Thau includes courses,
testing and most important of all, <clinical experience under super —
vision. E?is is the legislative 1intent 1in enacting licensing

D

statutes. This reasoning 1is followed with consistency in cases

. ) i . 2
involving almost e”ery viewpoint and aspect of health care.”™

Great latitutde 1is given by the courts to the legislature 1in
defining 1its public health goals. However, the goal 1is universally
stated to be the protection of public health. Health legislation
is not passed to promote the personal ends of individuals or to
enhance the status or prestige of any given class of practitioners.
Although the legislature may enact such regulatory legislation as
it may consider necessary, there must be a rational basis wupon
which the legislative determination rests. This cannot be
interpreted as meaning anything less than that such legislation
must appear to be rationally directed toward the achievement of

the stated 1 sgislative goal and to be reasonably rational 1in the

means which it seeks to achieve that goal.



is made with “whole body" disease/function. The eye 1is studied

in isolation as an optical 1instrument. To use an analogy, an
operating room.nurse could teach an optometrist about eye surgery,
just as a pharmacologist Ph.D. <can teach an optometrist about
pharmacology. However, no one would want an optometrist to per—
form surgery with an education based only on lectures and theor —
etical familiarity with the subject. The prescribing and wusing

of drugs, just 1like the performance of surgery, must be founded

on a broad-based curriculum 1involving many hours of supervised
clinical experience using drugs. To allow any health care provider
to practice with- only Jlimited classroom experience and testing
violates the legislative duty to protect the public from risk of

incompetency from Jlack of clinical experience."™"

A.s a second step, the legislature can require continuing education
for those practitioners who have already completed broad formal
training upon which additional, up-dated 1information may be ration—
ally correlated. This type of post-graduate instruction always
preseumes 1in-depth background knowledge. It is used to present
newly altered clinical concepts or additional practical experience
(e.g., using operating microscopes, intraocular lens implants, vitrectomies, etc)
for those practitioners with clinical experience sufficient to allow
them to understand the usefulness or pitfalls, to see the advantages
or clear disadvantages, to comprehend the clinical reliability or
dangers of the material which the course 1is presenting. Crash
courses which involve totally new material, presented to practition—
ers without that clinical jJjudgement or experience necessary to

actually grasp the real 1impact of the data presented, lot alone the

nuances, can be expected to create clinicians who will test their
newly acquired knowlege 1in the public sphere. The hazards of such
an appraoch are obvious. Again, such an approach does not satisfy

the legislative duty to reduce public risk.

I must conclude that for the state to allow graduates of optometric
schools, who are wunarguably well-trained 1in the Ilimited sphere of

practice which optometry has exercised to date, to extend their



a) Goal - in, noted above, the frequently given objective for regulation
of health care providers is the protection of the public from incom—
petent practitioners.

This goal is stated to exist even if it deprives a citizen of a right
he otherwise might enjoy in the pursuit of his professloa.”2

This reasoning leads to the conclusion that the legislature has the
duty to ensure that its acts and statutes do not tend to increase
public exposure to health risk. The stated legislative goal is
increased public protection, not increased public risk. Nowhere does
case law state that public protection will be qualified - i.e., that
the legislature may increase the risk "a little bit", but not "a lot".
No such slippery subjective terms appear. The intent is protection.
The language is explicit.

b) Means - The means by which thelegislature attempts to arrive at its

stated goal must be reasonable and rational.” The means which have been

used by all states to regulate the professions have been noted above.
states have attempted to ensure the competencyof each practitioner and
then limit each to the area of practice embraced within the training
which that practitioner has received.”5 if this means anything, it
must mean chat before the provider is allowed to administer to an
uninformed public, (45% of the public does not know the difference
between an ophthalmologist and an optometrist)A he must provide
evidence of training sufficient to ensure the public from health care

which 1is inadequate. Such 1inadequacy can range from innocuously improper

diagnoses which are nonetheless economically costly, to disabling or

fatal mistakes in clinical judgement - either diagnostic or the end result

of therapeutics.

Insofar as it can ever be sure of the quality of professional performance,

state has two related ways to oversee clinical performance.

The state may require evidence of formal professional training which has as
its foundation and primary goal, a strong commitment to an understanding
and clinical application of those methods, techniques and material to which
the public will be exposed and which will place it at risk. Such training

must satisfactorily convince the legislature that which it certifies the

practitioner, the legislative duty to prevent risk of public harm has been met.

Using the data presented in the first portion of this restimony, it 1is
apparent that optometric training as it now exists in the State of Alaska
is not directed toward a broad understanding of human pathology/physiology/
pharmacology with supervized cx*"" -. experience.43 Training is limited to
a superficial, most theoretical, presentation of data concerning ocular
dysfunction witn inadequate clinical supervised experience. Not only do
the data show that the instruction given the optometric student is very

limited, but little or no integration of visual disease/function



clincial practice to include the application of drugs to the eye

would be an irrational approach toward the protection of public
health. » IT the curricula of optometric schools demonstrated
sufficiently integrated 1instruction 1in human anatomy/pharmacology/
physiology/pathology to provide the optometric graduate with an
adequate basis for making appropriate clinical decisions of

diagnosis, then such a legislative extension of clinical opportunity,

and responsibility would be reasonable. Crash courses are not an
sQ

adequate substitue for many hours of supervised ""linical exper —

ience. "

It should be repeated that the strong 1interest of the state in
protecting the public, has traditionally aad appropriately placed
rigid conditions and restrictions wupon the right to affect public
health. ~9 it should also be repeated that this power to restrict
health care practice 1is recognized as proper regardless of its

effect upon the economic interests of those regulated.”

It is doubtfull that an informed public would voluntarily accept

a role as an on-the-job training clinical practice model so that

the optometrists can gain the clinical experience needed to use
drugs. The consumer public currently has expectations which include
a higher standard of knowledge bv the medical service provider than
ever before. These expectations directly flow from the public®s
increased understanding that they each, as individual complex
biologic units, are biochemically affected 1in manifold ways via

the environment, foods and drugs. Any Jlegislative change which
would franchise greater administration of drugs and which simultan—
eously does not require Ffirm, convincing evidence of a profound
understanding of the disease to be detected,its -infect on the human
body, the biochemistry of the drug to be wused, Lgnores the public

right to be protected from incompetency and the public right to
make decisions concerning 1its health care. The public has a right
to understand that any practitioner, presuming to diagnosis ocular
disease that usually have total body manifestations, is making
diagnostic decisions based upon training which comprehends all of

the above principles.



AGENCY ACTION FOR ASSURRANCE OF THE HIGHEST QUALITY EYE

CARE FOR THE CONSUMER.

The public should be able to rely upon state certification
of competency. Legislation which does not demand evidence
of such competency before certification fails in its duty to

provide public protection in matters of health.

Currently, states have 1little control over the calibre of
training which optometrists acquire prior to licensure. An

optometrist may have trained 1in an optometric school unaffiliated

with any medical center, he may have obtained the minimal training

necessary to qualify for graduation, but once having graduated,

he can apply for and obtain a license with ease.”

The State Board of Optometry certifies the competency to use drugs
of those optometrists which it approves for licensing.”2 >wo problenms

are immediately apparent:

1) The members of the Board of Optometry have 1little personal
experience in ocular pharmacology, ocular pathology, and
diagnosis. They are themselves graduate of optometry schools

which have offered Ilimited training because the board members

took their training when little time was devoted to course work

in pharmacology, and now have little experience with drugs.

It is difficult to see how such a Board can adequately evaluate

such clinical ability in optometric applicants for licensure,

not 1is it clear how such a Board can construct any “refresherl

course that would adequately prepare the optometrist for his

broadened responsibilities. What 1is wusually used 1is a "canned”

course, prepared elsewhere.

2) The ability of the Board to carry out 1its mandate to protect

the public from those few individuals that would use these

diagnostic drugs also as theraputic drugs would find themselves

in a frustrated position. The Board can do nothing to prevent

this and the fine.for practicing medicine without a medical

lice.ise is only $100.00.



The regulation of the profession by the Optometric Board

will Nhr. considered appropriate so long as it is reasonable

and necessary 1in the 1interest of health, safety of the people.
Licensing of optometrists by a Board 1itself lacking 1in the
necessary qualifications to evaluate clinical performance

and knowledge, is manifestly unreasonable. To grant the

right to optometrists to use diagnostic drugs who are poorly
qualified to do so, 1is not a reasonable, or an appropriate,

or a necessary means of 1protecting"the public health.

The regulation of the practice of optometry 1is not for the
benefit of the Ilicensee, but for the state and 1its oeople._"
Certainly, if the practice of medicine and surgery is a proper-
subject for careful and precise legislation, so also should be

legislation which concerns eye care and those who provide it

to the public.”?

CONCLUSION

Having Jlooked critically at the past trend toward the expansion
of optometric sercies into medical care, aid with the present trend
of more and more states defeating this kind of ~ill, it is proper

that some statement be made regarding an appropriate role for this

vision care professional.

IT the optometrist will be expected to diagnose eye disease,

then one of two events must occur:

1) optometric training must be wupgraded substantially enough
to provide him with clinical expertise sufficient to satisfy

appropriate public expectations of high competencey; or

2) optometrists must work in an association with ophthalmologists
close enough to provide for the day-to-day transmission of
diagnotic information from the M._.D. to the 0.D., and allow the
latter to obtain practical involvement 1in treatment vrationals
and administration. This would be similar to the military,
Veterans Administration and Al3~ka Native Service, where the
optometrist use these drugs under the direct supervision of

the ophthalmologists.”



Having once recoginzed the above solutions two problems
immediately present themselves. The first solution would

“guire the relocation of optcmetric schools to permit inte—
gration with medical training and include a complete restruc—
turing of optometric training. So much change would be needed
that any difference between the ophthalmologist and opcoraetrist
would evaporate. However, if any group of practitioners pre—
sumes to medically minister to the public it must accept the
rigorous training which must preceed such responsibility. There
is no quick and easy path to competent understanding of a subject

becoming increasingly complex year-by-year.The optometrists seenm

to want co become doctors, but do not want to go through the extensive number
of years training it requires. This is particularly true when tne results or
error or incompecency can be blindness.

The second solution, close day-to-dty association of optometrist/

ophthalmologist, creates a psychological hurdle - perhaps an
economic one as well. Optometrists would be required to visualize
themselves in a supportive role. This 1is difficult for any pro-—

fessional to do, especially it he has historically been conditioned
to see himself as a member of a separate group, practicing 1independ—
ently. So long as he can offer oniy limited eye care, he 1is 1in a
supportive role to those who offer: complete eye care. This cooper —
ative association 1is currently working well 1in the Veteran-'s
Administration Systenm, the military and the Alaska Native Service

It could work well 1in private care.

Finally, 1if state legislatures believe that it 1is proper to ex"pand
the medical opportunities of this health-care group of practitioners
via redefinition and short-course catch-up lectures without restruc—
turing fundamental educational requirements and experience, there
can be little rationale for not doing the same for all paramedical

groups, e.g- naturopaths, acupuncturists, and faith healers.

Rationally, the legislature must either strictly require very high
state-of-the-art medical training standards to protect 1its citizens
or it should minimi® e that responsibility and lower 1its standards

to permit each group to economically advance at the public expense.

The latter practice would also reduce the educational time and



experience required to produce specialist M.D."s- but, of

course, such physicians would be recognized as marginally or
totally incompetent. Should the standard be any different
for optometrists who wish to medically diagnose eye disease
that is so closely linked with the body as a hole functioning

unit ?

Thank you for your time and the opportunity to present this view

indorsed by the State Ophthalmologic Association.



FOOTNOTES:

1

Worthen: The Ophthalmologic-Optometric |Interface.
Transactions of American Academy of Ophthalmology and
Otolaryngology *3:0P-155, 1977

Representativ of most ophthalmology residency programs, it
is that of the University of Minnesota, Mayo Clinic Graduate
School of Medicire. Following graduation from Medical school

and a general or specialty 1internship, the resident enters
a program which requires 65 hours a week of ophthalmologic

instruction; .of this, approximately 8 hours a week 1is devoted
to formal, diadactic lecture, the remainder 1is clinical or
laboratory activity. This weekly schedule continues over a
twelve month academic year, for three years. Some of a nine
month written home study course administered by the Academy

of Ophthalmology. Some programs require an additional one

year of ophthalmology. Department of Ophthalmology, University

of Minnesota, Mayo Clinic Resident 1974-1977.

Curriculum,University of Minnesota College of Medicine. The
basic curriculum required of any candidate for an M.D. degree
includes 128 <credit hours of "medical® subjects; this does
not includ clinical studies which are specifically directed
toward a specialty 1interest. Although optometrists may agrue
that these requirements are not appropriate for them, such on
analysis 1ignores the fact that 1in expanding their role 1into the
practice of medicine optometrists should be subjected to the
same educational requirements. Unfortunately, there 1is no
short-cut to professional competence. This 1is particularly
ture 1in the rapidly expanding and complex Ffield of medicine.
The public has a right to demand strict legislative require—
ments before practitioners are certified as competent.

Worthen, note 1,0P-158, supra.

Trapnell, The Impact of National Health Insurance on the Use
and Spending for Sight Correction Service, 1976. (This study
was underwritten by the AmericanOptometric Associatidn, and
the Optical Manufactures Association.) It reveals that optical

device sales represent 66% of the funds expended for optometric
services and 19% of funds expended for ophthalmologist services,
at Tabe.l 1 of the Trapwell Study.

