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In reviewing House Bill #75 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 is

a class of drugs called miotics. This group of drugs is 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® (.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 a first aid measure." This is treatment.

Treating angle closure glaucome is very difficult and requires more than just
putting a miotic eye drop in the eye. Treatment of this condition requires

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

(dilating drops) can cause angle closure glaucoma.

It 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 is that

a 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 more unnecessary surgical emergencies and possible blindness.
In view of this well known fact, ophthalmologists are hesitant to use mydriatics

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

Miotics are a therapeutic class 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 substancen as
Cocaine, Atropine, Scopolamine, Phenylephrine and Phospholine lodide. All there
drugs when applied to the eye are readily absorbed into the bloodstream and are

capable of producing a wide range of total effects.

Cocaine, a topical anesthetic and mydriatic (dilater cf the pupil) is 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 irritability, 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 implicated in deaths in older
people through strokes and in children through cardiac arrhythmias. Phospoline
lodide, a miotic which constricts the pupil, is 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 various 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 increased.



I. EYE HEALTH CARE PROVIDERS OF THE CONSUMING PUBLIC

The American Optometric Association defines an optometrist as:

"__..a health care professional who is specifically educated, highly
trained and state licensed to examine, diagnose, and treat conditions
of the vision system. Optometrists are highly skilled individuals
who examine the eyes and related structures to determine the presence
of vision problems, eye diseases and other abnormalities. They gathe
information on the vision system during the optometric examinations,
diagnose any conditions discovered and prescribe optometric treatment
such as contact lenses or vision therapy that may be required to

provide the patient with clear effecient vision.""*"

Although this definition is broad, the Alaska legistlators have specifically
narrowed the definition down considerably. According to the Alaska State
Statutes, Title 8, Business and Professions Section 08.72.300, the Statutes
define optometry as:

1. "Optometry"™ 1is the employment of means or methods, other
than the use of drugs, for the diagnosis of an optical
deficiency or deformity, visual or muscular anomaly of the
human eye, or the prescription or application of lenses,
prisms or ocular exercises for the correction or relief of

the human eye:

2. "practicing optometry" means the diagnosis,, by means or
methods other than the use of drugs, of an optical deficiency
or deformity, visual or muscular anomaly of the human eye,
or the prescription of lenses, prisms or ocular exercises
for the correction or relief of the human eye, or the holding

of oneself out as being able to do so.

The optometrists will or have suggestedto you that they are legally bound to
diagnose eye diseases and that they are in a dilemma in thatthey cannot diagnose
eye diseases without the use of drugs. They are only in a dilemma if the broader
sense of the definition is used as set forth recently by the American Optometric
Association. However, the Alaska State Legislators have ingeniously removed that
dilemma for the optometrists by limiting them to th-: diagnosis of visual anomalies,

muscular anomalies, optical deficiency or deformities and not eye diseases.



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, Alaska. This is 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:

"I 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 responsibility 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 institu® of
treatment; so it proved to be ir. 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 tnat 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 is 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 clear 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 A years of college and A years

of medical school. He 1is trained in thr diagnosis and treatment of ocular
dysfunction and disease and in the use of all techniques or treatment including
drugs, surgery, laser photocoagulation, ."adiation, etc. Because he has been
trained as a general physician first, his perspective of the eyj is broader than
the optometrist. He view: 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”
complaint. Table 1 demonstrates the overall education and numbers of optoinetris
and ophthalmologists. From Table 1 it is evident that the ophthalmologists have
much more training in pharmacology and pathology than the optometrists. Still
the optometrists 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 is like comparing apples to oranges. They ore not asking Lo usr *he
drugs dentists use or to diagnose oral pachology. 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 of 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 gives a comparisf n of consumer services offered by ophthalmologists and
optometrists. It is quite apparent that there is i”nsiderable overlap. This 1is
most apparent with respect 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 3* shows the substantial number of public dollars which are expended for
eye care. A total of approximately $A,135 million dollars were spent in 1975

for vision care mmservices.*” 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. IT 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%
or $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. Eve'> 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 public by a sophisticated national
advertising compaign. This multi-million dollar campaign is funded by the

national optometric organization through dues and special assessmet s. 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 Heme Journal, Better Homes and Gardens, etc. Adds
that show stethoscopes hanging around the neck of the optometrist is also mislead—
ing, as the ~anera.l public associates the medical doctor with the stethoscope.

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

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 privilcdge 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

pee 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 euch practitioner 1is the same. Thus the
source of the fallacy: thal since they compose 70% of the national work force

they see 70% of the eye consumers.

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 force. It is
therefore, clear that the ophthalmologists care for half the patients, while the
optometrists, comprising 70% of the no"ional work force, care for the other half.
The statistics in 4 aska show that there is a total of 40 optometristsl0 and 25
ophthalmologists10 Thus the ophthalmologists make up 39% of the state work force



people 1in all section"s of the state and in many small commun—

ities through the itinerant 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 believe diagnostic expertise is 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 totreat

conditions beyond their knowledge and skill?

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

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 incidence of angle closure glaucoma
is 1 in 1,800, not 1 in 20,000 as in 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, Mar.itol 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 dealswith 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 1its



and the optometrists 61%. Applying the same national ratio of eye
consumers seen by optometrists and ophthalmologists, it is evident
that the ophthalmologists see 56% of the eye care consumer, but
makes up 39% of the state work force . The accuracy of the ratio
*f two to one was checked 1in the city of Anchorage by comparing

the humber of eye consumers seen by the most active ophthalmologist

in town - 40-50 eye consumers, as compared to the most active optom—
etrists in town - 20-25 eye consumers seen in one day. The average
ophthalmologist in Anchorage sees 30 people per day. The average
optometrist sees 15 people per day. These figures would seem to

indicate that although ophthalmologists are a smaller group than
optometrists, the public will seek out their services given a free
market choice. On this point, the eye consumer 1in the state of
Alaska has ready access to the ophthalmologic eye care providers.

Some of the states in the lower 48 are mainly rural and ophthalmolo—
gists are congregated in the metropolitan areas and the optometrists
are distributed over the rural areas. However, much of Alaska is
"bush country™, so that the oph thalIlmol of.ists and optometrists are
both congregated in Anchorage, Fairbanks, Kenai Peninsula and the
southeast. There are only two areas (Kodiak and Bethel) that have

a full time optometrist and no full time ophthalmologist, Table-Map 5,6
However, there are other medical doctors in these communities with
"medical know how"™ and there are airports for evacuation in the case
of eye emergencies. Furthermore, Kodiak and Bethel are visited on a
regular basis by itinerant ophthalmologists. In fact, most areas in,
Alaska are served by itinerant ophthalmologists both by Alaska Native
Service and by private practicing ophthalmologists, Table-Map”". Ir.
the 14 other states where a similar bill was passed, these states
were mainly rural with a maldistribution of ophthalmologists. In
these states, Lhis was the main reason for passing the legislation.
Therefore, this argument for passing House Bill 74 or Senate Bill 75
does not apply to the State of Alaska, because the distribution of
ophthalmologists 1is essentially 1identical to that of the optometrists.

Thus, the health services of ophthalmologists are readily available to



police powers to oversee those activities which are involved

with health, education and welfare.13 The healing arts parti—
cularly have L ;en the subject of regulatory legislation which
specifies strict requirements for the practive of such profes-
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 impose any condition precedent to the grant of 1its consent

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

to that objective.%p

The usual means taken by the state 1in applying these condition
as quality standards has been by 1imposing licensing requirements
and by carefully defining the particular professions involved.”?
Constitutional challenges to this power of the state h~* oeen
universally defeated when that power has been reasonabx/

exercised.

Licensing requirements usually 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 upon the practice can be
found 1in state statutes which define unprofessional or unethical

conduct.”

The above state powers are broad and greatly influence the scope,
and freedom of practice by the health care provider. Although

the right to follow a profession 1is recognized as a valuable
property right which 1is constitutionally protected,20 such a rij>ht
is not absolute; there 1is no natural or vested right to practive
within the healing professions. Any such right 1is a conditional
use.21

The justification for such regulations lies 1in 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
23

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 ana occupations engaged in health care delivery.
This 1includes many professions which are not obviously included 1in
"_..the practive of medicine..."24 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

educated .7

This is a logical stance for the legislature to take. If the
legislature has an avowed interest 1in protecting the public,26 it
must make some acteapt 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. That 1includes courses,
testing and most important of all, clinical experience under super—
vision. This 1is the legislative intent 1in enacting licensing

07
statutes. - This reasoning is fTollowed with consistency 1in cases

. . . . 28
involving almost every viewpoint and aspect of health care.

Great latitutde 1Is given by the courts to the legislature 1in
defining its public health goals. However, the goal is universally
stated to be the protection of public health. Health 1legislation
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 upon
which the legislative determination rests.30 This cannot be
interpreted as meaning anything less than that such legislation
must appear to be rationally directed toward the achievement of

the stated legislative goal and to be reasonably rational in the

means which it seeks to achieve that goal.



is made with TWhole body* disease/function. The eye 1is studied

in isolation as an optical instrument. To use an analogy, an
operating room, nurse could teac".i 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 using

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

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

incompetency from lack of clinical experience.43

As a second step, the legislature can require continuing education
for those practitioners who have already completed broad formal
training upon which additional, up-dated information may be ration—
ally correlated. This cype 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 is presenting. Crash
courses which involve totally new material, presented to practition—
ers without that cliniuai judgement or experience necessary to
actually grasp the real impact of the data presented, let 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 aot satisfy

the legislative duty to reduce public risk.

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

practice which optometry has exercised to date, to extend their



a) Goal - As noted above, the frequently given objective for r |\ilation
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 profession.32

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.33 The stated legislative goal Iis
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 the legislature attempts to arrive at its
stated goal must be reasonable and rational.34 The means which have been
used by all states to regulate the professions have been noted above. The
states have attempted to ensure the competency of each practitioner and
then limit each to the area of practice embraced within the training
which that practitioner has received.33 if this means anything, it
must mean that 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)” jJie must provide
evidence of training sufficient to ensure the public from health care
which 1is inadequate. Such inadequacy 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, the

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 nnd 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 testimony! It is
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 clinical experience.43 Training is limited to
a superficial, most theoretical, presentation of data concerning ocular
dysf*nction with 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 1irrational approach toward the protection of public
health.” IT the curricula of optometric schools demonstrated
sufficiently integrated instruction 1in human anatomy/pharmacology/
physiology/pathology to provide the optometric graduate with an
adequate basis Tfor making appropriate clinical decisions of
diagnosis, then such a legislative extension of clinical opportunity,
and responsibility would be reasonable. Crash courses are not an
adequate substitueOQ for many hours of supervised clinical exper—

ience .MM

It should be repeated that the strong interest of the state in
protecting the public, has trad.ltion?. ily and appropriately placed
rigid conditions and restrictions upon the right to affect public
health._» It should also be repeated that this power to restrict
health care practice 1is recognized asproper 1icgtiuless of 1its

effect upon the economic 1interests ofthose regulated,

It is doubtfull that an informed public would voluntarily accept

a role as an o.”-the-job training clinical practice model so that

the optometrists an gain the clinical experience needed to use
drugs. The consumer public currently has expectations which include
a higher standard of knowledge by 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 in manifold ways via

the environment, foods and drugs. Any Jlegislative change which
would franchise greater administration of drugs and which simultan—
eously doe" not require firm, convincing evidence of a profound
understanding of the disease to be detected,its effecton the human
body, the biochemistry of the drug tobe used, 1ignores the public
right to be protected from incompetency and the public right to

make decisions concerning 1its healtr care. The public has a right
to understand that any practitioner, presuming to diagnosis ocular
disease that usually have total body manifestations, 1is making
diagnostic decisions b ised 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 cf health.

