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' AND LASER INSTITUTE 

TO: Members o f the Alaska Legislature

FROM: Robert O. Ford, MD

DATE: May 21, 1991

Over the last ten years o f working as an ophthalmologist closely with the 
optometric profession to provide eye care to the people o f Washington, 1 
have made some observations that I  would like to share with you.

Relations between ophthalmology and optometry in general are 
unfortunately frequently dominated by competition and turf issues. Once 
I was able to get past that in my own thinking about eight years ago, I 
began to see things in a different light.

Individual and professional advancement is part o f the American way. 
Optometry as a profession has grown progressively more sophisticated and 
capable. Unfortunately each step o f the way, their efforts at self- 
improvement have been resisted by organized ophthalmology. The most 
frequent argument used has been that patients will suffer when practitioners 
practice beyond their training. It is tme that patients will suffer if any 
practitioner overextends himself whether he be MD, OD, attorney, politician 
or anything else. The real issue o f public safety lies with the morality, 
honesty, and faithfulness o f each person using their own judgement to 
manage only things for which they are qualified, and to get consultation or 
make referrals when necessary.

My experience with optometry is that they are as a whole, above average in 
their commitment to providing quality care to their patients and requesting 
assistance or making referrals whenever a particular case is beyond their 
knowledge or training.

As I  have obseived the changes in Washington, first with an extension of 
optometry's freedom to use diagnostic drugs and then later with their 
freedom to use therapeutic dmgs, I  have not seen patients harmed. In fact 
the availability o f eye care has improved, and I can recommend this course 
o f action to the state o f Alaska.

Sincerely,

f j & J t O .
Robert O. Ford, MD 
/d e



K EV IN  C R E E L M A N . M .D . 

CENEHAL PRACTICE

N O R TH  P A C IF IC  M E D IC A L  C EN TER  
104  C E N T E R  A V E .. S U IT E  1 00  

K O D IA K . AK 9 9 6 1 5 I .O R E N  H A L T E R . D . O . (D .A .B .F .R .)  

R IC H A R D  H O L Y O K E . PA-CTelephone 19071 486-4 183

March 6 ,  1992

TO: Members o f  t h e  A l a s k a  L e g i s l a t u r e

RE

FROM L o r e n  D. H a l t e r ,  D.O.

S e n a t e  B i l l  # 1 5 7 ,  Use o f  P h a r m a c e u t i c a l  A g e n t s  by  
O p t o m e t r i s t s

D ear  L e g i s l a t o r s :

I  am w r i t i n g  t h i s  l e t t e r  t o  s u p p o r t  S e n a t e  B i l l  157 e s p e c i a l l y  f o r  
o p t o m e t r i s t s  i n  g e n e r a l .

I  am a f a m i l y  p r a c t i t i o n e r  a n d  h a v e  b e n e  i n  K o d ia k  f o r  t h e  l a s t  14 
y e a r s .  D r .  J o h n  S h a n k ,  O.D. h a s  b e e n  t h e  o p t o m e t r i s t  i n  my o f f i c e  
f o r  t h e  p a s t  t e n  y e a r s .  On n u m ero u s  o c c a s i o n s  I  r e f e r  p a t i e n t s  t o  
Dr.  S h a n k  f o r  e v a l u a t i o n  a n d  t r e a t m e n t .  A l s o ,  I  u s e  D r .  S h a n k  f o r  
h o s p i t a l  c o n s u l t a t i o n s  on  p a t i e n t s  w i t h  e y e  p r o b l e m s .

Why o p t o m e t r i s t s  h a v e  n o t  h a d  t h i s  u s e  o f  p h a r m a c e u t i c a l  a g e n t s  f o r  
e y e  t r e a t m e n t s  i s  b e y o n d  my w i l d e s t  i m a g i n a t i o n .  The  o p t o m e t r i s t s  
a r e  p a r t n e r s  i n  t h e  h e a l t h  c a r e  s y s t e m  a n d  s h o u l d  now b e  i n c l u d e d  
i n  t h i s  s y s t e m  i n s t e a d  o f  b e i n g  on t h e  o u t s i d e  l o o k i n g  i n .

T h e r e f o r e ,  I  h i g h l y  s u p p o r t  t h i s  S e n a t e  B i l l  157 a n d  b e l i e v e  we 
s h o u l d  n o t  w i t h h o l d  t h e  m e d i c a l  t r e a t m e n t  a nd  t h e  u s e  o f  d r u g s  f r o m  
t h e  o o t o m e t r i s t s  a n y  l o n g e r .  As a  p r o f e s s i o n ,  t h e y  h a v e  p r o v e n  
t h e i r  w o r t h  b e y o n d  a  sh ad o w  o f  a d o u b t  a n d  i t  i s  h i g h  t i m e  we g e t  
i n t o  t h e  2 1 s t  c e n t u r y  a n d  l e t  th em  do t h e i r  t h i n g  a s  t h e y  h a v e  b e e n  
d o i n g  f o r  t h e  p a s t  s e v e r a l  y e a r s .

T h e r e f o r e ,  p l e a s e  add  my s u p p o r t  t o  t h e  p a s s a g e  o f  B i l l  157 a s  I  
t h i n k  t h e  o p t o m e t r i s t s  i n  K od iak  and  t h e  s t a t e  o f  A l a s k a  do  an  
e x c e l l e n t  j o b .  Now i s  t h e  t i m e  t o  t a k e  o u r  b l i n d e r s  o f f  a n d  l e t  
t h e  o p t o m e t r i s t s  h a v e  a l l  t h e  t o o l s  t o  t r e a t  t h e i r  p a t i e n t s  i n  a 
much b e t t e r  m a n n e r .  .

I f  you h a v e  a n y  f u r t h e r  q u e s t i o n s  p l e a s e  do n o t  h e s i t a t e  t o  c a l l  
o r  w r i t e  t o  t h e  a b o v e  a d d r e s s .