7"his figure 1includes $920 million spent for optician and $220
spent by institutions. Those categories of service providers
are not included 1in this discussion since they are not involved
in patient care.

This economic impact will be divided not only by optometrist and
ophthalmologists, but also by opticians and lens/fram/con tact
lens manufacturers.
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12-

Worthen, note , 0p-157, supra.

On Blue Shield Survey: In 1975, actuaries for Blue Shield

in Connecticut requested of optometrists data necessary to
project the cost of insurance covering optometric examinations.
One hundred sixty six out of 266 active optometrists responed
listing their age, number of years in practice, and number of
eye examinations performed each year, and the cost of an eye
examination, exclusive of the cost of glasses, so called service
charges or visual training. Similar data was gleaned from
ophthalmologists. It was concluded that the average optometrist
see 23.3 patients per week. Exclusive of patients seen for
medical surgical problems or for follow-up care, the average
ophthalmologist, of whom there are 160 1in Connecticut, sees

56 patients per week for complete eye examinations. Also, if
this patients per examiner data 1is narried over to fit national
figures for the number of practicing 0.D."s and ophthalmologists
it indicates that about 60% of the primary eye care 1is rendered
by ophthalmologists in the United States right now.

A report prepared for the Optical Manufacturers Association by

a consulting actuarial firm (Trapnell Report-1975) presented

data based upon national surveys conducted in 1975. The repor :ers
estimated that approximately one-half o f 50 million professional
eye examinations were done by ophthalmologists and one-half by
optometrists. This report dealt only with persons seeking entry
into the eye services fiel-i for so-called "sight correction"
services and did not count all of the services provided by
ophthalmologists otherwise for persons who seek out an ophthal —
mologists otherwise for persons who seek out an ophthalmologist
for treatment of medical and surgical problems. (Ophthalmologists
obviously do 100% of significant eye surgery and treatment of
ra®.jor eye disease) It is remarkable to note that even though
there were approximately 10,000 practicing ophthalmologists, as
compared to 20,000 optometrists 1in the United States, that half
of the 50 million so-called "routine eye exams" were performed

by ophthalmologists during the year 1976.

Department of Commerce and Occupational Licensing

Obviously, where ophthalmologists are rare, optometrists see
the bulk of patients. However, public education, assistance
with payment cf medical bills via Medicare and Medicaid, the

high mobility of todays population, and the trend toward urban
population clustering near ophthalmologists and other specialists
certainly influence this bias toward ophthalmologists.

R.C.W. 18.53.005 Legislative Declaration: "The legislature finds
and declares that the practice of optometry 1is a learned pro-—
fession and affects the health, welfare and safety of the people
cf the this state, and should be regulated 1in the public interest
and limited to qualified persons..." (Amendment 1975)
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Ellstad v. Swayze, 15 Wash. 2d281, 130 P2d 354 (1942).

See clso, Katchum v. King Co. Medical Service Corp., 81

Wash 2d 565, 502 P2d 1197, 1200 (1973)

Swayze, note 13, 353, supra.

Kelly v. Carroll, 36 Wash 2d 482, 219 P2d 79, 90.

(1950)

Campbell v. State, I1d., at 462

Gellhorn has recently argued that state licensing statutes
are in fact attempts by the profession or occupation involved

to control

competition

by means of restrictive admission to

practice. Even Professor Gellhorn would admit that the 1licensing
of health professions 1is necessary and probably rises above

such critisism. Gellhorn, lhe Abuse of Occupational Licensing,e
44 University of Chicago L.R.6, 1976.

Semmler v. Oregon State Dental Examiners, 294, U.S.608, 611,
(1934);State v. Wilson, 11 Wn. App. 916, 528 P2d 279 (1974)
R.C.W. 18.53.140

Laughney v. Maybury, 145 Wash. 146, 259 P.17 (1927)

Ellstad v. Swayze, note 47, 353, supra, Accord. Dantzler v.
Callison, 230-S.0. 75, 94 WE 2d 177, app- dismd. 352 U.S. 939(195
Kelly v. Carroll, note 15, 85, supra.

Art. 20, 2

Ellstad v. Swayze, note 13, 353, supra.

State v. Bonham, 93 Wash 489, 161 P 377, 379 (1916)

Kelly v. Carroll, note 22, supra.

State ex rel Fleming v. Cohn, 12 Wash 2d 425* 121 P2d 954 (1942)
Accord, State v Hauk, 32 Wash 2d 68;. 203 P2a 693(1949)

61 Am Jan 2d, Physicians, Surgeons, and other Healers, 19;86
ALR 623, 624"

Ex parte Whitly, 144 Cal. 167, 77 P 879 (1904)

"It is enough that...it might be though that the particular
legislative measure was...rational..." Williamson v. Lee Optical
Co., 348 U.S. 483, 488 (1955), Douglas, J., majority opinion)

See note 15, supra.

Campbell v. State, note 15, supra.

"A law which

reduces or

prevents any 1increase 1In an ..evil

tends to safequard the public welfare..."1d? at 462. (emphasis
added).

Williamson v. Lee Optical, note 29, supra.

State v. Houc"., note 27, 700, supra.

Worthen, note , O0p-160, supra.

"...the Jlegislature was careful to require definite knowledge
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Southern College of Optometry has NO M.D., PhD., or anyone
with a masters or bachelors degree in pharmacology teaching
at that idinstitution.

University of Houston College of Optometry has NO M_.B., PhD.,

or anyone with a masters or bachelors degree in pharmacology

teaching at that 1institution.

Southern California College of Optometry has NO M.D. teaching
in pharmacology; has two instructors Jlisted as either a
PhD. or masters or bachelors degree.

It follows that at least from all the available evidence, the
maximum number of optometrist 1in the state that had any pharmacology

training from any qualified instructor at all, is two; one fronm
the I1llinois College of Optometry who graduated 1in 1977 and the
one graduate of Southern Calidfornia College of Optometry. It

appears that the maximum number of optometrists in the state that
had any pharnacology training from any M.D. or M.D./PhD. in
pharmacology 1is zero.

The maximum number of optometrist 1in the state that had any
instruction at all from any full-time M.D. on the staff of the
school 1is zaro.

The maximum number of M.D."s in even a part-time capacity on

the staff of any school attended by 37 of the 40 optometrists

in Alaska, is two. From a survey of the Blue Book of Optometry
which was Jlast issured 1in 1976, it appears that the maximum

number of members of the State Board of Optometry that even have

a bachelors degree from any school 1is two of the six board members

that are listed. It would seem reasonable that there would be
an ophthalmologist either in the teaching or 1in the clinical
aspect of optometric education, but it appears from the available

evidence, that the maximum number of optometrists currently prac-—
ticing 1in Alaska that had any full or part-time instruction,
either by lecture or in the clinical setting by an ophthalmologist

s zelpie V
jotate v. Spino, 61 Wash 2~ 246, 377 p2~ 868, 870 (1963)
Pennington v. Benelli, 15 Cal App 2~ 316, 59 P2~ 448

Campbell v. State, note 15, 466, supra.

The AAO Nov~-Dec. 1977. "AGREEMENT REACHED ON DEFINITION OF
MILITARY OPTOMETRIST- The army, Navy and Air Force have agreed
on a common definition Ilimiting the services optometrist may
render to military personnel. Prior to the new definition, the
three military branches had differing definitions which the AAOQ
mailed to all state ophthalmological societies earlier 1in the

year. On June 15th James W. Foristel, AAO Congressional Liason,
met with Robert Smith, M.D., Assistant Defense Secretary for
Medicine, who was attempting to have all three of the service's
Surgeons General agree on a common definition. In September,

they reached agreement on the following single definition.

"The optometric clinic provides optometric patient services
under medical supervision. Optometrist examine the eyes and



adnexa to include refraction and other procedures, prescribe

lenses to correct refractive errors and 1imporve vision. They
refer patients to physicians for diagnosis and treatment of
suspected disease. Optometrists use appropriate drugs to

perform optometric procedures. When using these drugs, 1immed iate

medical care 1is available 1in the event of adverse reaction. 1"

The optical Journal and Review of Optometry, June 15, 1976
Volume 113 No. 6



TABLE A. EXAMINING ELEMENTS THAT INDICATED OPHTHALMOLOGIC

DISEASE IN 716 PATIENTS.

HISTORY 255 (?5.6%)
VISUAL ACUITY 198 (27.7%)
EXTERNAL EXAMINATION BY HAND—

HELD FLASHLIGHT 157 (21.9%)
REFRACTION 4 (  .6%)
TONOMETRY 69 (9.6%)
SLIT LAMP 23 ( 3.2%)
UNDILATED FUNDUS 9 (1.3%)
DILATED FUNDUS 1 (1%

716 100%
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TABLE 1

SYMPOSIUM ON LEGISLATION

PH. D.

Comparison

License

Prerequisite

Curriculunm

Pha rraacolo gy

Pathology

Period of training

for education
high school

Time
after

Number of active
prac ticioners

Number of students

Total number of
practitioners and
students

Total number of
profess ionals

eye

Mr. George Hall"s
March 1, 1978

Profess ionals.
126 hours - Southern

meeting

Mayo Clinic and lowa

THESIS BY DON C.
THE OPHTHALMOLOGIC OPTOMETRIC

of Optometry

report on

College

PEARSON, M. D. -

and

Optometrists

In all states as
optometrists

2 yrs. of college
(60% of beginning
students have bac—
calaureate degree
or higher

School or College

64 hours*
126 hours **

20-60 hours

4 yrs (34-3.6 months)

6-8yrs (54-72 months)
Max. 4yr. undergrad.
Max. 4yr. Opc. <college

21,900

4,985

24,933

24,800 (70% of total)

Pennsylvania
of Legislative Coalition

of Optometry

APRIL 28,

INTERFACE T. A. A. 0. 0.

School

1977 - WORTHEN

1977

Ophthalmology

Ophthalmologists

In all states as
Physicians and
Surgeons

Graduation from
Medical School
3 - 4 years

(M.D.)
College

Medical school 1intern—
ship, Postgraduate
(residency)
307*** (187 hrs.
with 18
clinical
120 hrs.
with 4yrs
clinical
200 hours general
3 years clinical
148 hours ocular
3 years clinical

general
months
and
ocular
6rao.

with
and
with

3-5yrs. (36-60 months)

I1-1"*yrs. (120 months)

9,322
1,914 (residents)

10,496

10,629 (30% of total)

of Optometty to
of Health Care



TABLE 1A

OPTOMETRIC EDUCATION

DEFICIENCY
As; prepared by John W.
University of Louisville School

DOCUMENTED FOR
Gamel, M. D.
of Medicine

REDBOOK

EDUCATIONAL BACKGROUND REQUIRED FOR DELIVERY OF EYE CARE:

Comparison between Optometry and

REQUIREMENT

Admission

Total Training after High School

Class and Laboratory Time

Supervised Practice of General
Medicine (Internal Medicine,
General Surgery, Obstetrics-
Gynecoiogy, Psychiatry, Primary
Care)

Supervised Practice of Medicine
and Surgery of the Eye

TOTAL TRAINING HOURS

Number of years during
which training occurred

Hours per year

Ophthalmology*

OPTOMETRY

2 years of

SURVEY

OPHTHALMOLOGY

4 years of colie

college plus 4 years of
medical school
6 years 12 years

1,650 hours

0 hours

0 hours

1,650 hours

4 years 7 years

412*5 hours

3,249 hours

3,240 hours

5,240 hours

11,739 hours

1,677 hours

information

1. Course Handbook of

2. American Association of Medical
p. 86 87 (re:

3. Residency Training Schedule,

abstracted from:

Indiana University,

University of Louisville School

University of Louisville.

Division of Optometry,

of Medicine.)

Department of Ophthalmology,

1975-76.

Colleges Curriculum Directory,



TABLE 1Ib

BREAKDOWN OF HOURS SPENT IN EDUCATION OF OPTHALMOLOGIST

1. Class & Laboratory:
Medical School
1st year 871
2nd year 748
1,619

Residency:
Lectures:

5 hrs per wk x 150 weeks 750
Basic Science

40 hrs per wk x 10 weeks 400
Home Study

20 hrs per mo x 24 mos 480

1,630

TOTAL DIDACTIC TRAINING
(HRS.) (1 + 2) 3,249

Supervised Practice of
General Medicine
54 wsk x 60 hrs. per wk
(includes night calls &
weekends) 3,240

Supervised Practice of Medicine
and Surgery of the Eye
35 hrs per wk x 150 weeks 5,250

TOTAL TIME SPENT IN SUPERVISED
PRACTICE (HRS.) (3 + 4) 8,490

TOTAL TIME SPENT IN FORMAL
EDUCATION OF OPHTHALMOLOGIST

AT THE UNIVERSITY OF LOUISVILLE

(HRS.) (L + 2 + 3 + 4) 11,739

RESIDENCY TRAINING SCHEDULE, DEPARTMENT OF OPHTHALMOLOGY
UNIVERSITY OF LOUISVILLE SCHOOL OF MEDICINE

Summary of Hours of Didactic Learning
Offered During Residency:

Ongoing Lectures:

Monday, a.m. 1lhour
Tuesday, a.m. 1hour
Thursday, a.m. 2 hours
Friday, a.m. lhour
TOTAL: 5hours per week

Basic Science Courses:

40 nrs. per wk lectures/labs
Duration: 10 weeks

Home Study Course:
20 hrs per month
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TABLE 2

ON, M. D. -
INTERFACE

Service offered by Optometrist and

Service

Optometris ts

Refraction 99%
Ophthalmoscopy 92%
Contact Lenses 79%
Visual Fields 75%
Tonometry 66%
Orthoptics 50%
Low-vision aids 40%
Biomicroscopy 32%
Aniseikonic Testing 8%
Treatment of eye disease 1-2%

West Virginia and

North Carolina
Surgery 0%

1977 - WORTHEN
0. O. 1977

Ophthalmologist

Ophthalmologis ts

99.5%
99.5%
58%
94%
99.5%
53%
55%
99 .5%
9%

100%

99%
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CIVILIAN

TABLE 3

CONSUMER SPENDING FOR VISION

SERVICES IN" 1975

OFFICES OF
OPTOMETRISTS

Expenditures

General examinations $525

Medical treatment 40
and therapy

Ophthalmic Services:

Corrective Eye glass

Lenses 865(49.6%)
Contact Lenses 285
Other 30

1,745

CARE AND SIGHT

CORRECTION

OFFICES OF
OPHTHALMOLOGISTS

$510
500

180(14%)

60

1,250

No optical shops

No surgery
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How Hie GeneralPractitioner Can

Determine

The Need for Ophthalmologic Referral

Henry S. Campell, MD, Martinsville, Virginia

w HEN should a patienl be referred to an oph-
thalmologist? Are eye drops and sophisticated
tnstruments needed to make the referral decision?
These questions are crucial to the proper care of eye
problems, whether 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-ophthalmologir office practice.