Currently, states have little 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 Two problems
are immediately apparent:

1) The members of the Board of Optometry have little personal
experience 1in 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 1in optometric applicants for licensure,
nor 1is it clear how such a Board can construct any “refresher”
cottse that would adequately prepare the optometrist for his
broadened responsibilities. What 1is usually used 1is a "canned”

course, prepared elsewhere.

2) The ability of the Board to carry out its mandate to protect
the public from those few individuals that would use these
diagnostic drugs also as theraputic drugs would find themselves
in a fvistrated position. The Board can do nothing to prevent
this and the fine for practicing medicine without a medical

license 1is only $100.00.



The regulation of the profession by the Optometric Board

will be considered appropriate so long as it is reasonable

and necessary in the interest of health, safety of the people.”

Licensing of optometrists by a Board 1itself lacking 1in the
necessary qualifications to evaluate clinical performance
and knowledge, 1is manifestly unreasonable. To grant the
right to optometrist®, to use diagnostic drugs who are poorly
qualified to do so, is not a reasonable, or an appropriate,

or a necessary means of “protecting”"the public health.

The regulation of the practice of optometry 1is not for the
benefit of the licensee, but for the state and its people.”
Certainly, if the practice of medicine and surgery 1is a proper
subject for careful and precire legislation, so also should be

legislation which concerns e> care and those who provide it
to the public.”

CONCLUSION

Having looked critically at the past trend toward the expansion

of optometric sercies 1into medical care, and with the present trend
of more and more states defeating this kind of bill, it is proper
that some statement be made regarding an appropriate role for this

vision care professional.

If the optometrist will be expected to diagnose eye disease,

then jne of two events must occur:

1) optometric training must be upgraded 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 in treatment rationals
and administration. This would be similar to the military,
Veterans Administration and Alaska 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

require the relocation of optometric 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 optometrist
would evaporate. However, 1if 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 1increasingly complex year-by-year.The optometrists seenm

to want to become doctors, but do not want to go through the extensive number
of: years training 1t requires. This is particularly true whan the results of
error or incompetency can be blindness.

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

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

fessional to do, especia?.ly if he has historically been conditioned
to see hir.self as a member of a separate group, practicing independ—
ently. So long as he can offer only limited eye care, he is in a
supportive role to those who offer: complete eye care. This cooper —
ative association 1is currently working well in the Veteran's
Administration Systen, the military and tho Alaska Native Service

It could work well in private care.

Finally, if 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 minimize 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 :o0 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 1is 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

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

and a general or specialty internship, 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 continute 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.

3 - 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 1includ clinical studies which are specifically directed
toward a specialty interest. Although optometrists may agrue
that these requirements are not appropriate for them, such an
analysis ignores the fact that in 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 in the rapidly expanding and complex field of medicine.
The public has a right to demand strict legislative require—
ments before practitioners are certified as competent.

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

5 -Trapnell, The Impact of National Health Insurance on the Use
and Spending for Sight Correction Service, 1976, (This study
was underwritten by the American Optometric Association, 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 Tabel 1 of the Trapwell Study.

6 - This Tfigure includes $920 million spent for optician and $220
spent by institutions. Those categories of service providers
are not included in this discussion since they are not involved
in patient care.

7 - This economic 1impact will he divided not only by optometrist and
ophthalmologists, but also by opticians and lens/fram/contact
lens manufacturers.



8 -

9 -

10-

11-

12-

Worthen, note , Op-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 1in 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 carried 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 1in 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 1in 1975. The reporters
estimated that approximately one-half of 50 million professional
eye examinations were done by ophthalmologists and one-ha If by
optometrists. Thi® report dealt only with persons seeking entry
into the eye services field for sc-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
major 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 of 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
of the tills state, and should be regulated 1in the public 1interest
and limited to qualified persons..." (Amendment 1975)
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38 - West Virginia Statute 30-8-5 requires those optometrists who
wish to use drugs to complete those requirements which the
board of optometry may see fit to extablish. The board of
optometry requires attendance at a pharmacology course similar
to that described 1in note 43, infra.

39 -Ellstad v. Swayze,note 13, supr ...

40 - Campbell v. State,note 15, supra.

41 -R.C.W. 18.54070

42 -R.C.W. 18.54.030 -In fact, the statute excludes from board

membership any optometrist ...who has any connection with any
school...of optometry..." It could be presumed that optometrists
teaching at optometric schools would be best qualified to judge
the qualifications of optometric candidates and possess the most
crrency 1in clinical information.

43 - A letter from Leon Candenb, 0.D., Director Pennsylvania College
of Optometry describes the lecture outling in pharmacology used
by Kentucky, Florida, Pennsylvania and New Mexico. This course

involves participation by the optometrist in six weekend sessions
(Saturday and Sunday) and ends with a three hour examination
covering the presented material. A letter from Sam A. McConkey,M.D
to the Honorable Charles Parr:

ON OPTOMETRISTS PRACTICING IN THE STATE OF ALASKA

According to figures obtained 1in February of 1978 from the
Department of Commerce, Division of Licensing, there are 40

licensed optometrists 1in Alaska. Their educational background
is as follows:

24 attended Pacific University College of Optometry(1951-1976)
attended I1l1linois College of Optometry (I1CO)

4 from 1948 to 1960 and 1 graduated 1in 1977

attended Southern College of Optometry

attended the University of Houston College of Optometry
attended Southern California College of Optometry

attended Los Angles College of Optometry (No 1longer listed
as an optometric school)

ol

P PN W

1 attended Northern I1l1linois College of Optometry (No longer
listed as an optometric school)

In one case, it 1is unkown to the Department of Commerce where
he went to school.

The following 1is a summary of pharmacology training at these
various institutions.

Pacific College of optometry has NO M.D., PhD., or anyone with
a masters or bachelors degree in pharmacology teaching at
that institution.

Illinois College of Optometry, prior to 1960, had NO M.D.,
PhD., or anyone with a masters or bachelors degree in
pharmacology teaching. The one graduate of 1977 may have
been taught by one professor in the category of PhD. or
masters or bachelors degree.



Southern College of Optometry has NO M.D., PhD., or anyone
with a masters or bachelors degree in pharmacology teaching
at that 1institution.

University of Houston College of Optometry has NO M.D., PhD.,

or anyone with a masters or bachelors degree 1in pharmacology

teaching at that institution.

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

It follows that at least from all the available evidence, the
maximum number of optometrist in the state that had any pharmacology
training from any qualified instructor at all, 1is two; one fronm

the Illinois 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 1in the state that
had any pharmacology training from any M.D. or M.D./PhD. 1in
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 is zero.

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

the staff of any school attended by 37 of the AO opcometrists

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

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 1in the teaching or in the clinical
aspect of optometric education, but it appears from the available
evidence, that the 1inaximum number of optometrists currently prac-—
ticing in Alaska that had any full or part-time 1instruction,
either by lecture or 1in the clinical setting by an ophthalmologist
is zero.

-State v. Spino, 61 Wash 2d 2A6, 377 p2d 868, 870 (1963)
-Pennington v. Benelli, 15 Cal App 2d 316, 59 P2dAAOQ

-Campbell v. State, note 15, A66, supra.

The AAO Nov.-Dee. 1977 . "AGREEMENT REACHED ON DEFINITION OF
MILITARY OPTOMETRIST- The army, Navy and Air Force have agreed
on a common definition limiting 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 ophthalinological societies earlier in 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
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refer patients

suspected disease.

optometric
is available in "the event of adverse reaction.*"

include
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perform

medical care
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refraction and other procedures, prescribe

refractive errors and imporve vision. They

physicians for diagnosis and treatment of
Optometrists use appropriate drugs to
procedures. When using these drugs, immediate

and Review of Optometry, June 15, 1976



TABLE A. EXAMINING ELEMENTS THAT

DISEASE IN 716 PATIENTS.

HISTORY
VISUAL ACUITY

EXTERNAL EXAMINATION BY HAND-—
HELD FLASHLIGHT

REFRACTION
TONOMETRY

SLIT LAMP
UNDILATED FUNDUS
DILATED FUNDUS

255
198

157

69
23

716

INDICATED OPHTHALMOLOGIC

(35.6%)
(27.7%)

(21.9%)
( -6%)
( 9.6%)
( 3.2%)
(1.3%)
¢ -1

100%
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PH. D.

Comparison

License

Prerequisite

Curriculum

Pharmacology

Pathology

Period of training

Time Tfor education
after high school

Number of active
practicioncrs

Number of students

Total number of
practitioners and
students

Total number
professionals

Mr. George Hall"s
March 1, 1978

Professionals.
126 hours -

Mayo Clinic and

THESIS BY DON C.
THE OPHTHALMOLOGIC OPTOMETRIC

of eye

meeting

Southern

TABLE 1
SYMPOSIUM ON LEGISLATION

PEARSON, M. D.
INTERFACE

Optometrists

In all states as
optometrists

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

School or College

6A hours*
126 hours **

20-60 hours

A yrs (3A-36

(5A-72
Ayr.
Ayr.

months)

6-8yrs
Max .
Max .

months)

Opt.

21,900
A ,985
2A ,933

2A.800 (70% of total)

report on Pennsylvania

of Legislative

College of Optometry

lowa

- APRIL 28,
T. A. AL 0. O.

undergrad.
college

School
Coalition

1977 - WORTHEN

1977

of Optometry and Ophthalmology

Ophthalmologists

In all states as
Physicians and
Surgeons

Graduation from
Medical School (M.D.)
3 - A years College

Medical school intern—
ship, Postgraduate
(residency)

301*** (18 7 hrs. general
with 18 months
clinical and
120 hrs. ocular
with Ayrs. 6mo.
clinical

200 hours general with

3 years clinical and

1A8 hours ocular with

3 years clinical

3-5yrs. (36-60 months)

11-1Ayrs. (120 months)

9,322

1,91A (residents)

10 ,A96

10,629 (30% of total)

of Optometry to

of Health Care



"1ABIA 1A

OPTOMETRIC EDUCATION DEFICIENCY DOCUMENTED FOR REDBOOK SURVEY

As prepared by John W.
University of Louisville School

Gamel, M. D.
of Medicine

EDUCATIONAL BACKGROUND REQUIRED FOR DELIVERY OF EYE CARE:

Comparison between Optometry and Ophthalmology*

REQUIREMENT

Admission

Total Training after High School
Class and Laboratory Time

Supervised Practice of General
Medicine (Internal Medicine,
General Surgery, Obstetrics-
Gynecology, 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

information abstracted from:

1. Course Handbook of

2. American Association of Medical

p. 86 87 (re:

3. Residency Training Schedule,

University of Louisville.

