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c l i n c i a l  p r a c t i c e  to i n c l u d e  the a p p l i c a t i o n  of drugs to the eye

w o u l d  be an i r r a t i o n a l  a p p r o a c h  towar d the p r o t e c t i o n  of p ub l ic
L. ̂

h e a l t h . " '  If the c u r r i c u l a  of o p t o m e t r i c  sc ho ol s  d e m o n s t r a t e d  

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

p h y s io  l o g y / p a t h o l o g y  to p r o v i d e  the o p t o m e t r i c  g r a d u a t e  wi th  an 

a d e q u a t e  b as i s for m a k i n g  a p p r o p r i a t e  c l i n i c a l  d e c i s i o n s  of 

d i a g n o s i s ,  then such a l e g i s l a t i v e  e x t e n s i o n  of c l i n i c a l  o p p o r t u n i t y ,  

and r e s p o n s i b i l i t y  w o u l d  be r e a s o n a b l e .  Cr as h c o u r s e s  are not an
T  Q

a d e q u a t e  s u b s t i t u e J for ma n y  hours of s u p e r v i s e d  c l i n i c a l  e x p e r­

ience . ^

It shou l d be r e p e a t e d  that the s t r o n g  int e re st  of the st ate in 

p r o t e c t i n g  the public, has t r a d i t i o n a l l y  and a p p r o p r i a t e l y  plac e d 

r ig id  c o n d i t i o n s  and r e s t r i c t i o n s  upo n the right to a f f e c t  publi c 

h e a l t h . ^9 It shou ld also b e . r e p e a t e d  that this power to r e s t r i c t  

h e a l t h  care p r a c t i c e  is r e c o g n i z e d  as pro per r e g a r d l e s s  of its 

e ff e ct  u po n  the e c o n o m i c  i n t e r e s t s  of those re gu lated.

It is d o u b t f u l l  that an inf or m ed  p u b l i c  w ould v o l u n t a r i l y  a c c e p t  

a role as an o n - t h e - j o b  t raini ng  c l i n i c a l  p r a c t ic e  m o d e l  so that 

the o p t o m e t r i s t s  can gain the c l i n i c a l  e x p e r i e n c e  n e e d e d  to use 

drugs. The c o n s u m e r  public c u r r e n t l y  has e x p e c t a t i o n s  w h i c h  i n c l ud e 

a h i g h e r  s t a n d a r d  of k n o w l e d g e  by the m e d i c a l  s e r v i c e  p r o v i d e r  than 

ever before. T h e s e  e x p e c t a t i o n s  d i r e c t l y  flow from the p u b l i c ' s  

i n c r e a s e d  u n d e r s t a n d i n g  that they each, as i n d i v i d u a l  c o mp l ex  

b i o l o g i c  units, are L i o c h e m i c a l l y  a f f e c t e d  in m a n i f o l d  wa ys  via 

the e n v i r o n m e n t ,  foods and drugs. Any l e g i s l a t i v e  c h a n g e  tfhich 

w o u l d  f r a n c h i s e  g r ea t er  a d m i n i s t r a t i o n  of drugs and w h i c h  s i m u l t a n­

eou s l y  does not r e q u i r e  firm, c o n v i n c i n g  e v i d en c e of a p r o f o u n d  

u n d e r s t a n d i n g  of the d i s e a s e  to be d e t e c t e d , i t s  eff ec t on the human 

body, the b i o c h e m i s t r y  of the drug to be used, ig n or e s the p u bl ic  

right to be p r o t e c t e d  from i n c o m p e t e n c y  and the publ i c right to 

m a k e  d e c i s i o n s  c o n c e r n i n g  its h e a l t h  care. The public has a r ig ht 

to u n d e r s t a n d  that any p r a c t i t i o n e r ,  p r e s u m i n g  to d i a g n o s i s  o c u l a r  

d i s e a s e  that u s u a l l y  ha v e  total bo dy  m a n i f e s t a t i o n s ,  is m a k i n g  

d i a g n o s t i c  d e c i s i o n s  based upon tr a in in g  w h i c h  c o m p r e h e n d s  all of 

the a b o v e  p r in c ip l es .



IV. AG EN CY A C TI O N FOR A S S U R R A N C E  OF THE HIGHE ST  Q U AL I TY  EYE 

CARE FOR THE CONSUMER.

The public should be able to rely upon state c e r t i f i c a t i o n  

of com petency. L e g i s l a t i o n  w hi ch does not dema nd evi d en ce  

of such c om p et e n c y  b efore c e r t i f i c a t i o n  fails in its duty  to 

pr o vi d e public p r ot e c t i o n  in m a tt e rs  of health.

Cur rently,  states have little co nt ro l over the c a l i b r e  of 

tra ining w h i ch  o p t o me tr i st s  acq ui r e prior to licensure . An 

o p t o m e t r i s t  may have trained in an o pt o me tr i c scho ol  u n a f f i l i a t e d  

wi th  any m e d i c a l  center, he may have ob t ai ne d  the m i n i m a l  tr aining 

n e r.’.ssarv to qu alify for gr aduation, but once ha vi ng  gradu at ed , 

he can apply for and obt ai n a li ce ns e wit h e a s t . ^

The State Board of O p t o m e t r y  c er tifi es  the c o m p e t e n c y  to use drugs 
of those op t om e t r i s t s  which it ap pr oves for ] i c e n s i n g .^ 2 Two p roblems  
are im m ed i a t e l y  apparent:

1) The mem b er s  of the Board of O p t o m e t r y  have little pe r so n al  

e x pe r i e n c e  in ocular ph ar macolog y,  ocular pa thology , and 

diagno sis. They are themse lv es  g r ad ua te  of o p t o m e t r y  sc hoo ls 

w hi ch  have offered limited training because  the board m e mb er s  

took their training wh e n  little time was de vo t ed  to co ur se w o r k  

in phar ma co logy, and now have little e x p e r i e n c e  w i t h  drugs.

It is d if fi cult to see how such a Board can a d e q u a t e l y  e v a l u a t e  

such clin ic al ab il ity in o p to m e t r i c  applicant's for licens ure, 

nor is it clear how such a Board can c o ns t r u c t  any 'refresher' 

cour se that would a d e q u a t e l y  prepar e the o p t o m e t r i s t  for his 

b r oa d en e d re s po n si bi l it i es .  What is usu a l ly  used is a 'canned' 

course, prepared elsewhere.

2) The ab i li t y of the Board to carry out its m a n d a t e  to protec t 

the public from those few i nd iv iduals  that w o u l d  use these 

d i a g n o s t i c  drugs also as theraputic drugs w ou l d find thems e lv e s 

in a frustrated position. The Board can do n o th i ng  to preven t 

this and the fine for p r ac t ic i ng  m e d i c in e  w i t h o u t  a me d ic a l 

li ce ns e is only $100.00.

} sv



Th e r e g u l a t i o n  of the p r o f e s s i o n  by the O p t o m e t r i c  Board 

w i l l  be c o n s i d e r e d  a p p r o p r i a t e  so long as it is r e a s o n a b l e  

and n e c e s s a r y  in the i nt er est of health, safety of the p e o p l e . ^  

L i c e n s i n g  of o p t o m e t r i s t s  by a Board itself l a c k i n g  in the 

n e c e s s a r y  q u a l i f i c a t i o n s  to e v a l u a t e  c l i n i c a l  p e r f o r m a n c e  

and k n o w l e d g e ,  is m a n i f e s t l y  u n r e a s o n a b l e .  To g r a n t  the 

rig ht to o p t o m e t r i s t s  to use d i a g n o s t i c  drugs w h o  are p o o r l y  

q u a l i f i e d  to do so, is not a r e as o na bl e , or an a p p r o p r i a t e ,  

or a n e c e s s a r y  means of 1 p r o t e c t i n g 'the pub li c health .

T he  r e g u l a t i o n  of the p r a c t i c e  of o p t o m e t r y  is not for the 

b e n e f i t  of the licen see, but for the state and its p e o p l e . ^  

C e r t a i n l y ,  if the p r a c t i c e  of m e d i c i n e  -and s u r g e r y  is a p r o pe r  

su bj e ct  for c a r e f u l  and p r e c i s e  l e g i s l a t i o n ,  so also should be 

l e g i s l a t i o n  w h i c h  co n ce rn s  eye care and those w h o  p r o v i d e  it 

to the p u b l i c .^

V. C O N C L U S I O N

H a v i n g  loo ke d c r i t i c a l l y  at the past trend toward the e x p a n s i o n  

of o p c o m e t r i c  s e r c i e s  into m e d i c a l  care, and w i t h  the p r es e nt  trend 

of m o r e  and m or e states d e f e a t i n g  this kind of bill, it is proper 

that some s t a t e m e n t  be made r e g a r d i n g  an a p p r o p r i a t e  rol e for this 

v i s i c n  care p r o f e s s i o n a l .

If the o p t o m e t r i s t  will be e x p ec te d  to d i a g n o s e  eye disease, 

then one of two eve nt s must occur:

1) o p t o m e t r i c  t r a i ni n g must be u n g r a d e d  s u b s t a n t i a l l y  enoug h

to p r o v i d e  him wi t h  c linic al  '.xpertise s u f f i c i e n t  to s a t i s f y  

a p p r o p r i a t e  pu blic expect “.ions of high c o m p e t o n c e y ;  or

2) o p t o m e t r i s t s  mus t w o r k  in an a s s o c i a t i o n  wit h o p h t h a l m o l o g i s t s  

c lo se  e n ou g h to prov id e  for the d a y - t o - d a y  t r a n s m i s s i o n  of 

d i a g n o t i c  i n f o r m a t i o n  from the M.D. to the O.D., and a ll o w the 

l a t t er  to o b t a i n  p r a c t i c a l  i n v o l v e m e n t  in t r e a t m e n t  r a t i o n a l s  

and a d m i n i s t r a t i o n .  This w o u l d  be s i m i l a r  to the m i l i t a r y ,  

V e t e r a n s  A d m i n i s t r a t i o n  and A l a s k a  N a t i v e  S er vice, w h e r e  the 

o p t o m e t r i s t  use these drugs unde r the d i r e c t  s u p e r v i s i o n  of 

the o p h t h a l m o l o g i s t s . * ^



Havin g once re co g i n z e d  the above s ol ut io ns two p ro blems 

i mm e di a t e l y  present themselves. The first s olutio n wo ul d 

re quire the r el o ca t i o n  of o pt o me t ri c  schools to permit i n t e­

grat io n wit h m e d i c a l  training and include a c o m p le t e r e s t r u c­

turing of o p t o m e t r i c  training. So much chan ge  w ou l d be needed 

that any d i f f e r e n c e  b e t w e e n  the o p h t h a l m o l o g i s t  and o p t o m e t r i s t  

would evaporate. However, if any group of p r a c t i t i o n e r s  p r e­

sumes to m e d i c a l l y  mi n is t e r  to the publ ic it must accept the 

ri g or o us  training wh ich must preceed such re s po ns i bi l it y . T he r e 

is no quick and easy path to c om pe tent u n d e r s t a n d i n g  of a subject

b e c om in g  i n c r e a s i n g l y  complex y e a r - b y - y e a r . The o p t o m e t r i s t s  seem 
to want to become doctors, but do not want to go through the extensive number 
or years training it requires. This is particularly true when the results or 
error or incompetency can be blindness.

The second solution, close d a y - t o - d a y  a s s o c i a t i o n  of op t om e t r i s t /  

o p h t h a l mo l og i st , creates a p s y c h ol og i ca l  hurdle  - perhaps an 

eco nomic one well. O p t o me tr i st s  would be re q ui r ed  to v i s u a l i z e  

the mselves  in a su pp o rt i ve  role. This is d i f f ic u lt  for any p r o­

fessi onal to do, e so ec i al l y if he has h i s t o r i c a l l y  been c o n d i t i o n e d  

to see himself as a m em b er  of a separate  group, p r a c t i c i n g  i n d e p e n d­

ently. So long as he can offer only limited eye care, he is in a 

s u pp o r t i v e  role to those who offer: complet e eye care. This c o o p e r­

ative a ss o ci a t i o n  is cu rren tl y workin g well in the V e t e ra n 's  

A d m i n i s t r a t i o n  System, the mi li ta r y and the A l as k a N a t i v e  Serv i c e 

It could w o r k well in private care.

Finally, if state l e gi slat ur es  be lieve that it is proper to ex'pand 

the m e di c al  op p or t u n i t i e s  of this h e a l t h - c a r e  group of p r a c t i t i o n e r s  

via r e d e f i n i t i o n  and s h o r t- c ou rs e  catch-up lectures w i t ho ut  r e s t r u c­

turing fu n da me ntal e d uc at io nal r e q u i re me n ts  and ex p er ie nce, th re 

can be little ra ti o na le  for not doing the same for all p ar am e d i c a l  

groups, e.g. naturo paths, acup un ct urists,  and faith healers.

Rationally, the legi s la t ur e  must either strict ly  requi re  very high 

s t a t e - o f - t h e - a r t  me di c a l training stand ards to pr ot ect its citi ze ns  

or it should minimize- that r e s p o n s i b i l i t y  and lower its s t an dards 

to permit each group to e c o n om i ca l ly  advance at the ublic expense. 

The latter pra c ti c e would also reduce the e du ca t i o n a l  time and



e x p e r i e n c e  r e q u i r e d  to prod u c e s p e c i a l i s t  M . D . ' s -  but, of

co urse, such p h y s i c i a n s  would be r e c o g n i z e d  as m a r g i n a l l y  or 

t o t a l l y  i n c om pe t en t . Should the s t a n d a r d  be any d i f f e r e n t  

for o p t o m e t r i s t s  who wi s h  to m e d i c a l l y  d i a g n o s e  eye d i s e a s e  

that is so c l o s e l y  linked wich the bo d y as a h o l e  f u n c t i o n i n g  

unit?

T h a n k  you for your time and the o p p o r t u n i t y  to pre se n t this v i e w  

i n d o r s e d  by the S ta te  O p h t h a l m o l o g i c  A s s o c i a t i o n .
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is that of the U n i v e r s i t y  of Mi n ne s o t a ,  Ma yo  Clinic G r a d ua t e 
School of Medicine. Fo l lo wi ng g r a d u a t i o n  from M e d i c a l  school 
and a ge n er al  or sp e cialty internship, the resident enters 
a p r o g r a m  w h i c h  requires 65 hours a w e e c  of o p h t h a l m o l o g i c  
in struction; of this, a p p r o x i m a t e l y  8 hours a w e e k  is devoted 
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of O p h t ha l mo l og y.  Some programs requir e an ad d it i o n a l  one 
year of op h th a lm ol o gy .  D ep a rt m en t of O p h t h a lm ol o gy ,  U n i v e r s i t y  
of Minn es ot a, Mayo Clinic Res ident 1974-1977.

3 - C u r r i c u l u m ,U n i v e r s i t y  of M i n n e s o t a  C o ll eg e  of Me di cine. The
basic c u r r i c u l u m  required of any c an d id a te  for an M.D. degree 
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toward a s p ecial ty  interest. A l t h o u g h  op to m e t r i s t s  may agr ue 
chat these r e q ui re m en t s are not a p p r o p r i a t e  for them, such an 
a na ly si s ignores the fact that in ex p an d in g their role into the 
pr ac t ic e  of m e d i c i n e  o p t o m e t r i s t s  should be su b jected to the 
same e d u c a t i o n a l  requirements. Unf or t un a te l y,  there is no 
s h or t-cut to pr o fe s s i o n a l  competence. This is p a r t i c u l a r l y  
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spent by institutions. Th «e c a t eg or i es  of servi ce  provid er s 
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7 - This economi c impact will be divide d not only by o p t o m e t r i s t  and
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8 - Wo r th e n ,  n o t e  , Op-157, s u p r a .

S = On Blue S hi e ld  Survey: In 1975, a c t u a r i e s  for B l u e  Shie l d
in C o n n e c t i c u t  r e q u e s t e d  of o p t o m e t r i s t s  da ta  n e c e s s a r y  to 
p r o j e c t  the cost of i n s u ra n ce  c o v e r in g o p t o m e t r i c  e x a m i n a t i o n s .
One h u n d r e d  sixty six out of 266 a c t i v e  o p t o m e t r i s t s  r e s p o n e d  
l i s t i n g  their age, n u mb er  of years in pr ac t ic e,  and n u m b e r  of 
eye e x a m i n a t i o n s  p e r f o r m e d  each year, and the co st of an eye 
e x a m i n a t i o n ,  e x c l u s i v e  of the cost of g lass es , so c a l le d  se rv ic e 
c h a r ge s  or v i s u a l  training. S i m i la r  dat a w as  g l e a n e d  from 
o p h t h a l m o l o g i s t s ,  It was c o n c l u d e d  that the a v e r a g e  o p t o m e t r i s t  
see 23.3 p a t i e n t s  per week. E x c l u s i v e  of p a t i e n t s  seen for 
m e d i c a l  s u r gi c al  pr ob l em s  or for f o l l o w - u p  care, the a v e r a g e  
o p h t h a l m o l o g i s t ,  of w h o m  there are 160 in C o n n e c t i c u t ,  sees 
56 p a t i e n t s  per w e e k  for c o m p l e t e  eye e x a m i n a t i o n s .  Also, if 
this p a t i e n t s  per e x a m in e r data is c a r r i e d  over to fit n a t i o n a l  
fig ur e s for the n um be r  of p r a c t i c i n g  O . D . ' s  and o p h t h a l m o l o g i s t s  
it i n d i c a t e s  that about 60% of the p r i m a r y  eye c a r e  is r e n d e r e d  
by o p h t h a l m o l o g i s t s  in the Un ited S t at es  right now.