Method

The author, an ophthalmologist practicing in a
semi-rural area of Virginia, documented 21,000 con-
secutive office patient visits from October 9, 1978
through December 14, 1978 Each of these visits was
classified into one of three groups: no disease, new
disease, and old disease. No disease meant that the
patient had no significant 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 gave a history
suggesting significant visual system disease and/or
was found to have significant visual system disease;
new disease patients had not been seen or treated
previously for this problem by the examiner or by his
partner ophthalmologist. Old disease patients had a
significant visual system disease which had been seen
and/or treated previously by the examiner and/or by
his partner ophthalmologist. Patients with con-
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 serious problem.

Address correspondence to Dr. Campell at PO Drawer
3151, Martinsville VA 24112.
Submitted 1-12-79.
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All patient examinations included history, visual
acuity, external examination, slit lamp biomicroscope
examination and a view of the fundus oculi through
undilatcd pupils. Tonometry was done in all adult
patients without infection. A dilated fundus exami-
nation was done in all patients scheduled for a rou-
tine examination plus those patients where history
and/or other examination indicated the need. Visual
field examinations were done where indicated.

Results

In a mature ophthalmologic practice, 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%) with disease.
In the diseased group, 491 (65.6%) were already un-
der observation or treatment.

Table 1lists the means by which disease was sus-
pected. Notice the heavy preponderance of history,
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 stone and
could well be combined, i.e., if a patient stales that he
does not see 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

Tabic '. Examining Elements That Indicated Ophthalmologic
Disease in 716 Patients.
History 255 (35.6%)
Visual Acuity 198 (27.7%)
External Examination bv Hand-Held
Flashlight 157 (21.9%)
Refraction 4 ( 6%)
Tonometry 69 (19.6%)
Slit lamp 23 ( 3.2%)
UnJilatcd Fundus 9 ( 1.3%)
Dilated Fundus | ( 1%)
716 100%
VOLUME 106



indicated visual system disease. Refracting four high
myopes or noticing thick spectacle lenses would have
indicated the need for careful indirect ophthaloscopy
for peripheral retinal abnormalities.

The majority of patients with new disease pre-
sented with acute processes, such as infection, iri-
docyclitis, foreign bodies and the like; here history,
visual acuity and external examination 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 meaningful information. The 69
patients found to have glaucoma could have heen
suspected of the disease by using Schoitz tonometry
or non-contact “air putF’ tonometry. The nine pa-
tients found to have optic atrophy, glaucomatous
cupping, diabetic retinopathy, and macular degener-
ation were suspected by viewing the fundus oculi
through the undilated pupil.

Slit lamp biomicroscopic examination gave the
clue in 23 of the 716 patients with disease, mainly for
diseases of the comea, silent iridocyclitis, and poten-
tial narrow-angle glaucoma. Two new and seven old
patients with potential narrow-angle glaucoma were
seen. Dilating the pupils of 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-
gent search of the retina mandatory. Without this
history and with only a routine examination of the
retina, the hole would have been missed by the ex-
aminer.

Only one patient had a significant abnormality
which was not suspected prior to dilating the pupil.
Although her benign choroidal nevus was known to
her from an examination about one year prior, she
did not reveal this to the examiner initially.

Table 2sums up how disease was suspected in the
716 patients found to have visual system problems.

Conclusions

How, then, can the non-ophthalmolgic practitioner
know when a patient should be referred to an oph-
thalmologist? Most often, the study shows, through
the basic medical triad cf history, visual acuity, and
looking at the external eye with a flashlight. Family
physicians can ta”e heart at this. And they may be
cheered as well to Itnow that the success of this triad
obviates the need for sophisticated instruments: In
only 23 of the 716 patients suspected of having dis-
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Table 2. How the Non-Ophtbalmolgic Pracdtiooer Could Have
Deiermined the Need for Ophthalmolgic Referral in 716 Patients.

History, visual acuity, external
examination (the basic
medical mad)

History, visual acuity, external
examination, undiiated fundus

History, visual acuity, external
examination, undilated fundus,
lonometry

History, visual acuity, external
examination, undilated fundus,
lonometry. noticing thick
spectacle lenses

History, visual acuity, external
examination, undilated fundus,

610/716  (85.2%)

619/716  (86.5%)

688/716  (96.1%)

694/716  (96.6%)

tonometry, noticing thick

spectacle lenses, slit lamp 715/716 (99.9%)

NOTE: In nine of the above 716 patients, dilation of the pupil
witb eye drops could have induced an attack of acute narrow-angle
glaucoma.

ease was an instrument required that is not in the of-
fice of most physicians, namely, aslit lamp.

As for eye drops, the recommendation is BE-
WARE. Eye drops can, in certain cases, change a
chronic visual problem into a dangerous emergency.
Nine patients seen in this study, as noted, had the po-
tential for acute narrow-angle glaucoma, and dilating
the pupils of any of these nine patients could have
produced an extreme emergency in the office of the
general practitioner or non-medical optometrist.
Moreover, eye drops may precipitate alarming side
effects; in the course of this study two patients with
comeal foreign bodies became faint, with decrease in
blood pressure and nausea, after application of topi-
cal anesthetic drops (although neither patient had a
seizure or total loss of consciousness).

In sum, to both the conscientious physician and
the conscientious optometrist the need for referral of
a patient to an ophthalmologist is usually obvious
through the application of history, visual acuity, and
txtemal examination by hand-held flashlight, and
docs not require sophisticated instruments.

Most importantly, do not dilate the pupil. Routine
tonometry according to established standards and
viewing the fundus oculi through the undilated pupil
are the additional needed methods. The use of myd-
riatic drugs to dilate the pupil risks precipitating
acute narrow-angle glaucoma by a 9:1 ratio over un-
covering any hidden disease process.
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MM... wHO TEACHES OPTOMETRISTS MEDICINE?

CURRENT SCHOOL CATALOG STUDY COMPARES FACULTIES AT SEVERAL TYPICAL MEDICAL AND DENTAL SCHOOLS WITH
FACULTIES AT ALL OPTOMETRY SCHOOLS IN THE U.S.

Total - Full Time  OPHTHALMOLOGISTS ~ PHARMACOLOGY o u W EN TS
Total Total - Facult F’ollM.D. %Iinirc]al" (M.D. Eye Specialists) DEPARTMENT Other
ota otal - Facu rolessors  Teachin -
o T Studenyt (Full or WDl Rl Pat  MD. MDS- PhD.MS Ms, ctmicar — Refers working with
MEDICAL COLLEGES Students  Faculty Ratio  Part Tune) Specialists Time Time Residents M.D./Ph.D. orOS. ur B.S. patients In hospitals or out-patient clinics
Medical University ol ** Ophthalmology Residents spend 3 months
South Carolina College ol Medicine 660 1281 1.9 651 201 3 23 O** 25 0 0 630 during their 3-year residency in an intense

6

S _ _
oot e Hbcine 480 1102 23 632 483 8 10 16 2 70 0 470 [t Oprahadmologists at Colby College-
2

o rov 720 944 13 495 246 3 10  8'* 0 0 0 449

DENTAL COLLEGES

Medical University ot South Carolina 84 D.D.S. teaching mostly Clinical

College of Dentistry 160 312 20 74 0 0 0 0 6 25 0 0 123 9 are D.D.S., Ph.D.
dical Coll irgini 126 D.D.S. hi ly Clinical
tolloge oF Dy o 439 33 80 3B/ 0 0 0 8 20 0 0 127 30aebos mp oy
COLLEGES OF OPTOMETRY
Southern College 604 49 08 2 0 0 0 0 0 0 37 2 7 The 2 part time M.D.s are classroom lecturers
ot Optometry Mt nut in Pathology -
IHirois Col lege 600 56 .09 1 0 0 0 0 0 1 47 1 6 The only M.D. Isa part time Lecturer
ol Optometry MKT tiur In Pathology -
Pennsylvania College 552 89 .16 5 0 0 2 0 0 1 55 4 17
of Optometry mm tur
Southern Califoria 384 83 22 5 0 0 2 0 0 3 65 5 8
College of Optometry mm nut
Pacific University 340 23 .07 1 0 0 0 0 0 0 12 1 8 The only M.D. s a Professor of Physics
College ol Optometry mm nut and Oplics, part tine.
New England College 332 66 .20 4 0 0 2 0 0 1 52 5 4
ot Optometry mm mu
University of Houston 284 64 .23 2 0 0 0 0 0 0 47 4 7 The 2 part time M.D.s are Classroom
College ot Optometry Mat tiui Lecturers in Palholog, -
Indiana University 38 .14 0 0 0 0
College of Optormelry 216 0 0 0 2 4 1 No M.D.s on Staff.
Ohio State College 228 63 .28 1 0 0 1 0 0 0 46 4 12 The only M.D, ispart lime. He lives 100 miles
of Optometry il away In Cincinnati.
University of Alabama 160 48 .30 3 0 0 0 0 1 0 22 9 12 All M.D.s aro part tlmo classroom lecturers.
College of Optometry mm mic One M.D./Ph.D. lectures in Pharmacology.
State Uni i |
N Yoereo?llggg of Optometry 160 122 .76 IVSI9IIUt 0 0 6 0 0 0 87 3 22
i ity of Califomi i i
A Ty 26 T X 00 8000 & U 2 gommmip e kel
Physiological Oplics
Fertis Slate 100 31 3 0 0 0 0 in the Bi
Col lege oF Optonetry 0 O 3 e et o T
Undergraduato Collcgo,
CAN MEDICAL EYE CARE BE ENTRUSTED TO OPTOMETRISTS WHEN THIS STUDY catalCoq study SoSm

PROVES THAT THERE ARE N O FULL-TIME M.D. INSTRUCTORS INANY OPTOMETRY SCHOOL ANYWHERE? .DSiTn<= "97T",/VLMOLOGICAL SOCIETY
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BULLETIN
“from
COUNSEL
VOLUME XXXIV, BULLETIN NO. 62 March 8, 1976
TO: State Association Presidents, Legal-Legislative Chairmen,
Attorneys, Executives
FROM: Thomas E. Eichhorst, J.D., Counsel; AOA, St. Louis

SUBJECT: West Virginia Legislation
DTST: 0, T, Drs. Rhodes, Rush, Division Executive Committee Chair
men, ED, WOD, GC, C, AA, Division Directors, E, NE,

Administrative Heads oC Schools and Colleges

The. West Virginia Legislature has enacted Committee Substitute

for 11.B. 1005 (as amended). The West Virginia House of Delegates
(the lower house) on Monday, February 16, 1976 passed the bill by
g vote of 58 to 39. On Friday, pebrtiary 20, 1976 the state Senate
passed the bill by a vote of 27 to 4. Governor Arch A. Moore, Jr.,

vetoed the bill on Saturday, February 28, 1976.

On Tuesday, March 2, 3976 the House considered the measure again.
An amendment was proposed to strike therapeutics and treatment from
the bill. This amendment was defeated 53 to ZFAk. Then the House
voted to override the Governor®s veto by a vote of 59 to 39. (In
West Virginia, unlike most states, there 1is no 2/3 vote requirement
to override; only a 51% of the elected membership 1is needed.) On
Thursday, March /], 1976 the Senate defeated by a voice and standing
vote the amendment to strike therapeutics and treatment. Then the
Senate voted to override Lliv. veto by a vote of 27 to 6.

A copy of tliis new law is attached. The notations (on pages 6 and

10) indicate amendments made >y the House of Delegates before the
initial passage of the bill.

Ixicinivi ol iici  "/ono ciiliti.wa r.i.*MTT < ra. iotin;, no (xlle < akia coin dimih."«/ /o
WASHINGTON Oil Id 1/10 M VAR Il MW. < WAM TIN(.JON. O.C. PDII.K. < APIA I°dIH R0 o



ENROLLED
COMMITTF. 11 SUBSTITUTE

FOR

(By Mk. Sommervili.u)

(Originating in the House Committee on the Judiciary.)
(Pained Pchiuary 10, 1976; In rflccl ninety daya (mm pauaie.]