LDH: r e



f t! . W a r c J J a c U ,W .2 > .
A  p r o f e s s i o n a l  C o r p o r a t i o n

F e b ru a ry  7 ,  1992

D ona ld  Lehmann,  M.D.
A l a s k a  S t a t e  M e d i c a l  A s s o c i a t i o n  
L e g i s l a t i v e  C o m m i t t e e  C h a i r  
700 K a t l i a n  S t r e e t ,  S u i t e  E 
S i t k a ,  AK 99835

D ea r  D r.  Lehmann:

As a  f a m i l y  p r a c t i c e  p h y s i c i a n ,  I  h a v e  become 
f a m i l i a r  w i t h  t h e  s c o p e  o f  t r a i n i n g  and  c a p a b i l i t y  
o f  A l a s k a  l i c e n s e d  o p t o m e t r i s t s .

I  s u p p o r t  t h e  u p d a t i n g  o f  t h e  A l a s k a  o p t o m e t r y  law  
t o  a l l o w  q u a l i f i e d  o p t o m e t r i s t s  t o  u s e  t h e r a p e u t i c  
p h a r m a c e u t i c a l  a g e n t s  l i m i t e d  t o  e y e  t r e a t m e n t .

N a t i o n a l l y ,  t h e  A m er ica n  P u b l i c  H e a l t h  A s s o c i a t i o n  
h a s  p a s s e d  a r e s o l u t i o n  s u p p o r t i n g  t h i s  l e g i s ­
l a t i o n ,  and  29 s t a t e s  c u r r e n t l y  a l l o w  o p t o m e t r i s t s  
t o  u s e  t h e r a p e u t i c  d r u g s  f o r  t h e  b e n e f i t  o f  t h e i r  
p a t i e n t s .

I  w o u ld  r e q u e s t  t h a t  t h e  A l a s k a  S t a t e  M e d i c a l  
A s s o c i a t i o n  L e g i s l a t i v e  C o m m i t t e e  s u p p o r t  t h i s  
l e g i s l a t i o n .

S i n c e r e l y ,

2211 EAST NORTHERN UGHTS BOULEVARD SUITE 2 0 7  ANCHORAGE. ALASKA 9 9 5 0 8 -4 1 0 4
TeLePHONH 279 -2 5 3 1



FAMILY C A R E . Inc.
Trom pl. Thorough. C oncerned'

F. LELAND JONES. M.D 
KENNETH S. LAUFER. M.D.
R. MATISON WHITE JR.. M.D. 
RICHARD R. TAYLOR JR., M.D.

CHARLES AARONS, M.D 
MARK NEWMAN, M.D 
I IONA JEAN HODSON. M.D 
ROBERT K. THORNQUIST, M.D

D*p<ocnote> American Bootd oI Fomlly Procttco

2211 EAST NORTHERN UGHTS BLVD., ANCHORAGE, ALASKA 99508  •  (907) 279-8486 • FAX (907) 278-7255

F e b r u a r y  1 2 ,  1992

D o n a ld  Lehmann, M.D.
A l a s k a  S t a t e  M e d i c a l  A s s o c i a t i o n  
L e g i s l a t i v e  C o m m i t t e e  C h a i r  
700 K a t l i a n  S t r e e t ,  S u i t e  E 
S i t k a ,  AK 9983D

D e a r  D r .  Lehmann:

As a  f a m i l y  p r a c t i t i o n e r ,  I  h a v e  become f a m i l i a r  w i t h  t h e  
c a p a b i l i t y  o f  A l a s k a  l i c e n s e d  o p t o m e t r i s t s .

I  s u p p o r t  t h e  u p d a t i n g  o f  t h e  A l a s k a  o p t o m e t r y  la w  t o  a l l o w  
q u a l i f i e d  o p t o m e t r i s t s  t o  u s e  t h e r a p e u t i c  p h a r m a c e u t i c a l  a g e n t s  
l i m i t e d  t o  e y e  t r e a t m e n t .  The e x p a n s i o n  o f  c l i n i c a l  p r i v i l e g e s  
o f  o p t o m e t r i s t s  h a s  b e e n  shown t o  i n c r e a s e  t h e  a v a i l a b i l i t y ,  
a c c e s s i b i l i t y ,  and  c o s t  e f f e c t i v e n e s s  o f  e y e  c a r e  t o  t h e  p u b l i c .

I n  1990 t h e  A m e r ic a n  P u b l i c  H e a l t h  A s s o c i a t i o n  p a s s e d  a
r e s o l u t i o n  s u p p o r t i n g  t h i s  l e g i s l a t i o n ,  an d  30 s t a t e s  c u r r e n t l y  
a l l o w  o p t o m e t r i s t s  t o  u s e  t h e r a p e u t i c  d r u g s  f o r  t h e  b e n e f i t  o f  
t h e i r  p a t i e n t s .

I  w o u ld  r e q u e s t  t h a t  t h e  A l a s k a  S t a t e  M e d i c a l  A s s o c i a t i o n  L e g i s ­
l a t i v e  C<#nmittee s u p p o r t  t h i s  l e g i s l a t i o n .

and J o n e s ,  M.D.



L A U R A N C E  A . M A R S H B U R N , M.D.
A N E 8T H E 8IO LO O Y  

P.O. B O X  2 7 7  

H O M E R . A L A S K A  8 9 6 0 3

t e l e p h o n e  (9 0 7 )  2 3 5 - 7 9 7 0

F e b r u a r y  1 1  > 19.^2

Don Lehmann, M. D.
Chairman, Legislative Committee 
Alaska State Medical Society 
70Q Katlian Drive, Suite E 
Sitka, AK 23835

Dear Dr, Lehmann:

I wish to go on record as supporting Senate Bill No, 15, relating to the 
change allowing the use of certain types of pharmaceuticals By properly 
trained and licensed optometrists as well as allowing the removal of 
superficial fafeign bodies. , \

A ■

My background includes a thirteen year period of general practice, most of 
this in rural Alaska, I feel that frequently optometrists are truly the 
most knowledgeable person to diagnose and great eye disease in most rural 
communities. Outside of the urban areas, there are simply not enough 
ophthalmologists to care for the need. Optometrists, as a group and with 
proper training, should be viewed as a medical resource which can more 
effectively meet the needs of the population of rural Alaska,

Again, X would support the proposals of Senate Bill No. 157 and would urge 
that the ASMA Legislative Committee consider it favorably.

 ̂ .

L, A. Marshburn, M. D.



Kachemak Bay Medical Clinic
Pro fess iona l Corporation 
PAUL D. RAYMOND M.D.