A re po rt  pr ep a re d  for the O p t i c a l  M a n u f a c t u r e r s  A s s o c i a t i o n  by 
a c o n s u l t i n g  a c t u a r i a l  firm (T rapnell R e p o r t - 1 9 7 5 )  p r e s e n t e d  
data based upon n a t i o n a l  sur ve y s c o n d u c t e d  in 1975. The r e po r t e r s  
e s t i m a t e d  that a p p r o x i m a t e l y  o n e - ha l f o f  50 m i l l i o n  p r o f e s s i o n a l  
eye e x a m i n a t i o n s  were done by o p h t h a l m o l o g i s t s  and o n e - h a l f  by 
o p t o m e t r i s t s .  This report dealt only w i t h  p e r s o n s  s e e ki ng  entry 
into the eye se rv i ce s  field for s o - c a l l e d  "sig h t c o r r e c t i o n "  
s e r v ic e s ard did not ccunt all of the s e r v i c e s  p r o v i d e d  by 
op hthalmoii gists o t h e r w i s e  for per s on s  who see k out an o p h t h a l­
m o l o g i s t s  o t h e r w i s e  for pers on s  who se e k  out an o p h t h a l m o l o g i s t  
for t r e a t m en t of m e d ic a l and s u r g ic a l p r ob le ms. ( O p h t h a l m o l o g i s t s  
o b v i o u s l y  do 100% of s i g n i f i c a n t  eye s u r g e r y  and t r e a t m e n t  of 
ma jor eye dise ase) It is r e m a r k a b l e  to note that even though 
there wer e a p p r o x i m a t e l y  10,0 00  p r a c t i c i n g  o p h t h a l m o l o g i s t s ,  as 
c o m p ar e d to 20,000 o p t o m e t r i s t s  in the U ni t ed  States, that half 
of the 50 m i l l i o n  so -c a l l e d  " r o u t i n e  eye e xams"  w e r e  p e r f o r m e d  
by o p h t h a l m o l o g i s t s  d u r i ng  the year 1976.

10- D e p a r t m e n t  of C o m m e r c e  and O c c u p a t i o n a l  L i c e n s i n g

11- O b v i o u s l y ,  w h e r e  o p h t h a l m o l o g i s t s  are rare, o p t o m e t r i s t s  see 
the b u l k  of patients. However,  pub lic e d u c a t i o n ,  a s s i s t a n c e  
w it h  p a ym e nt  of m e d i c a l  b ills via M e d i c a r e  and M e d i c a i d ,  the 
high m o b i l i t y  of todays p op u la t i o n ,  and the trend toward urban 
p o p u l a t i o n  c l u s t e r i n g  near o p h t h a l m o l o g i s t s  and o t h e r  s p e c i a l i s t s  
c e r t a i n l y  i n f l u e n c e  this bias toward o p h t h a l m o l o g i s t s .

12- R.C.W. 1 8 . 5 3 .0 0 5 L e g i s l a t i v e  D e c l a r a t i o n : "T he  l e g i s l a t u r e  finds 
and d e c l a r e s  that the p r a c t i c e  of o p t o m e t r y  is a l e ar ne d  p r o­
fession  and a f f ec t s the health, w e l f a r e  and s a f e t y  of the people 
of the this state, and should be r e g u l a t e d  in the public i nter es t 
and limit ed  to q u a l i f i e d  p e r s o n s . . . "  ( A m e n d m e n t  1975)



13 - Ells tad v. S w a v z e , 15 Wash. 2d 281, 130' P 2 d 354 (1942).
See also, K e t c h u n  v. K i n g Co. M e d i c a l  S e r v i c e  C o r p ., 81 
W a s h  2 d 565, 502 P 2 d 1197, 120 0 (1973)

14 - Sway y g . n o t e  13, 353. s u p r a .

15 - K e l l y  v. C a r r o l l ,  36 W a s h  2d 482, 219 ? 2 d 79, 90.
(1950)

16 - C a m p b e l l  v. S t a t e , I d ,, at 462

17 - G e l l h o r n  has r e c e n t l y  a r g u e d  that s t a t e  l i c e n s i n g  s t a t u t e s

a re  in fac t a t t e m p t s  by the p r o f e s s i o n  or o c c u p a t i o n  i n v o l v e d  

to c o n t r o l  c o m p e t i t i o n  by m e a n s  of r e s t r i c t i v e  a d m i s s i o n  to 

p r a c t i c e .  E v e n  P r o f e s s o r  G e l l h o r n  w o u l d  a d m i t  th at  the l i c e n s i n g  

of h e a l t h  p r o f e s s i o n s  is n e c e s s a r y  and p r o b a b l y  r i s e s  a b o v e  

s u c h  c r i t i s i s m .  G e l l h o r n ,  T h e  A b u s e  of O c c u p a t i o n a l  L i c e r s i n g ,

44 U n i v e r s i t y  of C h i c a g o  L.R. 6, 1976.

18 - S e m m l e r  v. O r e g o n  State D e n t a l  E x a m i n e r s , 294, U . S . 608, 611,

( 1 9 3 4 ) ; S t a t e  v. Wils o n,  11 W n . A p p . 916, 520 P 2 d 279 (1974)

19 - R . C. W.  1 8 . 5 3 . 1 4 0

20 - L_a_u £ h n e y  v. 'Maybury, 145 Wash. 146, 259 P . 17 (1927)

21 - E l l s t a d  v. Sw ayze, note 47, 353, supra, A c c o r d .  D a n t z l e r  v.
C a l l i s o n ,  230- S.C. 75, 94 WE 2 d 177, app, di sm d.  352 U.S. 9 3 9 ( 1 9 5

22 - K e l l y  v. C a r r o l l ,  note 15, 85, s u p r a . i

23 - Art. 20, 2 ^

24 - E l l s t a d  v. S w a y z e , note 13, 353, s u p r a .

25 - S t a t e  v. B o n h a m , 93 Wa s h  48^, 161 P 377, 379 (1916)

26 - K e l l y  v. C a r r o l l , note 22, s u p r a .

27 - S t a t e  ex rel F l e m i n g  v. C o h n , 12 W a s h  2 d 425, 121 P 2 d 954 (1942)
A c c o r d ,  S t a t e  v H a u k , 32 W a s h  2 d 68;, 203 P 2 U 6 9 3 ( 1 9 A 9)

28 - 61 Am J an 2d, P h y s i c i a n s ,  S u r g e o n s ,  and o t h e r  H e a l e r s ,  19;8b
A L R  623, 624

29 - Ex p a r t e  W h i t l y , 144 Cal. 167, 77 P 879 (1904)

30 - "It is e n o u g h  t h a t . . . i t  m i g h t  be t ho u gh  that the p a r t i c u l a r  \
l e g i s l a t i v e  m e a s u r e  w a s . . . r a t i o n a l . .." W i l l i a m s o n  v. L ee  O p t i c a l  
C o . , 348 U.S. 483, 488 (1955), D o u g l a s ,  J., m a j o r i t y  o p i n i o n )

31 - See n o t e  15, s u p r a .

32 - C a m p b e l l  v. S t a t e , no t e 15, s u p r a . <;

33 - "A law w h i c h  r e d u c e s  or p r e v ents any i n c r e a s e  in an ...ev il
tends to s a f e q u a r d  the p u bl i c w e l f a r e . . . "  Id. at 462. (e m p ha si s  
a d d e d ) .

34 - W i l l i a m s o n  v.  Lee O p t i c a l , n o t e  29, s u p r a .

35 - S t a t e  v . H o u c k , n o t e  27, 700, s u p r a .

36 - W o r t h e n , n o t e  , Op - 16 0 , s u p r a .

37 - " . . . t h e  l e g i s l a t u r e  was c a r e f u l  to r e q u i r e  d e f i n i t e  k n o w l e d g e



38 - Wes t V i r g i n i a  S t a t u t e  3 0 -8 -5  r e qu i r e s  th o se  o p t o m e t r i s t s  who
w i s h  to use d ru g s to c o m p l e t e  those r e q u i r e m e n t s  w h i c h  the 
b oa rd  of o p t o m e t r y  may see fit to e xt ab l i s h .  T h e  b o a rd  of 
o p t o m e t r y  r e q u i r e s  a t t e n d a n c e  at a p h a r m a c o l o g y  c o u r s e  similar 
to that d e s c r i b e d  in no te  43, i n f r a .

39 - E l l s t a d  v. S w a y z e , note 13, s u p r a .

40 - C a m p b e l l  v. S t a t e , note 15, s u p r a .

41 - R.C.W. 1 8 . 5 4 0 7 0

42 - R.C.W. 1 8 . 5 4 . 0 3 0  - In fact, the s t a t u t e  e x c l u d e s  from boa.-d
m e m b e r s h i p  any o p t o m e t r i s t  ". ..who has any  c o n n e c t i o n  wi t h any 
s c h o o l . . . o f  o p t o m e t r y . . . "  It could be p r e s u m e d  that o p t o m e t r i s t s  
t e a c h i n g  at o p t o m e t r i c  sc ho ol s w ou l d be be st  q u a l i f i e d  to j u dg e  
the q u a l i f i c a t i o n s  of o p t o m e t r i c  c a n d i d a t e s  and p o s s e s s  the most 
c r r e n c y  in c l i n i c a l  i n fo r ma ti on.

43 - A letter from L e o n  Candenb, O.D., D i r e c t o r  P e n n s y l v a n i a  C o l l e g e
of O p t o m e t r y  d e s c r i b e s  the l e c t u re  o u t l i n g  in p h a r m a c o l o g y  used 
by K e n t u c k y ,  Fl o ri d a,  P e n n s y l v a n i a  and N e w  M e xi c o.  This c ou r se  
i n v o lv e s p a r t i c i p a t i o n  by the o p t o m e t r i s t  in six w e e k e n d  ses s io ns  
( S atur da y and Sunday) and ends wi t h a three hour e x a m i n a t i o n  
c o v e r i n g  the p r e s e n t e d  mat erial. A lett e r from S am  A. M c C on ke y ,M . I 
to the H o n o r a b l e  C h a r l e s  Parr:

ON O P T O M E T R I S T S  P R A C T I C I N G  IN T HE S T A T E  OF A L A S K A

A c c o r d i n g  to f i g u re s o b t a i n e d  in F e b r u a r y  of 1978 from the 
D e p a r t m e n t  of C om m e r c e ,  D i v i s i o n  of L ic e ns i n g ,  t h e r e  are 40 
l i c e n s e d  o p t o m e t r i s t s  in Alaska. T h e i r  e d u c a t i o n a l  b a c k g r o u n d  
is as follows:

24 a t t e n d e d  P a c i f i c  U n i v e r s i t y  C o l l e g e  of Optoraetry(1951-1976)
5 a t t e n d e d  I l l i n oi s  C o l l e g e  of O p t o m e t r y  (ICO)

4 from 1948 to 1960 and 1 g r a d u a t e d  in 1977 
3 a t t e n d e d  S o u t h e r n  C o l l e g e  of O p t o m e t r y
2 a t t e n d e d  the U n i v e r s i t y  of H o u s t o n  C o l l e g e  of O p t o m e t r y  
1 a t t e n d e d  S o u t h e r n  C a l i f o r n i a  C o l l e g e  of O p t o m e t r y  
1 a t t e n d e d  Los A n g l e s  C o l le g e of O p t o m e t r y  (No longer listed 

as an o p t o m e t r i c  school)

1 a t t e n d e d  N o r t h e r n  Ill in oi s C o l l e g e  of O p t o m e t r y  (No Longer 
liste d as an o p t o m e t r i c  school)

In one case, it Is u nkown to the D e p a r t m e n t  of C o m m e r c e  wh e re  
he wen t to school.

The f o l l o w i n g  is a s u mm a ry  of p h a r m a c o l o g y  t r a i n i n g  at these 
v a r i o u s  i n s t i t u t i o n s .

P a c i f i c  C o l l e g e  of o p t o m e t r y  has NO M.D., PhD., or a n yo n e with 
a m a s t e r s  or b a c h e l o r s  d eg re e  in p h a r m a c o l o g y  te ac hing at 
that i n s t i t u t i o n .

Ill in o is  C o l l e g e  of O p t o m e t r y , prior to I960, had NO M.D.,
PhD., or a n y o n e  w i th  a m a - t e rs  or b a c h e l o r s  d e g r e e  in 
p h a r m a c o l o g y  teaching. The one g r a d u a t e  of 1977 may have 
been t aught  by one p r o f e s s o r  in the c a t e g o r y  of PhD. or 
m a s t e r s  or b a c h e l o r s  degree.



S o u t h e r n  C o l l e g e  of O p t o m e t r y  has NO M .D., PhD., or a n y o n e
w i t h  a m a s t e r s  or b a c h e l o r s  d e g r e e  in p h a r m a c o l o g y  t e a c h i n g  
at that i n s t i t u t i o n .

U n i v e r s i t y  of H o u s t o n  C o l l e g e  of O p t o m e t r y  has NO M .D., PhD., 
or a n y o n e  w i t h  a m a s t e r s  or b a c h e l o r s  d e g r e e  in p h a r m a c o l o g y  
t e a c h i n g  at that i n s t i t u t i o n .
S o u t h e r n  C a l i f o r n i a  C o l l e g e  of O p t o m e t r y  has NO M.D. t e a c h i n g  

in p h a r m a c o l o g y ;  has two i n s t r u c t o r s  l i s t e d  as e i t h e r  a 
PhD. or m a s t e r s  or b a c h e l o r s  degree.

It f o l l o w s  that at least from all the a v a i l a b l e  e v i d e n c e ,  the 
m a x i m u m  n u m b e r  of o p t o m e t r i s t  in the s t at e  that had an y  pharraacol. g; 
t r a i n i n g  f r o m  a ny  q u a l i f i e d  i n s t r u c t o r  at all, is two; one from 
the I l l i n o i s  C o l l e g e  of O p t o m e t r y  who g r a d u a t e d  in 19 77  and the 
o n e  g r a d u a t e  of S o u t h e r n  C a l i d f o r n i a  C o l l e g e  of O p t o m e h r y .  It 
a p p e a r s  that the m a x i m u m  n u m b e r  of o p t o m e t r i s t s  in the s t a t e  that 
had a ny  p h a r m a c o l o g y  t r a i n i n g  from any M.D. or M . D . / P h D .  in 
p h a r m a c o l o g y  is zero.

T h e  m a x i m u m  n u m b e r  of o p t o m e t r i s t  in the s t a te  that h a d  any 
i n s t r u c t i o n  at all from a ny  f u l l - t i m e  M.D. on the s t a f f  of the 
s c h o o l  is zero.

T h e  m a x i m u m  n u m b e r  of M . D . ' s  in even a p a r t - t i m e  c a p a c i t y  on 
the staff  of any s c h o o l  a t t e n d e d  by 37 of the 40 o p t o m e t r i s t s  
in A l a s k a ,  is two. From a s u r v e y  of the Bl u e B o o k  of Op-oraetry 
w h i c h  was last i s s u r e d  in 1976, it a p p e a r s  that the m a x i m u m  
n u m b e r  of m e m b e r s  of the S ta te  Board of O p t o m e t r y  that ev en  have 
a b a c h e l o r s  d e g r e e  from a nv s c ho ol  is two of the six b o a r d  m e m b e r s  
that are l i s t e d . It w o u l d  se em  r e a s o n a b l e  that there w o u l d  be 
an o p h t h a l m o l o g i s t  e i t h e r  in the t e a c h i n g  or in the c l i n i c a l  
a s p e c t  of o p t o m e t r i c  e d u c a t i o n ,  but it a p p e a r s  f r o m  the a v a i l a b l e  
e v i d e n c e ,  that the m a x i m u m  n u m b e r  of o p t o m e t r i s t s  c u r r e n t l y  p r a c­
t ici ng  in A l a s k a  that had anv ful] or p a r t - t i m e  i n s t r u c t i o n , 
e ither by l e c t u r e  or in the c l i n i c a l  s e t t i n g  by an o p h t h a l m o l o g i s t  
i .3 z e r o .

44 - S t a t e  v. S p i n o , 61 W a s h  2 ̂  246, 377 p 2 ̂  868, 870 (1963)

45 - P e n n i n g t o n  v. B e n e l l i , 15 Cal App 2^ 316, 59 P 2^  448

46 - C a m p b e l l  v. S t a t e , no t e 15, 466, s u p r a .

47 -  The A A O  N o v ^ - D e c .  1977. " A G R E E M E N T  R E A C H E D  ON D E F I N I T I O N  OF
M I L I T A R Y  O P T O M E T R I S T -  The army, Na v y and Air F o r c e  h a v e  a g r e e d  
on a c o m m o n  d e f i n i t i o n  l i m i t i n g  the s e r v i c e s  o p t o m e t r i s t  may  
r e n d e r  to m i l i t a r y  p e r s o n n e l .  P r i o r  to the n e w  d e f i n i t i o n ,  the 
t h re e  m i l i t a r y  b r a n c h e s  had d i f f e r i n g  d e f i n i t i o n s  w h i c h  the AAO 
m a i l e d  to all s t at e  o p h t h a l m o l o g i c a l  s o c i e t i e s  e a r l i e r  in the 
year. On J u n e  15th James W. F o r i st e l,  A AO  C o n g r e s s i o n a l  L i a s o n ,  
m e t  w i t h  R o b e r t  Smith, M.D., A s s i s t a n t  D e f e n s e  S e c r e t a r y  for 
M e d i c i n e ,  who was a t t e m p t i n g  to ha ve  all three of the s e r v i c e ' s  
S u r g e o n s  G e n e r a l  a g r e e  on a c o m m o n  d e f i n i t i o n .  In S e p t e m b e r ,  
they  r e a c h e d  a g r e e m e n t  on the f o l l o w i n g  s i n g l e  d e f i n i t i o n .