AN ACT to amend and reenact section one, article five, and sections
two, four and five, article eight, all of chapter thirty of the code
of West Virginia, one thousand nine hundred thirty-one, as
amended, relating to the profession of optometry; adding, with-
in the definition of “prescription,” optometrist to the licensed
professionals who order drugs or mcdicifvs or combinations or
mixtures thereof in certain cases; providing for the redefinition
of the practi*-' of optometry; exempting the practice of osteo-
pathy from the provisions of law regulating the practice of op-
tometry; accreditation of schools and colleges of optometry and
the qualifications, education, examination and certification of
applicants to prncticc optometry.

He it enacted by the Legislature of West Virginia;

That section one, article five, and sections two, four and five,
article eight, all of chapter thirty of the code of West .Virginia, one
thousand nine hundred thirty-one, as amended, be amended and
reenacted to read as follows:
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ARTICLE 5.  PHARMACISTS, ASSISTANT PHARMACISTS AND DRUG-

§30-5-1.  Definitions.

1
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The following words and phrases as used in this article,
shall have the following meanings, unless the context othcr-
Wise requires:

(1) The term “drug” means (a) articles in the official v..'bed
States Pharmacopoeia, or official National Formulary, or any
other supplement to either of them, which arc intended for use
in the diagnosis, cure, mitigation, treatment or prevention of
disease in man or other animals, and (b, all other articles in-
tended for use in the diagnosis, cure, mitigation, treatment, or
prevention of disease in man or other animals, and (c) articles,
other than food, intended to affect the structure or any func-
lion of the body of man or other animals and (d) articles in-
tended for use as a component of any articles specified in
clause (a), (b), or (c).

(2) The term “poisonous drug" means any drug likely to
be destructive to adult human life in quantities of five grains
or less.

(3) The term “deleterious drug™ means any drug likely to
be destructive to adult human life in quantitcs of sixty grains
or less.

(4) The term “habit-forming drug™ means any drug which
has been or may be designated as habit forming under the
regulations promulgated in accordance with Section 502 (d)
of the Federal Food, Drug and Cosmetic Ac, ~f June twenty-
fifth, nineteen hundred and thirty-eight.

(5) The term "pharmacy” or "drugstore” or “apothecary"
shall be held to menu and include every stoic or shop or
other place (a) where drugs arc dispensed, or sold at retail,
or displayed for sale at retail, or (b) where physicinns’
prescriptions arc compounded: or (c¢) which has upon it or
displayed within it, or affixed to or used in connection with
it, a sign hearing the word or words “pharmacy,” “plrarma-
cists,” “apothecary,” "drugstore,” “drugs,” "druggists,” "ntcdi-
cine," “medicine store," "drug sundries,” "remedies," or any
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word or words of similar or like import; or (d) any store
or shop or other place, with respect to which any of the
above words arc used in any advertisement.

(6) The term “prescription” shall be held to mean an
order for drugs or medicines or combinations or mixtures
thereof, written or signed by a duly licensed physician,
dentist, optometrist, as authorized by section two, article
eight of this chapter, veterinarian or other medical practi-
tioncr licensed to write prescriptions intended for the treat-
ment or prevention of disease of man or animals. The
term “prescription” shall also include orders for drugs or
medicines or combinations or mixtuics thereof transmitted
to the pharmacist by word of mouth, telephone or other means
‘of communication by a duly licensed physician, dentist,
optometrist, veterinarian or other medical practitioner licensed
to write prescriptions intended for treatment or prevention of
disease of man or animals, and such prescriptions received
by word of mouth, telephone or other means of communication
shall be recorded in writing by the pharmacist and the record
so made by the pharmacist shall constitute the original prcscrip-
tion to be filed by the pharmacist. All such prescriptions shall
be preserved on fife for a period of five years, subject to in-
spection by the proper officer of the law. The above shall apply
except for narcotic prescriptions, when all narcotic laws and
regulations must be complied with.

(7) The term "cosmetic," which shall be held to include
"dentifrice” and "toilet article," means (a) articles intended
to be rubbed, poured, sprinkled, or sprayed on, introduced
into, or otherwise applied to the human hody, or any part
thereof for cleansing, beautifying, promoting attractiveness, or
altering the appearance, and (b) articles intended for use
as a component of any such articles, except that such term
shall not include soap.

ARTICLE 8. OPTOMETRISTS. .

§30-8-2. Practice of optometry defined.

1

2
3

Any one or eny combination of the following practices
shall constitute the practice of optometry:

(a) The examination of the human eye, with or without
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the use of drugs prescribable for the human eye, which drugs
may be used for diagnostic or therapeutic purposes for topical
application to the anterior segment of the human eye only, and,
by any method other than surgery, to diagnose, to treat or to
refer for consultation or treatment any abnormal condition of
the human eye or its appendages;

(b) The employment without the use of surgery of any in-
strument, device, method or diagnostic or therapeutic drug
for topical application to the anterior segment of the thuman
eye intended for the purpose of investigating, examining, treat-
ing, diagnosing, improving or correcting any visual defect or
abnormal condition of the human eye or its appendages;

, (c) The prescribing and application or the replacement or
duplication of lenses, prisms, contact lenses, orthoptics, vision
training, vision rehabilitation, diagnostic or therapeutic orugs
for topical application to the anterior segment of the human
eye, or the furnishing or providing of any prosthetic device,
or any olhei method other than surgery necessary to correct
or relieve any detects or abnormal conditions of the human
eye or its appendages.

Nothing in this section shall be construed to permit an
optometrist to perform surgery, u.e drugs by injection or to
use or prescribe any drug for other than the specific purposes
authorized by this section.

-4, Registration prerequisite to prncticc of optometry; excep-
tions.

No person shall practice or offer to practice optometry in
this stale without first applying for and obtaining a certificate of
registration for such purpose from the West Virginia board of
optometry; but the following persons, firms and corporations
arc exempt from the operation of this article, except as
hereinafter provided:

(a) Persons who have heretofore been registered as op-
lomctrists in this slate, or who were engaged in the practice
of optometry in this state before the passage of any law by
this slate regulating such practice, and who have heretofore
received from the board of examiners certificates of exemption
front examination;
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(b) Persons authorized under the laws of this state to prac-
ticc medicine and surgery or osteopathy;

(c) Persons, firms and corporations who sell eyeglasses
or spectacles in a store, shop or other permanently established
place of business on prescriptions from 'pcrsons authorized
under the laws of this stale to practice either optometry or
medicine and surgery;

(d) Persons, firms and corporations who manufacture or
deal in eyeglasses or spectacles in a store, shop or other
permanently established place of business, and who neither
practice nor attempt to practice optometry.

§30-8-5. Qualifications of npplicnnt for registration; examination,

[EEN
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An applicant for registration shall present satisfactory
evidence tha; he is at least eighteen years of age, of good
moral character and teirpcri‘ic habits, and has graduated from
a high school or secondly school, or has completed an cquiva-
lent course of study approved by the West Virginia board of
optometry, has satisfactorily completed all prcoptomctry or
premedical college requirements and has graduated from a
school or college of optometry approved by said board. No
school or college of optometry shall be approved by the West
Virginia board of optometry unless at first it has been
accredited by a regional or professional accreditation organiza-
lion which is recognized by the national commission on ac-
creditation or the United States commission of education. Each
applicant shall submit to and be examined ir all phases of
optometry as is provided by the school or college of optometry
and shall include, but not be limited to, anatomy and phy-
siology of the human eye, the use of instruments such as the
ophthalmoscope, rctinoscopc, tonometer, slit lamp biomicro-
scope, the general laws of optics and refraction, general and
ocular pharmocology, general and ocular pathology and other
such subjects or instrumentation as the board of optometry
may deem necessary.

The West Virginia board of optometry shall be responsible
to determine the educational training received by the applicant
from the schools and colleges of optometry, the educational*
qualifications of each applicant and the administering of the
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examination and certifications of each applicant commensurate
with his education. No optometrist shall be registered or
certified to practice optometry in the stale of West Virginia
in any area that is beyond the scope of his educational train-
ing as determined by the West Virginia board of optometry:
Provided, That any optometrist presently registered in the state
of West Virginia and who desires to employ the use o f;.iharma-
ccutical agents must subi it to the West Virginia board of
optometry evidence of satisfactory completion of all necessary
educational requirements as made mandatory by the West Vir-
ginia board of optometry: Provided further, That the West
Virginia board of optometry shall provide for continuing cdu-
cational requirements to be completed from time to time by all
optometrists desiring to employ the use of pharmaceutical
agents.
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The Joint Committee on Enrolled Biils hereby certifies that the
foregoing hill is correctly enrolled.

Chairman Senate Committee

Chairman House Committee

Originated in the House.
Takes effect ninety days from passage.

Clerk of the Senate

Clerk of the House of Defecates

President of the Senate

Speaker House of Delegates

ThP WIthiN e this the

Governor

oA

Vi*/



BULLETIN
from
OFFICE OF COUNSEL

VOLUME XXXV, BULLETIN NO. 84 June 6, 1977

TO: O, T, DEC-C, EMS, E, NE, GC, State Association Presidents,
Executives, Legal-Legislative Chairmen, Attorneys,
Legislative Counsel, Optometric Legislators, IAB-EC, State
Board Presidents, Secretaries, Attorneys, Administrative
Heads of Schools and Colleges, COE-ES, CCOC-ES, Drs. Rhodes,
Rush

FROM: Thomas E. Eichhorst, Counsel
SUBJECT: North Carolina Legislation

The General Assembly of North Carolina has enacted into lav; Senate
Bill 424, as. amended This law permits optometrists to utilize
pharmaceutical agents "to correct, relieve, or treat defects or
abnormal conditions of the human eye or its adnexa. Provided,
however, in using or prescribing pharmaceutical agents, ether than
topical pharmaceutical agents within the definition hereinabove set
out which are used for the purpose of examining the eye, the
optometrist so using or prescribing shall communicate and collaborate
with a physician duly licensed to practice medicine in North Carolina
designated or agreed to by the patient.”

A copy of this bill, as enacted, is enclosed. The bill in its final
form passed the Senate on May 24, 1977 by a vote of 46 to 4, and the
House of Representatives on June 3, 1977 by a vote of 83 to 4. In

North Carolina, the Governor has no veto power, so enactment by both
houses of the legislature is final.

North Carolina is the fourteenth state to enact legislation authorizing
optometrists to utilize pharmaceutical agents. Twelve other states
authorize optometrists to utilise diagnostic pharmaceutical agents;
the dates of the enactment of these laws are Rhode Island (July 16,
1971), Pennsylvania (March 1, 1974), Tennessee (May 8, 1975), Oregon
(May 20, 1975), Maine (June 24, 1975), Louisiana (July 6, 1975),
Delaware (July 10, 1975). California (July 9, 1976), Wyoming (February
17, 1977), Now Mexico (March 4, 1977), Montana (April 12, 1977 at

10:10 a.m.), and Kansas (April 12, 1977 at 2:00 p.m.). On March 4,
1976, the West Virginia Legislature authorized the use of drugs for
diagnostic or therapeutic purposes by optometrists who meet educational
requirements set by the optometry board.

r/: 1,0Inv(“OFriCF. 7000 CHIr"Prv/A STREET e ST. 1.0UIS. MO. fi.TIIO ARTA CODE 31-T&32-5770
wvii ..uoc nmcc 1730 m street n.w. < WASHINGTON. D.C. 2033G AREA CODE 202 833-9890
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GENERAL ASSEMBLY OF NORTH CAROLINA
SESSION 1977

. SENATE BILL 424* ULZI3Z~]
Sex. id Edition Engrossed 5/24/77

Short Title: Redefine Optonetry. (PUbHC)

Sponsors: Senators Hardison; Kincaid, Combs, Mathis, Raynor,

10
11
12
13

111
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16
17
18
19
20

21

Popkin. hawing, Kebster, Scott, Alexander.

Referred to: Judiciary II.
April 6f |977
A BILL TO BE ENTITLED
AN ACT TO REDEFINE THE PRACTICE OF OPTOHETPxY CONSISTENT WITH
MODERN ADVANCES IN SCIENCE AND OPTOMETRY.
The General Assembly of North Carolina enacts:

Section |. G.S. 90-}|4 as the sane appears in the 1975
Replacement Volume 2C of the General Statutes is hereby amended
anJ rewritten to read as follows:

"5 90-114.  Optonetry defined.—Any ore or any combination of
the follouing practices shall constitute the practice of
optometry:

(|) the examination of the human eye by any method, other than
surgery, to diagnose, to treat, or to refer for consultation or
treatment any abnormal condition of the human eye and its adnexa;
or

(2) the employment of instruments, devices, pharmaceutical
agents and procedures, other than surgery, intended for the
purposes of investigating, examining, treating, diagnosing or
correcting visual defects or abnormal conditions of the huuan eye
or its adnexa; or
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(3) the prescribing and application of lenses, devices
containing lens®™ s, prisms, contact lenses, orthoptics, vision
training, pharmaceutical agents, and prosthetic devices to
correct, relieve, or treat defects or abnormal conditions of the
human eye cr its adnexa.