Indiana University,

University of Louisville School

OPTOMETRY OPHTHALMOLOGY

2 years of 4 years of colle

college plus 4 years of
medical school

6 years 12 years

1,650 hours 3,249 hours

0 hours 3,240 hours
0 hours 5,240 hours
1,650 hours 11,739 hourc
4 years 7 years

412*s hours 1,677 hours

Division of Optometry,
Colleges Curriculum Directory,
of Medicine.)

Department of Ophthalmology,

1975-76.



TABLE 1Ib

BREAKDOWN OF HOURS SPENT IN EDUCATION OF OPTHALMOLOGIST

Class & Laboratory:
Medical School
1st year 871
2nd year 748
1,519

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

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

4. Supervised Practice 0Oi Medicine
and Surgery of the Eye
35 hrs per wk x 150 weeks 5,250

TOTAL TIME SPENT IN SUPERVISED
PRA.CTICE (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. 1 hour
Tuesday, a:... 1 hour
Thursday, a.m. 2 hours
Friday, a.m. 1 hour
TOTAL: 5 houts per week

Basic Science Courses:

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

Home Study Course:
20 hrs per month

Duration: 24 months



TABLE 2

PH. D. THESIS BY DON C. PEARSON, M. D. - APRIL 28, 1977 - WORTHEN
THE OPHTHALMOLOGIC OPTOMETRIC INTERFACE T. A. A_ 0. O. 1977

Service offered by Optometrist and Ophthalmologist

Service Optometrists__ Ophthalmologists
Refraction 99% 99.5%
Ophthalmoscopy 92% 99.5%
Contact Lenses 79% 58%
Visual Fields 75% 94%
Tonometry 66% 99.5%
Orthoptics 50% 53%
Low-vision aids A0% 55%
Biomicroscopy 32% 99 . 5%
Aniseikonic Testing 8% 9%
Treatment of eye disease 1-2% 100%

West Virginia and
North Carolina

Surgery 0% 99%



ALASKA

Ophthalmologists

Itinerant
OpUthalmologis ts



TABLE 3

CIVILIAN CONSUMER SPENDING FOR VISION CARE AND
SERVICES IN 1975

OFFICES OF
OPTOMETRISTS

Expend 1 tures

General examinations $525
Medical treatment 40
and therapy
Ophthalmic Services:
Corrective Eye glass

Lenses 865(49.6%)
Contact Lenses 285
Other 30
1,745

SIGHT CORRECTION

OFFICES OF
OPHTHALMOLOGISTS

$510
500

180(14%)
60

1,250

No optical shops
No surgery
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How the General Practitioner Can Determine
The Need for Ophthalmologic Referral

Henry S. Campell, MD, vartinsville, Virginia

W HEN should a patient be referred lo an oph-
thalmologist? Arc eye drops and sophisticated
instruments needed to make the referral decision?
These questions arc 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-ophthalmologic office practice.

Method

The author, an ophthalmologist practicing in a
semi-rural area of Virginia, documented 2,000 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 n
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-A

MO VIRGINIA MEDICAL/NOVEMBER. 1979

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
(284%) 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 states that lie
docs not sec well, and if his visual acuity is indeed
decreased, then the patient's history is confirmed. In
610 (85.2%) of the 716 patients with disease, this triad

Table 1 Examining chntcnls Thai Indicant! Ophthalmologic
Disease In 716 Patients.

Histo

V|sua| E g %%

Exﬁggﬁlll ﬁ(t mination by Hand-Held 5

Refractio 1 g

Tonometry @ % 20/o

EJndLlute% Fundus ZS 13

Dilated Fundus 1 10
716 100%

VOLUME 100



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 been
suspected of the disease by using Schoilz tonometry
or non-contact “air puff’ 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 cornea, 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 ac:«te 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 Ihe other eye made an extraordinarily dili-
gent search of ihe 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 whs not suspected prior to dilating the pupil.
Although her benign choroidal nevus was known to
her from an examination aboi one year prior, she
did not reveal this to the examiner initially

Tabic 2sums up how disease was suspected in the
716 patients found to have visual system pioblems,

Conclusions

How, then, can the non-ophthalmolgic practitionci
know when a patient should be referred lo an oph-
thalmologist" Most often, the study shows, throe-jh
the basic medical triad of hist' ry, visual acuity, and
looking at the external eye with a flashlight, Family
physician.: can lake heart at this. And they may be
cheered as well to know that the success ol this triad
obviates the need for sophisticated instruments: In
only 23 of the 716 patients suspected of having dis-

VOLUME lIk

B8t e Nekd o onnamalie. Rt AaBatent

History, visual ?%ntg external

examination (the basic
H|gt]89m?/f|isua cu ernal o6 (&2
ng%(oar |r\1/z|;1sth%n a%ﬂ(ﬁ/ F(se{un us 619716 (8634
exarnination, un P{ateé {undus

Ionome 6716 (%1%
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e ks

E)ectaclesfenses W76 (%N
History, visual acu(m é ernal

ol e

spectacle¥enses sh(lJ famp 7716 (R

NOTE:, In nine of the above 716 patients, dilation of the pu
v%gnc% drops could have mguced anpatta& ofd acute narrow—gn&

case was an instrument required that is not in the of-
fice of most physicians, namely, a slit 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-
tenlial for acute narrow-angle glaucoma, and dilating
the pupils of any of these nine patients could have
produced an extreme emergency in the ollic: of the
general practitioner or non-medical optometrist.
Moreover, eye drops may precipitate alarning side
effects; in the course of this study two patients with
corneal foreign bodies became faint, with r.corcase in
hlood pres, urc 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 r:fcrral of
a patient to an ophthalmologist is usually obvious
through the application of history, visual acuity, and
externa) examination by hand-held flashlight, and
does not require sophisticated instruments.

Mosi importantly, do not dilate the pupil. Routine
tonometry according to established standards and
viewing the fundus oculi through t e undilale” pupil
are the additional needed method 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

Acknowledgment
The author dunks Donald W. Richman, MD, and
Douglas M. Rampona. MD, for their assistance and ad-
vice.
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WHO TEACHES OPTOMETRISTS MEDICINE?

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

MECJCAL COLLEGES
Medical University of
South Carolina College of Medicine

Duke University
College of Medicine

Medical College
ol Georgia

DENTAL COLLEGES

Medical University of South Carolina
Colleqe of Dentistry

Medical College of Virginia
College of Dentistry

COLLEGES OF OPTOMETRY

Sou.' ern College
ol Of. ometry

lllincis College
of Optometry

Pennsylvania College
of Optometry

Southern California
College of Optomotry

Pacific University
College of Optometry

New England College
of Optomotry

University of Houston
College of Optometry

Indiana University
Collogo ol Optomotry

Ohio Stato Collogo
of Optomotry

Univorsity of Alabama
Collego of Optometry

Stato Univorsity of
Now York Cotloge of Optomotry

University ot California
Dorkoley Collogo o( Optometry

Forris Stato
Collogo ol Optomotry

CAN MEDICAL EYE CARE BE ENTRUSTED TO OPTOMETRISTS WHEN THIS STUDY

Total -
0
Students

660
489

720

160

439

604
600
552
384
340
332
284
276

228

160

256

100

Total =
of

Faculty

1,281

1,102

944

312

353

49

56

89

83

23

66

64

38

63

48

122

77

31

Faculty Professors
Student

Ratio

1%

.80

.08

.09

.16

.22

.07

.20

.23

.14

.28

.30

.76

.30

.31

Total = Full Time
of M.D.  Clinical”

Teaching
M.D.

(Full or

Part Time) Specialists Time

651 201
632 483
495 246
74 0
33 0
2 0
MSI TIUI
1 0
MAT nut
5 0
fART nut
5 0
PARI TIUI
1 0
PARI TIUI
4 0
PARIIUt
2 0
PARTLIUI
0 0
1 0
PARI 11U
3 0
PARI 11UI
9 0
PARI TIUI
9 0
PARIIIUI
0 0

Part
Time

23

10

10

HALMOLOQG]STS
. Eye Specialists)

M.D

Residents M.

10

25

20

37

47

55

65

12

52

47

21

46

22

87

43

11

449

123

127

11

12

12

22

12

29

COMMENTS

= CLINICAL — Refers Io working with
patients in hospitals or out-patient clinics

' « Ophthalmology Residents spend 3 months
during their 3-year residency in an intense
basic science course taught by nationally
prominent Opnthalmologists at Colby College.
Waterville. Maine

84 D.D.S. teaching mostly Clinical
9 are D.D.S., Ph.D.

126 D.D.S. teaching mostly Clinical
20 are D.D.S., Ph.D.

The 2 part time M.D.s are classioom lecturers
in Pathology.

The only M.D. is a part time Lecturer
in Pathology.

The only M.D. is a Professor of Physics
and Optics, part time.

Tho 2 part time M.D.s are Classroom
Lecturers in Pathology.

No M.D.s on Staff.

Tho only M.D. is part time. Ho lives 100 miles
away in Cincinnati.

All M.D.s aro part time classroom lecturers.
One M.D./Ph.D. lectures in Pharmacology.

Ono part time M.D. teaches In Public Health,
ono in Engineering and ono in
Physiological Optics

All but 2 of thoso 29 also teach in the Biology
and Chemistry departments of tho
Undergraduate Collogo.

Stugry Complled lor PEN Inc. b tho EDUCATIONAL
STUDY COMMI F THE SOUTH

PROVES THAT THERE ARE NO FULL=TIVE MD. INSTRUCTORS IN ANY OPTOMETRY SCHOO", ANYWHERE? TREMHY IWHM_(EGLS(IIEIY
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STATE OF ALASKA

FISCAL NOTE Revision Date 4/12, 1983 |
} II. FISCAL DETAIL
BWEResolunon No.. B 189 Apenc Atfected: C?{nmerce & Eq D?}/%
Title: "Optometrist - use or urugsl ~ Program Categ ory ctea: Pr
Sponsor:.inseohson BRU, Program of Subprogram”) Affectea:
Requestor: HESS Committee Occupational Licensing
EXPENDITURES/REVENUES:  (Thousands of %)Ilaw
U WS HNBIFKNE &
OPERATING | 1
]m PERSONAL SERVICES 316 331 i 261 39.2 379
2.0 2.% 1 24 4 2%
15 161 171 1
ASI% MODITIES 0.5 051 061 06 06
E UIPME 2.1 -0- 01 - -0-
00 1 1
100 GRANTS CLAIMS ETC 1 I1
TOTAL OPERATING 1 383 373 390 4U9 428
CAPITAL
REVENUE

FUNDING. (Thousands of Dollars
GENERAIE FUND ) 383 3731—391 49 428

FEDERAL FUNDS i

OTHER (Specify Source)

- L_
POSITIONS:
FULL-TIME t— 1 1
PART-TIME
Y
[11. SOURCE OF FUNDS TO OFFSET FISCAL IMPACT CF BILL:
Not identified by sponsor.
IV, ANALYSIS: Attach a”separate page for any Analysis
L Darrell Miller Phone:  465-2535
Division:  Occupational Licensing \ Date:
""" 11 Date:
Department: ~ Commerce A Economic Development
Distripution
(gnglnal t Leg|s|at|ve Finance .
80 ce 0f Igement and Bud% 8r ?gwlature introduced bills)
to Department ?o Governor Introduced bil

88% &eaﬂse%rtor if different from Sponsor) m 3/8/83



SB 130 FISCAL IMPACT

(Note:  Bwinflation factor progected for FY '84 through
FY '88 tor operating cost)

100 PERSONAL SERVICES - (FY '83 salary schedule plus Bainflation factor)

1L|cen3|n Examiner, Range 12A
rgera’ocac% nment, 12 months,

|n Juneau $31502.00
200 TRAVEL
4 hoard meetings annually (2 days each
0°850,06 H/ggdmy%lm (4 S 6000
Trans ortat|o oard meetings annually
($350.00 each x 4 1,400.00
$ 2040.00
300 CONTRACTUAL
Postage, telephone, printing, publications
anggoperauﬂg costéJ P $1,500.00
400 COMMODITIES
Stationery, typewriter ribbons,
Penm sy anyipother mmcellaneofs éesk
op supplies $ 50000
500 EQUIPMENT  (One time cost, FY '84 only)
1 desk, double pedestal, 60" x 30" $ 427100
1 chalr, 5W|vel w/arms 20200
1t ewrlter %’Y\ Selectric I 1,129.00
% tc%wBeW“ edr aWI?hOUt arms 194'OO
1 des ca?cu?étor 39%%
1 Pook case 13800
1 tile cabinet, 4 drawer, legal with lock 306.00
F2.732.00

One position total: $38374.00



(¢) An endorsement under (b) of this section shall expire with
the license to which it attaches and may be renewed upon evidence of
satisfactory completion of a continuing education program specified
and approved by the .boatd for holders of ¢this type of endorsement
under (a) of this section.