'The o p t o m e t r i c  c linic p r o v i d e s  o p t o m e t r i c  p a t i e n t  s e r v i c e s  
u n d e r  m e d i c a l  s u p e r v i s i o n . O p t o m e t r i s t  e x a m i n e  the eyes and



a d r t o  i n c l u d e  r e f r a c t i o n  and o t he r  p r o c e d u r e s ,  p r e s c r i b e  
len se s t< c o r r e ct  r e f r a c t i v e  errors  and i m p o r v e  vi sio n. They 
refer p a t i e n t s  to p h y s i c i a n s  for d i a g n o s i s  and t r e a t m e n t  of 
s u s p e c t e l  disea se . O p t o m e t r i s t s  use a p p r o p r i a t e  drugs to 
p e r f o r m  o p t o m e t r i c  p ro c ed u re s . W h e n  using these drugs, imined ia t e 
m e d i c a l  care is a v a i l a b l e  in'the event of a d v e r s e  r e a c t i o n . ' "

The o p t i c a l  J o u r n a l  and R e v i e w  of O p t o m e t r y ,  Ju n e 15, 1976 
V o l u m e  113 No. 6



TABLE A. EXAMINING ELEMENTS THAT INDICATED OPHTHALMOLOGIC

DISEASE IN 716 PATIENTS.

HISTORY 

VISUAL ACUITY

EXTERNAL EXAMINATION BY HAND' 
HELD FLASHLIGHT

REFRACTION

TONOMETRY

SLIT LAMP

UNDILATED FUNDUS

DILATED FUNDUS

255 (35.6%,

198 (27.7%)

157 (21.9%)

4 ( .6%)

69 ( 9.6%)

23 ( 3.2%)

9 ( 1.3%)

1 < .1%)

716 100%



TABLE I

SYMPOSIUM ON LEGISLATION

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

Comparison of Optometry and Ophthalmology

Optometrists Ophthalmologists

1 - License

2 - Prerequisite

3 - Curriculum

Pharmacology

o -

7 - 

S -

9 -

Patho logy

4 - Period of training

Time for education 
after high school

Number of active 
practicioners

Number of students

Total number of 
practitioners and 
students

Total number of 
professionals

In all states as 
optometrists

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

School or College

64 hours*
126 hours **

20-60 hours

4 yrs (34-36 months)

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

21,900 

4 ,985 

24 , 9 33

eye 24,800 (70% of total)

In all states as 
Physicians and 
Surgeons

Graduation from 
Medical School (M.D.) 
3 - 4  years College

Medical school intern­
ship, Postgraduate 
(residency)
307*** (187 hrs. general| 

with 18 months 
clinical and 
120 hrs. ocular 
with 4yrs . 6rao. 
clinical 

200 hours general with 
3 years clinical and 
148 hours ocular with 
3 years clinical

3-5yrs. (36-60 months)

ll-14yrs. (120 months)

9 , 322

1,914 (residents)

10 ,496

10,629 (30% of total)

A A

Mr. George Hall's report on Pennsylvania School of Optometry to 
March *, 1978 meeting of Legislative Coalition of Health Care 
Professionals.
126 hours - Southern College of Optometry

* * * Mayo Clinic and Iowa



TABLE 1A

OPTOMETRIC EDUCATION DEFICIENCY DOCUMENTED FOR REDBOOK SURVEY
As prepared by John W. Gamel, M. D.

University of Louisville School of Medicine

EDUCATIONAL BACKGROUND REQUIRED FOR DELIVERY OF EYE CARE:

Comparison between Optometry and Ophthalmology*

REQUIREMENT OFTOMETRY OPHTHALMOLOGY

Admission 2 years of 
--ollege

4 years of colic 
plus 4 years of 
medical school

Total Training after High School 6 years 12 years

Class and Laboratory Time 1,650 hours 3,249 hours

Supervised Practice of General 
Medicine (Internal Medicine, 
General Surgery, '"'bstetrics- 
Gynecoiogy, Psychiatry, Primary 
Care) 0 hours 3,240 hours

Supervised Practice of Medicine 
and Surgery of the Eye 0 hours 5,240 hours

TOTAL TRAINING HOURS 1,650 hours 11,739 hours

Number of years during 
which training occurred 4 years 7 years

Hours per year 412*5 hours ’ 677 hourr

^Information abstracted from:

1. Course Handbook of Indiana University, Division of Optometry, 1975—76.

2. American Association of Medical Colleges Curriculum Directory, 

p. 86 87 (re: University of Louisville School of Medicine.)

3. Residency Training Schedule, Department of Ophthalmology,

University of Louisville.



TABLE lb

BREAKDOWN OF HOURS SPENT IN EDUCATION OF OPTHALMOLOGIST

1. Class & Laboratory:
Medical School

1st year 871
2nd year ' 748

1,619

2. 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 &
weekends) 3,240

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

TOTAL TIME SPENT IN SUPER""JED
PRACTICE (HRS.) (3 + 4) 8,490

TOTAL TIME SPENT IN FORMAL
EDUCATION OF OPHTHALMOLOGIST
AT THE UNIVERSITY OF LOUISVILLE
(HRS.) (1 + 2 + 3 + 4) 11,739

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

Summary of Hours >f Didactic Learning 
Offered Durin: Residency:

Ongoing Lectures:

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

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

Home Study Course:
20 hrs per month 
m.-rntlnn: 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. 0. 1977

Sarvice offered by Optometrist and Ophthalmologist

Service Optometrists Ophthalmologis ts

Refraction 99%

Ophthalmoscopy 92%

Contact Leases 79%

Visual Fields 75%

Tonometry 66%

Orthoptics 50%

Low-vision aids 40%

Biomicroscopy 32%

Aniseikonic Testing 8%

Treatment of eye disease 1-2%

West Virginia and
North Carolina

99.5% 

99 . 5% 

58% 

94% 

99.5% 

5 3% 

55% 

99.5% 

9% 10 0%
Surgery 0 %

9 9%



almologists
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TABLE 3

CIVILIAN CONSUMER SPENDING FOR VISION CARE AND SIGHT CORRECTION

SERVICES IN' 1975

OFFICES OF 
OPTOMETRISTS

A. Expenditures

General examinations 
Medical treatment 

and therapy 
Ophthalmic Services: 

Corrective Eye glass 
Lenses 

Contact Lenses 
Other

$525
40

865(49.6%) 
285 
30

OFFICES OF 
OPHTHALMOLOGISTS

$510
500

180(14%)
60

1, 745 1,250

No optical shops 
No surgery



Reprinted from 

Virginia Medical 

November, 1979

How (he General Practitioner Can Determine 
The Need for Ophthalmologic Referral

Henry S. Campell, MD, Martinsville, Virginia

W HEN should a patient be referred to an oph­
thalmologist? Are eye drops and sophisticated 
instruments needed to make the referral decision? 
These questions are crucial to the proper care o f 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-ophthah. tologic office practice.
Method

The author, an ophthalmologist practicing in a 
semi-rural area o f Virginia, documented 1,000 con­
secutive office patient visits from October 9, 1978, 
through December 14, 1978. Each of these visits was 
classified in'.o one of three groups: no disease, new 
disease, and old disease. No disease meant that the 
patient had no signifirml complaints, may or may 
not have required glasses for normal visual acuity 
and had no findings of a significant medical problem. 
New disease meant that the patient gave a history 
suggesting significant visual system disease and/or 
was found to have significant visual system disease; 
new disease patients had not been seen or treated 
previously for this problem by the examiner or by his 
partner ophthalmologist. Old disease patients had a 
significant visual system disease which had been seen 
and/or treated previously by the examiner and/or by 
his partner ophthalmologist. Patients with con­
comitant old and new disease problems were classi­
fied according to the new problem. Patterns with 
more than one old disease problem were classified 
according to the more serious problem.

Address correspondence to D r . Cam pell at I’O Drawer 
3151 , Martinsville VA  24112.

Subm itted 1-12-79.

All patient examinations included history, visual 
acuity, external examination, slit lamp biomicroscopc 
examination and a view o f 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 
ficid examinations were done where indicated.

Results
In a mature ophthalmologic practice, one expects 

to see relatively few patients without disease. Indeed, 
'.he examiner in this study saw only 284 patients 
(28.4%) without disease and 716 (71.6%) with disease. 
In the diseased group, 4 9 ’ ,65.6%) were already un­
der observation or trc .o-nt.

Table I lists the .- _ans by which disease was sus­
pected. Notice the heavy preponderance o f history, 
visual acuity, and external examination by hand-held 
flashlight as the initial clues to disease. These three 
are, of course, different facets o f the same stone and 
could well be combined, i.e., if a patient states that he 
docs not see well, and if his visual acuity is indeed 
decreased, then the patient’s history is confirmed. In 
610 (81.2%) of the 716 patients with disease, this triad

1 aide t. Examining Elements That Indicated Ophthalmologic 
Disenxc in 716 Patients.

History 255 (35.6%)
Visual Acuity I9K (27.7%)
External Examination hy Hand-Held

Flashlight 157 (21.9%)
Refraction d ( .6%)
Tonometry 69 ( 9.6%)
Slit Lamp 23 ( 3.2%)
Undilated Fundus 9 ( 1.3%)
Dilated Fundus 1 ( .1%)

716 100%
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indicated visual system disease. Refracting four high 
myopes or noticing thick ''ectacle lenses would have 
indicated the need for care- :.l indirect ophthaloscopy 
for peripheral retinal abnormalities.

The majority o f 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 o f the ditease by using Schoitz tonometry 
or non-contact 'air puff* tonometry. The nine pa­
tients found to have optic atrophy, glaucomatous 
cupping, diabetic retinopathy, and macular degener­
ation v/ere suspected by viewing the fundus oculi 
through the undilated pupil.

Sli. lamp biomicroscopic examination gave the 
clue in 23 o f 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-anglc glaucoma were 
seen. Dilating the pupils o f these nine patients could 
have precipitated disastrous attacks o f acute nanrow- 
angle glaucoma, and mydriatic eye drops were dis­
tinctly contraindicated.

An asymptomatic superior retinal hole was found 
in one patient because the history o f retinal detach­
ment in the other eye made an extraordinarily dili­
gent search of the retina mandatory. Without this 
history and with only a routine examtnaiion o f the 
retina, the hole would have been missed by the ex­
aminer.

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

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

How, then, can the non-ophthalmolgic practitioner 
know when a patient should be referred to an oph­
thalmologist? Most often, the study shows, through 
the basic medical triad o f history, visual acuity, and 
looking at the external eye with a flashlight. Family 
physicians can take heart at this. And they may be 
cheered as well to k n ow  that the success o f this triad 
obviates the need for sophisticated instruments: In 
only 23 o f the 716 patients suspected of having dis-

Tab le  2 . H o *  tbe Non-Ophtbalm olg ic P rac tition e r Cou ld H ave 
D ete rm ine ! the Need for Ophdtalmolg ic R e fem J  in 716  Patien ts.

History, visual acuity, external 
examination (the basic 
medical triad) 610/716 (85.2%)

History, visual acuity, external 
examination, undilated fundus 619/716 (86.5%)

His'ory. visual acuity, external 
examination, undilated fundus, 
tonometry 688/716 (96.1%)

History, visual acuity, external 
examination, undilated fundus, 
tonometry, noticing thick 
spectacle lenses 694 /7 )6 (96.6%)

History, visual acuity, external 
examination, undilated fundus, 
tonometry, noticing thick 
spectacle lenses, slit lamp 715/716 (99.9%)
N O T E : In nine o f tbe above 716 patients, dilation o f tbe pupil 

with eye drops could bave induced an attack o f  acute narrow -ang le 
g laucoma.

ease was an Instrument required that is not in the of­
fice o f 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
tential for acute narrow-angle glaucoma, ind dilating 
the pupils of any of these nine patients could have 
produced an extreme emergency in the office of the 
general practitioner or non-medical optometrist. 
Moreover, eye drops may precipitate alarming side 
effects; in ihc course o f this study two patients with 
comeal foreign bodies became faint, with decrease in 
blood pressure and nausea, after application of topi­
cal anesthetic drops (although neither patient had a 
seizure or total loss o f consciousness).

In sum, 10 both the conscientious physician and 
the conscientious optometrist the need for referral o f 
a patient to an ophthalmologist is usually obvious 
through the application o f history, visual acuity, and 
external examination by hand-held flashlight, and 
does not require sophisticated instruments.

Most importantly, do ncr 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 o f myd­
riatic drugs to -ilatc the pupil risks precipitating 
acute narrow-angle glaucoma by a 9 : 1 ratio over un­
covering any hidden disease process.
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m  p e n . . , -
WHO TEACHES OPTOMETRISTS MEDICINE?

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

MEDICAL COLLEGES
Tota l = 

o f
S tuden ts

T o ta l = 
o f 

Facu lty

Facu lty
S tuden t

R a tio

To ta l r  
o f M .D . 

P ro le s s o rs  
(F u ll o r 

Part Tune)

Fu ll Time 
C lin ic a l' 
TeaclnnR 

M .D . 
S pec ia lis ts

OPHTHALMOLOGISTS 
(M .D . Eye Spec ia lis ts )

PHARMACOLOGY
DEPARTMENT

O D s O .D ./P h .D .
O the r
Ph .D ..
M S

u r B .S .

COMMENTS

* CLINICAL —  Refers to working w ith 
patients in hospitals or out-patient c lin ics 
'  • Ophthalmology Residents spend 3 months 
during their 3-year residency in an intense 
basic science course taught by nationally

Fu ll
l im e

P a ri
T im e

M.D.
Residen ts

M .D .S - 
M .D ./P h  D.

Ph D , M S 
o r  B .S .

Medical University of
Soulh Carolina College o l Medicine 6 6 0 1,281 1 .9 651 201 3 2 3 9 “ 6 25 0 0 6 3 0

Duke Universily 
College of M edicine 4 8 9 1 ,1 0 2 2 .3 6 3 2 4 8 3 8 10 16 2 7 0 0 4 7 0

prominent O phthalm ologists at Colby College. 
W aterville. Maine

Medical College 
of Georqia 7 2 0 9 4 4 1.3 4 9 5 2 4 6 3 10 8 " ' 2 10 0 0 4 4 9

DENTAL COLLEGES

0
Medical Universily of South Carolina 
Collage ol Dentistry 160 3 1 2 2 .0 7 4 0 0 0 0 6 25 0 123

84 D.D.S. teaching mostly C linical 
9 are D.D.S., Ph.D.

Medical College of Virginia 
College of Dentistry 4 3 9 3 5 3 .8 0 33 0 0 0 0 8 2 0 0 0 127

126 D.D.S. teaching m ostly C lin ical 
20 are D.D.S., Ph. D.

COLLEGES OF OPTOMETRY
Southern College 
of Optometry

6 0 4 4 9 .08 2
rum uur

0 0 0 0 0 0 3 7 2 7 The 2 part lim e M D.s are classroom lecturers 
in Pathology.

Illinois College 
of Optometry

6 0 0 5 6 .0 9 1
rant nut

0 0 0 0 0 1 4 7 1 6 The only M.D. is a part ttir.c Lecture: 
in Pathology.

Pennsylvania College 
of Optometry

5 5 2 8 9 .1 6 5
ro t nut

0 0 2 0 0 1 5 5 4 17

Southern California 
College of Optometry

3 8 4 8 3 .2 2 5
PAM IIU I

0 0 2 0 0 2 6 5 5 8

Pacific University 
College ol Optometry

3 4 0 23 .0 7 1
fAItt IIU I

0 0 0 0 0 0 12 1 8 The only M.D. is a Professor of Physics 
and Oplics, part time

New England College 
of Optometry

3 3 2 6 6 .2 0 4
PAM IlU t

0 0 2 0 0 1 5 2 5 4

University of Houston 
College ol Optometry

2 8 4 6 4 .2 3 2
r.M uur

0 0 0 0 0 0 4 7 4 7 The 2 pa it lim e M.D.s are Classroom 
Leclurers in Patholog,.

Indiana University 
College of Optometry

2 7 6 38 .1 4 0 0 0 0 0 0 0 21 4 11
No M.D.s on Staff.

Ohio State College 
of Optometry

2 2 8 6 3 .2 8 1
PAM IIU I

0 0 1 0 0 0 4 6 4 12 The only M.D. <s pari time. Ho lives 100 miles 
nwny in C incinnati.

University o l Alabama 
College of O ptoinelry

160 48 .3 0 3
r«nr nut

0 0 0 0 1 0 22 9 12 All M.D s are pari i .'m e  c.inssrootn lecturers. 
One M.D./Ph.D. lectures Pharmacf/'ogy.

State University of
New York College of Optc metry

160 122 .7 6 9
f  AM IIU I

0 0 6 0 0 0 8 7 3 22

University o l Californ ia 
Derkoley College of Optometry

2 5 6 77 .3 0 9
FAM IIU I

0 0 6 0 0 0 4 3 11 12 One part lim e M.D. loaches in Public Health, 
one In Engineering and one In 
Physiological Oplics

Ferris Stale 
College ol Optometry

100 31 .31 0 0 0 0 0 0 3 1

0

2 9 A ll but 2 of Ihose 29 also teach in the Biology 
and Chemistry deparlm enl3 o l the 
Undorgradualo College.

CAN MEDICAL EYE CARE BE ENTRUSTED TO OPTOMETRISTS WHEN THIS STUDY 
PROVES THAT THERE ARE NO FULL-TIME M.D. INSTRUCTORS IN ANY OPTOMETRY SCHOOL

Study Compiled tor PEN Inc. by Iho EDUCATIONAL 
CATALOG STUDY COMMITTEE OF THE SOUTH 

A k l  V V A / U c n n o  CAROLINA OPHTHALMOLOGICA l. SOCIETYA N Y Y v n tK t r , December, 1977.
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BECEIRECf 1 

MAR 2l 1983

JosepE&rtt*

Joe Josephson 
Pouch V
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, 50% of the Kenai*s 
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 in Seward.

My partner and I both practice H days per week in 
Kenai.. My partner travels 1 day every two weeks to Homer 
and I 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 claims, 
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!