Provided, however, in using or prescribing pharmaceutical
agents, other than topica3. pharmaceutical agents within the
definition hereinabove set out which are used for the purpose of
examining the eye, the optometrist so using or prescribing shall
coununicate and collaborate uith a physician duly licensed to
practice medicine in North Carolina designated or agreed to by
the patient. 1

Sec. 2. G.S. 90-1]8 as the same appears in the |]975
Replacement Volume 2C of the General Statutes and in the (975
Cumulative Supplement thereto is hereby amended by adding at the
end thereof a new subsection (e) to read as follows:

»~(e) The board shall not license any person to practice
optometry in the State of North Carolina beyond the scope of the
personls educational training as determined by the board. No
optometrist presently licensed in this State shall prescribe and
use pharmaceutical agents in the practice of optometry unless and
until he (i) has submitted to the board evidence of satisfactory
completion of all educational requirements established by the
board to prescribe and use pharmaceutical agents in the practice

of optometry and (i) has been certified by the board as
educationally qualified to prescribe and use pharmaceutical
agents.

Provided, however, that no course or courses in pharmacology

SESSION 1977
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shall be approved by the board unless O) taught by an
institution having facilities for both the didactic and clinical
instruction in pharmacology and which is accredited by a regional
or professional accrediting organization that is recognized and
approved by the Council on, Postsecondary Accreditation or the
United states Office of Education and (i1) transcript
credit for the course or courses is certified to the board by the
institution as being equivalent in both hours and content to
those courses in pharnacology reguired by the other licensing
boards in this Chapter whose Jlicensees or registrants are
permitted the use of pharmaceutical agents in the course of their
professional practice.r

Sec. 3. G.S. 90—|j8.10 as the same appears 1in the 1975
Replacement Volume 2C of the General Statutes is hereby amended
by adding at the end thereof a new paragraph to read as follows:

“Un issuiny acertificate ofrenewal, theboard* shallexpressly
state whether such person, otherwise licensed in the practice of
optometry, has been certified to prescribe and use pharmaceutical
agents. *

Sec. <. G.S. 90-]]0.1] as the same appears in the 1975
Replacement Volume 2C of the General Statutes is hereby amended
by inserting in line 8 thereof immediately following the word
"refused” and before the semicolon .the words:

"; orshall practiceor attempt topracticeoptometry by means
or methods that the bo?:rd has determined is beyond the scope of
the person®s educational training"*.

Sec. 5. Article 6 of Chapter 90 of the General Statutes

is hereby amended by inserting therein a new section G.S. 90-

Senate Dill H2*)

SESSION 1977
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125.] to read as follows:

"$ 90—125.|— Killing prescriptions.— Legally licensed
druggists of this State may fill prescriptions of optometrists
duly Jlicensed by the North Carolina State Board of Examiners 1in
Optometry to prescribe, apply*or use pharmaceutical agents.?”’

Sec. 6. G.S. 90-87(22)(a) as the same appears in the
1975 Replacement Volume 2C of the General Statutes is hereby
amended Dby inserting in line | thereof immediately following the
word "dentist,"” and preceding the word "veterinarian"™ the voni
"optometrist,".

Sec. 7. The provisions of this act are applicable only
to those individuals licensed pursuant theteto and

shall not] restrict, expand, or otherwise alter

those other practices or acts governed by Chapter SO of the
General Statutes.

Sec. 8. This act shall become effective on and after

July |, |]977.

Senate Bill h2U
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public ayendea (NcerJ.
Rapeal af Chapter
070 [Bee | 11.01 -
: [ o f] Loir= [B79, c. 7C-ICB, fas flcpulotory Hefnrm Act of 1970 \cfnchP
Pl uialon e videi for IegItIaIIve revirir uf pragramt ona function! which regulate

Erofenlont occypation!. “hotinat. Indmtrg and other endravori in
Ionda rodded (n terlinn 3of thr lair for repeal of Ihlt chapter on
" [Repealed by Law* g. . For the prodtlont directing the rcqulalorq rcuieto and

ItIIn of oil italuiel affected by Lain™ 1970 ¢ 70-ICB. tee ¢ 1101'
and tlofe* thereunder.

tie diploma, license, o
463.01 "Optomtlry" and '"optomitrlit" daflned [ftepealtd by Lawa 1876, o.

70-168, 13, eff. July t, 1978. Sen f 11.01)

. llcenne, record, or
- lwtuod unlawfully The practice of optometry Is ilcelnred n profession, olid, for the purpose
of Hilr chapter, la defined its follows, vie: to lie the dingnosl* nf ihe human
r tlian tils own nr eye mid Its appendages, the employment of itny objective or anbjcctlve
mennn or method* for the purpose of determining the refractive iwnvorn of
. . the hurnnn eyes, or any visual, muscular, uctirnlnulrni, nr anntondc nunninlips

different name; . s .

. . of the human eye* and their apiiendnROs, uud (he proscribing and employ-

;N connection with

meat of lenaes, prlainn, fritmoH. mountings. orlhoptlc exercises, light fre-

gueneleH, ami any other menus or methods fur the curreellon, remedy, or

relief of any Insufficiencies or iduiormnl conditions of the human eyea and
their apitciuliigcs. An optometrist Is one who prnrllecN optometry In accord-

suapemlrd or re- mlice with the nrovlalona of lids chapter.

Amended hy Uwu 107.Ve. 7.VATO, 1 1. off. June 27. 11173

m an a practltlon*
nlliurlr.ed to prnc-

e us provided In n

i

W * 7 7 hi epd.r<. by the employment of an
-ectlou w]f?hgutcchaﬁasgg amended thin poHJ(,jn'Hvr gr aubjrcpvey' mepu*. ar-y
Croa Ref errifird emd d.ﬁlmeate n detall activi-
nprof Ftome ot Hivlen cor- S emand Waa ([ e AN 41 0t
poratl na, e T 83 acg. aerﬁo o ot e Wt bl i

?omtl utlon Imy roun(i tnat It waa no vijtfun. am| ambla-

o e, i «rtm 1 ddeé"?'”g pplomitry IOk CERTee Ghefant of

and ojitonictrlati itio - : , . ,

v. 70-100 3 3, €ll. lnrrdlagno . nf human rye andp ap- 231 So0.?il 212 (197(1).

463.02 Florida ilate board of optomstry (Ropoa ad by Law* 1070, e. 70-168,

| 3. eff. July I, 1970. Baa 111.01]
ni [irui;riirn ahull . . .
unifirui;rii ! (1) The practice of optometry ami the enforcement, nf thla law itlmll Ik* un-
der liic *u|s?rvlalon of an exiimInluK ami liceiiNliiK tmiiril lo Ire known un the

"Florida Iltntn Hoard of Optometry.” Then* In hereby rrontcd tvilhin Ilhe
.|u||| tlon || M r(, divieUm nf pmfcaalonx of lIhe department uf prufeaaloiuil mid oecului(lopal
mlrl,m,| 0(f ! fr regulation the "Florida Htale Hoard ot Optometry,” which Itonrd atuill Ire
>|~5r|. ﬂ\',nslumo”oiillor composed of five ird optonielrlHin, cnrli of wlunn nhnll lie n rcnldeul of the
atatc who has been engaged In the practice of oploriielry In the Btntc for not

870 (Be* | 11.01) lloan than four (4) years prrrriltnt: tho timo of Ida appointment.
V|«anm*nl of ProlLa- (2) The governor ehnll npimlut lhe mcmls-rs of the tHinrd, with enrli mem-
ulonal Ursula Won. ber tieliik appointed for a term of four (4) yenra or until lila oucecaaor In ap-
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LIST OF PHARMACEUTICAL AGENTS BY NAME éOR TYPE IF MOT NAMED) THAT
STATE LAW OR REGULATIONS SPECIFY OPTOMETRISTS ARE PERMITTED TO USE

ARIZONA, No list. Effective 1/1/32, the optometry law authorizes
optometrists to utilize those dlagnostm pharmaceutical agents
known as topical anesthetics, cycloplegics and mydriatics.

ARKANSAS: 5. Approved Pharmaecutical Agents

The followin% pharmaceutical agents are hereby approved
for use in the manner and strengths indicated:
MAXIMUM
AGENT STRENGTH
Topical Anesthetics (For Glaucoma Screening Only)
Proparacaine Hydrochloride (Ophthaine) 5%
Benoxinate Hydrochloride (Dorsacaine) 4%
Fluress
Mydriatics
Phenylephrine Hydrochloride ° 2.5%
Neo—SKnephnne) . .
Hydroxyamphetamine Hydrobromide (Paredrine) 1%
Cycloplegics
Tropicamide (Mydriacyl) . 1% ?.5%;
Cyclopentolate (Cyclogyl) 1% (.5%
Dyes
Fluorescein
Rose Bengal Y

Methylene Blue

Additiona] pharmaceutical agents may be added when approved by
. the committee.

CALIFORNIA: /érdticle 8 of Chapter 15 Title 15 California Administrative
ode:

§1550. Definitions. As used in this Article:
(a) "Topical Pharmaceutical Agents" means:

Maximum Concentration

TX es of Drugs: ' that may be used:
S) Mydriatics
a) Phenylephrine Hydrochloride: 2.5%
b) HyclroxyamplU;tamine Hydrobromide: 1%



DELAWARE:

FLORIDA:

GEORGIA:

IDAHO:

INDIANA:

IOVWVA

KANSAS:

KENTUCKY:

2 C cloTprIeg_ics

d) Tropicamide: Do
b) Cyclopentolate: , )
¢) llomatropine Hydrobromide: S0
d) Atropine Sulfafe: * 05%
(3) Tapical Anesthetics _
a) Proparacaine Hydrochloride: 05%
b) Benoxinate Hydrochloride: 04%
c) Piperecaine Hydrochloride:. 2

Section 3. Use of drugs.

302 Licensees who have been duly authorized b¥ the Board
may, for diagnostic purRoses_ only, make use of the following
c.lasses of topical ophthalmic drlgs; (1) anesthetics,

Ig2) mydriatics, (3) cyclopleg,ms,, and (4) myotics; provided,
oWwever, that anﬁ such” authofization hY the Board shall not he
constryed. as authorizing any licensee 1o dispense or issue a e
prescription for diagnostic drugs.

No list. An optometrist may utilize gharmaceutical agents
within the limits of his educational background and training.

No list.  An optometrist may utilize topical pharmaceutical

agents within the limits of"his educational background and
training.

No list.

No list. Every licensed OD. is permitted to utilize any
diagnostic pharmaceutical agent

No list. The optometry law authorizes optometrists to utilize
géglnotg)legms, mydriatics and topical anesthetics as diagnostic

No list. Kansas State Board of Examiners In Optometry Rules
and Regulations Sec. 65-6-30 authorizes optometrists”to
utilize” topical pharmacologjcal agents known generically as
anesthetics, mydriatics, and cycloplegics.

KY. AD. QODE §320.240 authorizes optometrists to administer
diagnostic pharmaceutical agents limited to miotics for
emergencY use only, mydriatics, cycloplegics, and angsthetics

applied topically” only, but excluding any drug classified as a
cbhtrolied Psubstance. g any drug



LOUISIANA:

MAINE:

MINNESOTA:

MONTANA

No list. OPtometry law authorizes optometrists to utilize
topical ocular diagnostic pharmaceutical agents.

Maine Board of Optometry Rules of Practice §90-382
AUTHORIZED DIAGNOSTIC PHARMACEUTICAL AGENTS

Topical Anesthetics

Proparacaine hydrochlonde % (Ophthaing)
Benocinate hydrochloride 4% (Dorsacaine)

Mydriatics:
deroxyamgnetamine hydrobromide

radrine
Phenylephrme hydrochloride 25% (Neo-synephrine)

No [ist.

Administrative Rules of Montana §40-3.70(6)-570020.
40-3.70(6)-S70020 RULES FCR DIAGNOSTIC PHARMACEUTICAL AGENTS

(5) Upon licensure or certification the permissiole drugs and
their concentrations are as follows:

a) Mydriatics

). Phenylephrine Hydrochloride 2.5%
|5 ) y?ro )éarln Shetamlne Hydrobromide 10%
] Tr o |cam| e 10%
||) yclo entolate 10%
1) Homatropme Hydrobromide o
V)" Atrop |ne ulfae S
¢) Top |ca Anesthetics

| Po aracaine Hydrochloride S
1) enoxmate Hydrochlonde— 4%
1) P|Perocalne Hydrochloride 2.0%
d) "Miotic, only in’the event of an emergency...

No list,. Pharmaceutical agents mean anesthetics,
cycloplegics, Lnd mydriatics and may be used for diagnostic
purposes bY Ptometnsts who are certified to use
pharmaceu ical agents

The following topical ophthalmic_pharmaceutical agents may be
used in the concentrations specified for-djagnostic purposes
bg an optometrist who has been authorized by the board to do



(a) Mydriatics: ,
1 Phenoyle hrine hydrochloride, 2.5 percent.
2. Hydroxyamphctamine hydrobromide, 1 percent
Cycloplegics:.
1" Tropicamide, 1npercent.
2. Cyclopentolate, 1 percent
3. Homatropine hydrobroinide, 5 percent
4. Atropine sulfate, 0.5 percent
(c) Topical anesthetics: ,
1~ Proparacaine, hydrochloride, 0.5 percent.
2. Benoxinate hydrochloride, 0.4 percent.
0 E/I tF,’|peroca|ne ydrochloride,. 2 percent.
l0tics:
1 Pifocarpine, 1 percent jn ordinary use.
2. Pilocarpine, 3 percent for emergency use only.

NEW JERSEY: No list.

NEW MEXICO: No [ist. Optometry law authorizes optometrists to utilize e
topical ocular diagnostic pharmaceutical agents.