4 28 5  Hohe St.. Suite 2 
Homer, A laska 9 9 6 0 3  

(907 ) 2 3 5 -4 0 5 0

May 2,  1991

Dear L e g i s l a t o r :

I  am w r i t i n g  t h i s  l e t t e r  i n  s u p p o r t  o f  S e n a t e  B i l l  1 5 7 ,  w h ic h  
i n v o l v e s  t h e  u s e  o f  p h a _ . » a c e u t i c a l  a g e n t s  by  o p t o m e t r i s t s .  As 
a f a m i l y  p r a c t i t i o n e r  i n  a  r u r a l  a r e a  o f  A l a s k a ,  w i t h o u t  t h e  
p r e s e n c e  o f  c p h t h a m o l o g i s t s  we d e p e n d  g r e a t l y  on q u a l i f i e d  o p to m e ­
t r i s t s  f o r  e v a l u a t i o n  a n d  t r e a t m e n t  o f  s u p e r f i c i a l  a nd  a n t e r i o r  
cham ber  e y e  d i s e a s e .  T h i s  w o u ld  i n c l u d e  a d m i n i s t r a t i n g  t o p i c a l  
s t e r o i d s ,  a n t i b i o t i c s  an d  a n t i g l a u c o m a  a g e n t s  t o  t h e  human e y e .  
O b v i o u s l y ,  t h i s  w o u ld  be  i n h e r e n t  on t h e  l i c e n s e e  h a v i n g  b e e n  
e n d o r a s e d  u n d e r  AS 0 8 . 7 2 . 1 7 5 .

The a b i l i t y  o f  a p p r o p r i a t e l y  t r a i n e d  o p t o m e t r i s t s  t o  d i a g n o s e  and  
t r e a t  a n t e r i o r  ch a m b e r  a n d  s u p e r f i c i a l  e y e  d i s e a s e  w o u ld  p r o v e  
b e n e f i c i a l  n o t  o n l y  f o r  r u r a l  p h y s i c i a n s  b u t  a l s o  w o u ld  s e r v e  i n  
t h e  p a t i e n t s '  b e s t  i n t e r e s t s  c o n c e r n i n g  l o n g  t e r m  c o s t  c o n t a i n ­
m e n t .  I n  my e x p e r i e n c e  t h e  o p t o m e t r i s t s  i n  t h e  g e o g r a p h i c a l  a r e a  
i n  w h ic h  I  p r a c t i c e  a p p r o p r i a t e l y  r e f e r  o p h t h a m o l o g i c  p a t i e n t s  
t o  b o a r d  c e r t i f i e d  o p h t h a m o l o g i s t s  when i n d i c a t e d .

I  a p p r e c i a t e  y o u r  s u p p o r t .
«

S i n c e r e l y ,

P a u l  D. Raymond, M. D

PDR: nmc
c c :  Boyd W a lk e r
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A p r i l  5 ,  1991

A l a s k a  S t a t e  L e g i s l a t u r e  
P .O .  Box V 
J u n e a u ,  AK 99811

D ear  L e g i s l a t o r :

I  am w r i t i n g  i n  s u p p o r t  o f  S e n a t e  B i l l  157 ( O p t o m e t r y  P h a r m a c e u t i c a l s ) .  
I  am g l a d  t o  h e a r  A l a s k a  i s  c u r r e n t l y  a d d r e s s i n g  t h e  i s s u e  o f  
o p t o m e t r i s t s  b e i n g  a l l o w e d  t o  p r e s c r i b e  a v a r i e t y  o f  t h e r a p e u t i c  
a g e n t s .

T h i s  a c t i o n  i s  l o n g  o v e r d u e  and h a s  a l r e a d y  b een  a p p r o v e d  i n  26 o t h e r  
s t a t e s .

I  am a C o l o n e l  i n  t h e  A i r  F o r c e ,  a  b o a r d  c e r t i f i e d  F a m i l y  P h y s i c i a n  
and  C h i e f  o f  t h e  E m ergency  Room, F a m i ly  P r a c t i c e ,  and  P r i m a r y  C a re  
D e p a r t m e n t  a t  E lm e n d o r f  A i r  F o r c e  Base  R e g i o n a l  H o s p i t a l .  I  h a v e  t h u s  
had f r e q u e n t  p r o f e s s i o n a l  e x p o s u r e  t o  o p t o m e t r i s t s  and t h u s  f e e l  I  c an  
s p e a k  q u i t e  o b j e c t i v e l y .

I  f e e l  o p t o m e t r i s t s  a r e  f u l l y  q u a l i f i e d  t o  ex p an d  t h e i r  p r e s c r i b i n g  
s e r v i c e  t o  t h e i r  p a t i e n t s .

I  w ould  hope  an o b j e c t i v e  r e v i e w  o f  t h i s  i s s u e  be u n d e r t a k e n  and 
p a s s a g e  o f  t h e  b i l l  be  t h e  o u t c o m e .

S i n c e r e l y ,

R i c h a r d  M. S t r a t t o n ,  M .D. ,  C o l o n e l ,  USAF, MC

2420 B a n b u ry  D r i v e
A n c h o r a g e ,  AK 99504
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FAMILY C A D E . Inc.
“Prompt. Thorough, Coocarood*

F. LELAND JONES. M.D 
KENNETH S. LAUFER. M.D.
R. MATISON WHITE JR., M.D 
RICHARD R. TAYLOR JR., M.D

CHARLES AARONS, M.D 
MARK NEWMAN, M.D 
ILONA JEAN HODSON. M.D 
ROBERT K. THORNQUISTi, M.D

Dlpkxnolas Amerlcon Boord of fom lly Proctleo

2211 EAST NORTHERN LIGHTS BLVD.. ANCHORAGE. ALASKA 99 5 0 8  •  (907) 279-8486 • FAX (907) 278-7255

F e b r u a r y  1 2 ,  1992

D o n a ld  Lehmann,  M.D.
A l a s k a  S t a t e  M e d i c a l  A s s o c i a t i o n  
L e g i s l a t i v e  C o m m i t t e e  C h a i r  
700 K a t l i a n  S t r e e t ,  S u i t e  E 
S i t k a ,  AK 99335

D e a r  D r .  Lehmann:

As a  f a m i l y  p r a c t i t i o n e r ,  I  h a v e  become f a m i l i a r  w i t h  t h e  
c a p a b i l i t y  o f  A l a s k a  l i c e n s e d  o p t o m e t r i s t s .