If 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.

Dennis A. Swarner, O .D. 
Robert D. O'Connell, O .D.

Doctors of Optometry 
Drawer 4370 

kenai, Alaska 99611

Telephone (907) 283-7575

March 16, 1983

i  Mt r n / b f

S American Optometric Association

tv'yr o ry  n m r . v r r r r r y - t ' r y f rn rrrr-rr1



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."

In summing- up T. 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.

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 I 
can be of any further help please feel free to contact ne.

Robert D. O'Connell, O.D.



DR. M.C. FALCONER 
DR. J.C . FALCONER 
DR. T .F . HARBOUR v 
DR. W.D. FAULKNER 
DR. D.L. THANEPOHN

OPTOMETRISTS

ANCHORAGE EYE AND CONTACT LENS CENTER
1345 W. NINTH AVE. PHONE: (907) 272-2557

ANCHORACE, ALASKA 99501

'4-i -

"  ■ • - "  ' ■‘ ■'ft ‘ ‘A «  !
Honorable Joe Josephsar ~
Pouch V
Juneau, Alaska 99811

March 7, 1983 .... ~

y i  . ’ * . - • '•

'  " f B E C E I V E E  ]

MAR 1 0 1983

Dear Joe, \  - - J V  Uoaephaon.

We talked earlier this year about Optcmetry and the use^f'drugs. Please 

support House Bill 225 , when it reaches the senate.

Optcmetry is trained and can regulate itself with respecu to drug usage.

The î.D.'s should regulate M-D. 's  and Optcmetry should regulate Optcmetry. I 

feel frustrated not being able to use the full extent of my training.

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

drugs in my practice.

Respectfullv,

(yJim Falconer, O.D.





John W. Page II O.D.

4050 Lake Otis Suite 103 

Anchorage, Alaska 99504

April 8, 1983

Senator Joe Josephson 

Chairman Senate HESS Committe 

Pouch V Josepfisori,
Juneau, Alaska 99801 

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. Phrllip W. Bach
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S IT K A  V IS IO N  C U N IC  
T . B .  M c L a u g h l i n ,  o . d . .  p .c .

BO X  4 9 B  

S IT K A , A L A S K A  9 9 8 3 3

T e l e p h o n e  7 4 7 - 6 6 4 4

April 8, 1983

Senator Joe Josephson H  J J E I S B Q 1 3
Chairman HESS
Pouch V APR 1 2 1983
Juneau, Alaska

- Dear- Senator Josephson;
Josephson,

I strongly urge your support for the bill relating to 
the practice of optometry, authorizing the use of drugs.

For the past ten years I have been the only resident 
eye care practitioner in Sitka. Presently an ophthalmolo­
gist visits Sitka, for 3-4 days, 2-3 times a year. This 
makes me the only specialized eye care provider for 11h 
months a year, for a population of approximately 8,000 
people.

I have always -been proud to practice in the state where 
I was born and have resided for 35 years. Now I am finding 
myself having to cope with out-dated legislative restrictions 
which limit the effectiveness of my practice. Although I 
have received hours of training in the use of pharmasuticals, 
which would allow me to be licensed to use them in all but 
a few states, I am unable to put this to use for the benefit 
of my patients.

Those Sitkans that do require treatment must travel 
to Seattle or Juneau, or be treated with little or no d i a g­
nostic work-up, by the general practitioner who has little 
specialized occular training and none of the specialized 
instrumentation which I have in my office. This situation 
results in expensive and often inappropriate care.

Allowing optometrists to fully utilize their extensive 
training would be of great benefit to all Alaskans. Thank 
you for your support.

Sincerely,

TBM/dd



CBEGEIREin
APR 1 2 1983 SRA Box 1026-B 

Anchorage, Alaska 99502 
April 7, 1983

3osep6sorf>

Senator Jet Josephson 
Chairman, Senate HESS Committee 
Pouch V
Juneau, Alaska 99811 

Dear Senator Josephson:

Please support HB 225/SB 189 allowing use of opthalmalic 
drugs by optometrists. This legislation is in the best 
interest of the people of Alaska in saving money and time, 
especially for "bush" residents.
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^ B E G E I S E R

Joe Josephson 
Senator 
Pouch V
Juneau, Alaska 9 9 8 1 1

APR 131983

'JGsepJson,

April 7, 1983

Dear Senator Josephson;

I am a Physicians' Assistant practicing in 
Alaska and am writing to you to voice my support 
of SB

I have*. been a Physicians' Assistant for four 
years and have worked in states that have legis­
lature allowing Optometrists to use pharmaceuticals 
in the diagnosis and treatment of eye disorders.
I frequently refer patients to them and have been 
pleased with the quality of care and have had 
positive feedback from those patients.

I have found that the limitations placed on 
them by not allowing them to use pharmaceuticals 
in their practice a handicap.

I hope that when this bill comes before you 
that you will support it.

Thank you very much for your consideration 
in this matter.

Respectfully,

Barry L. Campbell PA-C



P R O F E S S I O N A L  B U I L D I N G  C O M P A N Y ,  I N C .
5 2 9  S I X T H  A V E N U E  •  9 0 7 - 4 5 2 - 6 3 3 4 *  F A I R B A N K S ,  A L A S K A  9 9 7 0 1

April 7, 1983

Senator Joe Josephson

Dear Senator Josephson;

I would like offer support for passage of SB 189.

For many years our company has rented space to physicians, dentists 
and optometrists and I am familiar with their educational backgrounds. 
There is a great deal of it that is the same and in many instances in 
the same classes at the same colleges or universities.

It seems strange that with the similarities in background and training 
that dentists can use and prescribe many drugs while optometrists are 
prohibited from using any at all.

Manager

P L E A S E  R E P L Y  B Y  A IR M A IL



DR. CURTIS M. JOHNSON 
OPTOMETRIST 

3J0 SEVENTH AVENUE 
FAIRBANKS, ALASKA 99701

Telephone 4)6-4010

r R EC El V E R 1
April 7, 1983

/■ 1 ? 1983
Senator Joe Josephson
Pouch V josaphsori,
Juneau, Alaska 99811

Dear Senator Josephson;

I am writing to urge support and passage of SB 189, a bill 
related to the use of drugs by optometrists.

Legislation similar to this has been before both houses in 
past sessions but the medical lobby has been successful in 
keeping it from the floor.

A'
I am sure you have heard many arguments on both sides of the 
issue and will not bore you with a re-run, I would just like 
to point out a couple of things I think are significant.

Legislation similar to SB 189 are now law in 35 other States, 
some relatively new and many of long years standing so this 
is nothing new. Several studies have been cone and there is 
not one documented case of eye injury or damage caused by the 
use of drugs by optometrists, indeed the results have all been 
positive in the area of more informed and timely referrals.

Another interesting point is that malpractice insurance, which 
is very expensive for physicians, is relatively inexpensive 
for optometrists and the insurance companies charge the same 
premiums whether drug usage is allowed or not. Also our pre­
miums have remained stable for many years.

Thank you for your help in this matter.
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A p r i l  4 ,  1 9 8 3

The H o n o r a b l e  Joseph Josephson 
Alas ka  State Senate 
Pouch V
Juneau, Alaska 99811 

Dear Senator Josephson:

I would like to offer my support tor HB 225 and SB 139 which 
would permit a p propriately trained and licensed o n t om et ri st s  to 
use \ p r es cr i p t i o n  ophthalmic drugs tor diagnosis and treatment of 
e y e ,problems.

I work clos el y with two opt om e tr is ts  in Bethel, John Demske, 
O.D., and James Taylor, O.D., who are authorised under standing 
orders approved by the medical staff at the Yukon Ku sk ok wi m D e l t a  
Regional Hospital* to use certain prescription drugs tor the 
d i a g n o s i s  and tr e atment of eye disorders. They also work under 
t h e  indirect and direct supervision of the O p h th al m ol og y
D epartment at the Alask a Native Medical Center in Anchorage. John 
Demske has been operating under these standing orders for almost 
five years without mishap. Both optometrists have made a
substantial c o nt ribution to the increased quality of eye care in 
this region. The physician staff respects their knowledge and
e x p e r t i s e  and r eg u larly consults them regarding eye problems.

T he Op ht h a l m o l o g y  Department at the Alaska Native Medical 
Center has reco mm en de d that the eye care program operating in 
this region be considered as a model for ocher Service Units in 
the A l as k a Area Indian Health Service. This recommendation has 
beer supported by the Service Unit Directors and Clinical
D i re ct or s of the Alaska Area.

The backbone of the health care system in rural Al aska has 
been trained paramedical personnel, including Ph y sician 
Assistants, Nurse Pra_titioners, Public Health Nurses, Co mm u n i t y  
Health Aides, and in this area, the Opt om et ri s ts  with the YKMC! 
Eye Car e Program. They have proved themselves vital in achieving 
o t h e r w i s e  unobtainable' high standards of health care in remote 
areas. The professional p e r fo rm an ce  of the opt om et ri st s  in this 
region has been excellent. They hav.-» provided quality eye care, 
ser v ic es  o th erwise unava il ab le  to the people of the Delta. Thev 
ha v e recognised their limitations and always referred patients
when appropriate.



Based an my exper ie nc e  with o p t om e tr is ts  using prescription 
o p h t h a l m i c  me dications tor specified diagnostic and therapeutic 
p u r p o s e s  in this area I am inclined to agree that the major 
o b s t a c l e  to a more extensive util iz at i on  of the o p t o m e t r i s t s ’ 
special skills and knowledge is a financial one rather than a 
p r i ma ry  concern for the quality of eye care available 
r eople of the state.

I s trongly endorse 3B139 and HB 225. If I can be 
further help, please let me know.

S j n c e r e l y ,

to the

of any
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K N O X  N. C H R IS T IE .  D.D.S.

April 7, 1983

Senator Joe Josephson
Chairman, Senate Health, Education £ Social Services Committee 
Pouch V
Junea, Alaska 99811

Dear Senator Josephson:

RE: Senate Bill #189, Optometric Theraputic
Bill:

I am in favor of Senate Bill #189. Some regu­
lation and certification relating to sufficient 
training in the area of topical theraputic use should 
be addressed, and control administered by the state 
licensing board.

I believe that topical theraputics use by op­
tometrists would be valuable to their patients. If 
the competence of the administering optometrist is 
properly controled, the bill would benefit the public 
health and the quality of the care the publice receives 
would be enhanced.

P O S T  O F F IC E  B O X  801 K O D IA K , A L A S K A  00815 TELEPHONE B07-4.B6-3201
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April 7, 1 9 8 3

Senator Joe Josephson

CHEBEISEIU
APR 131983

Chairman Senate Health, Education
and Social Services 3osepSsO(t*

Pouch V
Juneau, Ak 99811 

RE: Bill #189 

Dear Sir:

We the u ndersigned support Bill #189» Optometric Theraputics.

Clyde Deal, M.D Kevin Creelman, M.D
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ALASKA OPTOMETRIC ASSOCIATION
AFFILIATED WITH 

AMERICAN OPTOM ETRIC ASSOCIATION

Dennis A. Swarner, O.D. 
Drawer *1370 
Kenai, Alaska 99611 
April 8, 1 9 8 3

Joe Josephson
Pouch V
Juneau, Alaska 99^11

Dear Mr. Josephson;

I am writing to ask your support for Senate Bill 
# 1 8 9 , an act relating to the practice of Optometry.

This yill would allow Optometrists to dispense 
drugs, as regulated by the Board of Optometry. This 
would put Optometrists on the same level as dentists 
and podiatrists as concerns the use of drugs in Alaska. 
The education of a Doctor of Optometry is similar 
to that of a dentist and podiatrist, with a background 
in tne basic sciences and medical training.

Most of the Alaskan Optometrists have recently 
taken a transcript quality course in ocular therapeutics, 
and would like to be able to use these skills, that, 
if not used.will deteriorate. It is in the interest 
of our patients and our profession that we be able 
to maintain the highest standards of training and 
practice.

Optometrists are located in more cities and towns 
than are Ophthalmologists. The passage of this bill 
that is before your committee would allow an Optometrist 
to provide care to a patient with an acute problem, 
saving that patient both time and money necessary 
to travel to see an Op... :halmologist.

As President of the Alaska Optometric Association,
I would like to thank you for considering this bill.

Dennis A. Swarner, O.D.



D e a r  Senator Josephson:

I s trongly urge you to suppo rt  the optometry drug bill. I feel that 
this w i l l  b e tt er  enable my o p to me tr is t to serve the needs of my family.

T h a n k  you,

A p r i l  8, 1983

Sara Castle

t H E G E IS E D  

APR 1 31983

acHBpSMIT,



PLEASE. NOTE: THE PRECEDING PAGES HERE TREATED 

AS A UNIT IN THE ORIGINAL DOCUMENT.



PLEASE NOTE: THE FOLLOWING PAGES WERE TREATED 

AS A UNIT IN TS.'E ORIGINAL DOCUMENT
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BULLETIN

'from

COUNSEL

VOLUME XXXIV, BULLETIN NO. 62 March 8, 1976

TO: State Association Presidents, L e g a l - L e g i s l a t i v e  Chairmen,
Attorneys, Executives

FROM: Thomas E. Eichhorst, J.D., Counsel; AOA, St. Louis

SUBJECT: West Virginia Legislation

DIST: 0, T, Drs. Rhodes, Rush, Division Executive  Committee C h a i r­
men, ED, WOD, GC, C, AA, Division Directors, E, N E ,
Administrative Heads of Schools and Colleges 

*
The West Virginia Legislature has enacted Committee Substitute 
for H.B. 1005 (as amended). The West Virginia House of Delegates 
(the lower house) on Monday, February 16, 1976 passed the bill by 
q vote of 58 to 39. On Friday, February 20, 1976 the state Senate 
passed the bill by a vote of 27 to A. Governor Arch A. Moore, Jr.,
vetoed the bill on Saturday, February 28, 1976.

On Tuesday, March 2, 1976 the House considered the measure again.
An amendment was proposed to strike tlier apeut ics and treatment from 
the bill. This amendment was defeated 53 to AA. Then the House 
voted to override the Governor's veto by a vote of 59 to 39. (In 
West Virginia, unlike most states, there is no 2/3 vote requirement 
to override; only a 512 of the elected member s h i p  is needed.) On 
Thursday, March A, 1976 the Senate defeated by a voice and standing 
vote the amendment to strike therapeutics and treatment. Then the
Senate voted to override the veto by a vote of 27 to 6.

A copy of this new law is attached. The n otations (on pages 6 and 
10) indicate amendments made by the House of Delegates before the 
initial passage of the bill.

i xi c im v i oi net 7000 d i n n . w A  r.m rrT * r.r, n u n s , mo. • a u ia  c o m  a m  in .*  !.//<»

Wa s h in g t o n  o n  ic i r/.«o m  m u i  i r n .w . • Wa s h in g t o n , n .c . ;*on.u> » a i i i 'a  c iid i
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ENROLLED

COMMITTEE SU BSTITU TE 

FO R

H. B . 1005

(By Mr . So m m erville)

(Originating in the House Committee on the Judiciary.)

(Fu sed  F c te n ir  30. 1976; In effect ninety d*y< from p u u fe . l

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

Be it enacted by the Legislature of West Virginia:
That section one, article five, and sections two, four and five, 

article eight, alt of chapter thirty of the code of West .Virginia, one 
thousand nine hundred thirty-one, as amended, be amended and 
reenacted to read as follows:



ARTICLE 5. PHARMACISTS, ASSISTANT PHARMACISTS AND DRUG­
STORES

§30-5-1. Definitions.

1 The following words and phrases as used in this article,
2 shall have the following meanings, unless the context other-
3 wise requires:

4 (1) The term "drug” means (a) articles in the official United
5 States Pharmacopoeia, or official National Formulary, or any
6 other supplement to either of them, which are intended for use
7 in the diagnosis, cure, mitigation, treatment or prevention of
8 disease in man or other animals, and (b) all other articles in- 

t 9 tended for use in the diagnosis, cure, mitigation, treatment, or
10 prevention of disease in man or other animals, and (c) articles,
11 other than food, intended to affect the structure or any func-
12 lion of the body of man or other animals and (d) articles in-
13 tended for use as a component of any articles specified in
14 clause (a), (b), or (c).

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

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

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

26 (5) The term “pharmacy” or “drugstore” or “apothecary"
27 shall be held to mean and include every store or shop or
28 other place (a) where drugs arc dispensed, or sold at retail,
29 or displayed for sale at retail, or (b) where physicians’
30 prescriptions are compounded; or (c) which has upon it or
31 displayed within it, or affixed to or used in connection with
32 it, a sign bearing the word or words "pharmacy," “plrarma-
33 cists,” “apothecary," “drugstore,” “drugs," “druggists," “mcdi-
34 cine,” "medicine store," “drug sundries," "remedies," or any

Enr. Com. Sub. for H. B. 1005] 2



35 word or words of similar or like import; or (d) any store
36 or shop or other place, with respect to which any of the
37 above words are used in any advertisement.

38 (6) The term “prescription" shall be held to mean an
39 order for drugs or medicines or combinations or mixtures
40 thereof, written or signed by a duly licensed physician,
41 dentist, optometrist, as authorized by section two. article
42 eight of this chapter, veterinarian or other medical practi-
43 tioner licensed to write prescriptions intended for the treat-
44 ment or prevention of disease of man or animals. The
45 term "prescription" shall also include orders for drugs or
46 medicines or combinations or mixtures thereof transmitted
47 to the pharmacist by word of mouth, telephone or other means
48 ' of communication by a duly licensed physician, dentist,
49 optometrist, veterinarian or other medical practitioner licensed
50 to write prescriptions intended for treatment or prevention of
51 disease of man or animals, and such prescriptions received
52 by word o', mouth, telephone or other means of communication
53 shall be recorded in writing by the pharmacist and the record
54 so made by the pharmacist shall constitute the original prcscrip-
55 tion to be filed by the pharmacist. All such prescriptions shall
56 be preserved on file for a period of five years, subject to in-
57 spection by the proper officer of the law. The above shall apply
58 except for narcotic prescriptions, when all narcotic laws and
59 regulations must be complied with.