NORTH CAROLINA No list. An optometrist may utilize Bharmaceutical agents
within the limits of his educational background and training.

NCRTH DAKOTA: Mo list. =~ Optometry law authqrizes optometrists to utilize
ocular diagnostic pharmaceutical agents.

OREGON. OR AD. RULES §852-8-010:

Diagnostic Pharmaceutical Agents _
.852-80-010 Diagnostic pharmaceutical agents for topical use
in the practice “of optometry:
Anesthetics:
Benoxinate 04%
Proparacaine H1 05%
Cycloplegics/Mydriatics:
Cyclopentolate, not to exceed X4
HKdroxyamp,hetamme HBr 1%
Phenylephrine MCI, not to exceed 1%
Brogmawde, not to exceed 16

QIO T NYT.D

es:

Fyuoresc_em Na |mPregnated paper strips, as commonlY used
In 'he ractice of optometry for some time; not to be stored
In_liquid form,

b) Rose bengal 1% %

4) Miotics 2for emergency use only): F

cxceeJ 4% ﬁ lor to use, consultation with a competent
hysician shall he held if at all possible. The Board ,
recommends that any patient demgnstrating any adverse reaction
due to the instillation ol any diagnostic pharmaceutical agent
be referred Lo a competent physician as soon as practicable.

Jn Pilo_carpine, not to



On '1/22/00 the Board proposed to amend. QAR 052-00-010 by
additions as follows (additions underlined):

DIAGNOSTIC PHARMACEUTICAL AGENTS | , ,
052-00-010 D|a?nost|c Pharmaceutical agents for topical use in
the practice of optometry:

Anesthetics:  Benoxinate 04%
Proparacaine HZ1 05%

Cycloplegics/MCydriatics:

yclopentolate, not to exceed 1%
H%droxyamp,hetamme HBr %
Phenylephrine HCL not to exceed 10%
Tropicamide, not to exceed %

Dyes: Fluorescein Na,|mPregnated,paper strips, as
commonly used in the practice of optometry for
some time; not to be stored in liguid form.
Rose ben?al Do
Fluuresott (Fluorexon .353%

Combined agents:

Fluress (Flugrescein, Sodium, 0.25% and
Benoxinate HCL, 1%

C?]/clomydril,(Cyclopentolate HCL, 0.2% and
Phenyleépherine "HCL, 1%

~Any other FDA approved compination of two or
niore a&:ents appearing on tins"list which may
be" used for ocular diagnostic purposes.

Miotics: g,or emergency use onlyl) ,
ilocarpine, not to exceed 4% prior. to use,

consu,lf[anon with a %%npetent physician shall be

held if at all possible.

PENNSYLVANIA: Ogtometnsts who are a Xropnatgly ?uallﬂede;g)ursuant to the
Act of March 1 1974 Ect No. 2 of 19/4), 63 P,S., Section
231 ct. seq., shall be permitted to utilize the following
drugs in their practice of Optometr bY,ord,er of the

Slg%etary of Health, October 12 1974, tinalized April 26,

Local anesthetics:

Benoxinate Hydrochloride - Ophthalmic Solution (0.40@
Proparacaine "Hydrochloride - Ophthalmic Solution (0.5%)

B, Miotics:

Pilocarpine Nitrate Ophthalmic Solytion U.S.P. (10/%
Pilocarpine Hydrochloride Ophthalmic Solution U.S.P. (1%



C. Mydriatics and/or cycloplegics:

. Eucatropine Hydrochloride U.S.P. - Ophthalmic Solution (5%
Homatropine Hydrobromide Ophthalmic Solution U.S.P. (24
Hydroxyamphetamine Hydrobromide Ophthalmic Solution U.S.P.

1/2%
Trépic,a?nide Ophthalmic Solution U.S.P, gl%
Atropine Sulfate Ophthalmic Solution U.S.PT (1%
Ophthalmic QOintment (199 , ,
Psyclopentolate Hydrochloride - Ophthalmic Solution (1%
Sc&pglgwnezsljgdrobrormde U.S.P. - Ophthalmic Solution

Ephedrine ‘Sulfate U.S.P. - Ophthalmic Solution. (3
Pﬁenylep rine Hydrochloride -pOphthaImslc Solutio%
(10%)

S.P.

All Potencies listed above are the maximum allowable
potencies.

RHODE ISLAND:  No list. Any topical anesthetic, mydriatic and miotic is
allowed. Cycloplegics are not specifically mentioned but the
rule of mydriatic ¢an be applied. By Board recommendation
atropine sulphate in any percentage is discouraged.

SOUTH DAKOTA: N lisc. Optometrx law authorizes optometrists to utilize
topical pharmaceutical agents for diagnostic purposes.

TENNESSEE: No list, An optometrist may utilize pharmaceutical agents, to
wit, miotics, mydriatics, cycloplegics, and anesthetiCs, |
within the limits cf his educationdl background and training.

UTAH. (

shall Topicall plied diagnostic agents as used herein

e a
b)e defined as the ¥o|l8wmg:

(i) ~ Commercially reé)ared topical anaesthetics as
follows” gr%garac ine 0.5/, benoxinate 1C. 0.4%
piperocaingé 2% and tetracaine 0.5%

(i1)  Tropicamide in strength of not ?reater than 1%
cYclopentolate In_strength of not ?reater han 1‘%6 and
atropine sulfate in stréngth of nol greater than 05%

(iii) Penylephrine HL in strength of not greater than
2.5% ‘hydroxyamphetamine in strength”of not greater than 1%

(i\8 Such others as may be from time to time determined
kF){y the Optometric. Committee of the Utah State Business
egu!auons Division in consultation wijth a licensed physjcjan
spécializing .in diseases and surgery of the e?/e,, appointed b
tlie Utah Medical Association, and a pharmacologist appointed
by the Medical Center of the University of Utah. Any



 WEST VIRGINIA:

WISCONSIN:

WYOMING:

mm

individual who is not certified to utilize diagnostic
8harm_aceut|ca| agents hereunder shall post with the Optometry
ommittee of the "Utah State Business Regulations Division an
affidavit stating that the person is nof now certified nor
d%es the pers?n desire to certify to use diagnostic
pharmaceutical agents.

To’oical agents for,the eye and treating the anterior s,e(%men,ts
only, No %ral or injectible pharmaceuticals are permitted in
any” form whatsoever,

(9 "Diagnostic pharmaceutical agent" means any of the
topical, oCular, diagnostic, pharmaceutical agents listed
befow if used in accordance with che following conditions:
agents may_ be used. in stren%ths no greater than the strengths
indicated " in the list; may be used by the optometrist only and
mar not be dispensed by the optometfist to patients for
self-administration,

&a) Mydriatics
. Phénylephrine 25%

2 Ha(droxyam hetamine 2%
gb) yc,lop|e§|cs
. Tropicamide o
2. Cyclopentolate 24
SC)B opical Anesthetics
.Benoxinate 04%
2. Proparacaine. 05%
3. Tetracaine 05% _ o
zid) Bsgeosxmate 04% - Fluorescein 0.25% Combination
. Fluorescein 025% - Benoxinate 0.4% Combination

No list.  Optometry law aythorizes optometrists to. use
d|a?nost|c, agents, " topically applied, known generically as
cycloplegics, mydriatics, topical anestheticS, dyes and for
SW?r éepecyugg$ only miotics for immediate administration to the



AMERICAN OPTOMETRIC ASSOCIATION

BULLETIN
from the
COMMTTEE ON STATE AGENCIES
COVMUNTY HEALTH DIVISION
VOLUME XXXIII, BULLETIN NO. % Mav 28, 1975

T0: State Association Presidents, Legal-Legislative Chairmen,
Attorneys, Executives

FROM Virgil L Rhodes, 0.D., Chairman
SUBJECT.  Oregon Legislation

DIST: O, T, Dr. Pitts, Division Executive Committee Chairmen, CHD-EC
SAC, ED, WOD, GCC, AA Division Directors, E, NE, Drs.Hoi combe,
Lind, Rush, Reslock, Administrative Heads of Schools and Colleges

01Tuesdav2 Mav 20, 1975 Oreoon Governor Robert W Straub signed into law House
Bill

A cooy of this bill, as enacted, is attached.
The %ill passed the House bv a vote of 3l to 27, and the Senate bv a vote of 20

Ore on is the fourth state to enact_|egislation authorizing optometrists to utilize
diagnostic pharmaceutical agents. The three other states and the dates of their
enaCtment are Rhode [sland {Julv 16, 1971), Pennsvlvania (March 1, 1974) and
Tennessee (Mav 8, 1975)

[In addition there are seven other states that do not statut0r|ly proh|b|t the

use of DPAs bv optometrists: several of these states have attornequenera

o |n|ons S+ avor bleg é unfav raRllea) on this oqoint: Florida (old AG-),Idaho,Indiana
, Minnesota, Névada (AG+ Jersev (AG-), Virginia (AG-).]

rxrciiTivn orncc 7000 chippewa street < Sr. louis, mo. 03119 e AREA CODE 314 832-5770
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OREGON LEGISLATIVE ASSEMBLY- 1975 REGULAR SESSION

Enrolled
House

Sponsored bv Representatives OTTO, GRANNELL, GWINN, WALDEN,
* Senators HOWARD, JERNSTEDT

CHAPTER.

AN ACT

Relating to the practice of optometry; amending ORS 683.010, 683.040,
683.060 and 683.270.

BO It Enacted by the People of the State of Oregon:

Section 1. ORS 683.010 is amended to read:

683.010. As used in this chapter, unless the context requires otherwise:

() "Board”’means the Oregon Board of Optometry.

(2) '"Practice of optometry”’means the employment of any means other
than the use of drugs, except diagnostic agents, topically applied, known
generically as cycloplegics, mydriatics, topical anesthetics, dyes such as
fluorescein, and, for emergency use only, miotics, for the measurement or
assistance of the powers or range of human vision or the determination of
the accommodative and refractive states of the human eye or the scope of
its functions in general or the adaptation of lenses or frames for the aid
thereof, subject to the limitations of ORS 683.040.

(@ "Trial frames””or “test lenses”’’means any frame or lens used in
testing the eye which isnot sold and not for sale.

Section 2. ORS 683.040 is amended to read:

683.040. (1) Every person desiring to commence the practice of optom—
etry in tlis state must show by satisfactory evidence that he is of good
moral chixacter and has graduated from a school of optometry which is
recognized and approved by the board and which maintains a standard of
four school years of at least nine months each.

© Lvery person desiring to commence the practice of optometry
after January 1, 1976, or employ the use of diagnostic agents shall in addi—
tion to the requirements of subsection (1) of this section have satisfactorily
completed a course in pharmacology, as it applies to optometry, by an
institution accredited by a regional or professional accreditation organiza—
tion which is recognized or approved by the National Commission on
Accrediting or the United States Commissioner of Education, with particu—
lar emphasis on the topical application of diagnostic agents to the eye for
the purpose of examination of the human eye and the analysis of ocular
functions, approved by the Oregon Board of Optometry.

Section 3. ORS 683.060 is amended to read:

683.060. (1) Any ;>.rson who has signified to the board his desire
to be examined by it and who has filed proof that he is qualified under
this chapter and the rules of the board to take such examination shall
appear before the board at such time and place as the board may designate,
and before beginning the examination the applicant shall pay $50 to the
secretary of the board. At the examinations the board shall examine
applicants in the anatomy of the eye, in the use of diagnostic agents in; used
topically, in normal and abnormal refractive and accommodative and mus —
cular conditions and coordination of the eye, in subjective and objective



optometry, including the fitting of glasses, the principles of lens grinding
and frame adjusting, and in such other subjects as pertain to the science
and practice of optometry, such subjects to be enumerated in a publication
by the board.

(2 The board may, in its discretion, accept the certificate of success—
ful examination of the National Board of Examiners in Optometry in one
or more areas of the examination in lieu of its written examination in such
areas.

(3 If an applicant shall fail to pass a second” examination, the board
may permit additional examinations upon compliance by the applicant
with the law and the rules of the board.

Section 4. ORS 633.270 is amended to read:

633.270. The powers and duties of the board are as follows:

(D) To organize and elect from its membership a president and secre—
tary of the board, each of whom shall hold office for one year, or until the
election and qualification of a successor.

(2 To adopt and use a common seal.

(3 To employ agents, attorneys and inspectors to secure evidence of,
report on, and prosecute all violations of this chapter and to employ other
necessary assistance in the carrying out of the provisions of this chapter,
and to pay the same from the funds provided in this chapter.

(4) To hold regular meetings at least once a year at which an examina—
tion of applicants for certificates of registration shall *be held, at such
places as the board shall from time to time designate, and specialmeetings
upon request of a majority of the members of the board or upon the call
of the president.

(®) To keep an accurate record of all proceedings of the board and of
all of its meetings, of all prosecutions for violations of this chapter, and of
all examinations held for applicants for certificates of registration, with
the names and addresses of all persons talking examinations and their suc—
cess or failure to pass such examinations. All the records of theboard shall
be public and shall be kept in the office of the board.

(G) To keep an accurate inventory of all.property of the board and of
the state in the possession of the board and to "obtain a receipt therefor
from its successor.

(7) To keep a register of optometrists which shall contain the names
and addresses of all persons to whom certificates of registration have been
issued in the State of Oregon, together with the date of the issuance of
such certificate and the place or places of business inwhich each optometrist
is engaged, and all renewals, revocations and suspensions thereof.