I  s u p p o r t  t h e  u p d a t i n g  o f  t h e  A l a s k a  o p t o m e t r y  la w  t o  a l l o w  
q u a l i f i e d  o p t o m e t r i s t s  t o  u s e  t h e r a p e u t i c  p h a r m a c e u t i c a l  a g e n t s  
l i m i t e d  t o  e y e  t r e a t m e n t .  The e x p a n s i o n  o f  c l i n i c a l  p r i v i l e g e s  
o f  o p t o m e t r i s t s  h a s  b e e n  shown t o  i n c r e a s e  t h e  a v a i l a b i l i t y ,  
a c c e s s i b i l i t y ,  a n d  c o s t  e f f e c t i v e n e s s  o f  e y e  c a r e  t o  t h e  p u b l i c .

I n  1990  t h e  A m e r ic a n  P u b l i c  H e a l t h  A s s o c i a t i o n  p a s s e d  a 
r e s o l u t i o n  s u p p o r t i n g  t h i s  l e g i s l a t i o n ,  a n d  30 s t a t e s  c u r r e n t l y  
a l l o w  o p t o m e t r i s t s  t o  u s e  t h e r a p e u t i c  d r u g s  f o r  t h e  b e n e f i t  o f  
t h e i r  p a t i e n t s .

I  w o u l d  r e q u e s t  t h a t  t h e  A l a s k a  S t a t e  M e d i c a l  A s s o c i a t i o n  L e g i s ­
l a t i v e  C o m m i t t e e  s u p p o r t  t h i s  l e g i s l a t i o n .

S i n c e r e l y ,

R i c h a r d  R. T a y l o r ,  M.D.



A p r i l  8 , 1991

A la sk a  L e g i s l a t u r e  
Juneau , AK
Dear L e g i s l a t o r s ,

We a re  w r i t i n g  t h i s  l e t t e r  t o  in fo rm  you t h a t  we 
s upp o r t  the  b i l l  i n  l e g i s l a t i o n  t h a t  w i l l  a l l o w  O p tom e t r i s t s  
t o  p r e s c r i b e  m ed ic a t i o n s  f o r  the  t r e a tm en t  o f  eye d i s e a s e .

I  was p r e v i o u s l y  a p a t i e n t  o f  Ed C r a i g ,  O.D. who 
p r a c t i c e d  in  ou r  community f o r  many y e a r s .  I n  f a c t  i t  was 
he who f i r s t  d e t e c t e d  my glaucoma i n  1985 and r e f e r r e d  me t o  
an o p h t h a lm o l o g i s t  in  S e a t t l e  f o r  t r e a tm e n t .  My h e a l t h  i s  
n o t  as good as i t  once was and I  f i n d  i t  im p o s s ib le  t o  
t r a v e l  t o  S e a t t l e  f o r  my f o l l o w - u p  v i s i t s .  D r .  E r i c  
C h r i s t i a n s e n  has ta ken  o v e r  D r .  C r a i g ' s  p r a c t i c e  and has 
been f o l l o w i n g  the  s t a t u s  o f  my the  g laucoma f o r  a y e a r .  I  
f e e l  c om fo r t a b l e  w i th  h i s  c a re  and f o l l o w - u p .  I  had a bad 
e x p e r i e n c e  w i th  the  o p h t h a lm o l o g i s t s  t h a t  t r a v e l  t o  o u r  c i t y  
p e r i o d i c a l l y  and do no t  wish to  see them f o r  c a r e .  I t  
f r u s t r a t e s  my husband and I  when we canno t ge t  a 
p r e s c r i p t i o n  f o r  eye d rops  renewed o r  changed d u r in g  a 
f o l l o w - u p  v i s i t  a t  Dr .  C h r i s t i a n s e n ' s  o f f i c e .  The d o c t o r  
must c a l l  the o p h t h a lm o l o g i s t  i n  S e a t t l e  and have him c a l l  
my p r e s c r i p t i o n  t o  a pharmacy in  K e t c h ik a n .  D r .
C h r i s t i a n s e n  has t o l d  us th e  o p h t h a lm o l o g i s t  in  S e a t t l e  i s  
u n com fo r t a b le  w i th  t h i s  a r rangement due t o  my i n a b l i l i t y  t o  
t r a v e l  t o  S e a t t l e  f o r  f o l l o w - u p .  O p t o m e t r i s t ' s  a re  
a v a i l a b l e  any t ime because th ey  l i v e  h e r e .  I f  t h e i r  
e d u ca t i o n  t r a i n s  them t o  u nde r s t and  the  p r e s c r i p t i o n  o f  
m ed ic a t i o n s  f o r  t r e a tm en t  o f  eye d i s e a s e  then they  sh ou ld  be 
a l l ow ed  t o  p r e s c r i b e  i t .  I t  wou ld save  A la s k a n ' s  w i th  eye 
p rob lems t im e ,  money, and f r u s t r a t i o n .  I t  would a l s o  
improve o u r  a b i l i t y  t o  o b t a i n  t r e a tm en t  immead ia te ly  i f  we 
need i t .  P l e a s e  c o n s i d e r  p a s s in g  t h i s  im po r tan t  
l e g i s l a t i o n .  Thank you.

R e g a rd s ,

Ruth T e r w i l l i g e r

Ruth A. and W e s l e y  B. T e r w i l l i g e r  
M arin e View, Apt. 509 /
Ketchikan, A K  99901
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A lask a  N u rse  P ra c ti t io n e r  A sso c ia tio n

F e b r u a r y  2 4 ,  1992

S u b j e c t :  SB 157 Q u a l i f i e d  o p t o m e t r i s t s  t o  p r e s c r i b e  l i m i t e d
t h e r a p e u t i c  p h a r m a c o l o g i c  a g e n t s  f o r  t r e a t m e n t  o f  p r i m a r y  ey e  
d i s e a s e s .