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

ARTICLE «. OPTOMETRISTS. .

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

1 Any one or any combination of the following practices
2 shall constitute the practice of optometry:

3 (a) The examination of the human eye, with or without

3 [Enr. Com. Sub. for H. B. 1005
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4 the use of drugs prescribable for the human eye, which drugs
5 may be used for diagnostic or therapeutic purposes for topical
6 application to the anterior segment of the human eye only, and,
7 by any method other than surgery, to diagnose, to trca* or to
8 refer for consultation or treatment any abnormal condition of
9 the human eye or its appendages;

10 (b) The employment without the use of surgery of any in-
11 strument, dc ice, method or diagnostic or therapeutic drug
12 for topr-1 application to the anterior segment of the .human
13 eye intended-for the purpose of investigating, examining, treat-
14 ing, diagnosing, improving or correcting any visual defect or
15 abnormal condition of the human eye or its appendages;
16 / (c) The prescribing and application or the replacement or
17 duplication of lenses, prisms, contact lenses, orthoptics, vision
18 training, vision rehabilitation, diagnostic or therapeutic drugs
19 for topical application to the anterior segment of the human
20 eye, or the furnishing or providing of any prosthetic device,
21 or any other method other than surgery necessary to correct
22 or relieve any defects or abnormal conditions of the human
23 eye or its appendages.
24 Nothing in this section shall be construed to permit an
25 optometrist to perform surgery, use drugs by injection or to
26 use or prescribe any drug for other than the specific purposes
27 authorized by this section.

§30-8-4. Registration prerequisite to practice oi optometry; excep­
tions.

1 No person shall practice or offer to practice optometry in
2 this state without first applying for and obtaining a certificate of
3 registration for such purpose from the West Virginia board of
4 optometry; but the following persons, firms and corporations
5 are exempt from the operation of this article, except as
6 hereinafter provided:
7 (a) Persons who have heretofore been registered as op-
8 tomctrists in this state, or who were engaged in the practice
9 of optometry in this state Ixrforc the passage of any law by

10 this state regulating such practice, and who have heretofore
11 received from the board of examiners certificates cf exemption
12 from examination;

Enr. Com. Sub. for H. B. 1005] 4



13 (b) Persons authorized under lh<" laws of this state to prac-
14 tice medicine and surgery or osteopathy;
15 (c) Persons, firms and corporations who sell eyeglasses
16 or spectacles in a store, shop or other permanently established
17 place of business on prescriptions from 'persons authorized
18 under the laws of this state to practice either optometry or
19 medicine and surgery;
20 (d) Persons, firms and corporations who manufacture or
21 deal in eyeglasses or spectacles in a store, shop or other •
22 permanently established place of business, and who neither
23 practice nor attempt to practice optometry.

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

1 An applicant fo registration shall present satisfactory
2 evidence that he is ’» least eighteen years of age, of good
3 moral character and temperate habits, and has graduated from
4 a high school or secondary school, or has completed an cquiva-
5 lent course of study approved by the West Virginia board of
6 optometry, has satisfactorily completed all prcoptomctry or
7 premedicai college requirements and has graduated from a
8 school or college of optometry approved by said board. No
9 school or college of optometry shall be approved by the West

10 Virginia board of optometry unless at first it has Ven
11 accredited by a regional or professional accreditation organ, vt-
12 tion which is recognized by the nationnl commission on ic-
13 meditation or the United States commission of education. Each
14 applicant shall submit to and be examined in all 'phases’“of
15 optometry as is provided by the school or college of optometry
16 and shall include, but not be limited to, anatomy and phy-
17 siology of the human eye, the use of instruments such as the
18 ophthalmoscope, rctinoscopc, tonometer, slit lamp biomicro-
19 scope, the general laws of opiics and refraction, general and
20 ocular pharmocology, general and ocular pathology and other
21 such subjects or instrumentation as the board of optometry
22 may deem necessary.
23 The West Virginia board of optometry shall be responsible
24 to determine the cducationnl training received by the applicant
25 from the schools and coli-^.., ot optometry, the educational-
26 qualifications of each applicant and the administering of the
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27 examination and certifications of each applicant commc isurate
28 with his education. No optometrist shall be registered or
29 certified to practice optometry in the stale of West Virginia
30 in any area that is beyond the scope of his educational train-
31 ing as determined by the West Virginia board of optometry:
32 Provided, That any optometrist presently registered in the state
33 of West Virginia and who desires to employ the use of pha. r*
34 ceutical agents must submit to the West Virginia board of
35 optometry evidence of satisfactory completion of all necessary
36 educational requirements as made mandatory by the West Vir-
37 ginia board of optometry: Provided further, That the West
38 Virginia boanl of optometry rhall provide for continuing edu-
39 cational requii emcnts to be completed from time to time by all
40 optometrists oesiring to employ 'he use of pharmaceutical
41 agents.



Tbe Joint Committee on Enrolled Bills hereby certifies that the 
foregoing bill is correctly enrolled.

Chairman Senate Committee

Chairman House Committee

Originated in the House.

Takes effect ninety days from passage.

Clerk o f the Senate

Clerk o f the House o f Delegates

President o f the Senate

Speaker House o f Delegates

Thp within___________________________ this ‘h e _______

day of  ......— ......     1976.

Governor



A M E R I C A N O P T O M E T R I C  A S S O C I A T I O N

s -

' r.

BULLETIN 
. •‘ . from

. . .  OFFICE OF COUNSEL

VOLUME XXXV, BULLETIN NO. 84 June 6, 1977

TO: 0, T, DEC-C, EMS, E, NE, GO, State Association Presidents,
Executives, Legal-Legislative Chairmen, Attorneys,
Legislative Counsel, Optometric Legislators, IAB-EC, State 
Board Presidents, Secretaries, Attorneys, Administrative 
Heads of Schools and Colleges, COE-ES, CCOC-ES, Drs. Rhodes,
Rush

FROM: Thomas E. Eichhorst, Counsel

SUBJECT: North Carolina Legislation

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

A copy of this bill, as enacted, is enclosed. The bill In Its final 
form passed the Senate on May 24, 1977 by a vote of 46 to 4, and the 
House of Representatives on June 1977 by a vote of 8 3  to 4. In 
North Carolina, the Governor has no veto power, so enactment by both 
houses of the legislature is final.

North Carolina is the fourteenth state to enact legislation authorizing 
optometrists to utilize pharmaceutical agents. Twelve other states 
authorize optometrists to utilise diagnostic pharmaceutical agents; 
the dates of the enactment of these laws are Rhode Island (July 1 6 , 
1971), Pennsylvania (March 1, 1974), Tennessee (May 8, 1975), Oregon 
(May 20, 1975), Maine (June 24, 1975), Louisiana (July 6, 1975), 
Delaware (July 10, 1975), California (July 9, 1976), Wyoming (February 
17, 1977), New Mexico (March 4, 1977), Montana (April 12, 1977 at 
10:10 a.m.), and Kansas (April 12, 1977 at 2:00 p.m.). On March 4, 
1976, the West Virginia Legislature authorized the use of drugs for 
diagnostic or therapeutic purposes by optometrists who meet educational 
requirements set by the optometry board.

r / fC U D V E  CfFICE 7000 CMIPPF.WA STREET • ST. LOUIS. MO. 6 3 1 1 9  • AREA CODE 3 1 4 -8 3 2 -5 7 7 0
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[In addition, there are eight other states that do not statutorily 
prohibit the use of DPAs by optometrists; several of .nese states 
have attorney general opinions (+ favorable) (- unfavora ) 
this point: Alabama (AG-), Flprida ( A G + ) , I d a h o ,  Indiana (AG+),
Minnesota, Nevada (State Board Statement +), New Jersey (AG+;, 

Virginia (AG-*).] * '
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GENERAL ASSEMBLY OF NORTH CAROLINA 
SESSION 1977 ■

SENATE BILL 424*
Second Edition Engrossed 5/24/77

Short Title: Redefine Optometry. (Public)

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

Popkin, Lawinq. Webster, Scott, Alexander._____________________
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Referred to: Judiciary II,

April 6r (977 

A BILL TO BE ENTITLED 

AN ACT TC REDEFINE ' THE PRACTICE OF OPTOMETRY CONSISTENT WITH 

MODERN ADVANCES IN SCIENCE AND OPTOMETRY.

The General Assembly of North Carolina enacts:

.Section. (. G.S. 90-||4 as the sane appears in the (975 

Replacement Volume 2C of the General Statutes is hereby amended 

and rewritten to read as follows:

"5 90-1|4. Optometry defined.— Any one or any combination of

the following practices shall constitute the practice of 

optonetry:

(|) the examination of the human eye by any method, other than 

surgery, to diagnose, to treat, or to refer for consultation or 

treatment any abnormal condition of the human eye and its adnexa; 

or

(2) the employment of instruments, devices, pharmaceutical 

agents and procedures, other than surgery, intended for the 

purposes of investigating, ejcamining, treating, diagnosing or 

correcting visual defects or abnormal conditions of the human eye . 

or its adnexa; or

.-4



GENERAL A S S EM B L Y  OF NORTH CAROL INA SESSION 1977
(3) the prescribing and application of lenses, devices

 ̂ containing lenses, prisms, contact lenses, orthoptics, vision

3 training, pharmaceutical agents, and prosthetic devices to

L correct, relieve, or treat defects or abnormal conditions of the
 ̂ •

5 human eye or its adnexa.

6 Provided, however, in using or prescribing pharmaceutical

7 agents, other than topical pharmaceutical agents within the

0 definition hereinabove set out which are used for the purpose of

9 examining the eye, the optometrist so using or prescribing shall

1 0 communicate and collaborate with a physician- duly licensed to

11 practice medicine in North Carolina designated or -agreed to by

1 2 the patient. **

13 Sec. 2. G.S. 90-((8 as the same appears in the 197!

II4 Replacement Volume 2C of the General Statutes and in the |975

15 Cumulative Supplement thereto is hereby amended by adding at the

1 6 end thereof a new subsection (e) to read as follows:

1 7 11 (e) The board shall not license any person to practice

18 optometry in the State of North Carolina beyond the scope of the

1 9  person’s educational training as determined by the board. No

20 optometrist presently licensed in this State shall prescribe and

2 1 * use pharmaceutical agents in the practice of optometry unless and

2 2 tit til he (i) has submitted to the board evidence of satisfactory

2 3 completion of all educational requirements established by the

2]j board to prescribe and use pharmaceutical agents in the practice

2 5 of optometry and (ii) has been certified by the board as

2 6 educationally qualified to prescribe and use pharmaceutical

2 7 agents-

28 Provided, houever, that no course or courses in pharmacology
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1 shall be approved by the board unless (i) taught by an

2 institution having facilities for both the didactic and clinical

3 instruction in pharmacology anc. which is accredited by a regional

k or professional accrediting organization that is recognized and

£ approved, by the Council on Postsecondary Accreditation or the
*

6 United States Office of Education and (ii) transcript

7 credit for the course or courses is certified to the board by the

8 institution as being equivalent in both hours and content to

9 those courses in pharmacology required by the other licensing

10 boards in this Chapter whose licensees or registrants are

1 1  . permitted the use of pharmaceutical agents in the course of their

1 2 professional practice-1* '

13 Sec- 3. G-S- 90-|18.|0 as the same appears in the |975

ih Replacement Volume 2C of the General Statutes is hereby amended
* 7”

l£ by adding at the end thereof a new paragraph to read as follows:

16 "In issuing a certificate of renewal, the board shall erpressly

1 7  state whether such person, otherwise licensed in the practice of

1 8  ' optometry, has been certified to prescribe and use pharmaceutical

1 9  agents-"

20 Sec- <1. G-S- 90-|l 8 .11 as the same appears in the 1975

2 1 Replacement Volume 2C of the General Statutes is hereby amended

22 by inserting in line 8 thereof immediately following the word

2 3 "refused" and before the semicolon .the words:

2)4 "; or shall practice or attempt to practice optometry by means

2 5 or methods that the board has determined is beyond the scope of

2 6 the person's educational training".

2 7 Sec. 5. Article 6 of Chapter 90 of the General Statutes

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

Senate Bill h2<J * 3

r ’
V . .



GENERAL A S S EM B L Y  OF NORTH CAROL INA __________________ SESSION 1977
1 125.I to read as follows:

2 "§ 90-J25.|. Filling prescriptions.— Legally licensed

3 druggists of this State may fill prescriptions of optometrists

h duly licensed by the North Carolina state Board of Examiners in

5 Optometry to prescribe, apply or use pharmaceutical agents.”

6 Sec. 6 . G.S. 90-87(22)(a) as the same appears in the

7 |975 Replacement Volume 2C of the General Statutes is hereby

3 amended by inserting in line | thereof immediately following the

9 word "dentist,” and preceding the word "veterinarian" the word

1 0 "optometrist,"*

^  Sec. 7. The provisions of this act are applicable only

1 2 to those individuals licensed pursuant theireto and

^  shall not] restrict, expand, or otheruise alter

those other practices or acts governed by Chapter 90 of the 

General Statutes.

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

July |, |977-

lh

15

16

17

18

19

20 
21 

22 

23 

2h

25

26

27

28

C

(

Senate Bill h2h
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PROFESSIONS AND VOCATIONS § 4 6 3 .0 2

4 8 2 J 0  Repealed by Law s 1976, o. 78 -168 . f  3 , e l f .  J u ly  I ,  1*78 [Bee I  11.81]
L a w #  l t d .  c . € » -IM . t l  I t .  p rov ld od  foe  c h a n s *  to  d iv is ion  o f  h e a lth  o f th ed s p a r 1m .n l o f h e a lth  and  re h a b ilita t iv e  a a rr lc o a  fo r atn.ta boa rd  o f  h r a l lh .C h an pe  In F l a . t t .1trS . " I I tcp a r tm en l 

o f  H e a lth  and H e h a b l l l ta t t r a  H e rv lcee l"

su h s t l lu te d  liy th *  d lv la lnn  o f s ta tu to ry  vevlalnn fo r  " d iv is ion  o f h - s l t l i  o f th a  
d ep a r lin an t o f  h t a l lh  and re h ab ilita t iv e  sa rv lcee "  to  re flect th e  a b o lit io n  o f the  
d iv is ion  o f  h e s l lh  by  L aw s  l» IS . c . 7 S -f t . 
I 1.

4 8 2 J I  Om lttsd la  F ia ^ L I9 6 7
A SPSS I by  U s e s  1H 7 , e . s i - s m , t 1. 

P a r t  I . c h ap te r  «»* w as repeated , h o c - t lo o  1 o f th is  a c t  p rov ided  t h a t : ' ' IM i  a c t  s h a ll ta k a  a ffa c t  th a  f ir s t d a y  o f

th a  firs t m on th  fo llow in g  th a  f irs t r e g u - la r  session  o f the  F lo r id a  le r ls la tu r a  h s ld  
sub sequ en t to  Ju ly  1, I t t l . "

CHAPTER  483. OPTOMETRY
Sac.
(U.IU O p tom e tr ic  s a r r ie e s  fo r  ce r ta in  

pub lic  agvnctaa (N e w ) .
Repeal el  Cbeplar

Lews 7978, c. 76 -1 6 8 , the Regulatory Reform  Act of 1978, which pro­
v id e !  fo r  legislative rrr fr tr  of program ! and functiona which regulate 
profession!. occupation!, business, industry and other endeavors in  
F lo rida ; provided In  serllnn 3  o f the lo ir fo r  repeal o f this chapter on 
Ju ly  I ,  IS78. F o r the p roe ltion i directing the regulatory review and 
a  listing o f e l l i la lu i t i  affected by Law i 1 3 7 6 , c. 78-188. see f  11 .81 ' 
a n d  note•  thereunder.

4*3.01 " O p le a t e l i y  cad " o p te m e lr li l ’’  d a tlssd  [R epee led  by Law e 1970, r .  
7 8 -1 8 8 ,1 3, e l l .  J u ly  ( ,  1978. S e e l 11.61)

T h e  practice o f  optom etry Is dec la red  a p ro fess ion , and. f o r  (he purpose 
o f  th l*  chapter, la defined nn fo llow *, v ie : lo  bo the diagnosis o f (h e  human 
eye end Ita appendage*, the em ploym ent o f  nny ob jec tive  o r  sub jective 
m e#os o r  methods fo r  the purpose o f  determ in ing the re fra c tiv e  potte rs o f 
the human eyes, o r  sny  v lsun l, ntttsculitr. neu ro log ica l, o r  nnstom le n iiom slles 
o f  the  human eyes and t lic lr  appendage*. mid ( lie  p r e s c r ib in g  aod employ- 
meat o f  lenses, p rism s, fram es, mounting*, o rth op tic  exercise*, ligh t fre ­
quencies. and au y  o th e r moons o r  methods fu r  the correc tion , remedy, n r 
r e llo f o f  sny Insu ffic iencies o r  nhnonua l cn iid ltlons o f the hummt eyes and 
th e ir appendages. An optom etrist Is one trim  practices op tom etry In accord­
ance w ith  the n rov ls lona o f lid s  chapter.
Amended by Law e 1075. c. 7.VJ.10. |  1. c f f .  June 2 7 . 107.7. , *

pvndayae by  th e  em p loym en t o f a n y .o b je c t iv e  o r  s u b je c t iv e "  m ean s , . d r -  •crliw ri and  d e lin ea ted  In d c ts l l  s c t lv l -
L a w s  M i l .  e . am andad  tlila•a c t io n  w ith ou t ch an ** .