(8) To grant or refuse to grant certificates of registration as provided
in this chapter and to revoke the certificate of registration ox any optom—
etrists for any of the causes specified in ORS 683.140.

(9) To designate diagnostic pharmaceutical agents fortopical use in
tho practice of optometry from among the generic categories enumerated
within subsection (2) of ORS GS3.010. Said designation shall take place not
later than January 1, 197G, and shall be with the advice and guidance of tho
Board of Medical Examiners for the State of Oregon.

" L\Q/ ] (1‘;) To administer oaths and Fake testimony upon granting and
revokIng or uspendlng any certiricate or registration.

1(10)] (1) To make rules not inconsistent with the laws of this state
as are deemed necessary or proper to carry out the lawful powers and
duties of the board, as may be necessary or proper to determine the qual —
ifications of applicants for a certificate to practice optometry in this state,
and to establish educational, moral and professional standards for such
applicants, subject to the laws of this state. If an applicant fails to pass a
second examination the board may adopt rules which may provide the
required courses of study before further examination.

Enrolled House Bill 2740 Page 2



prte: January 20, 1901 File lief:

rOl

From: Ann J. Haney, SecretaryA ﬂ' -
Department of Reflation and Licensing

*

ISUbjeC'[I Report on Diagnostic Pharmaceutical Agents

At UW request, staff from the Bureau of Health Professions in the
Department of Regulation and Licensing have submitted a preliminary report
and recommendations concerning the use of DPAs by optometrists. A compila—
tion of the statistics from May, 1979, to November, 1980, reported to the
Department by DPA certified optometrists show the following:
280 optometrists are certified to use DPA %
215 certified optometrists have used DPA"s on
99,220 patients
65 certified optometrists have not used DPA"s*
in their practice

0f the 99,226 patients™ to whom DPA"s were administered,
verc referred to appropriate medical
problems.

4,359 patients
specialists for a variety of medical

Twelve certified optometrists reported that 20 patients had mild to moderate
adverse drug reactions (eye stinging, allergy). Some of these patients were

referred to medical specialists and other patients reactions were cleared up
ewithin a short period of time (10-15 minutes).

Based on the statistics reported it appears that many patients benefited by
the use of DPA"s. These patients were referred to appropriate medical

specialists for possible medical problems that may otherwise have gone
undetermined. »e

The only problem reported involved the above 20 patients where a reaction
occurred. All of these reactions were reported a mild to moderate discom—
fort lasting no longer than 48 hours. While there were mild physical

reactions in less than 1% of the patients, there were no reports of
e psychological reactions.

V<0n the basis of the above dntn staff recommended thats. 449.17 (1) and
(7), Stats., be repealed effective July 1, 1982.

Staff further recommended that the Department consider further statute
and code revisions at a later date.

AO 75



They arc as follows:

Fees (to correspond with otheremcertified or
licensed individuals) to cover administrative

nr.d examination costs, and the csInblislimcnt of
a renewal date.

Deletion of the code provision that requires the
optometrist to submit a report to the Department

on use of DPA"s and any adverse drug reaction.
Physicians, dentists and osteopaths are not required
to report adverse reactions by patients. In addition,
the minimal number of adverse reactions (20) do not
justify our reviewing and filing 1,000 pieces of

paper over an 18 month period.



AN ACT to repeal 449-17 (1) and (7) of the statutes, relating to making
permanent the authorization for optometrists to wuse topical ocular

diagnostic pharmaceutical agents.

Analysis by the Legislative Reference Bureau

Chapter 280, laws of 1977, authorized optometrists to use topical
ocular diagnostic pharmaceutical agents under certain conditions. These
conditions include having an approved plan for the referral of patients
who experience adverse reactions, successful completion of a pharmacology
examination and specific education on the use of such agents.

The enacting law provided that the use of such agents was authorized
only until July 1, 1982. On January 1, 1982, the department of regulation
eand licensing 1is required to report to the legislature on the use of such
dgents Dby optometrists, including the health benefits and problems
involved in such wuse and whether or not any individual 1is Inoun to have
suffered any physical or psychological reaction to such an agent and the
severity of the reaction.

Under this bill, the July 1, 1982, "sunset" provision 1is removed,
thus authorizing optometrists to continue to use topical ocular diagnostic
pharmaceutical agents subject to the same conditions currently imposed in

the statutes and by administrative rules promulgated by the department of
regulation and licensing.

sThe people of the state of Wisconsin, represented in senate and assembly,

B
do enact, as follows;** . -z
i »
SECTION 1. 449.17 (1) and (7) of the statutes arc repealed.

SECTION 2. EFFECTIVE PATE. This act takes effect on July 1, 1982.

(End)



32-1701 PROFESSIONS AND OCCUPATIONS

CHAPTER 16—O0PTOMETRY
Effective January 1, 1012

ARTICLE 1. GENERAL PROVISIONS Sec. _ _ _

Sec 32-1742. Registering with board; pub-

32-1701. Deflnltions. lie registry file.

a0 Toard of sprapetry: appoint. TN NG I gehsure, pioba;
ment; qualifications; term; tion of license.

removal, L ;
. isati . . 32-1744. Board Investigations duty to
32-1703. Organisation of board; com report violations; hearing:

pensation; Immunity: treat- decision of board.

ment of money received. ’
i : 32-1745. Insurers to report malpractice
32-1704. Powers and duties of the claims and ‘actions.

board; meetings. : ;
i ) ' 32-1746. Referral of certain complaints
32-1705, 32-1706. Repealed. to department of law; re-

porting; board Journals of

oo

ARTICLE 2. LICENSING complaints. .
32-1721. Persons und nets not affected 32-1747. Right to examine and copy
by this chapter. evidenca.

32-1722. Qualifications of applicant;  32-1748. Reinstatement of a suspended
applications. license; relssuance of a re-
i voked license.

32-1723. Reciprocity. Ke I
32.1724. Exan inatinn  of applicants;  32-1749. Judicial review and appeal.
time of examination. 3.2-1760. Allegations sufficient to charge
32-1726. Issuance of license. o violation.
32-1726. Renewal of license; continuing  31-1761. Injunctive relief.
of education; failure to re- 32-1762. Violation; classification.
new. 32-1763 to 32-1769. Repealed.
$2-1727. Fees. ARTICLE 4. REFERRAL
32-1761. Referral of patient lo licensed
ARTICLE S. REGULATIONS Physician required upon
32-1741. Practicing optometry without a finding of certain sympto-

license prohibited. matic conditions.
Chapter 16, connistiny of Article 1, 3 12-1701 to 32-170i, Article 2,
&8 .12-1721 to 12-1727, Article 3, 88.12-17t to 32-1752, and Article i,
8732-1761, tens allied by Imum 1080, Ch.  8i, effective January 1,

1982

For Chapter 16 added by Lawn 1080, Ch. 2i8 83, effective July 1,
1980, nee Chapter 1G, ante. . ,

Former Chapter 16, conninting of Article 1, 8 32-1701 to 32-1706,
Article 2, 58 32-1721 to )12-1726, and Article. 3, a8 32-1751 to 32-1750,
wan repealed by Lawn 1080, Ch. 2i8, 82, effective July 1,1980.

Termination under Sunsol Law

~The board of optometrf Khali terminate on July 1, 1085 unless con-
tinued. Bee 8i 1-28630%and 1-2377.

Chapter 1G rclatiny to optometry Is repeal'd on January 1, 1086
Bee 811 -23710L

ARTICLE 1 GENERAL PROVISIONS

Article 1 conniKtiny of 8 32-1701 to 32-170i tons added by Lotos
1080, Ch. 2f8, 81, effective January 1, 1982 ,
For Article 1ok added by Lawn 1980, Ch. 2iB, 83, effective July 1,
1980, see Chagter 16, Article 1, ante.
Former Article 1, consisting of 8 32-1701 to 31-1706, tens repealed
by Lawn 1080, Ch, 2i8, 82, effective July 1,1080,
For termination under Bunnct Law, see italic note, ante.

§ 32-1701. Definition*

In th)a chapter, tinlcaa the context otherwise requires:

LV'Bourd" mciuiH the atnte hoard of 0ptqmetr¥, , ,
6i.y,"Cjfcloldenlea™ nicona onc-hnif of one iter ctiJt_tpj>l ‘nniltle, one ]tcr cent
trffplennilde, or cyclogyl. b e

Ch. 16cffectlvo until Jan. I, 1902 soe Ch. 16, ante
238
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PROFESSIONS AND OCCUPATIONS & 32-1701

3. "License™ means a license or certificate to practice the profession of
optometry.

4. "Licensed optometrist” or "doctor of optometry” means a person holding
n license to practice the profession of optometry in this state.

A/M%d,rlatlcs" means one per cent_naredrine. two and one-half per cent
phenylephrine HCL, or ten per cent phenylephrine HCL.

0. "Practice of the professlon~Of~optometry” means the examination or
refraction of the humnn eye nnd Its appendages, and the employment of any
objective or subjective means or methods other than medicine or surgery, or
the use of dru%s, except those diagnostic jihnrmnceutlcnl agents known os
topical nnesthetics, cycloplegics an mgdnatms, to be administered only at
the time nnd pince of ‘cxnmlnntion, for the purpose of determining any visual,
muscular, neurological or anatomical nnomnlles of the eye, the usé of any
Instrument or device to train the visual system or correct’any abnormnl con-
dition of the eye or eyes nnd the prescribing, fitting or employment of any
lens, prism, frame or mountings for the correction or rell* if ‘or aid to the
visun| f action. Optometrists may use such diagnostic phar.anccutical agents
for diagnostic purposes only after first satisfactorily completing a course In
clinical’phnrinnco/ogy as required In §32-1722

7y Toplco’ nnesthetlcs™ means one-half of one per cent pontocalne or one*

oTmifrvor'conrpropimicalne: ~

8. "Unprofessional conduct” ineitns!~ “— , o L

(n) Wilful lietrayal of n professional secret or wilful violation of a privi-
leged communication except as otherwise required by law.

(b) Final Judgment of conviction for ap offense Involving inornl turpitude,
In ‘which case the record of such conviction Is conclusive evidence.

¢) Giving or receivin? rehates. , o

Addiction to, or Tllegnl use of, narcotic drugs or use of Intoxwatm%

beverages to excess or practicing or attempting to practice the profession g

gptometry while under the Influence of iutoxlcnting beverages or narcotic

rugs.

(e) Impersonation of another licensed optometrist.

(?” KnowingI}( having professional connection with or lending one’s name to

an

0)

e(gnl practitioner. o
ross malpractice or repeated acts constituting mnlprnctlcc.

() Any conduct or practice, Including Incompetency, which constitutes a
danger to the health, welfare or snfety of putlents or the public.

(D) Prescribing, diseasing or pretending to use any secret means, methods,
device or instrumentality.

(j) Refusing to divulge to the l.ourd upon demand the means, methods, de-
vice or Instrumentality used for optometric examination or thernpy.

(k) Representing that a manifestly not correctable condition can X? perma-
nently corrected or that a correctable condition can Ik?corrected within a
stated time If such Is not uccuratc.

() Knowingly making any false or fraudulent statement, written or oral,
in connection with the practice of the profession of ojitometry. Added Laws
1080 Ch. 248, 54, eff. Jan. 1, 1082

Effective January 1, 1082

Law* 1980. Ch. 218. i 13, aubocc. I), cf- Former | 32-1701, us amended b;/
w .

fectlvn July 1. 1980. provide*: Law* 1979, Ch. 60, I 1, off. April 1

"0. Tho provision* of ( 4 of this act 1979, wn* repealed by Law* 1980, Ch.
arc effective on January 1. 1982 218, | 2. effective July I, 1980,

For legislative Intent re%ardlng law n For disposition of ‘the subject matter
1980, Ch. 218, see note fo Iowin% | 32- of repealed nnd expiring sections nnd
1701 In Chnptcr 16 effccllvo until Jnnu- dderivation of the subﬂ'ectmatte_rofndd-

c

nry 1, 1982, nnto. section*, see Tables preceding | 32-



§32-1701 PROFESSIONS AND OCCUPATIONS

1701 In Chapter 16 effective until Janu- Pursuant to authority of section 41-
ary 1.1982, ante. 1304.02. In paragraph 4 following "doc-
1980 Reviser's Notes: . tor" the word "of was substituted for

Pursuant to authority of section 41- "'or” as a correction of a manifest cleri-

1304.02. In paragraph 3. "license" was cal error.
substituted for "'licensed" to correct a .
manifest clerical error. Library References

In adding chapter 16. Laws 1980, Ch. Physicians and Surgeons <5=2.
248, sec. 4 Incorrectly referred to Its ad- C.J.S. Physicians and Surgeons 53 et
dition to title 43. seq.

§ 32-1702 Board of optometry; appointment; qualifications; term; removal

A. JThere Is established a state boardj)f_optonictry which consists of six
_members appointed by the governor. Term§S of office” are for lour years"ex-
ptrtng on-3uly-1 -of=theroSpeSUve yeafl Pour members shall have been 1+
censed and engaged In the active 1‘p,ra,ctlr_:e oftlie profession of optometry In
this stnie*for atleast three yeaHrJffiffieaintely prior to .':-}L%pomtment, one mem-J
ber shall be a physlcinn .licensed pursuant to chaPter or 17 of this title,!
and one member Shall be a.lnz/, Ferson with no Interest, direct nr indirect, In
the practices of optometry, opticlnnry or medicine. ~~~

B. The governor may 'remove any professional member for incompetency
or unprofessional conduct or when *Is license has been revoked or suspended
or when he has been censured or p> 2 on probation. The_governor may re-
move any member for neglect of dt."y < improper conduct. The unexcused nb-
senec of'a member for more than two consecutive meetings Is Justification for
removal. Appointment by the governor to fill a ,vacancY caused other thnn
by expiration of a term Is for the unexplrcd portion of the term.