(d) The board shall adopt regulations <concerning the use or
prescription of Ilegend drugs and may revoke or suspend a license

endorsement for their use and prescription for violaticn of the regu-

lations. . * ,
; (e) Thve1 board shall furnish to the board of pharmacy the names
of all holders of endorsements issued under this section. .

* Sec. 3. AS 08.72.300(2) is amended to read:

e (2) "optometry" is the examination [, OTHER. THAN BY THE USE
OF DRUGS,] of the human eyes and the visual system for the purpose- cf
ascertaining a departure from the normal, ascertaining the status of.
the human visual system, including refractive and functional; ."abili-
ties, or ascertaining the presence of ocular disease and any .other
departure from the normal which requires referral to other health care
practitioners; or the diagnosis of ah optical deficiency or deformity,

visual or muscular anomaly of the human eye; or the diagnosis and

treatment, including the use of drugs, of inflammations, infections,
anTer/ot 7cywoit Of th<
and injuries of the”eyes and eyelids; [, ] or the prescription or

application of lenses, prisms or ocular exercises for the correction
or relief of the human eye;
* Sec. 4. AS 08.72.300(3) is amended tp read:
(3) "practicing optometry"™ is an examination [, OTHER-THAIS
BY THEUSE CF DRUGS,] of the human eyes and visual system for the
purpose of ascertaining a departure from the normal, ascertaining the
status of the human vis lal system, including refractive and functional

H3 225 -2- . '



*

*

Sec. 5. AS 08.72.300 is amended by adding a new paragraph to read:

(-7J  U3regefH3-<irugeld- Beans—d-ruge—who¢—eentediner-s—muct- boar- a-
#

mlabel -prohibi-ti-ng- dispensing witheut-a pr-eccription. *

Sec. 6. AS 08.64.360Lis amended to read:

w Sec; 08.64.360. PENALTY FOR PRACTICING WITHOUT A LICENSE OR.III
VIOLATION _DF CHAPTER. * Except for a physician assistant, an
onto-nctrist, and a physician-trained mobile intensive care paramedic
under AS 08.64.170, a person practicing medicine or osteopathy in the
state without obtaining and filing an appropriate license is guilty of

a misdemeanor and upon conviction is punishable by a fine of not less

than $50 nor more than $100, or by imprisonment for not less than 10

* []

days r.'or more than 90 days, or by both. Evidence that the defendant

has failed to file a license with the <clerk of the court is prima

facie evidence that the defendant is not licensed. Each cav of
illegal practice is a separate offense. b
_3_ K3 225
\
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E. E. BACH. 0.D.
PHILLIP W. BACH. 0.D.. PH.D.
OPTOMETRY

SUITE 204 DENALI PROFESSIONAL CENTER
340] DENALI STREET
ANCHORAGE. ALASKA 99503

May 1, 1983

The Hon. Joe Josephson
Chairman, Health, Education and
Social Services Committee

Alaska State Senate
Pouch V
Juneau. Alaska 99811

Dear Sen. Josephson: re: SB 189

The attached list of drugs comprising an addition to the proposed
committee substitute for SB 189 previously submitted to you needs some
explanation:

These drugs will allow us to do an effective job of primary eye
care. The most important of these drug groups are (1) the anti-infectives,
which combat bacterial infections and will allow us to treat "pink eye"
(conjunctivitis) and prevent infection secondary to contact lens overwear
abrasions; (2) the anti-inflammatories (steroid eye drops) that reduce
inflammation and promote more orderly healing in non-infective inflam—
mations such as severe allergic reactions from exogenous sources; and
(3) the anti-glaucomals, which we would use primarily in the emergency
treatment of acute glaucoma (elevated fluid pressure within the eye),
which cannot wait for referral to an ophthalmologist. For phenylephrine,
a 2.5% strength has been specified; it also comes in a 10% concentration.
While the latter gives better pupil dilation, it is contraindicated in
persons with heart disease.

Here are some other salient background items: mydriatics/cycloplegies
dilate the pupil (mydriasis), block the near focus of the eye (cycloplegia),
or both. Mydriasis permits better examination of the peripheral retina,
particularly when the pupil is small or there 1is a developing central
cataract. Cycloplegia sometimes aids 1in refractive testing of farsighted
individuals. Topical anesthetics allow the most accurate measurement
of the fluid pressure within the eye (tonometry). They also enable an
injured eye to be examined, and permit removal of superficially embedded
foreign bodies.

This drug list is based on the attached formulary prepared by
Dr. Louis J. Catania, a facu~"v member of the Pennsylvania College of
Optometry and an instructor 1in the postgraduate therapeutics course
most Alaskan 0Ds took from that institution last year.

A drawback of listing drugs in statute is that new legislation
is required every time a new drug comes out. A better law, in my
opinion, 1is the West Virginia statute, on which West Virginia“"s



Sen. Josephson
May 1, 1983
P. 2

excellent track record is based. A copy of the West Virginia statute
is attached. It limits drugs to those which are topically applied
(drops or ointments, as opposed to oral or injectible drugs), but
allows the board of examiners in optometry to approve or disallow
specific drugs within that category.

Very truly yours

Phillip W. Bach, 0.D., Ph.D.
Legislative Committee
Alaska Optometric Association



CSSB 189 or CSlB 225 (cont.)

* Sec. 6. AS 08.72 1s amended by adding a new section to read:

Sec. 08.72.305. Legend drugs permitted. A

certificate issued under AS 08.72.277 may employ

those

(@)

()

()

(@

(e)

legend drugs specified under the following

Topical anesthetics
(1) Benoxinate

(2) Proparacaine
Anti--infectives

Ccl) Bacitracin

(2) Chloramphenicol
(3) Erythromycin
(A) Gentamycin

(5) Polymixin B

(6) Sulfacetamide
(7) Tetracycline
(8) Tobramycin
Anti--glaucoma agents
cl) Acetazolamide
(2) Epinephrine

C3) Pilocarpine

(A) Timolol
Antihistamines

CD Antazoline

(2) Pyrilamine
Anti--inflammatory agents

CD Dexamethasone

licensee holding a
or prescribe only

classifications:



CSSB 189 or CSHB 225 (cont. 2)

(2) Fluromethelone
(3) Hydrocortisone
(A) Prednisolone
(f) Antivirals
(D) Idoxuridine
() Trifluridine
(3) Vidarabine
(g) Decongestants
(1) Kaphazoline
(h) Hyperosmotics ..
(1) Sodium Chloride 27, 57
(2) Glycerin
(i) Mydriatic/Cycloplegics
(1) Cyclopentolate
(2) Homatropine
(3) Phenylephrine 2.5%

(A) Tropicamide

trcfel rtp/oets £e.ch'c>, ¢ fi\C~ ccnn>,/ titt*
pi't-i/cusly $uhvifM a., /1 /m it'/l. Tiuc. 6ri'jf/ul (@
wl 77 mCGH 2c- /P 7 1wV lii<~rd/cenl p c//cc Ctcf' ((mEEWPL ) (*yJd

/£ e hacte.tf.



n SUGGESTED FORMULARY OF IN-OFFICE OPHTHALMIC PHARMfICEUTTCAI S

CATEGORY

Anesthetics

Antiglaucoma

Antihistamines

Anti-infectives

-(Combinations)
- Antivirals

- Antifungals

Artificial Tears

Corticosteroids

Decongestants

-Combination

Dyes

Hyperosmotics
Irrigations

Mydriatic/Cycloplegias

Prepared by - Louis J. Catania, 0.D.

GENERIC NAME

Benoxinate
Proparacaine

Aceta 'olamide
GI(cenn
Pilocarpine
Timolol

Antazoline

Sulfacetamide
Gentamicin
Chloramphenicol
Tobramycin '
Tetracyline
Erythromycin
Zinc sulfate

Sulfacetamide/Predni-
solone _
Polymyxin B/Bacatracir

| DU ,
Vidarabine
Trifluridine

Natamycin

Mucomimetics
Ointments

Prednisolone
Fluoromethalone
Dexamethasone
Hydrocortisone

Naphazoline

Phenylephrine

Naphazoline/Zinc
Sul fate

Sodium Fluorescin

Rose Bengal

Sodium Chloride
" Oint.

Buffered Solution
" Saline

Cyclopentolate
Homatropine
Tropicamide
Phenylephrine

BQoi tjump. w1

BRAND NAME

Fluress
Ophthaine

Diamox 1
Osmoglyn
Isoptocarpine
Timoptic

Vasocon

Isoptocetamide
Garamycin. e
Chloroptic
Tobrex
Achromycin
llotycin
Zincfrin

Blephamide
Polysporin
Stoxil
Vira A
Viroptic
Natacyn

Hypotears
Lacrilube

Pred Forte

Decadron
Hytone

Vasoclear
Prefin

Vasoclear-A

Barnes Hind Sterile
o e

Adsorbonac
Muro #18 -

Dacriose
Eye Stream

Cyclogyl
IsoptoKomatropme
Mydriacyl
Neosynéphrine
Paradrinc

CONCENTRATION(S)

0.4%
0.5%

250 mg.

50%

1,2& & "
0.25 & 0.50%

1%

15%
0.3%

1%
0.3%

1%
5 mg/3.5¢
0.25%

10%/0.2%
10000/500 units

0.5%
3
1%

Fh

1%

0.1%
0.1%
0.5%, 1%

0.02%
0.12%

0.0:%/0.25%

0.6 mg.
1%

2, S’
o

0.9%
0.9% e

05 1&2%
2 &

05 & 1%
2.9%

1%

o>k
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It'tooMd by the board end embodied In the board's
certificate or order el revocation or suspension

11.J4.itO  Suspension or revocation ol license lor
enpretctiionM conduct— Judicial review. Any person
«he»e license J>as been revoked or suspended may
>etk ludlclal review ol the board's action or decision
under the provisions ot chapter 34.04 RCW ns

amended trom lime lo lime.