C ro a t R i b n n i K  
N on p ro fit  on iom o tr lo  o e rv lcs  c o r ­p o ra t ion s . s ta  I 151.011 at t : q .

t ,  C on s tU u tlon a llly  
W he re  Ih lv a e c tlon  de fin in g  o p lom e lry

ties p roh ib ite d , coortuet sough t to be condem ned  wan c le a r ly  de fin ed . ant. th la  aactlon  w aa not un con a tllu tln n a l un

and  op tom a lr la ta . In add ition  In  p ro h ib ­it in g  d iagnosis  o f  hum an  eya and lla  a l l -

a round  th a t  II wwa ao  vnmtn and  a m h lr -  ..................................................................... Iliau ou s  thM  It d ep riv ed  d e fen dan t of c on a ll lu llu n a l r i r h ta . M a le  v. Yanea. 
231 S o .2d 212 (1510 )

463.02 Florid* sta ts board o f op tom stry  [R sp ss od by Law s 1076, o. 70-160 , 
I  3 , s f f-  Ju ly  I .  1978. Bss i  11.81]

0 )  T h e  practice o f  op tom etry  am the en fo rcem ent o f  th la  law  sh a ll bo un- 
d t r  the supervision o f an exam in ing m id llri'iis ln g  Itoiirtl to  lie known its the 
" F lo r id a  flta to  Hoard o f  Optom etry .11 T he re  Is hereby rren to il w ith in  llie  
d iv is ion  o f pro fessions o f  the detw rtm ent n f p ru fesa lo iu il and ucctipntlnjin l 
regu la tion  the "K lo r ld s  fltn te  n oa rd  o f  O ptom etry ,11 which lionrd sh a ll lie 
eoroposed o f 'Iv* Id) op tom elrla ts , e n rli o f  whom sh a ll he a resident o f  the 
Mate who ! _ been c n * n m l In the practice o f  op tom etry  In  the sta te  fo r  not 
less than  fo u r (4 ) years preceding tbo t lm o  o f  his appo in tm en t 

(2 ) T im  gove rno r ahu ll appoint the mptitliern o f  I lie  board , w lllt  e n r li mem- 
ber being appointed f o r  s  term  o f  fo u r  (4k yearn o r  u n til Ids successor Is ap-
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LIST OF PHARMACEUTICAL AGENTS BY NAME (OR TYPE IF NOT NAMED) THAT 
STATE LAW OR REGULATIONS SPECIFY OPTOMETRISTS ARE PERMITTED TO USE

'ARIZONA:

ARKANSAS:

CALIFORNIA:

No list. Effective 1/1/82, the optometry law authorizes 
optometrists to utilize those diagnostic pharmaceutical agents 
known as topical anesthetics, cycloplegics and mydriatics.

5. Approved Pharmaecutical Agents

The following pharmaceutical agents are hereby approved 
for use in the manner and strengths indicated:

MAXIMUM
AGENT STRENGTH

#

Topical Anesthetics (For Glaucoma Screening Only)

Proparacaine Hydrochloride (Ophthaine) .5%
Benoxinate Hydrochloride (Dorsacaine) . A%
Fluress

Mydriatics

Phenylephrine Hydrochloride . • 2.5&
(Neo-Synephrine)

Hydroxyamphetamine Hydrobromide (Paredrine) 1%

Cycloplegics

Tropicamide (Mydriacyl) • (.5%)
Cyclopentolate (Cyclogylj 1% (.5%)

Dyes . -

Fluorescein •
Rose Bengal 1%
Methylene Blue -

Additional pharmaceutical agents may be added when approved by
the committee.

Article 8 of Chapter 15, Title 16, California Administrative 
Code:

§1560. Definitions. As used in this Article:
(a) "Topical Pharmaceutical Agents" means:

*’ Maximum Concentration 
Types of Drugs:* that may be used:

'(I) Mydriatics

(a) Phenylephrine Hydrochloride: 2.5£
(b) Hydroxyamphetamine Hydrobromide: 1%



DELAWARE:

FLORIDA:

GEORGIA:

IDAHO:

INDIANA:

IOWA:

KANSAS:

KENTUCKY:

(2) Cycloplegics
(a) Trppicamide: 1%
(b) Cyclopentolate: 1%
(c) Homatropine Hydrobromide: 5%
(d) Atropine Sulfate: * 0.5%

(3) Topical Anesthetics
(a) Proparacaine Hydrochloride: 0.5%
(b) Benoxinate Hydrochloride: 0.4%
(cj Piperocaine Hydrochloride:. 2%

Section 3. Use of drugs.

3.02 Licensees who have been duly authorized by the Board 
may, for diagnostic purposes only, make use of the following 
c.lasses of topical ophthalmic drugs; (1) anesthetics,
(2) mydriatics, (3) cycloplegics, and (4) myotics; provided, 
however, that any such authorization by the Board shall not be 
construed as authorizing any licensee to dispense or issue a • 
prescription for diagnostic drugs.

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

No list. An optometrist may utilize topical pharmaceutical 
agents within the limits of his educational background anu 
training.

No list.

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

No list. The optometry law authorizes optometrists to utilize 
cycloplegics, mydriatics and topical anesthetics as diagnostic 
agents.., >

No list. Kansas State Board of Examiners In Optometry Rules 
and ReguJations Sec. 65-5-30 authorizes optometrists to 
utilize topical pharmacological agents known generically as 
anesthetics, mydriatics, and cycloplegics.

KY. AD. CODE §320.240 authorizes optometrists to administer 
diagnostic pharmaceutical agents limited to miotics for 
emergency use only, mydriatics, cycloplegics, and anesthetics 
applied topically only, but excluding any drug classified as a 
controlled substance.



LOUISIANA: No list. Optometry law authorizes optometrists to utilize
topical ocular diagnostic pharmaceutical agents.

MAINE:

♦
MINNESOTA:

MONTANA:

NEBRASKA:

NEVADA:

Maine Board of Optometry Rules of Practice §90-382. 

AUTHORIZED DIAGNOSTIC PHARMACEUTICAL AGENTS 

Topical Anesthetics:

Proparacaine hydrochloride .5% (Ophthaine) 
Benocinate hydrochloride .4% (Dorsacaine)

Mydriatics:

Hydroxyamphetamine hydrobromide 
1.00% (Paradrine)

Phenylephrine hydrochloride 2.5% (Neo-synerhrine)

No list.

#
Administrative Rules of Montana §40-3.70(6)-S700C0.

40-3.70(6)-S70020 RULES FOR DIAGNOSTIC PHARMACEUTICAL AGENTS

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

(a) Mydriatics
(i) Phenylephrine Hydrochloride 2.5%
(ii) Hydroxyamphetamine Hydrobromide 1.0%
(b) Cycloplegics
(i) Tropicamide l.o%
(ii) Cyclopentolate 1.0%
(iii) Homatropine Hydrobromide .5%

. (iv) Atropine Sulfate .5%
(c) Topical Anesthetics
(i)-Proparacaine Hydrochloride .5%
(ii) Benoxinate Hydrochloride- . .4%
(iii) Piperocaine Hydrochloride 2.0%(d) Miotic, only in the event of an emergency...

o

No listu Pharmaceutical agents mean anesthetics, 
cycloplegics, and mydriatics and may be used for diagnostic 
purposes by optometrists who are certified to use 
pharmaceutical agents.

The following topical ophthalmic pharmaceutical agents may be 
used in the concentrations specified for-diagnostic purposes 
by an optometrist who has been authorized by the board to do 
so:



NEW JERSEY:

NEW MEXICO:

NORTH CAROLINA:

NORTH DAKOTA:

OREGON:

(a) Mydriatics:
1. Phenylephrine hydrochloride, 2.5 percent.
2. Hydroxyamphetamine hydrobromide, 1 percent

(b) Cycloplegics:
1. Tropicamide, 1 percent.
2. Cyclopentolate, 1 percent
3. Homatropine hydrobromide, 5 percent
4. Atropine sulfate, 0.5 percent

(c) Topical anesthetics:
1. Proparacaine, hydrochloride, 0.5 percent.
2. Benoxinate hydrochloride, 0.4 percent.
3. Piperocaine hydrochloride, 2 percent.

(d) Miotics:
1. Pilocarpine, 1 percent in ordinary use.
2. Pilocarpine, 3 percent for emergency use only.

No list.

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

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

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

OR. AD. RULES §852-8-010:

Diagnostic Pharmaceutical Agents
852-80-010 Diagnostic pharmaceutical agents for topical use 
in the practice of optometry:
(1) Anesthetics:
(a) Benoxinate 0.4%
(b) Proparacaine MCI 0.5%
(2) Cycloplegics/Mydriatics:
(a) Cyclopentolate, not r.c exceed 1%
(b) Hydroxyamphetamine HBr 1%
(c) Phenylephrine HC1, not to exceed 1%
(d) Tropicamide, not to exceed 1%
(3) Dyes:
(a) Fluorescein Na impregnated paper strips, as commonly used 
in the practice of optometry for some time; not to be stored 
in liquid form.
(b) Rose bengal 1% •-
(4) Miotics (for emergency use only): Pilocarpine, not to 
exceed 4%; prior to use, consultation with a competent 
physician shall be held if at all possible. The Board 
recommends that any patient demonstrating any adverse reaction 
due to the instillation of any diagnostic pharmaceutical agent 
be referred to a competent physician as soon as practicable.



•i

(

PENNSYLVANIA:

1

On 4/22/80 the Board proposed to amend OAR 052-80-010 by 
additions as follows (additions underlined):

DIAGNOSTIC PHARMACEUTICAL AGENTS
852-80-010 Diagnostic Pharmaceutical agents for topical use in 
the practice of optometry:

Anesthetics: Benoxinate 0.4%
Proparacaine HC1 0.5%

Cycloplegics/Mydriatics:
Cyclopentolate, not to exceed 1% 
Hydroxyamphetamine HBr 1%
Phenylephrine HC1, not to exceed 10%
Tropicamide, not to exceed 1%

Dyes: Fluorescein Na impregnated paper strips, as
commonly used in the practice of optometry for 
some time; not to be stored in liquid form.
Rose bengal 1%
Fluoresoft (Fluorexon .35%)

Combined agents:
FTuress (Fluorescein, Sodium, 0.25%, and 

.. benoxinate HCL, 1%)

Cyclomydril (Cyclopentolate HCL, 0.2% c.id 
Pne'nylepherine HCL, 1%) 1

Any other FDA approved combination of two or 
• more agents appearing on this list which may 

be used for ocular diagnostic purposes.

Miotics: (for emergency use onlyi)
Pilocarpine, not to exceed 4%; prior to use, 
consultation with a competent physician shall be 
held if at all possible.

Optometrists who are appropriately qualified pursuant to the 
Act of March 1, 1974, (Act No. 29 of 1974), 63 P.S., Section 
231 et„ seq., shall be permitted to utilize the following 
drugs in tliei^ practice of Optometry, by order of the 
Secretary of Health, October 12, 1974, finalized April 26, 
1975. ^
A. Local anesthetics:

Benoxinate Hydrochloride - Ophthalmic Solution (0.4%) 
Proparacaine Hydrochloride - Ophthalmic Solution (0.5%)

B. Miotics:

Pilocarpine Nitrate Ophthalmic Solution U.S.P. (1%) 
Pilocarpine Hydrochloride Ophthalmic Solution U.S.P. (1%)



C. Mydriatics and/or cycloplegics:

RHODE ISLAND:

SOUTH DAKOTA: 

TENNESSEE:

UTAH:

. .. Eucatropine Hydrochloride U.S.P. - Ophthalmic Solution (5%) 
Homatropine Hydrobromide Ophthalmic Solution U.S.P. (2%) 
Hydroxyamphetamine Hydrobromide Ophthalmic Solution U.S.P. 

(1/2%)
Tropicamide Ophthalmic Solution U.S.P. (1%)
Atropine Sulfate Ophthalmic Solution U.S.P. (1%)

Ophthalmic Ointment (1%)
Psyclopentolate Hydrochloride - Ophthalmic Solution (1%) 
Scopolamine Hydrobromide U.S.P. - Ophthalmic Solution 

U.S.P. (.25%)
Ephedrine Sulfate U.S.P. - Ophthalmic Solution (5%) 
Phenylephrine Hydrochloride - Ophthalmic Solution U.S.P. 

(10%)

All Potencies listed above are the maximum allowable 
potencies.

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

No list. Optometry law authorizes optometrists to utilize 
topical pharmaceutical agents for diagnostic purposes.

No list. An optometrist may utilize pharmaceutical agents, to 
wit, miotics, mydriatics, cycloplegics, and anesthetics, 
within the limits of his educational background and training.

(e) Topically applied diagnostic agents as used herein 
shall be defined as the following:

(i) Commercially prepared topical anaesthetics as 
follows: proparacaine HCL 0.5%, benoxinate HCL 0.4%, 
piperocaine 2%, and tetracaine 0.5%;

(ii) Tropicamide in strength of not greater than 1%, 
cyclopentolate in strength of not greater than 1%, and 
atropine sulfate in strength of not greater than 0.5%;

(iii) Penylephrine HCL in strength of not greater than 
2.5%, hydroxyamphetamine in strength of not greater than 1%;

(iv) Such others as may be from time to time determined 
by the Optometric Committee of the Utah State Business 
Regulations Division in consultation with a licensed physician 
specializing in diseases and surgery of the eye, appointed by 
the Utah Medical Association, and a pharmacologist appointed 
by the Medical Center of the University of Utah. Any



I

WEST VIRGINIA:

WISCONSIN:

WYOMING:

individual who is not certified to utilize diagnostic 
pharmaceutical agents hereunder shall post with the Optometry 
Committee of the Utah State Business Regulations Division an 
affidavit stating that the person is not now certified nor 
does the person desire to certify to use diagnostic 
pharmaceutical agents.

Topical agents for,the eye and treating the anterior segments 
only. No oral or injectible pharmaceuticals are permitted in 
any form whatsoever.

(9) "Diagnostic pharmaceutical agent" means any of the 
topical, ocular, diagnostic, pharmaceutical agents listed 
below if used in accordance with the following conditions: 
agents may be used in strengths no greater than the strengths 
indicated in the list; may be used by the optometrist only and 
may not be dispensed by the optometrist to patients for 
self-administration.

(a) Mydriatics .■
1. Phenylephrine 2.5%
2. Hydroxyamphetamine 1%
(b) Cycloplegics
1. Tropicamide 1%
2. Cyclopentolate 1%
(c) Topical Anesthetics '
1.Benoxinate 0.4%
2. Proparacaine 0.5%
3. Tetracaine 0.5%
4. Benoxinate 0.4% - Fluorescein 0.25% Combination
(d) Dyes
1. Fluorescein 0.25% - Benoxinate 0.4% Combination

No list. Optometry law authorizes optometrists to use 
diagnostic agents, topically applied, known generically as 
cycloplegics, mydriatics, topical anesthetics, dyes and for 
emergency use only miotics for immediate administration to the 
ultimate user.
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BULLETIN 

from the 

COMMITTEE ON STATE AGENCIES 

COMMUNITY HEALTH DIVISION

VOLUME XXXIII, BULLETIN NO. 36 

TO:

Mav 28, 1975

State Association Presidents, Legal-Legislative Chairmen,
Attorneys, Executi ves

FROM: Virgil L. Rhodes, O.D., Chairman

SUBJECT: Oreqon Legislation

D1ST: 0, T, Dr. Pitts, Division Executive Committee Chairmen, CHD-EC,
SAC, ED, WOD, GC, C, AA, Division Directors, E, NE, Drs.Holcombe,
Lind, Rush, Reslock, Administrative Heads of Schools and Colleges

On Tuesday, Mav 20, 1975, Greoon Governor Robert W. Straub signed into law House 
Bill No. 2740.

A copy of this bill, as enacted, is attached.

The bill passed the House bv a vote of 31 to 27, and the Senate bv a vote of 20 

to 10.

Oregon is the fourth state to enact legislation authorizing optometrists to utilize 
diagnostic pharmaceutical agents. The three other states and the dates of their 
enactment are Rhode Island (Julv 16, 1971), Pennsylvania (March 1, 1974) and 
Tennessee (Mav 8, 1975).

[In addition there are seven other states that do not statutorily prohibit the 
use of DPAs bv optometrists: several of these states have attorney general 
opinions (+favorable) (-unfavorable) on this ooint: Florida (old AG-),Idaho,Indiana 
(AG+), Minnesota, Nevada (AG+), New Jersev (AG+), Virginia (AG-).]

c
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OREGON LEGISLATIVE ASSEMBLY- 1975 REGULAR SESSION

Enrolled
: House Bill 2740 ̂ •

Sponsored by Representatives OTTO, GRANNELL, GWINN, WALDEN, 
Senators HOWARD, JERNSTEDT

CHAPTER-----------------------------------

AN ACT
Relating to the practice of optometry; amending ORS 683.010, 383.040,

683.060 and 683.270.

Be It Enacted by the People of the State of Oregon:
•

Section L ORS 683.010 i3 amended to read:
683.010. As used in this chapter, unless the context requires otherwise:
(1) "Board” means the Oregon Board of Optometr*.
(2) “Practice of optometry" means the employment of any means other 

than the use of drugs, except diagnostic agents, topically applied, known 
genetically as cycloplegics, mydriatics, topical anesthetics, dyes such as 
fluorescein, and, for emergency use only, miotics, for the measurement or 
assistance of the powers or range of human vision or the determination of 
the accommodative and refractive states of the human eye or the scope of 
its functions in general or the adaptation of lenses or frames for the aid 
thereof, ..abject to the limitations of ORS 683.040.

(3) "Trial frames" or “ test lenses" means any frame or lens used in 
testing the eye which is not sold and not for sale.

Section 2. ORS 683.040 is amended to read:
683.040. (1) Every person desiring to commence the practice of optom­

etry in this state must show by satisfactory evidence that he is of good 
moral character and has graduated from a school of optometry which is 
recognized and approved by the board and which maintains a standard of 
four school years of at least nine months each.