D ea r  L e g i s l a t o r :

I t  i s  t h e  p o s i t i o n  o f  t h e  A l a s k a  N u r s e  P r a c t i t i o n e r  A s s o c i a t i o n  t o  
s u p p o r t  t h e  e f f o r t s  o f  t h e  A l a s k a  O p t o m e t r i c  A s s o c i a t i o n  t o  o b t a i n  
l i m i t e d  t h e r a p e u t i c  p h a r m a c o l o g i c  p r e s c r i p t i v e  a u t h o r i t y .  The 
a b i l i t y  t o  d i a g n o s i s  an d  t r e a t  common e y e  p r o b l e m s  w i l l  be  e v i d e n t  
i n  t h e  d e c r e a s e d  c o s t  f o r  l o n g  t e r m  p r o b l e m s  r e l a t e d  t o  u n t r e a t e d  
e y e  p r o b l e m s .

O f t e n ,  t h e  o p t o m e t r i s t  i s  t h e  o n l y  e y e  s p e c i a l i s t  t r a v e l l i n g  t o  t h e  
b u s h  a r e a s .  W i t h o u t  t h e  a b i l i t y  t o  t r e a t  t h e  common e y e  p r o b l e m s  
s e e n  i n  t h e  b u s h ,  p a t i e n t s  w ou ld  h a v e  t o  p a y  t r a v e l  c o s t s  t o  a 
r e g i o n a l  c e n t e r  i n s t e a d  o f  b e i n g  t r e a t e d  i n  t h e  v i l l a g e .  The 
e x p e d i e n c y  o f  t r e a t m e n t  l o w e r s  t h e  c o s t s  t o  b o t h  t h e  p a t i e n t s  an d  
t h e  s t a t e .  U n t r e a t e d  e y e  c o n d i t i o n s  c a n  d e v e l o p  i n t o  more  c o s t l y  
l o n g  t e r m  c o n d i t i o n s  r e q u i r i n g  t r a v e l  t o  a  l a r g e r  m e d i c a l  c e n t e r  
an d  s p e c i a l i z e d  t r e a t m e n t .

We h o p e  you w i l l  j o i n  u s  i n  s u p p o r t  o f  SB 157

S i n c e r e l y ,

W(
A l a s k a  N u r s e  P r a c t i t i o n e r  A s s o c i a t i o n  
S e c r e t a r y

i
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F a irb a n k s 
C lin ic
Quality Care Since 1932

April 23, 1991

Alaska State Legislature 
PO Box V
Juneau, Alaska 99811 

Dear Sirs:

I am writing this  l e t t e r  in support of Senate Bill 157 concerning optometry 
prescribing privi leges.

I was on active duty as a medical o ff ice r  in the United States Air Force from 
1981-1988. During the las t  five years of that time I was assigned to the U5AF 
cl in ic  at Eielson Air Force Base. Part of my duties there was to serve as direct  
supervisor for the optometrists. During that period of supervision, the Air 
Force changed i t s  prescribing rules and began to allow optometrists with 
appropriate training to prescribe certain classes of medication. In order to 
obtain these prescribing privi leges,  the optometrist had to show documented proof 
of ocular therapeutics training during his original professional schooling or 
evidence of adequate education in ocular therapeutic since graduation from 
optometry school. With documentation of the aopropriate training, tnese 
optometrists were then permitted to prescribe medications in classes similar to 
those mentioned in Senate Bill 157.

I have had the opportunity to work with several optometrists who have been 
credentialed under these rules and have found that they have been able to provide 
increased service to their  patients .  I have not seen an' significant  problems 
associated with optometrist-prescribing practices.

I feel that i t  would be a benefit  to the residents of Alaska to permit 
optometrists to prescribe those medications noted in Senate Bill 157. I believe 
that appropriately trained optometrists are capable of effectively and safely 
treating re la t ive ly  minor eye problems with medications, as specified in Senate 
Bill 157, and therefore am in favor of passage of this  b i l l .

Sincerely,

Enlow R. Walker, M.D. 
Family Pract ice

ERW/hlb

1867 Airport Way • Fairbanks, Alaska 99701 
(0071 4R9-1761
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T H E R A P E U T I C  U S E

)

ALABAMA *

A L A S K A Mav 2 5 .  1 9 8 8

A R I Z O N A A d H 1  2 5 .  1 9 8 0

A R K A N S A S A d H 1  2 .  1 9 7 9 M a r c h  3 .  1 9 8 7

C A L I F O R N I A J u l v  9 .  1 9 7 6

COLORADO J u r e  1 0 .  1 9 8 3 A d H I  2 0 .  1 9 8 8

C O N N E C T I C U T A D r i l  2 .  1 9 8 6

D EL A W A RE J u l v  1 0 .  1 9 7 5

D . C . M a r c h  2 5 .  1 9 8 6

F L O R I D A J u l v  1 0 .  1 9 8 6 * * J u l v  1 0 .  1 9 8 6 * *

G E O R G I A F e b r u a r v  1 4 .  1 9 8 0 F e b r u a r v  2 5 .  1 9 8 8

GUAM D e c e m b e r  2 8 .  1 9 8 2  a

H A W A I I J u n e  1 2 .  1 9 8 5  •

ID AH O M a r c h  2 3 .  1981 M a r c h  3 1 .  1 9 8 7

I L L I N O I S S e D t e m b e r  1 5 .  1 9 8 4

I N D I A N A
* * * * * *

IOWA J u n e  8 .  1 9 7 9 M av  3 1 .  1 9 8 5

K AN SA S A d H I  1 2 .  1 9 7 7  ( 2 : 0 0  D . m . ) A D r i l  1 7 .  1 9 8 7

K E N T U C K Y M a r c h  2 9 .  1 9 7 8 F e b r u a r v  7 .  1 9 8 6

L O U I S I A N A J u l v  6 .  1 9 7 5

M A IN E J u n e  2 4 .  1 9 7 5 J u n e  2 5 .  1 9 8 7

MARYLAND J a n u a r v  1 3 .  1 9 8 9

M A S S A C H U S E T T S D e c e m b e r  2 3 .  1 9 8 5

M I C H I G A N M a r c h  2 6 .  1 9 8 4

M IN N ES O T A M a r c h  8 .  1 9 8 2

M I S S I S S I P P I M a r c h  1 7 .  1 9 8 2

M I S S O U R I J u l v  2 4 .  1981 J u n e  2 4 .  1 9 8 6

MONTANA A D r i l  1 2 .  1 9 7 7  ( 1 0 : 1 0  a . m . ) A D r i l  2 3 .  1 9 8 7