1134.110 Reinstatement. Any person whose license
has been revoked or suspended may apply lo the board
lor reinstatement at any timer and lhe board may
hold hearings on such petition, may Impote such terms
or conditions as ore epproprlete under the circum-
stances, and may order a reinstatement.

t.04 false advertising.

«f.33 Narcotics.

11.J4.1i0 Powers previously vested in director ol
Menses under RCW tl.il.100 now vested In optome-
try aoard.

70 StA Uniform alcoholism and Intoxication treat-

ment act

West Virginia Optometry Law

joj-i. evidence op qualification to
PRACTICE AND REGISTRATION REOUIREO.—Any
person practicing or offering lo practice optometry
Is IMS Stale shell be resulted lo submit evidence
mat he It quellfled so to prectice, and shall be reg-

hiered at hereinafter provided, and Il shall be
ynllwlul lor any person lo practice or otter to prac-
tice optometry In this Stale, except under the pro-

visions of this article.

PRACTICE OF OPTOMETRY DEFINED.
eomblnsllon ol |he following
Ilhe practice ol optometry:

(*) The examination ol the human eye, with or
without the wuse ol drugs, prescribable for Ihe
humxn eye. which drugs may be used tor diagnostic
er therapeutic purposes lor topical application to lhe

Ifri-3
-Any one or any
practices shall constitute

anterior segment ot the hu-nan eye only, and, by
any method other lhan surgery, to diagnose, Ilo
beat or lo refir lor consultation or treatment any

sonormal condition ot the human eye or |Its ap-
pendsges/

Ib) The employment without the use ot surgery
el any Instrument, device, method or diagnostic or
therapeutic drug tor topical application to the ante-
rior segment ol |he human eve Intended tor Ihe
purpose of Investigating, examining, treating, diag-
nosing, Improving or correcting an - visual delect or
abnormal condition ot |he human eye or |Its ap-
pmdagesi

(C) The prescribing and application or the replace-
mrnt or duplication ot lensrs. prisms, contact lenses,
arlhopllcs. vision training, vision rehabilitation, ding.
Mtllc or therapeutic drugs lor topical application to
the anterior segment ol lhe human eye. or lhe lur-
nishing or providing ot any prosthetic device, or any

other method other than suroery necessary lo cor-
rect or relieve any delects or abnormal conditions
el lhe human eye or Its appendages

Nothing In li.ls section shall be construed lo per-
mit an optometrist lo perform surgery, use drugs
by Inleclfon or to use or prescribe any drug tor

erher lhan the specific purposes aulhorited by this

secllen.

10-1-1. BOARD OF OPTOMETRY. DUTIES.

10 111 REGISTRATION OF OPTOMETRIC COR-
PORATIONS

10Mb, PRACTICE OF OPTOMETRY BY OPTO.

METRIC CORPORATIONS.

REGISTRATION PREREQUISITE TO
PRACTICE OF OPTOMETRY; EXCEPTIONS.-No
Person shAll practice or otter lo practice optor.ielry
In this Slate without Ilrst applying tar and obtaining
a certificate ol registration lor such purpose trnm
the West Virginia board ol Oplometrvi but the fol-
lowing persons, firms and corporalions are exempt

10-1-4.

from the opera! vs ol this article, excepl at here-
inafter provided:
(a) Persons who have herelotore been registered

as optometrists In this State, or who were engaged
In the practice of optometry ‘n this Slate before
the passage ol any law by this | late regulating such
practice, and who hove heretolr e received Irom the

Board ol examlineri certifies!', ol exemption trom
exnminntlon;
(b) Persons aulhorlted under Ihe laws ol this

Stale medicine end osteo-
pathy;
(c) Persons,

glasses or spectacles

lo practice surgery or
firms and corporalions who sell eye
In a slore. shop or other per-
manently established piece ol business on prescrip-
tions trom persons authorized under lhe laws ol this
Slate lo predlce either optometry or medicine and
surgery;

Id) Persons, firms and corporalions who manufac-
ture or deal In eye glasses or spectacles In a slore,
shop or olher permanently established place ol Bus-
iness, and who neither practice nor ellemp! lo prac-
tice optometry.

10-R-S. QUALIFICATIONS OF APPLICANT FOR
REGISTRATION, EXAMINATION.—An applicant (or
registration shall present satisfactory evidence that
he Is at least eighteen years ol age, ol good moral
character and temperate habits, and has gradu-
ated Irom a high school or secondary school, or
has completed an equivalent course ol study ap-
proved by the West Virginia board ol oo'omelry. has
satisfactorily completed all preoplomelry or pre-
medical college reoulremenls and has graduated
trom a school or college ot optometry approved bv
seld bojrd. No school or college ol oplomelry shall
be improved by lhe Wes! Virginia board ot oplome-
Iry unless al first It has been accredited by a
regional or professional accreditation organltallon
which Is recognized by the national commission on
accreditation or ihe United Stales commission of
education. Each applicant shall submit to and be
rxemlIncd In all phases ot optometry as It provided
by the school or coltrge ol oplomelry and shall In-
clude, but not be limited lo, anelomy and physiology
ol |lhe human eye, lhe use of Instruments such as
the ophthalmoscope, rclinoscope, tonometer, silt lamp

blomicroscope, the general laws or optics and re-
fraction, general and ocular pharmocotogy, general
and ocular pathology and olher such sublects or

Instrumentation as lhe board ol oplomelry may deem
necessary.

The Wesl Virginia board ol
responsible to determine the educational training
received by the applicant trom lhe schools and col-
leges of oplomttry, |lhe educational qualification* ol
each applicant and lhe administering ol lhe exam
Inatlori and certifications ol each applicant com-
mensurate wltn his education. No optometrist shall
be registered or certified to practice oplomelry In
lhe stale of West Virginia In any area that |Is
beyond the scope of his educational training as deter-
mined by Ihe Wesl Virginia board of optometry:
Provided. That any optometrist presently registered
In lhe stele ol Wesl Virginia and who desires to
employ |he ute ol pharmaceutical agents must sub-
mit lo Ihe Wesl Virginia board of oplomelry evi-
dence ol satisfactory completion ol all necessary
educational requirements as made mandatory by lhe
West Virginia Ixiard ol oplomelry: Provided further,

oplomelry shall be

Thai lhe Wrsl Virginia board ol oplomelry shall pro-
vide lor continuing educational requirements lo be
comoleted Irom lime to lime by all oplometrltll
desiring lo employ lhe use ol pharmaceutical agents

10 S-t. CERTIFICATE OF REGISTRATION "OR™
EXEMPTION SHALL BE OISPLAYEO; DILL OF
PURCHASE. Every person practicing oplomelry shall

display his certificate ot registration or exemption In
a conspicuous place In the principal office vfiiereln
he practices oplomelry, and, whenever required, shnll
exhibit such cerlllicr le lo Ilhe board ol examiners or
Its authorized repreterfiallves. And whenever prac-
ticing |he profession ol oplomelry outside ol or away
Irom said office or place ol business, he shall deliver
to each customer or person so tilled with glasses a
bill ol purchase which shall contain his signature,
home posl ofilce address, and lhe number ol his cer-
tificate ol registration ur exemption, together wllh a
specification ot the lenies furnished.

WrsSr VIRGINIA



30-6-7. ANNUAL RENEWAL OF REGISTRATION;
RESTORATION OF EXPIRED CERTIFICATE. Every
registered optometrist who desires lo continue In ac-
tive practice or service shell, annually, on or before
Ilhe first day ol August, ot each year, renew his cer-
tificate ol registration, end pay an annual renewal
lee ol twenty dollars. Every certificate ol registration
which has nol been renewed during lhe month ot
August In any one year shall expire on the llrsi day
of September ot that year. A registered optometrist
whose certificate ot registration has expired may
have the same restored only upon payment of me
required renewal tee. Any reglslered optometrist who
retires from the practice of oplomelry lor more then
live years may renew his cerlllicole ol registration
upon payment ol all lapsed renewal tees.

30-6-6. REFUSAL TO ISSUE, SUSPENSION OR
REVOCATION OF CERTIFICATE) FALSE AND
DECEPTIVE ADVERTISING. The Board mny either

refuse to Issue, or may refuse to renew, or may
suspend or revoke any certificate ot registration for
any one, or any combination, ol Ine ‘following
causes: Violation ol a rule or regulation governing

Ilhe ethical practice ol optometry promulgated by
the Board under the authority granted by inis arti-
cle; conviction ot a felony, as shown by a certified
copy of Ihe record ot lhe court wherein such con-

viction was had; the obtaining ol. or Ihe attempt
lo obtain, a certificate ol registration, cr practice
In the profession ot optometry, tor money, or any
olher thing of value, by fraudulent misrepresenta-
tion; gross malpractice; continued practice by a
person knowingly having an Infectious disease; ha-
bitual drunkenness, or addiction lo lhe use ot mor-
phine. cocaine, or olher habll-lorming drugs; edver-
filing, practicing, or allempling to practice under
a name olher lhan one's own; advertising by means
ol knowingly lalse or deceptive statements. All ad-
vertising. whelhe* by means ot newspapers, or In
any manner, whatsoever, ol the following state-
ments, or statements ol similar Import, that are
“laHe and deceptive” within the meaning of this
law, shall be prohibited. False and deceptive ad-
vertising sholl Include but not he limited to the fol-
lowing: (a) Advertising of complete glasses. lhal
Is to say. lenses and frames or mountings, at a
staled price, either alone or |In conluncfion with
professional services; (b) advertising “tree examin-
ation ol eyes”, or "tree consultation”, or “tree
advice"”, or words ot similar Import and meaning;
(c) advertising Iramet or mountings lor glasses, by
advertisement which does nol accurately describe
Ilhe same In all II* component parts (all such ad-
vertisements shell stale clearly, In type equal In
site to lhe price figuret given, lhal such price does
nol Include cosl ol Irnses, or professional services
In examining ol eyes), and, (dl advertising a par-
ticular sum or sums ol money required os a "down"
or cash payment, or any definite amount or amounts
ol future payments, or when Ihe snme shall be
paid.

JURISDICTION
shall con-

30-8-9. OFFENSES; PENALTIES;
OF JUSTICES. Each ol Ihe following
slitute a m'sdemeanor punishable, upon conviction,
lor lhe first ollense. by a fine ol nol less lhan one
hundrtd nor more than two hundred dollars, and,
upon conviction lor a second or subsequent ollense,
by n fine nol less than Iwo hundred nor more lhan
live hundred dollars, or by Imprisonment lor nol
less lhan thirty nor more than ninety days, or by both
such line and Imnrisonmenl, at thn discretion ol the
court. The practice ol, or an attempt lo practice
oplomelry, without a ccrificale ol registration es
n registered optometrist, except as hereinbefore
provided; permlifing any person In one's employ,
supervision or control, lo practice oplomelry, unlesi
such a person hat n certificate ol registration as a
registered oplomelrlsi when such cerlificalo Is re-
quired by |llils article; lhe obtaining ol, or an at-
tempt lo obtain, a certificate ol registration, or prac-
tice In lhe prolenlon, or money, or anything ol
value, by lraudulrnl misrepresentation; lhe making
of any wllllullv false oath or affirmation, whenever
an oalh or alfirrnallon Is requlrrd bv this article;
the violation ol the provisions ol section tlx ot INs
article.