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

Section Z. ORS 683.060- is amended to read:
633.060. (1) Any person v/ho ha3 signified to the board his desire 

to be examined by it and who has fi’ed proof that he i3 qualified under 
this chapter and the rules of the board to take such examination shall 
appear before the board at such time and place as the board may designate, 
and before beginning the examination the applicant shall pay $50 tc tho 
secretary of the board. At the examinations the board shall examine 
applicants in the anatomy of the eye, in the use of diagnostic agents as used 
topically, in normal and abnormal refractive and accommodative and mus­
cular conditions and coordination of the eye, in subjective and objective



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

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

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

Section 4. ORS 683.270 is amended to read:
683.270. The powers and duties of the board are as follows:
(1) To organize and elect from its membership a president and secre­

tary of the board, each of whom sh»’ .’ : oiu office for one year, or until the 
election and qualification of a successor.

(2) To adopt and u?r a common "eaL
(3) To employ agents, attorneys and inspectors to secure evidence of, 

report on, and prosecute all violations of. this chapter and to employ other 
necessary assist*:...: in the carrying out of the provisions of this chapter, 
and to pay the same from the funds provided in this chapter.

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

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

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

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

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

(9) To designate diagnostic pharmaceutical agents for topical use in 
the practice of optometry from among the generic categories enumerated 
within subsection (2) of ORS 683.010. Said designation shall take place not 
later than January 1, 1976, and shall be with the advice and guidonco of the 
Board of Medical Examiners (b r the State of Oregon.

[(9 )] (1°) To administer oaths and take testimony upon granting and 
revoking or suspending any ceraraeate of registration.

[(1 0 )1  (11) To make rules iM  inconsistent with the laws of this state 
os are deemed necessary or profi% to carry out the lawful powers and 
duties of the board, as may be necessary or proper to determine the qual­
ifications of applicants for a certificate to practice optometry in this state, 
and to establish educational, moral and professional standards for such 
applicants, subject to the laws of this state. If an applicant fails to pass a 
second examination the board may adopt rules which may provide the 
required courses of study before further examination.

— — — o------

Enrolled House Bill 2740 Page 2



. Diit: ’’January 20, 1981 File Pet:

7 0 .

i f j  •

From: Ann J .  Haney, Se c re ta ry
Department o f  R e gu l a t i o n  and L i c en s in g

■Subject: R e p o r t  on D ia g n o s t i c  P h a rm a c e u t i c a l  Agents

„ . . v

A t  my r e q u e s t ,  s t a f f  from th e  Bureau o f  H e a l t h  P r o f e s s i o n s  i n  th e  
■. Department o f  R e gu l a t i o n  and L i c e n s in g  have subm i t t e d  a  p r e l im in a r y  r e p o r t  

and recommendations c on ce rn ing  the use o f  DPAs by o p t o m e t r i s t s .  A c om p i l a ­
t i o n  o f  the  s t a t i s t i c s  from Hay , 1 9 79 ,  t o  November, 1 9 8 0 ,  r e p o r t e d  t o  the  
Department by DPA c e r t i f i e d  o p t om e t r i s t s  show th e  f o l l o w i n g :

• • f  » * • ■ • » • 0 .
280 o p t o m e t r i s t s  a r e  c e r t i f i e d  t o  use  DPA's 
215 c e r t i f i e d  o p t o m e t r i s t s  have  used DPA's on 

9 9 , 2 2 6  p a t i e n t s  
65 c e r t i f i e d  o p t o m e t r i s t s  have n o t  used DPA's* 

i n  t h e i r  p r a c t i c e

O f  th e  9 9 , 2 2 6  p a t i e n t s ’ t o  whom DPA's were a d m in i s t e r e d ,  4 , 3 5 9  p a t i e n t s  
were r e f e r r e d  t o  a p p r o p r i a t e  m ed i c a l  s p e c i a l i s t s  f o r  a v a r i e t y  o f  m ed i c a l  
p rob lem s .

• 1 • •
Twelve c e r t i f i e d  o p t o m e t r i s t s  r e p o r t e d  t h a t  2 0  p a t i e n t s  had m i l d  t o  mode r a te  
ad v e r s e  drug r e a c t i o n s  (eye s t i n g i n g ,  a l l e r g y ) .  Some o f  t h e s e  p a t i e n t s  were  
r e f e r r e d  to  m ed i c a l  s p e c i a l i s t s  and o t h e r  p a t i e n t s  r e a c t i o n s  were c l e a r e d  up 

•w i t h i n  a  s h o r t  p e r i o d  o f  t ime ( 1 0 - 1 5  m in u t e s ) .

Based  on th e  s t a t i s t i c s  r e p o r t e d  i t  appea rs  t h a t  many p a t i e n t s  b e n e f i t e d  by  
t h e  use o f  DPA's .  These p a t i e n t s  were r e f e r r e d  t o  a p p r o p r i a t e  m e d i c a l  
s p e c i a l i s t s  f o r  p o s s i b l e  m ed i c a l  prob lems t h a t  may o t h e rw i s e  have gone  
undete rm ined .  *

The on ly  problem r e p o r t e d  in v o lv e d  the above 20  p a t i e n t s  where a r e a c t i o n  
o c c u r r e d .  A l l  o f  th e se  r e a c t i o n s  were r e p o r t e d  a  m i ld  t o  mode ra te  d i s c om ­
f o r t  l a s t i n g  no l ong e r  chan 48  h o u r s .  Wh i le  t h e r e  u e r e  m i l d  p h y s i c a l
r e a c t i o n s  in  l e s s  than 1% o f  t h e  p a t i e n t s ,  t h e r e  were no r e p o r t s  o f

• p s y c h o l o g i c a l  r e a c t i o n s .
i . •

''v* On th e  b a s i s  o f  the nbovp d a t a  s t a f f  recommended t h a t  s .  4 4 9 . 1 7  ( 1 )  and
( 7 ) ,  S t a t s . ,  be r e p e a l e d  e f f e c t i v e  Ju ly  1 ,  1 9 8 2 .

• ^

S t a f f  f u r t h e r  recommended t h a t  th e  Department c o n s i d e r  f u r t h e r  s t a t u t e  
and code r e v i s i o n s  a t  a l a t e r  d a t e .

AD-75



•fc’  They a r e  as f o l l o w s :

1* Fees ( t o  co r r e sp ond  u i t h  o the r '■cer t i f ied  o r  
l i c en s e d  I n d i v i d u a l s )  t o  cover  a d m in i s t r a t i v e  
and cxac i 'na t ion  c o s t s ,  and the c s t a b l i s l im en t  o f  
a rerc£.*cl d a t e . • •

•

2 .  D e l e t i o n  o f  th e  code p r o v i s i o n  t h a t  r e q u i r e s  the  
o p t om e t r i s t  t o  subm it  a r e p o r t  t o  th e  Department  
on. use o f  DPA's and any adverse  drug  r e a c t i o n .  
P h y s i c i a n s ,  d e n t i s t s  and o s t e o p a th s  a r c  n o t  r e q u i r e d  
t o  r e p o r t  adve r s e  r e a c t i o n s  by p a t i e n t s .  In  a d d i t i o n ,  
•the minimal number o f  adve rse  r e a c t i o n s  ( 2 0 )  do  n o t  
j u s t i f y  ou r  r ev iew ing  and f i l i n g  1 , 0 0 0  p i e c e s  o f  
paper  o v e r  an 18  month p e r i o d .



' e

AN ACT t o  r e p e a l  4 4 9 . 1 7  ( 1 )  and ( 7 )  o f  t h e  s t a t u t e s ,  r e l a t i n g  t o  mak ing

permanent the  a u t h o r i z a t i o n  f o r  o p t o m e t r i s t s  t o  u s e  t o p i c a l  o c u l a r  

_ d i a g n o s t i c  p h a rm a c e u t i c a l  a g e n t s .  . .

A n a ly s i s  by th e  L e g i s l a t i v e  R e f e r e n c e  Bureau

Chap te r  2 8 0 ,  laws o f  1 9 7 7 ,  a u t h o r i z e d  o p t o m e t r i s t s  t o '  u s e  t o p i c a l  
o c u l a r  d i a g n o s t i c  p h a rm a c e u t i c a l  ag en t s  unde r  c e r t a i n  c o n d i t i o n s .  T h e s e  
c o n d i t i o n s  i n c l u d e  hav ing  an approved  p l a n  f o r  t h e  r e f e r r a l  o f  p a t i e n t s  
who ex p e r i en c e  adve rse  r e a c t i o n s ,  s u c c e s s f u l  c om p le t i o n  o f  a p h a rm a c o l o g y  
examinat ion  and s p e c i f i c  e d u c a t i o n  on th e  u s e  o f  s u ch  a g e n t s .

The en a c t in g  law p r o v i d e d  t h a t  t h e  u s e  o f  su ch  agen t s  was a u t h o r i z e d  
o n l y  u n t i l  J u l y  1 ,  1 9 8 2 .  On J anua ry  1 ,  1 9 8 2 ,  th e  depa r tmen t  o f  r e g u l a t i o n  
•and l i c e n s i n g  i s  r e q u i r e d  t o  r e p o r t  t o  t h e  l e g i s l a t u r e  on t h e  u s e  o f  s u ch  
a g en t s  by o p t o m e t r i s t s ,  i n c l u d i n g  t h e  h e a l t h  b e n e f i t s  and p r o b l em s  
i n v o l v e d  in  such use and w he th e r  o r  n o t  any i n d i v i d u a l  i s  known t o  have
s u f f e r e d  any p h y s i c a l  o r  p s y c h o l o g i c a l  r e a c t i o n  t o  s u ch  an a g e n t  and t h e
s e v e r i t y  o f  the  r e a c t i o n .

Under t h i s  b i l l ,  the  J u l y  1 ,  1 9 8 2 ,  " s u n s e t "  p r o v i s i o n  i s  r emoved ,  
t h u s  a u t h o r i z i n g  o p t o m e t r i s t s  t o  c o n t i n u e  t o  u se  t o p i c a l  o c u l a r  d i a g n o s t i c  
p h a rm a c e u t i c a l  agents s u b j e c t  t o  th e  same c o n d i t i o n s  c u r r e n t l y  imposed  in  
t h e  s t a t u t e s  and by a d m i n i s t r a t i v e  r u l e s  p r om u lg a t e d  by th e  d e p a r tm en t  o f  
r e g u l a t i o n  and l i c e n s i n g .  , •

• T h e  p e op le  o f  th e  s t a t e  o f  W i s c o n s in ,  r e p r e s e n t e d  i n  s e n a t e  and a s s e m b l y .  • #
•J*

do en a c t  as f o l l ow s ;* *
. • ♦ o

SECTION 1.  4 4 9 . 1 7  ( 1 )  and ( 7 )  o f  t h e  s t a t u t e s  a r c  r e p e a l e d .

SECTION 21 EFFECTIVE DATE. T h i s  a c t  t a k e s  e f f e c t  on J u l y  1 ,  1 9 8 2 .

(End )
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Reg istering w ith board ; pub­lic  reg lsU 7  fll«- □rounds fo r  censure, proba­tion, suspension o r  revoci.- tlon  o f license.B oard  Investigations duty to report v io la tion*; hearing; decision o f  board.In su re rs  to repo rt m alp racties c la im s and actions.R e fe rra l o f certa in  complaints to departm ent o f law ; re ­porting ; board Journals o f complaints.R igh t to exam ine and cop:’ evidence.Reinstatem ent o f a  suspended license; re lssuancs o f a  revoiced license.Jud ic ia l rev iew  and appeal. A llegations su ffic ien t to charge v io la tion .In junc tive  re lie f.V io la tion ; c lassification .J l - 1751 to U -1751. Repealed.
A R T IC LE  4. R E FE R R A L .

M-17S1. R e fe rra l o f patien t to licensed physician required upon find ing o f certa in  rym pto- m atla conditions.
Chapter 16, consisting o f A rtic le 1, H  St-1701 to St-1704, A rtic le t , 

H 3 t - n t l  to 32-1727, A rtic le S, 53 32-1741 to 32-1752, and Artic le 4, 
|  32-1701, too# added by Latot 1980, Ch. 248, 5 4, e ffective January  1, 
1982.

F o r  Chapter 18 as added by Lawe 1980, Ch. 248, i  3, effective Ju ly  1* 
1980, see Chapter 18, ante.

Fo rm er Chapter 16, consisting o f A rtic le  1, 55 32-1701 to 32-1706, 
A rtic le  2, §5 32-1721 fo 32-1726, and Artic le 3, 55 32-1751 to 32-1759, 
teas repealed by Laws 1980, Ch. 248, 5 2, effective J u ly  l ,  1980.

Termination under Sunset Law

The board o f optometry sha ll term inate on Ju ly  1, 1985, unless con­
tinued. Bee 55 41-2363.01 and 41-2377.

Chapter IB  re la ting  to optometry is repealed on January  1, 1986. 
Sec 5 41-2371.01.

ARTICLE 1. GENERAL PROVI8ION8

Artic le 1, consisting o f 35 32-1701 to 32-1704, “*** added by Laws 
1980, Ch. 248, 5 effective January  1 ,1982.

F o r  A rtic le 1 as added by Laws 1980, Ch. 248, 3 3, effective Ju ly  1, 
1980, see Chapter 16, A rtic le 1, ante.

Fo rm er A rtic le 1, consisting o f 55 32-1701 to 32-1706, too# repealed 
by Laws 1980, Ch. 248,5 2, e ffective Ju ly  1 ,1980.

F o r  term ination under Bunset Law , sec ita lic  note, ante.
I  32-1701. Definitions

In this chapter, aniens the context otherwise requires:
3onrd” means the state bonrd of optometry. 

f Z ^ Cyclonlcglcs" mnana onc-lialf of one per cent tonlcamldc. one per cent 
trOplcn ml tie, or cyclop!.

Ch. 16 effective until Jan. 1, 1982, tea Ch. 16* anta
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9 . R e r  s a le d .

1 4- REFERRAL 
i l o f p i.tlen t to  licensed id an  - required upon ng o f certain  syropto- 
c cond Uona.
32-1714, A rtic le  £,

.'7S t, c.id A rtic le  4, 
ffec tiva  Jan u a ry  1,
i 3, effective J u ly  1,
s t -m i  to s i-n o s , 
32-1331 to 3t-1759,
lit]/1. 1880.

1 1, 1V8S, uk le t $ con- 
on January  1, 1988.

3ION3

, tout added tty L a toe 

>i i  3 , effective J u ly  1 , 
St-1" OS, tcat repeated 
ta lio  o le , ante.

tires:

it tor Icamldc, one per cent
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PROFESSIONS AN D  OCCUPATIONS § 32-1701
3. "License" means a license or certificate to practice the profession of 

optometry.

4. "Licensed optometrist" or “doctor of optometry” means a person holding 
a Hchnte to practice the profession of optometry In this state.
(p. /^Mydriatics” means one per cent nnredrine. two and one-half per cent 

phenylephrine HCt* or ten per cent phenylephrine HCL.

6. r Prruclli!iJ Uf the piufe&sluil U I bplomeTry" means the examination or 
refraction of the human eye and Its appendages, and the employment of any 
objective or subjective means or methods other than medicine or Burgeiy, or 
the use of drugs, except those diagnostic pharmaceutical agents kn-.wn as 
topical anesthetics, cycloplegics and mydriatics, to be administered only at 
the time and place of examination, for the purpose of determining any visual, 
muscular, neurological or anatomical anomalies of the eye, the use of liny 
Instrument or device to train the visual syRtem or correct any abnormal con­
dition of the eye or eyes and the prescribing, fitting or employment of iny 
lens, prism, frame or mountings for the correction or relief of or aid to the 
visual function. Optometrists may use such diagnostic pharmaceutical agimts 
for diagnostic purposes only after first satisfactorily completing a cours* In 

pharmacology as required In ] 32-1722.

(^Topical anesthetics" means one-half of one per cent pontocalne or one- 
^    — --

8. "Unprofessional conciuctT^nTG'flflU!
(a) W llfu i betrayal of a professional secret or w ilfu l violation of a privi­

leged communication except as otherwise required by law.

(b) Final Judgment of conviction for an offense Involving moral turpitude. 
In which case the record of such conviction la conclusive evidence.

(c) Giving or receiving rebates.
(d) Addiction to, or Illegnl use of, narcotic drugs or use of Intoxicating 

beverages to excess or practicing or attempting to practice the profession of 
optometry while under the Influence of Intoxicating beverages or narcotic 
drugs.

(e) Impersonation of another licensed optometrist
(f) Knowingly having professional connection with or lending one’s name to 

an Illegal practitioner.
(g) Gross malpractice or repeated acts constituting malpractice.

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

(1) Prescribing, dispensing or pretending to use any secret means, mithods, 
device or Instrumentality.

(J) Refusing to divulge to the board upon demand the means, methods, de­
vice or Instrumentality used for optometric examination or therapy.

(k) Representing that a manifestly not correctable condition can be perma­
nently corrected or that a correctable condition can be corrected within a 
stated time i f  such Is not accurate.

(1) Knowingly making any false or fraudulent statement, written or oral, 
In connection with the practice of the profession of optometry. Added Laws 
1080, Ch. 248, |  4, eff. Jan. 1, 1082.

E ffective January  1 ,1981 .
ta w s  1989. Ch. 148. |  13. subnec. B , e f­fective Ju ly  1, 1910, provides:"B . The provisions o f |  4 o f th is act a re  e ffective on January 1, 1983."F o r  leg is lative Intent regard ing Law s 1910, Ch. 148, see note fo llow ing1701 In Chapter I t  e ffective u n t i f  J i a ry  1. 1982, ante.