N E B R A S K A F e b r u a r v  1 3 .  1 9 7 9 M a r c h  2 6 .  1 9 8 6

NEVADA Mav 2 5 .  1 9 7 9

NEW H A M P S H I R E J u n e  6 .  1 9 8 5

NEW J E R S E Y *
J a n u a r y  1 6 .  1 9 9 2

NEW M E X I C O M a r c h  4 .  19 7 7 A d H I  5 .  1 9 8 5 -

NEW YO RK J u l v  1 5 .  1 9 8 3

NORTH C A R O L I N A J u n e  3 .  1 9 7 7 J u n e  3 .  1 9 7 7

NORTH DAKOT A M a r c h  2 2 .  1 9 7 9 A D r i l  1 0 .  1 9 8 7

O H I O M a r c h  1 5 .  1 9 8 4 / S ' .

OKLAHOMA A d H I  6 .  1981 M a r c h  2 2 .  1 9 8 4

OREGON Mav 2 0 .  1 9 7 5 A u a u s t  9 .  1 9 9 1

P E N N S Y L V A N I A M a r c h  1 .  1 9 7 4

RHODE I S L A N D J u l v  1 6 .  1971 J u n e  2 6 .  1 9 8 5

SOUTH C A R O L I N A M a r c h  2 1 .  1 9 8 4
SOUTH DAKOTA M a r c h  1 5 .  1 9 7 9 M a r c h  1 5 .  1 9 8 6

T E N N E S S E E Mav 8 .  1 9 7 5 A D r i l  2 2 .  1 9 8 7

T E X A S A u a u s t  5 .  1981 J u n e  1 5 .  19 9 1

UTAH M a r c h  2 1 .  1 9 7 9 M a r c h  2 0 .  19 91

VERMONT A D r i l  2 3 .  19 8 4

V I R G I N I A F e b r u a r v  2 5 .  1 9 8 3 A D r i l  1 1 .  1 9 8 8

WASHINGTON A d H I  2 3 .  1981 A d H I  1 8 .  1 9 8 9

WEST V I R G I N I A M a r c h  4 .  1 9 7 6 M a r c h  4 .  1 9 7 6

W I S C O N S I N A d H I  2 9 .  1 9 7 8 A u a u s t  3 .  1 9 8 9
WYOMING F e b r u a r y  1 7 .  19 77 M a r c h  2 .  1 9 8 7  .

F O O T N O T E  KEY:
* = General legislation, favorable attorney general opinion.
** = Previous favorable attorney general opinion. Specific legislation enacted in 1986.
*** '-General legislation, favorable attorney general opinion. Legislation which would have

vhich wouldprohibited pharmaceutical utilization defeated. Appeal from dismissal of litigation whic 
have prohibited pharmaceutical utilization denied bv state supreme court, Februarv 27, 
Clarification legislation adopted May 13.1991

1986.



S T A T li OP FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

April 23, 1990

c a r m i h  a . a u i d a
E x e o u t i v e  D i r e c t o r
M a s s a c h u s e t t s  S o c i e t y  of o p t o m e t r y
101 T r e m o n t  S t r e e t
Boston, M a s s a c h u s e t t s  0210S

D o a r  Dr. auida:

in r e s p o n s e  to y o u r  i n q u i r y  concerning F l o r i d a ' s  
e x p e r i e n c e  w i t h  o p t o m e t r i s t s  h a v i n g  the a b i l i t y  to dispense 
n o n - c o n t r o l l e d  s u b s t a n o o  drugs to M e d i o a i d  reci pi e n t s ,  I 
w o u l d  h a v e  to state m y  feeling that overall it has been  
q u i t e  s uoo essful from several p oints of View.

- A b i l i t y  of rec ipi e n t s  to access m e d i o a l  care.

. U n f o r t u n a t e l y  in Florida, p r o v i d e r  p a r t i c i p a t i o n  among  
o p h t h a l m o l o g i s t s  is low. M a n y  of the o p h t h a l m o l o g i s t s  w h o  
do p a r t i c i p a t e  in the M e d i o a i d  p r o g r a m  are in the larger 
m e t r o p o l i t a n  areas. T h i s  le aves vast areas of t h e  state 
w h e r e  tho only eye care services available are p r o v i d e d  by 
optometri sts. By g i v i n g  o p t o m e t r i s t s  the a b i l i t y  to 
p r e s c r i b e  c e rt ain drugs, w e  g r e a t l y  improved the r e c i p i e n t ' s  
a c c e s s  to m e d i o a l  care.

- D e c r e a s e  in t r a n s p o r t a t i o n  oosts.

F l o r i d a  M e d i c a i d  does p a y  for a recipi e n t ' s  t r a n s p o r­
tat i o n  oosts to o b t a i n  medica l services, if a r e c i p i e n t  
was u n a b l e  to r e c e i v e  the n e c e s s a r y  treatment f r o m  an 
o p tom etrist, the state w o u l d  p a y  to transport a r e c i p i e n t  to 
an a r e a  wh ere there was an o phthalmo logist w h o  a g r e e d  to 
a c c e p t  the recipient. However, there could b o  t i m e  delays 
w a i t i n g  for a r e c i pient  to get an appointment, t h e r e b y  
l i m i t i n g  the timeli ness of the needed radical care.

• D u p l i c a t i v e  o f fioo  visits eliminated.