Justices ol the peace shall have concurrent juris-

702 WISCONiIN

diction wills circuit and criminal courts tar the in-,
lorcemenl of this article

30-6*10. UNLAWFUL PRACTICE OF OPTOME-
TRY; PENALTIES.—Any corporallon or votuntirr
association shall not practice, or assume Ic prec-
lice, or In any manner lo hold Itself out lo the

public ns being entitled lo practice the profession el
oplomelry. or advertise lhe title or oplomelrlsi la
such a manner as lo convey the Imoression lo the
public thai Il Is entitled lo practice oplomelry, or
furnish optometric advice and services, or adver-
tise thal, ellher alone cr together wllh or by or
through any person, whelher a duly reglslered and
licensed oplomelrlsi or nol, Il has, uwns, eonduclt
or maintains an office or place lor practice of o:-
tometry. Any duly reglslered and licensed optome-
trist sholl not associate himself with any corporallon
or voluntary association ler the practice ol optome-
try, or In any manner practice such profession, on
a salary cr commission bcsls, tor any such corpore-
tlon or voluntary aisoclallon. Any corporation or
voluntary association violating any ol the provi-
sions ot this section, or any officer, trustee, director,
agent or employee ol such corporation or voluntary
association who, ellher directly cr Indirectly, en-
gages In any cl the acts, shall be guilty of a mu-
demeanor and upon conviction thereof shall be
fined not less |han one hundred nor more lhan onr
thousand dollars. The tael Ihal any tuch officer
trustee, director, agent or employee shall be a duly
reglslered and licensed oplomelrist shall nol be held
lo permit or allow any such corporation or volun-
tary association to do the acts prohibited herein,
nor shall such fact be a defense upon the trial ol
any ot lhe persons hereinbefore mentioned for t
violation ol this section. Any duly registered and
licensed optometrist who shall violate |he provisions
ot this section shall be guilty ot a misdemeanor, and
upon conviction thoreol shall be fined nol less man Itn
dollars nor more lhan twenty-five dollars, and each
and every day such violation conlinues shall conilliule
a separate ollense; and In addition to the foregoing
penalties, such offending ootomelrlit shall have his
license to practice suspended tor a period ot one yesr.
by the court In which such conviction Is had; Provided
lhal this section shall nol apply to a partnership
of lwo or more duly reglslered and licensed oplom-
etrisls who practice under their own names.

Il shall bo unlawful tor any reglslered optome-
trist to practice his profession as an employee, les-
see, or sub-lessee ol any commercial or mercantile
establishment or to practice his profession In con-
nection (herewith, or lo advertise ellher In person
or through nny commercial or merchanllle eileb-
llshmcnt Ithal he Is a duly registered practitioner,
and 1s practicing or will practice oplomelry at an
employee, lessee, or sub-lessee ot any such commer.
clal or mercantile eitebtllhmenl or In connection
therewith, Qul nothing herein shall be construed lo
prohibit or prevent the rendering ol professional ser-
vices to the officers and employees ol any person,

firm or corporation by an ootometrisl, whelher or
not the compensation tor such services It paid by
lhe officers and emoloye**. or by Ihe employer, or

lointly by all or any ot them. Any person violating
this provision shall bo guilty ol a misdemeanor,
and, upon conviction thereof shall be fined nol test
than filly nor more than fiva hundred dollar*, end
each and every day such violation conlinues shall
constitute a separate offense.

Wisconsin Optometry Low

Oplomelry

449.01
lomolry Is

(1) Oplomelry. la) (1) The practice ol oo
defined as follows: The emnloymrnl ol

any means Including topical ocular diagnostic pher-
maceullcal agents under J. 449,17, to determine lar
visual efficiency ol human visual sytlem. including
retractive and functional abilities or preliminarily
diagnose lhe pretence ol ocular disease or ocular
m anffcitaliont ol systematic disease and olher dr
nurtures Irom normal.

(3) The diagnosis and treatment ol the retractive

and luncllonal ability ot lhe visual sytlem and en-
hancement ol visual performance by prescribing, tun
nishing, filling or employing ophthalmic lenses, can.

*
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71, THE HOUSE ET EIJRLBERT
o - o7 HOUSE BILL HO. 225
. “ *IN THE LEGISLATURE of THE STATE OF ALASKA .
*T.*?JF.TEE!?XH’ LEGISLATURE. FIRST SEDbbiUN
- A BILL ° .
For ?.n Act entitled: "An Act relating to the practice of optometry' and
authorizing the use of prescription drugs by optonie-
V. trists.” .

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:
* Section 1. -AS 08.64.370(a) is amended b)’ adding a new paragraph to

read: .

(4) a person licensed under AS 08.72 may use and prescribe

legend drugs, as defined in AS 08.72.300, if the person's license is

endorsed bv tbu-' board *of .ex.grm'iners in -cotometry 2.7 Qrovide(_j- in

AS ,03.72. ' . ..
* Sac. 2. AS 0S.72 is amended by adding a newsectionto read: ;

*

Sec. 08.72.277. USE OR PRESCRIPTION OF LEGEND DRUGS. (a) To be eligible to
use or prescribe legend drugs, a licensee shall submit proof acceptable to the
% .
board that he has completed not less than 100 transcript grade hours of education,
trainjng and clinical experience 1in ocular therapeutics, and passed a Writteq and

practical examination in the subject matter.- The course or courses shall include

.the following subjects: >
(¢D) General and ocular pharmacology
* L 1
(2) Review of ocular pathology-auc -.ifferentialdiagnosis
3) Treatment protocols and procedures
Tnis training shall be given by an institution of learning accredited by the -

Council on Post-Secondary Accreditation or the United States Department of

Education, or by a hospital, clinic or other health care facility .formally

affiliated with such an institution.



(c) An endorsement under <b) of this section shall expire with
th™.' license to which it attaches and may be renewed upon evidence of
satisfactory completion of a continuing education program specified
and approved by the .bo'aid for holders of chic type of endorsement
under (a) of this section.

(d) The board shal'l adopt regulations concerning the wuse or
prescription of legend drugs and may revoke' or suspend a license'
endorsement for their use and prescription for violation of the regu-
lations. ) e

(e) The board shall furnish to the board of pharmacy the names
of all holders of endorsements issued under this section. soe *
Sec. 3. Af O8.72.3OQ(_V2) is amended to read: _

* (2) "optometry”is the examination [, OTHER THAW BY THE USE
0? DRUGS,]Jofthe human eyes and the visual system for the purpose- of
ascertaining a departure from the normal, ascertair.ing the status of.
the human visual system, including refractive and functional; fabili-
ties, or ascertaining the presence of ocular disease and any .other
departure from the normal which requires referral to other health care
practitioners; or the diagnosis of ah optical deficiency or deformity,
visual or muscular anomaly of the human eye; or the diagnosis and
treatment, including the use of dlrugs, of inflammations, infections,
and Injuries of anttilrgr,eyeSOFz;hr;'d eyelids; [, ] or the prescription or
application of lenses, prisms or ocular exercises for the correction
or relief of the human eye;
Sec. 4. AS 08.72.300(3) is amended t? read:

(3) "practicing optometry” is an examination [, OTHERL1THA
BY THEUSE OF DRUGS,) of the human eyes and visual system for th
purpose of ascertaining a departure from the normal, ascertaining th

status of the human visual system, including refractive and fv.net?onn



Sec. 5 ,AS 08.72.300 is amended by adding a new paragraph to read:

’ -y iJ‘egetvd—drugsi%means—d#ugrs—whosc eontataers ~uct b§§t—a
mebel prohibi*+Ag-dispensing without-amroscription, !X
Sec. 6. AS 08.64.360 is amended to. read:

Sec. 08.64.360. PENALTY FOR PRACTICING WITHOUT A LICENSE OR IN
VIOLATION _DF CHAPTER. * Except for a physician assistant, an
optometrist, and a physician-trained mobile intensive care paramedic
under AS 08.64.170, a person practicing medicine or osteopathy in the-
state without obtaining and filing an appropriate license is guilty of
a misdemeanor and upon conviction is punishable by a fine of not less
than $50 nor more than $100, or by imprisonment for not less than-10
days nor more than 90 days, or by both. Evidence that thé defendant
has failed to file a license with the clerk of the court is prima
facie evidence that the defendant is not licensed. Each cav. of
illegal practice is a separate offense. f b

-3 KB 225
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Introduced: 2/23/83
Referred: Health,Education &
Social Services

§% T OFLUUOR [ T (AR
HOUSE BILL 1)0. 225
IN THE LEGISLATURE OF THE STATE OF ALASKA
THIRTEENTH LEGISLATURE - FIRST SESsiO.N
A BILL
For an Act entitled: "An K;t relating to the practige of'(¥>toinetn/ and

authorizing the use of prescription drugs by cotcne-

tnsts .t

be 1T EXACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. AS 08.64.370 (a) 1s amended by adding a new paragraph to

read:

4 a person licensed under AS 08.72 may use and prescribe
jcgend drugs, as defined 1in AS 08.72.300, 1if the person®s license 1is
endorsed bv the board of examiners in c-i-.ome.trv ns* provided in
AS 08.72.

1 *Sac. 2, AS 0S.72 is amended by adding a new section to read:

Sec. 08.72.277. USE OR PRESCRIPTION OF LEGEND DRUGS. (a) To be eligible Co
use or prescribe legend drugs, a licensee shall submit proof acceptable to the

board that he lias completed not less than 100 transcript grade hours of education,

training and clinical experience in ocular therapeutics, and passed a writtenand

practical examination in the subject matter. The course or courses shallinclude
the following subjects:

(1) General and ocular pharmacology

(2) Review of ocular pathology aiicl differential diagnosis

(3) Treatment protocols and procedures
This training shall be given by an institution of learning accredited by the
Council on Post-Secondary Accreditation or the United States Department of

Education, or by a hospital, clinic or other health care facility formally

affiliated with such an institution.
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(©) An endorsement under (b) of this section shall expire with
the 1license to which it attaches and may be renewed upon evidence of
satisfactory completion of a continuing education program specified

and approved by the board for holders of this type of endorsement

under (@) of this section.

(@) The board shall adopt regulations concerning the use or
prescription of Jlegend drugs a.id may revoke <c¢r ,uspend a Jlicense

endorsement for their use and prescription for violation of the regu-

lations.

(e) The board shall furnish to the board of pharmacy the names

of all holders of endorsements issued under this section.