32-anu-

Fo rm er I 83-1701, as amended by Luws 1979, C lu 60. |  1. e ff . April 17. 2979, was repealed by Law s 1980, Ch. 748, |  I .  e ffective Ju ly  1, 1980.F o r disposition o f the subject m atte r o f repealed and exp iring sections and derivation o f the subject m atte r o f add­ed sections, see Tables preceding I 32-
Ch. 16 offectlvo until Jan . I , 1982, «ee Ch. 16, ants.
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32-1701 PROFESSIONS AND OCCUPATIONS

1701 In Chap ter 18 e ffective un til Jan u ­a ry  1. 1982, ante.1980 Reviser's Notaa:Pu rsuan t to au tho rity  < f section 41- 1304.02. In paragraph 1, • license" was substituted fo r  "licensed" to correct a  m anifest c le rica l e rro r.In  adding chap ter 16, Law s 1980. Ch. 248. sec. 4 Incorrec tly  re fe rred  to Its ad ­d ition to title  43.

P u rsuan t to au thority  o f section 41- 1304.02. In paragraph 4 fo llow ing "doc- - to r"  the word " o f  was substituted fo r  "o r ”  as a  correction o f a  m anifest c le ri­cal e r ro r .
L ib ra ry  References 

Physicians and Surgeons (8=32.C .J .S . Physicians and Surgeons I 3 e t seq.
S 32-1702. Board of optometry; appointment; quallflcatlona; term; removal

A . ^ There Is established a state board of optometry which consists of elx 
members appointed by the governor. Terms of office are for four years ex-

uu July 1 uf Uju njltJJWUve year. Four mem hern shall have been 11- 
_censed and engaged in the active practice of the profession of optometry in 
this state ror at least three yeaW HBUJMiately prior to appointment, one mem-J 
ber shall be a phyBlclnn-.llrenepd pursuant to chapter 13 or 17 of this tltle.1 
and one member nhall be a lav person with no Interest, direct or indirect  in 

_ the practices of optometry, optlclanry or medicine.

B. The governor may remove any professional member for Incompetency 
or unprofessional conduct or when hiB license has been revoked or suspended 
or when he has been censured or placed on probation. The governor may re­
move any member for neglect of duty or improper conduce The uneicuoed ab­
sence of a member for more than two consecutive meetings Is Justification for 
removal. Appointment by the governor to f i l l a vacancy caused other than 
by expiration of a term is for the unexpired portion of the term.

C. A member of the board Is ineligible to serve more than two consecutive 
fu ll terms. The completion of the unexplred portion of a fu ll term doea not 
constitute a fu ll term for purposes of this subsection. Added Laws 1080, Ch. 
248, {  4, e ft Jan. 1, 1082.

i  Section* 32-1401 et ieq .. 32-1801 et *eq.
E ffective January  J, 1982.

F o r  applicable effective date provision o f Law s 1980, Ch. 248, aee note fo llow ing I  32-1701.F o r  d lapoaltlon o f the sub ject m atte r o f repealed and expiring sections and

F o rm e r |  32-1702, as amended by Laws 1978, Ch. 60. |  2, e ff. A pril 17.

derivation o f the subject m atte r o f add­ed sections, aee Tabled preceding 1701 In Chapter 16 e ffective un til Janu ­a ry  1. 1982, ants.

 __,   VI1979, was repealed by Laws 198 248. |  3. e ffecUve Ju ly  1, 1980.
L ib ra ry  References

Ch.

I 22- Phyaic lans and Surgeons <S=>3.
C.J.S. Physicians and Surgeons | |  2. 6, 13.

I  32-1703. Organization of board; compensation; Immunity; troatmont of 
morey received

A. The board shall annually elect from its members a president who Bimll 
preside over all meetings of tbe board and such other officers as it deems 
appropriate and necessary to conduct Its business. The bonrd shall assign 
such duties as It deems appropriate to aucb other officers na It elects.

B. Members of the board are eligible to receive compensation as determined 
pursuant to |  38-611 for each day actually spent In the performance of their 
duties.

C. Members of the board arc personally Immune from suit with respect 
to a ll acts done and actions taken In good fnlth and In furtherance of the 
purposes of this chapter.

D. A ll monies received by the board shall be paid at least monthly to the 
state treasurer who shall deposit such monies In the general fund. Added 
Laws 1680, Ch. 248, f 4, eff. Jan. 1, 11)82.

E ffec tive January  1, Jl98t.
F o r applicable effecUve date provision F o r d lsposlUon o f ths subject m atte r o f Law s 1980, Ch. 248, see note fo llow ingI 32-1701. o f repealed and expiring ncctlons and derivation o f the aubject m atte r o f add­
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Ch. 10 uffootlve until Jan. Iv 1982, soo Ch. 16, ante
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PROFESSIONS AND OCCUPATIONS § 32-1704
ed sections, .v-ee Tab les preceding |  12- 1701 In Chapter 1C effective until Jan u ­a ry  1. 1082, a n lA .F orm er !  12-1701, was repealed by Law s 1980, Ch. 148, 1 2, e ffective Ju ly  1. 1980.

L lb rs ry  References Physicians anu Surgeons <3=1.C .J .S . Physicians and Surgeons i f  2. 6. 13.

The board may not adopt a rule which:

Regulates fees or charges of a doctor of optometry to a patient 

Regulates the place In which a doctor of optometry may practice. 

Prescribes the manner or method of accounting, b illing or collection of

1 32-1734. Powers and du tls i o f tha boar* ; meeting*
A- The lward shall promulgate, and n.-y amend, rules and regulations con­

sistent with this chnpter governing the practice of the profession of optometry, 
for the performance cf Its duties under this chapter and for the examination 
of applicants for licences. The board shall adopt and use a seal, administer 
oaths and tako testimony concerning any matter within Its Jurladlctlor

B.
1.
2.
3. 

fees.

4. Prohibits advertising by a doctor of optometry unless such advertising 
la inconsistent with |  44-1481.

C. The board shall meet at least six times each year at such times and 
places within tbe state as lta president or the governor may designate by call. 
The board ah oil keep a record of a ll its acta, receipts and disbursements. Tbe 
board shall keep a master copy of each examination given, together with the 
names and addresses of the applicants and their Individual test scores. The 
board shall keep a record of tbe names of a ll persons to whom licenses have 
been Issued and a ll renewals. A11 such records are public records.

D. The board may adopt and promulgate administrative rules providing 
for criteria for approving programs of continuing education for doctors of 
optometry. Programs shall be designed to assist doctors of optometry to main­
tain competency, to become aware of new developments In the practice of the 
profession of optometry and to Increase management nkiUs and administrative 
efficiency. The board shall approve programs meeting Its adopted criteria.

E . The board may hire sn executive director an an employee of the board. 
The executive director 1b responsible for the performance oC the regular ad­
ministrative functions of the board and such other administrative duties as tbe 
boat J may direct The executive director is eligible to receive compensation 
In an amount an determined pursuant to |  38-011.

F. The board may hire or contract with Investigator* to aaslnt lu the In­
vestigation of violations of this chnpter, hire other employees required to 
carry out thla chapter and contract with other state agencies when required 
to carry out this chnpter.

G. Not later than December 31 each year the board shall transmit to the 
governor a written report of Its actions and proceedings. Tlic report sliaU lie 
verified by the president und shall Include a detailed statement of the re­
ceipts and dlsbu/scmenUi for the preceding year. Added Daws 1980, Ch. 248, 
I  4. eff. Jan. 1, 1082.

KffecUv*i January  1, lOHt.
F o r applicable e ff net! ve date prov la lon o f Lawe 1980, Ch. 148, aee.note fo llow ing I  12-1701.F o r dlapotlldon o f the eubject m atte r o f repealed nnd expiring eectlone and

Fo rm er |  12-1704 waa repealed—  -  -  — o i l  VC

derivation o f the aublect m atte r o f add­ed sectlon i. aee Tablea preceding I 12- 1701 In Chw ;ter 18 e ffective until Janu -

Lawa 1980, Ch. 248. I  2. e ffective Ju ly  1980.
L ib ra ry  Refcrencra Phyalc lana and ,-iurgeona <3=1.C .J .S . Phyalc lana and Surgeona I I  1 . 1. 18.

a ry  1, 1982, ante.
Ch. 16 effeotlve until Jan . I , 1982, tee Ch. 10, ant*

10 Artr R M .S U U .- l*  
1980 P.P.



§ 32-1705 PROFESSIONS AND OCCUPATIONS
H 32-1705, 32-1706. Repealed by Law* 1980, Ch. 248, S 2, eff. July I , IS80

Form er | |  22-1705. a* amended by 1977. Ch. 81, J 19, e ff. M ay 2J. 1977. were Laws 1979. Ch. 60. i  J , e ff. A p ril 17, repealed by Law* 1980. Ch. 248. I  2, e f-1979. and S2-1708. aa amended by Lawa fectlve Ju ly  1. 1980.

ARTICLE 2. LICENSING

Artic le 2, con fu ting  o f H  32-1721 to 32-I~27, too* added by Loto* 
I960 , Ch. 248, |  4, effective January  J, 1982.

F o r  A rtic le 2 a» added by Latoa 1980, Ch. -48, {  .7, effective Ju ly  1,
1980, tee Chapter 16, A rtic le 2, ante.

Fanner Artic le 2, con fu ting  o f H 32-1721 to 32-1726, teat yrpcalcd 
by Laxot 1980, CK. 248, f 2, e ffective J u ly  1 ,1980.

F o r term ination under Sunset Law , nee ita lic  note preceding |  3 2 -  
1701.

{  32-1721. Person* and acta not affected by thla chapter

Thla chapter does not ar ply to:
L  Physicians and surgeons duly licensed to practice medicine and surgery 

In this state, I f  they are practicing lawfully.

2. Dispensing opticians duly lltcnsed to practice. If they are practicing law­
fu lly  In accordance w ith Lrc provisions of |  32-1671.

3. The sale of complete ready-to-wear eyeglasses as merchandise from a 
permanent'/ established place of business. Added Laws 1080, Ch. 248, I  4, 
e ft Jan. 1, 1982.

E ffec tive  January  1, 1982.
F o r  applicable effective date prov la lon o f Lawe 1980, Ch. 7*8, see note foUow lng |  33—1701.F o r disposition o f the subject m atte r o f repealed and exp iring sections and derivation o f t le sub ject m a tte r o f add­ed •ect'-'n i, aee Tables preceding I l t -  1701 In  Chapter Id e ffec tive un til Jan u ­a ry  1, 1982, ante.F o r leg is lative Intent regard ing Law s 1980, Ch. 241, aee note fo llow ing I 22-

I  32-1722. Qualifications of applicant; applications

A. A person of good moral character, desiring to engage In the practice of 
the profession of optometry, shall file with the hoard not less than thirty 
days prior to tbe date on which an exarblnatlon Is to be held a verified appli­
cation with the required application fee, which shall show: ■

1. Applicant's name, age and address.
2. Graduation from a university or college teaching the profession >f op­

tometry accredited by a nationally accepted accrediting body on optometric 
education.

3. Satisfactory completion of a course of study In clinical pharmacology 
approved by a committee composed of tbe prealden. of the board, the chair­
man of the pharmacology department of the unlvenlty of Arizona college of 
medicine nnd the chairman of the department of opthnlmology of the univer­
sity of Arizona college of medicine, with particular emphasis on the clinical 
application of diagnostic pharmaceutical agents for the purpose of examina­
tion of the human eye nnd the analysis of ocular functions.

4. Background Information on a form prescribed by i* o attorney general 
i for the purpose of conducting un Investigation Into the existence of prior ar­

rests and convictions.
B. Upon receipt of an application In proper form and containing the In­

formation prescribed In subsection A, the board may have an Investigation 
made of the applicant's character, ability and experience.

1701 In Chapter IS  e ffective until Janu ­a ry  1, 1982. ante.F o rm er |  32-1721 waa repealed by Lawa 1980, Ch. 248. f- 2, e flec tfve Ju ly  1. 1980.
L ib ra ry  R tferencea 

Phya lc lana and Surgeona <£ 3 l(5 ). C .J .S . Phyalc lana and Surgeona | |  10. 
22.

Ck. 16 effective until Jtn. I, 1982, »«• Ch. 16, ants
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C. For the pun>oses of such Investigation, the hoard may subpoena w it­
nesses, administer oaths and take testimony with rerpect to the character of 
the applicant or to any matter affecting the application at a hearing held 
after sufficient notice haR been given.

D. I f  the lsmrd finds that the applicant bus passed the examination pro­
vided for under {  32-1723 or 32-1724, and thnt the applicant's character, abil­
ity nnd experience are satisfactory, the board shall Issue a license.

E . Every application shall be approved or denied within ninety days from 
the filing  date or, If a hearing is held, within thirty days from the close of 
heating. Added Laws 1980, Ch. 248, |  4, eff. Jan. 1, 1982.

5 E ffective January  J, 1982.
F o r  applicable effecUve date p rov lilon  o f Law s 1980, Ch. 248, aee note fo llow ing I  22-1701.
F o r dlapoalUon o f the aubject m atte r o f repealed and expiring sectlona and derivation o f the subject m atte r o f add­ed sections, see Tables preceding |  32- 1701 . i Chapter I t  e ffecUve u n t il Janu ­a ry  1. 1987, ante.
F o rm er |  32-1722, as amended by Law s 1971. Ch. 60. I  4. e ff . April

PROFESSIONS AND OCCUPATIONS § 32-1723

ft

1979, was repealed by Law s 1980. Ch. 242.. |  2. effecUve Ju ly  1, 1980.
1980 Reviser's Note:Pu rsuan t to au thority  o f section 41- 1304.07, In subaecUon A. paragraph 3 the ■pelllnx o f "op tha lm o logy" was co rrec t­ed as a  manifest c le rica l e rro r.
L ib ra ry  References Physicians and .Surgeons <$=4.C .J.S . CorporaUona I 968.C .J.S . Physicians and Surgeons. I  12.

I  32-1723. Reciprocity

A. A person whc presents to the board a certified copy of or a license In 
good standing which was Issued after examination by a board of registration 
In the profession of optometry In any other state where the requlrementa for 
licensure are, In the opinion of the board, equivalent to those of this state 
shall be licensed in this state without a written examination but shall be giv»n 
a practical and oral examination subject to a ll of the following:

1. Thnt such state accords like privileges to holders of licenses Issued In 
this state.

2. The license of the applicant shall not have been suspended or revoked 
by such other Btote for nuy cause which Is a basis of suspension or revocation 
of a license under this chapter.

3. Tbe applicant has not previously failed to pass the examlnaUon In this 
state subsequent to his admission to practice In such other state.

4. The applicant lias been engaged In the prnctlce of the profesalou of op­
tometry continuously In such stntc for not lean than four of the five years Im­
mediately preceding hln application.

B. The applicant lutends to reside und practice the profession of optometry 
l:i this state.

0. H ie  applicant offers proof of satisfactory completion of a course of study 
In clinical pharmacology approved by a committee composed of tbe president 
of the lioard, the '.nalnunn of the phsrmncology department of the university 
of Arizona college of medicine nnd tlie chairman of the department of ophthal­
mology of the university of Arizona college of medicine, with particular em- 
PIiiik Im on the clinical application of dlngrostic pharmaceutical agents for the 
purpose of exumlnntloii of the human eye and tbe analysis of ocular functions.

7. Tlie applicant meets the requirements of |  32-1722 concerning good, 
morul character.

B. Hiibncctlon A applies only to those persons coming Into this state to open 
n itcnuaucut office within one hundred eighty days from the date a license Is 
Issued. Added Laws 1080, Ch. 248, |  4, eff. Jan. 1, 1082.

Effective January  1 ,1982.
F o r app licab le e ffective date provision F o r disposition o f the sub ject m atte r o f Lawe 1980, Ch. 248. sea note fo llow ing o f repealed and expiring sectlona andI  32-1'. 01. derivation o f the subject m atte r o f add-

Ch. 16 effective until Jan. I , 1982, ito Ch. 16, ante
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PLEASE. NOTE: THE PRECEDING PAGES HERE TREATED 

AS A UNIT IN THE ORIGINAL DOCUMENT,



USE OF 1PHARMACEUTICAL AGENTS BY OPTOMETRISTS
BY STATE, TYPE, AND CLASSIFICATION

State Optometric Drugs Classifications of Drugs 1

Diagnost ic Diagnostic & Dyes

Only Therapeutic Topical such as
Cycloplegics Hydiatrics Anesthet ics Fluorescein

Arizona X X X X

Arkansas X X X X X

California X X X X

Delaware X X X X

Florida X X
Ceorgia X
Idaho X
Ind iana X
Iowa X X X X

Kansas X X X X

Kentucky X X X X
Louisiana X
Maine X X X

Minnesota X
Montana X X X X X

Nebraska X X X X

Nevada X X X X

New Jersey X
New Mexico X
North Carolina X X
North Dakota X
Oregon X X X X X

Pennsylvania X X X X

Rhode Island X X A

South Dakota X
Tennessee X X X X

Utah X X X X

West Virginia X* X*
Wisconsin X X X X X

Wyoming X X X X X

TOTAL 10 3 1C IB 18 5

Key
E “ In Emergency Use Only x 13 Excludes Oral or Injectiblc Drugs Source: American Opti

Miotics

None
Specifically Listed 

In Statute or Regulations

XE

XE
X
X

XE
XE

10 12

n n e n m
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(Optometric Assoc. 2-27-81

DEFINITIONS

Mydriatics - this type of pharmaceutical agent dilates the pupil 

to provide an improved vi e w  of the retina. This is 

particularly useful in 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.

Cyclonlegics - used to inactivate the nearpoint focusing mechanism 

of the eye. This provides a better estimate of the 

rectuiied correcting lens power in certain cases, such 
as some farsighted individuals.

Miotics - these constrict the pupil and lcwer the fluid pressure 

in the eye in the rare cases where the pressure is 

raised abnormally by the mydriatic.
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