In our experience, prior  to optometrists b e i n g  able to 
d i s p e n s e  c e r t a i n  drugs, it was possible to p a y  . for one 
o f f i c e  v i s i t  to the o p t o m e t r i s t  and then a s e o o n d  v i s i t  
e i t h e r  to an o p h t h a l m o l o g i s t  o r  a general p h y s i c i a n  to 
o b t a i n  the r e q u i r e d  medication. This caused n o t  o n l y  delays 
w h e r e  tho m e d i o a l  p r o b l e m  would at times go w i t h o u t

1317 W I N E W O O D  B O U L E V A R D  ♦ TALLAHASSEE, F L O R ID A  32399-0700 
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T H E R A P E U T I C  U S E

ALABAMA
*

A L A S K A Mav 2 5 .  1 9 8 8

A R I Z O N A A D r i l  2 5 .  1 9 8 0

A R K A N S A S A n r i  1 2 .  1 9 7 9 M a r c h  3 .  1 9 8 7

C A L I F O R N I A J u l v  9 .  1 9 7 6

COLORADO J u n e  1 0 .  1 9 8 3 A D r i l  2 0 .  1 9 8 8

C O N N E C T I C U T A D r i l  2 .  1 9 8 6

D EL A W A R E J u l v  1 0 .  1 9 7 5

D . C . M a r c h  2 5 .  1 9 8 6

F L O R I D A J u l v  1 0 .  1 9 8 6 * * J u l v  1 0 .  1 9 8 6 * *

G E O R G I A F e b r u a r v  1 4 .  1 9 8 0 F e b r u a r y  2 5 .  1 9 8 8

GUAM D e c e m b e r  2 8 .  1 9 8 2  >

H A W A I I J u n e  1 2 .  1 9 8 5  •>

ID AH O M a r c h  2 3 .  1981 M a r c h  3 1 .  1 9 8 7

I L L I N O I S S e D t e m b e r  1 5 .  1 9 8 4

I N D I A N A
*  ★ ★ * *  *

IOWA J u n e  8 .  1 9 7 9 M av  3 1 .  1 9 8 5

K AN SA S A Dr i l  1 2 .  1 9 7 7  ( 2 : 0 0  D . m . ) A p r i l  1 7 .  1 9 8 7

K E N T U C K Y M a r c h  2 9 .  1 9 7 8 F e b r u a r v  7 .  1 9 8 6

L O U I S I A N A J u l v  6 .  1 9 7 5

M A IN E J u n e  2 4 .  1 9 7 5 J u n e  2 5 .  1 9 8 7

MARYLAND J a n u a r y  1 3 .  1 9 8 9

M A S S A C H U S E T T S D e c e m b e r  2 3 .  1 9 8 5

M I C H I G A N M a r c h  2 6 .  1 98 4

M IN N E S O T A M a r c h  8 .  1 9 8 2

M I S S I S S I P P I M a r c h  1 7 .  19 8 2

M I S S O U R I J u l v  2 4 .  1981 J u n e  2 4 .  1 9 8 6

MONTANA A D r i l  1 2 .  1 9 7 7  ( 1 0 : 1 0  a . m . ) A D r i l  2 3 .  1 9 8 7

N E B R A S K A F e b r u a r v  1 3 .  1 9 7 9 M a r c h  2 6 .  1 9 8 6

NEVADA Mav 2 5 .  1 9 7 9

NEW H A M P S H I R E J u n e  6 .  1 9 8 5

NEW J E R S E Y *
J a n u a r y  1 6 .  1 9 9 2

NEW M E X I C O M a r c h  4 .  1 9 7 7 A D r i l  5 .  1 9 8 5 -

NEW YO R K J u l v  1 5 .  1 9 8 3

NORTH C A R O L I N A J u n e  3 .  1 9 7 7 J u n e  3 .  1 9 7 7

NORTH DAKOTA M a r c h  2 2 .  1 9 7 9 A D r i l  1 0 .  1 9 8 7

O H I O M a r c h  1 5 .  1 98 4 / 5 \  1 7 7 Z
OKLAHOMA A D r i l  6 .  1981 M a r c h  il. 1 9 8 4

OREGON Mav 2 0 .  1 9 7 5 A u a u s t  9 .  1 9 9 1

P E N N S Y L V A N I A M a r c h  1 .  1 9 7 4

RHODE I S L A N D J u l v  1 6 .  1971 J u n e  2 6 .  1 9 8 5

SOUTH C A R O L I N A M a r c h  2 1 .  19 84

SOUTH DAKOT A M a r c h  1 5 .  1 9 7 9 M a r c h  1 5 .  1 9 8 6

T E N N E S S E E Mav 8 .  1 9 7 5 A Dr i l  2 2 .  1 9 8 7

T E X A S A u a u s t  5 .  1981 J u n e  1 5 .  1991
UTAH M a r c h  2 1 .  1 9 7 9 M a r c h  2 0 .  19 91

VERMONT . . A p r i  l .  2 3 .  19 84

V I R G I N I A F e b r u a r y  2 5 .  1 9 8 3 A d r  i 1 1 1 .  1 9 8 8

WASHINGTON A p r i l  2 3 .  1981 A D r i l  1 8 .  1 9 8 9
WEST  V I R G I N I A M a r c h  4 .  1 9 7 6 M a r c h  4 .  1 9 7 6
W I S C O N S I N A o r i l  2 9 .  1 9 7 8 A u a u s t  3 .  1 9 8 9
WYOMING F e b r u a r v  1 7 .  19 7 7 M a r c h  2 .  1 9 8 7

E Q O I K O I E  KEY;
* = General legislation, favorable attorney general opinion.
+* = Previous favorable attorney general opinion. Specific legislation enacted in 1986.
*** = General legislation, favorable attorney general opinion. Legislation which would have 
prohibited pharmaceutical utilization defeated. Appeal from dismissal of litigation which would 
have prohibited pharmaceutical utilization denied bv state supreme court, Februarv 27,1986. 
Clarification legishtion adopted May 13.1991.



S T A T U S  O F  P H A R M A P F !  ITTCA L L E G IS L A T IO N J w t w y l 6 z 1 9 9 2



S T A T li Of: FLORIDA
DEPARTMENT OP HEALTH AND REh, .oIUTATIVE SERVICES

April 23, 1990

carmin A. auida
E x e c u t i v e  D i r e c t o r
M a s s a c h u s e t t s  S o c i e t y  o f  o p t o m e t r y
101 T r e m o n t  S t r e e t
Boston, M a s s a c h u s e t t s  02108

Doar Dr. Guida:

in r e s p o n s e  to y o u r  i n q u i r y  c oncer n i n g  F l o r i d a ' s  
experi ence w i t h  o p t o m e t r i s t s  h a v i n g  the a b i l i t y  to di spense  
n o n - c o n t r o l l e d  s u b s t a n o o  drugs to M e d ioaid r e c i p i e n t s ,  I 
w o u l d  h ave to s t a t e  my feeling that overall i t  has b e e n  
quite s u o o e s a f u l  from several p o i n t s  of view.