* Sec. 3. AS 08.72.300 (2) is amended to read:

«(2) "optometry" 1is the examination [, OTHER THAI-? BY THE USE
0*f DRUGS,] of the human eyes and the visual system for the purpose cf
ascertaining a departure from the normal, ascertaining the status of
the human visual system, 1including refractive anc functional abili—
ties, or ascertaining the presence of ocular disease and ar.y othei
departure from the normal which requires referral to other health care
practitioners; or the diagnosis of an optj.cal deficiency or deformity,
visual or muscular anomaly of the human eye; or the dlgfncsls and
treatment, including the use of drugs, of inflammations, infections.

cmTeriey /fj".oin) of Hi*

and 1injuries of the”eyes and evelids; (,] or the prescription or

application of lenses, prisms or ocular exercises for the correction

or relief of the human eye;

* Sec. 4. AS 08.72.300(3) .is amended tp read:

) "practicing optometry"™ is an examination [, OTHER THAN
BY _HE USE CE DRUGS,] of the human eyes and visual system for the
purpose of _ascertaining a departure from the normal, ascertaining tho

status of the human visual system, including refractive and functional

n
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abilities, or ascertaining the presence of ocular disease and any

other departure from the normal which vrequires vreferral to other

health care practitioners; or the diagnosis of an optical deficiency

or deformity, visual or muscular anomaly of the human eye;or .the

diagnosis and treatment, 1including the use of drugs, of inflammations,
dnter/vf the

Infections and

tion or apt-lication of lenses,

correction or relief of the human

out as being able to do so;

injuries of the,eyes and eyelids;

prisms or

or the prescrip—

[.]

ocular exercises for the

the holding of oneself

eyej_ [,]1 or

is amended by adding new paragraphs Co read:

"legend drugsll means drugs whose containers muse bear a

means that portion of the eye extending

* Sec. 5. AS 08.72.300
Q)
label prohi ing dispensing without a prescription.
( , ""anterior segment"

from the anterior surface of the cornea to the posterior

processes,

————————————————— anu c.u appropriate license is guilty of
a misdemeanor and upon conviction 1is punishable by a fine of not |less
than $50 nor more than $100, or by imprisonment for not less than 10
days nor more than. 90 days, or by both. Evidence that the defendant
has failed to file a license with the clerk of the court 1is prina.
facie evidence that the defendant 1is not licensed. Each day of
illegal practice is a separate offense.

RB 225

end of the ciliary



Board of
Optometrists

Regulations

Powers and
Duties

Continuing
Education

Use of Drugs

HESS CS SB 189

Adds one board member who 1is a physician
licensed in the state (Sec. 1-2)

Defines the public member as having no
interest in the practice of optometry or
medicine. (Sec. 2)

Gives the Board power to adopt regulations
for the use of diagnostic drugs. (Sec. 3)

In conjunction with the State Medical Board,
shall develop a list of specific diagnostic
drugs and dosages to be used. (Sec.4(c) (3))

The Board shall provide for C.E. for optom—
etrists desiring to use drugs.

A licensee must submit to the Board evid—
ence of satisfactory completion of Educa—
tional requirements. (Sec. 8 (1))

Provides that the Board will develop and ad
minister a test to licensees desiiing to use
diagnostic drugs. (Sec. 8)

OPTOMETRIST CS SB 189

no change

Gives the Board power to adopt regulations
for the use of prescription drugs. (Sec.2 (d))

The Board shall furnish the Board of Pharm—
acy the names of licensed holders of endor—
sements (Sec.2(e)).

Drug use endorsement may be renewed upon
evidence of completion ot Continuing Educa—
tion program specified and approved by Board.

(Sec.2 (©)

A licensee must submit for the Board proof
of a minimum of 100 transcript hours of Ed—
ucation, training, and clinical experience

and passed a written examination. Training
must be from an institution accredited by the
Council in Postsecondary Accreditation or the
US Department of Education or by an affil—
iated Institution. (Sec.2(a))

NOTE: Sec. 2 refers to endorsements issued
under (b) but this subsection 1is missing
from draft.



Definitions

Grounds for
Inposition of
Disciplinary
Sanctions

Registration

Other

Includes use of diagnostic drugs in the
defintions of "optometry" and "practicing
optometry".

defines "diagnostic drug".

Use of "Dr." or "Doctor" with name with—
out the word "optometry"™ (Sec. 7)

Failure to fulfill educational require—
ments 1is cause for revocation of license
validation (Sec. 8 (d)J

Unlawful to practice optometry in the State
beyond the scope of the license issued.
(Sec. 5)

Requires referral to medical specialist on
discovery of a pathological condition.
(Sec. 6)

"legend drugs™ drugs whose "libels prohibit
dispensation without a prescription. Deletes
in "optometry” and "practicing optometry"
other than by the use of drugs, and limits
diagnosis and treatment to the anterior seg—
ment of the eyes and the eyelid, 'anterior
segment” is the portion extending from the
anterior surface of the cornea to the post—
erior end of the ciliary process.

Board may revoke or suspend a license endor —
sement for violations of regulations.

(Sec. 2 (d))

Establishes a classification list of legend
drugs that optometrist may employ or pre—
scribe (new Sec. 6)
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USE OF PHARMACEUTICAL AGENTS BY OPTOMETRISTS
BY STATE, TYPE, AND CLASSIFICATION

State Optometric Drugs Classifications of Drugs Used
Diagnostic Diagnostic & Dyes None
Only Therapeutic Topical such as Specifically Listed
Cycloplegics Mydiatrics Anesthetics Fluorescein Miotics In Statute or Regulations

Arizona X X X X
Arkansas X X X X X
California X X X X
Delaware X X X X X
Florida X X X
Georgia X X
Idaho X X
Indiana X X
lowa X X X X
Kansas X X X X
Kentucky X X X X XE
Louisiana X X
Maine X X X
Minnesota X X
Montana X X X X X XE
Nebraska X X X X
Nevada X X X X X
New Jersey X X
New Mexico X X
North Carolina X X X
North Dakota X X
Oregon X X X X X XE
Pennsylvania X X X X X
Rhode Island X X X X
South Dakota X X
Tennessee X X X X X
ut all X X X X
West Virginia XX XX v X
Wisconsin X X X X X '
Wyoming X X X X X XE

TOTAL 30 3 16 18 18 5 10 12
Key

E = In Emergency Use Only x = Excludes Oral or Injectible Drugs Source: American Optometric Association (1980)
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MEMORANDUM

TO: JOE

FROM: NANCY

RE: TODAY*"S MEETING
SB 18? - OPTOMETRY

THERE ARE TWO DRAFTS IN YOUR FILE, ONE FROM THE OPTOMETRISTS
AND ONE THAT I DID FOR THE COMMITTEE WITH A CHART COMPARING THE
TWO BILLS. IN SHORT:

THE HESS CS PROVIDES FOR USE OF ONLY DIAGNOSTIC DRUGS

THOSE WISHING TO USE DRUGS MUST PASS A BOARD TEST AND
MAINTAIN THSIR COMPETENCT THROUGH CONTINUING EDUCATION.

THERE IS A MANDATORY REFERRAL TO MEDICAL SPECIALISTS
IF A PATHOLOGICAL CONDITION EXISTS IN THE PATIENT.

ADDS A LICENSED PHYSICIAN TO THE BOARD, AND PROVIDES THAT
A LIST OF ALLOWABLE DRUGS WILL BE ESTABLISHED WITH THE
GUIDANCE OF THE STATE MEDICAL BOARD.

PROVIDES THAT AN OPTOMETRIST MAY NOT PRACTICE BEYOND THE
SCOPE OF HIS/HER LICENSE.

NOTE: HARRY TRAEGER WILL BE HERE FROM OCCUPATIONAL LICENSING TO
TESTIFY. THE ADDITION OF THE TEST WILL RAISE THE FISCAL NOTE.
OPTOMETRISTS CS:

PROVIDES FOR THE USE OF PRESCRIPTION DRUGS AND PROVIDES A
TWC PAGE LIST OF ALLOWABLE DRUG CLASSIFICATIONS.

LICENSE BY ENDORSEMENT (NO TEST) AND BY EDUCATIONAL
REQUIREMENTS.

REQUIRES CONTINUING EDUCATION.

CHANGES MEDICAL BOARD STATUTE TO ALLOW THE PRACTICE OF
MEDICINE BY OPTOMETRISTS.

DELETES LANGUAGE IN DEFINITIONS PROHIBITING THE PRACTICE
OF MEDICINE BY OPTOMETRISTS.

ALLOWS DRUG USE IN ONLY THE ANTERIOR PART OF THE EYE, AND
DEFINES THE TERM.

NOTE: THE DRAFT IS SOMEWHAT DIFFICULT TO READ - THE LIST OF DRUGS IS
ON PAGES 3-4 OF THE HANDOUT, THE DEFINTTONS ARE ATTACHED ON THE
LAST PAGE.

ALSO SECTION 2 (b) IS NOT IN THE DRAFT, I THINK IT MUST HAVE
BEEN INADVERTANT, IT IS THE PART DESCRIBING HOW THEY ARE

ENDORSED TO USE DRUGS.



POSITION PAPER
HB 225

"An Act relating to the practice 02 optometry and authorizing the
use of certain drugs by optometrists."”

This bill 1is an example of the worst kind of special interest
legislation. The purpose 1is not to make things better for the
people of Alaska but to allow optometrists to practice medicine.

Up to this tine the practice of medicine, which 1includes the
writing of prescriptions and the use of drugs among which of course
are eye drops, has been properly restricted by the will of the
people, I..rough the Medical Practice Act, to those who have
graduated from a class A medical school who have received a M.D.
degree and who have passed an examination or been licensed by a
reciprocity to practice medicine in the state of Alaska.

By permitting optometrists to use drugs, one is 1in effect saying
that, people who wish to practice medicine including the
prescribing of drugs are so dumb that they have to Tfulfill the
above mentioned qualifications to be M.D."s or optometrists are so
smart that they don"t need to comply with the xegulations of the
Medical Practice Act.

Up to the present time optometrists have been able to employ their
services for the good of Alaskans all over the state quite
satisfactorily without invading the practice of medicine.
Therefore, there 1is no reason at all for them to be using drugs as
they wish to without complying with the regulations of the Medical
Practice Act.

Optometrists go out into the bush and are able to extend the
services for supplying eyeglasses and contact lenses to people in
remote areas without the use of drugs. There 1is no reason why they
should be allowed to practice medicine only because they wish to
and not because it is going to do any good for the people in the
remote areas.

In the Bethel area there are at least two optometrists who do
itinerant optometry in the very small villages. When a problenm
arises, for which drugs might be necessary, the optometrists in
question call the M.D. in charge of their activities back at the
Bethel Hospital and are then permitted to use certain medications,
under the direction of the M.D supervisor who ultimately 1is
responsible for the good or bad result of what 1is done.

Allowing optometrists, after a crash course in diseases of the eye,
to diagnose and treat disease is like allowing a two hundred hour
light plane pilot to assume the command of a 747 jet. It also may
be like letting a law clei*k who has more or less specialized in one
aspect of the law to practice law without passing the bar

(@)



POSITION PAPER
HB 225

examinations, graduating from law school, or obtaining a Bachelor
of Law degree or one more advanced.

This bill attempts to do by legislation what optometrists should be
required to do by education and licensure. Such a subversive
effort to circumvent the Medical Practice Act should be thwarted by
the overwhelming defeat of this piece of pernicious legislation.

There 1is no indication that anybody 1is doing without eyeglasses or
contact lenses who requires them under the present system of care
either by M.D."s or by optometrists. Therefore, there is no reason
why the sphere of optometrists should be increased by allowing them
to practice medicine.