C. A member of the board Is ineligible to serve more than two consecutive
full terms. The completion of the unexpired portion of a full term does not
constitute a full term for purposes of this subsection. Added Lnws 1980, Ch.
248, 84, eff. Jnn. 1, 1982

| Section* 32-1401 ct *cq.. 32-1801 et acq.

Effective January 1 1982

For applicable effective datefrovision Former 9 32-1702, ns amended by
of Law* 1980, Ch. 248. *ce nolo following Law* 1979, Ch. DO. 9 2, eff. Agril 17.
132-1701. 1979, was repealed by Law®* 1980, Ch.

For disposition of the subject matter 248, 9 2. cffcctlvo July 1, 1980.
of repealed and expiring section* and . .
derivation of the subject m ailer of add-  Library Reference
ed section*. HOC Table* preceding { 32- Pbyalcinns nnd Surgeon* C=>3.

1701 In Chapter 16 effective untli Janu- C.Jys. Physicians and Surgeons D2,
ary 11982, ante. 6 13.

§ 32-1703  Organization of board; compensatior ; Immunity; troatmont of
monoy received

A. The hoard shall_annuallkl elect from Its members u president who shall
preside over all meetings of the board nnd such other officers ns It deems
appropriate nnd neeessnry to conduct Its business. The board shall assign
such duties ns It deems npproprintc to such other officers ns It elects.

B. Members of the hoard are eligible to receive compensation ns determined
gutr_ggant to § 38-011 for each day actually spent In the performance of their
uties.

C.. Members of the bonrd urn personally Immune from suit with respect
to nil nets done and actions tnkcn In good faith and In furtherance of the
purposes of this chapter.

D. All monies received by the board sluill lie paid at lenst monthly to the
stnte treasurer who shall deposit such monies In the general fund.” Added
Lnws 1980, Ch. 248, 84, eff. Jnn. 1, 1982

Effective January 1, 1932

For applicable effective date provinlon For disposition of (he nubjoet matter
of Lawn 1980, Ch. 248, ace note following of repealed nnd expiring sections nnd
9 32-1701. derivation of the subject matter of ndd-

Ch. 16effective until Jan. |, 1982 soo Ch. 16, ante
240
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PROFESSIONS AND OCCUPATIONS &32-1704

ed sections, see Tables preceding 5 32- Library References

1701 In Chapter 16 effective until Jnnu- Physicians and Surgeons ©=>3.

ary 1, 1982, ante. C.J.S. Physicians and Surgeons 38 2.
Former 8 3. was repealed by 6. 13.

32-170
Laws 1980. Ch. 248, 5 2. effective July I,
1980.

§ 32-1704. Powers and duties of the board; meetings

A, The Imard shall promulgate, and may amend, rules und regulations con-
sistent with this chapter governing the practice of the profession of optometry,
for the performance of its duties under this chapter and for the examination
of applicant? for licenses. The Imard shall adopt and use a seal, administer
oatlis nnd tu..e testimony concerning any mntter within its jurisdiction.

B. The hoard may not ndopt u rule which:

1. Itequlates fees or charges of a doctor of optometry to a patient

2. Regulates the place in which n doctor of optometry may practice.
f 3. Prescribes tbe manner or method of accounting, hilling or collection of
ees.

4. Prohibits advertising by a doctor of optometry unless such advertising
Is inconsistent with § 44-148L

C. The board shall meet at lenst six times each year at Buch tiur-s and
;Elaces within the state ns Its president or the governor may designate by call.
he hoard shall keep a record of all its acts, receipts and disbursements. The
honrd shall keep a master copy of each examination given, together with the
names nnd nddresses of the applicants and their Individual test scores. The
Imard shnll keep a record of the names of all persons to whom licenses have
been Issued and all roncwnls. All sucli records are public records.

D. The Imard may ndopt and promulgate administrative rules providin
for criteria for approvin Frograms of Continuing education for doctors o
optometry. Programs slinH lie designed to assist doctors oforgtometr to main-
tain competency, to become aware 0f new developments_in the prncUce of the
profession of optometry and to inert se management skills nnd administrative
efficiency. The honrd shnll approve programs meeting its adopted criteria.

E. The Imurd may hire an executive director as nn employee of the hoard.
The executive director Is responsible for the Rerformanpe of the regulnr ad-
ministrative functions of the honrd nnd such other administrative duties 1s the
honrd may direct. The executive director is ellTbIe to receive compensation
in nn amount as determined pursuant to 8 38-011

F. The honrd may hire or contract with Investigators to assist in ilie In-

vestigation of violations of this chapter, hire other employees required to
carry out tills ehnpter nnd contract with other state agencies when required

to carry out tills chapter.
G. Not later than December 31 eacli year the hoard shall transmit to the

governor a written report of Its actions and proceedings. The report shall be
verified by the president and shnll include a detailed s'atcment of the re-

cej{)ts nnd” disbursements for the preceding year. Added Daws 11)8Q Ch. 248,
84, eff. Jan, 1L 10)&@
Effective January 1, 1982

FOr applicable effective <inte Erovision Former | 32-1704 wail repealed by
of Laws 1980, Ch. 248. ace note following Laws 1980, Ch. 748, i 2. effective July I,
{ 32-1701. ) 1980.

For disposition of the subject matter Library Reference*
of repealed nnd expiring sections nnd Physicians and Surgeons <S=sS.
derivation of the subject matter of add- C.J.S. Physicians and Surgeons 89 2, 6,
ed unctions, sec Tables precedln? t 32- 13
1701 In Chapter 16 effective until Janu- '

ary 1, 1982, ante.

Ch. 16effective until Jan. |, 1982 sec Ch. 16 ante
10A rIi.l%vOSH?HiI.— 16 241



& 32-1705 PROFESSIONS AND OCCUPATIONS

§& 32-1705, 32-1706. Repealed by Laws  19B0, Ch. 248 i 2 eff. July I, 1980

Former 55 32-1705. ns amended by 1977, Ch. 82. 1 19. eff. May 23. 1977. were
Laws 1979. Ch. 50 | 3. eff. April 17. repealed by Laws 1980. Ch. 248 | 2. ef-
1979. and 32-1705, as amended by Laws fective July 1.1980.

ARTICLE 2 LICENSING

Article 2 connintiny of § 32-772/ to 82-1727, trait added by Lawn

1080, Ch. 218, § 4, effective January 1,1982. .
For Article 2 an added by Fawn 1980, Ch. 248, $.7 effective July 1,

1980, see Chapter 16, Articlé 2, ante.
Former Article 2, con/tinting of 82-1721 to 32-1726, lean repealed

by Lawn 1950, Ch. 248, 52, effective July 1,1980. ,
7(F)gr termination under Funnel /mw, nee italic note preceding § 32-

§ 32-1721. Persons and acts not affected by this chapter

This chapter does not apply to:

1. Physicians and surgeons duly licensed to practice medicine and surgery
In this sfate, if they are practicing lawfully.

2. Dispensing opticians duly licensed to %ractice. If they are practicing law -
fully In accordance with the provisions of $32-1671 ,

3’ The sale of complete read¥—to—wear eyeglasses as merchandise from a
permanently established place of business. ~Added Laws 1080, Ch. 248 54

eff. Jan. 171082
Effective January 1, 1982

For applicable effective date Provision 1701 In Chapter 15 effective until Janu-

of Lawn 1980, Ch. 248, nee note f'llow Ing ar'\t/ 1, 1982, ante.

(32-1701. ormer 1 32-1721 wan repealed by
For dlrpoBltlon of tho subject matter Luwn 1980, Ch. 248, f 2, effective July 1,

of repealed and exgiring scctlona nnd 1980.

derivation of the nubjcct matter of ndd- )

cd ncctlonn, see Tables preceding | 32- Library References

1701 In Chapter 16 effective until Janu- Physicians and Surgeons 0=6(5).

ary 1, 1982, ante. C.J.S. Physicians and Surgeons 55 10,
For legislative Intent re%arding Lawn 23.

1980, Ch. 248, tco note following 32-

§ 32-1722. Qualifications of applicant; applications

A. A person of good moral chnrnctcr, desiring to engngc In the Rractlce of
the profession of optometry, shall file with the honrd not less than thirty
dakl_s prior to the dnte on which nn examination Is to be held a verified appli-
cation with the required application fee, which shall show:

1. Applicant’s nnmc, age and address. , _

2. Graduation from a“university or college tcnching the éJrofesswn of op-
t%met{y accredited by n nationally accepted accrediting body on optometric
education,

3. Satisfactory completion of a course of study In clinlcul phnrmacology
npproved by a committee composed of the president of the board, the clialr=
mnn of the plinrmneology department of the university of Arizona college of
medicine nnd the chnlrmnn of the department of opthnlmology of the univer-
sity of Arizona college of medicine, with pnrttcular emphasis on the clinical
application of diagnostic phnrmnccutlenl agents for the purpose of examina-
tion of the human e¥e nnd_ the analysis of ocular functions.

4. Background Information on n“form prescribed by the attorney general
for the purpose of conducting nn Investigation Into the existence of prior nr-

rests and convictions.

B. Upon receipt of nn application In proper form nnd containing the In-
formation prescribed In subsection A, the board mny have un Investigation
made of the applicant’s character, a’ lllty nnd experience.

Ch. 16effective until Jan. I, 1982 soe Ch. 16 ante
242
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PROFESSIONS AND OCCUPATIONS &32-1723

C. For the Eurposes of such investigation, the board tna¥ sulgioena wit-
nesses, administer oaths and take testl,mong with respect to the character of
the applicant or to nny matter affecting the application at a hearing held
nfter sufficient notice has lieen given.

_D. If the Ismrd finds that the applicant has passed. the examination pro-
vided for under § 32-1723 or 32-1724, and that the applicant's character, abil-
ity and experience are satisfactory, the honrd shall Issue a license.

. .Every application shall lie approved or denied wiihin ninety days from
the filing date or, if a heurlng is held, within thirty days from ‘the tlose of

hearing.  Added l.aws 1080, Ch. 248 54, eff. Jnn. 1, 1082

Effective January J, 1982

For applicable effective date ?rovision 1979,. was repealed by Laws 1980, Ch,
of Laws 1980, Ch. 248, sec note following 248, 1 2, effective July 1. 1980.

5 32-1701. 1980 Reviser's Note: )

For disposition of the subject matter Pursuant to authority of section 41-
of repealed and expiring sections and 1304.02, In subsection A, paragraph 3 the
derivation of the subject matter of add- spelling of "opthalmology" was correct-
ed sections, sco Tabhles precedm? § 32- ed as a manifest clerical error.

1701 In Chapter 16 effective until Janu- Li

ary 1, 1982, ante. y References

b
P
Former { 32-1722, as amended by C.
Laws 1979, Ch. 60. f 4. eff. April 17, C

S 32-1723. Reciprocity

A. A person who presents to the Ixiurd a certified coBy of or a license in
?ood standing which was Issued nfter examination by n board of registration
n the profession of optometry in nny other stntc where the requirements for
licensure are, In the ojiinlon "of the honrd, equivalent to those of tills state
shnll be licensed in this"state without a written examination hut shall be given
a practical nnd ornl examination subject to nil of the following:

th'l tTr{at such stnie accords like privileges to holders of licenses Issued In

is state.

2. The license of the applicant shall not have been suspended or revoked
b}/ such other stntc for any cnuse which Is a bnsls of suspension or revocation
of a license under this chnptor.

3. The applicant has not previously failed to pass the examination in this
state subsequent to his admission to practice In such other stntc.

4. The applicant lins liecn en%aged in the practice of the ﬁrofesswn of op-
tometry continuously In Riieh state for not less than four of the five years Im-
mediately prec,edm(I; llls application. , ) ,

, t"IITh? {a\pphcan Intends to reside and practice the jirofession of optomct y
in tills state.

0. The applicant offera proof of satisfactory completion of n course of study
In clinical pharmacology approved by a committee composed of the presiderit
of the honrd, the chairman, of the pharmacology dePartment of the umversnY
of Arizona college of medicine and the chairman of the department of ophthal-
mology of the university of Arizona college of medicine, with particular em-
phasis on the clinical application of diagnostic pharmaceutical a?ents for the
purpose of examination of the human eye and the analysis of ocular functions.

7. The applicant meets the requirements of $ 32-1722 concerning good,
moral character.

B. Subsection A apPIies only to those jiersons coming Into this state lo open
n permanent office within one”hundred eighty dnys from the dale a license Is
Issued. Added Laws 1lIKO, Ch. 248 54, off."Jan. 1,1082.

Effective January 1,1982.

cians nnd .Surgeons @=>4.
.S.Corporations I 956.
S. Physicians and Surgeons { 12.

Forapplicable effective dntc provision For disposition of tho nubjcct matter
nf Lnws 1980, Cli. 248, sec note following of repealed nnd expiring sections and
(32-1701. derlvntlon of the subject innttcr of ndd-

Ch. 16offoctivo until Jan. i, 1082 soc Ch. IG, ante
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