An examination of the bill allows the ignorance of optometrists
regarding the practice of medicine to shine through. On page 5
lines 23 through 28 they speak of being denied the use of "of
inflammations” which of ~course 1is a meaningless phrase since
inflammations are not 1induced for the cure of any eye disease,
although, this was once the <case 40 vyears ago under certain
circumstances.

In the list of drugs on page 4 lines 1 through 10, line 3 speaks of
"anti-infectives"”, this of course is a meaningless hyphenated word
and apparently refers to a drug that would combat infections. If
these people not having been to medical school are not in a
position to diagnose and treat disease it seems quite obvious that
they are 1in no position to pick out proper drugs for infections,
whatever their cause. Without understanding or being skilled in
the use of bacterial sensitivity tests and other means of determing
what an infectious agent might be it renders any use of
anti-inflammatory drugs by optometrists completely meaningless and
potentially dangerous.

The use of cycloplegics on line 7 and corticosteroids on line 6
demonstrates a complete ignorance of the dangers that these drugs
represent:, as do certain mydriatics line 10.

It i3 my feeling that this bill 1is completely against the public
interest and should be roundly defeated.
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INVESTIGATIONS - OPTOMETRY

Fiscal
Year

1981

3.982

1982

1982

1984

1984

Allegation

Fee Dispute

Expired License
Cease & Desist

No Branch Office
License

Unauthorized
Dispensing of
Drugs

Window Display
of Glasses
Violation of

12 AAC 48.070(2)
Unprofessional
Conduct

Withholding
Patient Records

Filed By

Citizen

Investigative
Section

Investigative
Section

Citizen

Optometrist

Citizen

Location

Ketchikan

. Anchorage

Homer/
Anchorage

Bethel

Anchorage

Anchorage

Disposition

No Violation

No Jurisdiction
Referred to Legal
Counsel

Compliance
Renewed License
Removed from Board

Compliance
Licensed

Reprimand
Compliance

Normal Window

w/ View of Office
Interior-Declined
to Prosecute
Regulation Violates
Anti-Trust Laws

No Violation
Patient Advised of
Rights Under
AS 18.23.065



EXAMINATION DATE
JUNE 11, 1979

Patient E.xani
Pathology-
Ophthalmic Optics
Oral."Exam

JUNE 1980

Patient Exam
Pathology-
Ophthalmic Optics
Oral Examination

JUNE 1981

Patient Exam
Pathology
Ophthalmic Optics
Oral Examination

JUNE 1982

Patient Exam
Pathology
Ophthalmic Optics
Oral Examination

DECEMBER 1D82

Patient Exam
Pathology
Ophthalmic Optics
Oral Examination

JUNE 1983

Patient Exam
Pathology
Ophthalmic Optics
Oral Examination

JANUARY 6, 1D84

Patient Exam
Pathology
Ophthalmic Optics
Oral Examination

m
BOARD OF EXAMINERS

IN OPTOMETRY

EXAMINATION STATISTICS

NUMBER OF APPLICANTS
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THE HUMAN EYE

Drawing compliments of
Nancy Deitrick - 2/26/81
Senate HESS Committee



(Optometric Assoc. 2-27-81

DEFINITIONS

Mydriatics - this type of pharmaceutical agent dilates the pupil
to provide an improved view of the retina. This is
particularly useful 1in patients with small pupils
or those who have central cataracts (opacifications
in the lens of the eye).

Corneal anesthetics - these temporarily remove corneal sensitivity
to allow special viewing instruments to be placed in
contact with the cornea.

Cycloplegics - used to inactivate the nearpoint focusing mechanism
of the eye. This provides a better estimate” of the
reciuiied correcting lens power 1in certain cases, such
as some fTarsighted individuals.

Miotics - these constrict the pupil and Icwer the fluid pressure
in the eye in the rare cases where the pressure 1is
raised abnormally by the mydriatic.
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SPECIFIC LEGISLATION:

32 States

The list fand dates of enactment) of the 32 states with current legislation

specifically authorizing optometrists to utilize pharmaceutical agents is as
follows:
STATE DATE OF ENACTMENT

Rhode Island July 16, 1971
Pennsylvania March 1, 1974
Tennessee May 8, 1975
QOregon May 10, 1975
Maine June 24, 1975
Louisiana July 6, 1975
Delaware- July 10, 1975
XVelslth irginia* \I;/Ialrch 94, 1%%6
ali fornia uly 9,
Wyomi ng Febyruar 17, 1977
New Mexico March 4, 1977
Montana April 12, 1977 2at 10:10 a.m.)
Kansas April 12, 1977 (at 2:00 p.m.)
Qorth kCarolina* JMuneh3,291971§78
entuc arch 29,
Wiscons){n é\pbnl 29, 1:1%97?979
Nebraska ebruar
South Dakota March 1y5, 1679
Utah March 21, 1979
North Dakota IXIarcF %2, éLQZ)Q
Ark ril 2, 197
Nevada ey 25." 1979
lowa JFU%E 8, 19{19 1980
Georgia ebruar
Ariona April 25, 1919
ldaho March 23, 1931
i %,
ashington | ,
A
i nnesota
Mississippi March 17, 1982
Virginia February 25, 1983

*both diagnostic and therapeutic use

NOTE: None of these laws has ever been reFealed. However, a July 30, 1982
opinion of the Texas state attorneg, general has rendered that state's unusual
provision (an amendment to the medical practice act), which was enacted on
August 5, 1981, inoperative.



GENERAL LEGISLATION: 4 states

There are four states which authorize the use of pharmaceutical agents by
optometrists by extant general law or favorable attorney general opinion:

Alabama 3diagnostic use)

Florida diagnostic and therapeutic use)
Indiana diagnostic use

New Jersey (diagnostic use

NOTE: In addition, in Michigan, while there is no statutory prohibition of the
use of pharmaceutical agents by optometrists, there is a negative opinion of
the state attorney general.

For your information we are including an updated map showing, geographically,
the utilization of pharmaceutical agents by optometrists.



USE OF PHARMACEUTICAL AGENTS BY OPTOMETRISTS
BY STATE, TYPE, AND CLASSIFICATION

Stntc . Optometric Drugs Classlficntlons of Drugs Used
Diagnostic Diagnostic & , Dyes
nly Therapeutic Topical such as Specmcally Listed

Cycli plegics ~ Mvdiatrics Anes[t)hetics Fluorescein  Miotics In Statute or

Arizona
Arkansas
California
Delaware
Flotlda
Georg|a
|daho
Indiana

lowa

Kansas
entuck
ouisiana
Maine
Minnesota
Montana
Nebraska
Nevada

New Jersey
Hew Mexico
North Carolina
Nortli Dakota
Oregon
Pennsylvania
Rhode “Island
South Dakota
Tennessee

West V|rﬁ|n|a
Wiscansi
Wyoming

TOTAL
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E® In Emergency Use Only x -« Excludes Oral or Injectlihle Drugs Source: American Optometric Association (1980)



Dennis A. Swarner, 0.D.

Robert D. O"Connell, 0.D.
Doctors of Optometry
Drawer 4370
Kenal, Alaska 99611

Telephone (907) 283-75/5

UosspSsarc.
March 16, 1983
Joe Josephson \% /N Vy
Pouch V \% -Ny

Juneau, Alaska 99811
Dear Mr. Josephson;

I am writing you to voice my endorsement of the Optometric
Drug Bill and to enumerate some facts concerning Optometric
and Ophthalmology as it is practiced in Alaska.

OptomectristS® give the state much larger coverage than
does Ophthalmology.,. The Kenai has two Optometrists and
two Ophthalmologists. As you well know, 505? of the Kenai 3
Ophthalmologists now practice in Juneau. The other Ophthalmologist
practices 3 day per week in Soldotna, one day per week in
Anchorage and one day per month 1in Seward.

My partner and 1 both practice 4 days per week in
Kenai.. My partner travels 1 day every two weeks to Homer
and 1 travel 1 day every 3 weeks to Seward and 1 day per
month to Seldovia. The larger bulk of the Vision Care given
on the Kenai Peninsula is delivered by Optometry, this holds
true for the entire state.

Optometric credentials far outweigh those of the General
Practioner concerning eye care! Every graduate of an Optometric
School has an undergraduate degree, BS or BA plus 4 years
studying the eye adnexa, its care and conservation!

Ophthalmologists contrary to their ballyhood clainms,
are in reality not as well trained in many aspects of eye
care as are Optometrists.

Optometrists are as well trained as Dentists and Podiatrists
and should be allowed to ulitize their training!

IT medicine had a jurisprudence specialty you as well
as all other non-medical members, of the legislature would
be considered and presented by organized medicine as lacking.

m WMembcf_ ¥ . o
mAmerican Optometrlc Association
mi



Some Alaskan Optometrists are presently using every
drug considered in this bill daily. This occurs in the
military as well as the public sector. Many .of the drugs
which would be covered by this bill are available without
prescription to the general public.

To paraphase Milo Fritz, M.D., who has been a vocal
opponent of this bill in the past, "If you want to use drugs,
go to Medical School*" To me this translates, "Don"t compete
against medicine."”

eIn summing up 1 would like to make these points:

1) Where needed, drugs help you give a much better
examination.

2) Many of these drugs are presently available without
prescrition to the general public.

3) Optometrists are qualified to use the drugs which
would be covered by the Optometric Drug Bill.

H) When enacted the Optometric Drug Bill will save
Alaskans a lot of money.

5) The jury is already in! The enclosed map shows
where Optometrists are allowed to use durgs. Many of these
states have allowed Optometric drug use for years with positive
results.

I would appreciate your support of this bill. If 1
can be of any further help please feel free to contact ne.

Robert D. O"Connell, O0.D.



DR. M.C. FALCONER B A ANCHORAGE EYE AND CONTACT LENS CENTER
DR. J.C. FALCONER : H o | -8 W. ninthave.  phone: (a0) 2287

DR. T.F. HARBOUR . e v. W E o j*\
DR: W.D. FAULKNER "/-e 72 anchorage, alaskawsot-.
DR. D.L. THANEPOHN i A | Zz£EKi 1
¢'-OPTOVETRISTS ‘e $5%
B Honorable. Joe J o0 s e p h s on : ; n - FDcciVIErr >’
Pouch V
Juneau, Alaska 99811
. _: . MAR 101983
"De”to, e, Joaaphaon,

We talked earlier this year about Optometry and the use”of~drugs. Please
support House Bill 225 /4fhen it reaches the senate.

Optometry is trained %Qd can regulate itself with respect ;o drug usage.
The M.D. "s should regulate .M.D. Is and Optonetry should regulate Optonetry. |
feel frustrated not being able to use the full extent of my training.

Incidently, | am licensed in Washington and Oregon where I can use

drugs in my practice.

Respectfully,

L v

AyJign Falconer, 0.D.






John W. Page 1l 0.D.
4050 Lake Otis Suite 103
Anchorage, Alaska 99504

April 8, 1983

IBESETKEa 1
Senator Joe Josephson

Chairman Senate HESS Committe APR 131983
Pouch V

Juneau, Alaska 99801

JosepSsort,

Dear Chairman,
I strongly urge you to support House bill 225, which would
allow Doctors of Optometry to use Ophthalmic drugs in their

Professional practice.

Thank you for your thoughtful consideration.

JWP/cp
c/c Dr. Phillip W. Bach