- A b i l i t y  of r e o i p i e n t s  to access m e d i o a l  care*

. U n f o r t u n a t e l y  in Florida, p r o v i d e r  p a r t i c i p a t i o n  among  
o p h t h a l m o l o g i s t s  is low* M a n y  o f  the o p h t h a l m o l o g i s t s  who 
do p a r t i c i p a t e  in the M e d i o a i d  p r o g r a m  are in the l a r g e r  
m e t r o p o l i t a n  areas. T h i s  leaves vast areas o f  the s t a t e  
w h e r e  the only eye c a r e  s ervices available a r e  p r o v i d e d  by 
optome trists. By g i v i n g  o p t o m e t r i s t s  the a b i l i t y  to 
p r e s c r i b e  c o r t a i n  drugs, w e  g r e a t l y  improved t h e  r e c i p i e n t ' *  
a c c e s s  to m e d i c a l  care*

- D e c r e a s e  in t r a n s p o r t a t i o n  oosts.

F l o r i d a  M e d i c a i d  d o e s  p a y  for a r e o i p i e n t ' o  t r a n s p o r­
tat i o n  oosts to o b t a i n  medi oal services. If a r e c i p i e n t  
was u n a b l e  to r e c e i v e  the n e c e s s a r y  treatment f r o m  an 
optomotrist, the state w o u l d  p a y  to transport a r e c i p i e n t  to 
an a r e a  w h e r e  thero was an ophthalmo logist w h o  a g r e e d  to 
a c c e p t  the recipient. However, there could be t i m e  delays 
w a i t i n g  for a r e c i p i e n t  to get an appointment, t h e r e b y  
l i m iting the t i m e l i n e s s  of the need ed modioal care.

- D u p l i c a t i v e  offioo v isits eliminated.

In o u r  experience, p r i o r  to optometrists b e i n g  ab le to 
d i s p e n s e  o e r t a i n  drugs, it was possib le to p a y  .for one 
o f fic e v i s i t  to the o p t o m e t r i s t  and then a s e o o n d  v i s i t  
e i t h e r  to an o p h t h a l m o l o g i s t  o r  a general p h y s i c i a n  to 
o b t a i n  the r o q u i r e d  medication. This caused n o t  o n l y  delays 
w h e r e  tho m e d i o a l  p r o b l e m  would at times go w i t h o u t
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D r .  G u id a
p a g e  2

I n  sum m ary ,  I  w a n t  t o  p o i n t  o u t  t h a t  i n  F l o r i d a  we h a v e  
a l a r g o ,  p o l i t i c a l l y  a c t i v e  o l d o r l y  p o p u l a t i o n .  I t  was i n  
t h o  b e s t  i n t e r e s t s  o f  b o t h  t h o  h e a l t h  c a r e  s y s t e m  a s  a  
w h o l e ,  and  t h o  p o p u l a t i o n  i n  n e e d  o f  q u a l i t y  n o d i c a l  e y e  
c a r e  t o  h a v e  a la w  p e r m i t t i n g  o p t o m e t r i s t s  t o  f u l l y  
p a r t i c i p a t e  i n  t h o  t r e a t m e n t  o f  t h e  i n d i v i d u a l s  u n d e r  t h e i r  
c a r e .

I n  r e s p o n s o  t o  y o u r  r e q u e s t  o o n o o r n i n g  c o s t s ,  I  r e g r e t  
t h a t  I  an  u n a b l e  t o  g i v e  y o u  d a t a  t h a t  ehows t h o  n u m b er  o f  
p r e s c r i p t i o n s  b y  v a r i o u s  p r o v i d e r  g r o u p s ,  when t h e  la w  i n  
o u r  s t a t e  was u n d e r  c o n s i d e r a t i o n ,  v e  a n t i c i p a t e d  a n  
i n c r e a s e  i n  p r o s c r i p t i o n s *  O p p o n e n t s  a r g u e d  i t  w o u ld  r e m a i n  
t h o  s a n e ,  a s  d i f f e r e n t  p r o v i d o r s  w ou ld  b e  p r e s c r i b i n g  t h e  
d r u g s .  My f e e l i n g ,  w h ic h  i s  n o t  b a s e d  o n  a n y  c o n c r e t e  d a t a ,  
i s  t h a t  y e s ,  p r e s c r i p t i o n s  h a v e  i n c r e a s e d  f o r  e y e  c a r e  
r e l a t e d  s e r v i c e s ,  bu t  o u r  r e c i p i e n t s  u n d e r  M e d i o a i d  a r e  
r e c e i v i n g  s e r v i c e s  w h i c h  t h e y  may n o t  h a v e  o t h e r w i s e  
r e c o i v e d .  T h i s  now a o o e s s  t o  m e d io a l  c a r e  i s  t h e  
i m m e a s u r a b l e  s u c c e s s  I  b e l i e v e  t o  be  t h e  m a j o r  r e s u l t  o f  
t h i s  l e g i s l a t i o n  w h ic h  was b a s e d  i n  o u r  s t a t e .

F o r  y o u r  c o m p a r i s o n ,  F l o r i d a  M e d i o a i d  c u r r e n t l y  h a s  
r p p r o x i m a t e l y  6 5 0 ,0 0 0  a c t i v e  w o d i o a i d  r e c i p i e n t s  o n  o u r  
f i l e s .  W h i le  my e x p e r i e n c e  h a s  b e e n  i n  t h e  p u b l i c  h e a l t h  
a r e a ,  t h e  l a v  h a s  o f  o o u r s e ,  h a s  an  e f f e c t  on  a l l  o f  o u r  
c i t i z e n s  i n  t h e  s t a t e  o f  F l o r i d a .

F o r  f u r t h e r  i n f o r m a t i o n ,  Z w ou ld  l i k e  t o  r e f e r  y o u  t o  
o u r  F l o r i d a  o p t o a e t r i o  A s s o c i a t i o n ,  401 O f f i c e  P l a z a  D r i v e ,  
T a l l a h a s s e e ,  F l o r i d a  3 2 3 0 1 ,  T h e i r  o f f i c e  s h o u l d  b e  a b l e  t o  
t e l l  you  s p e c i f i c  C a t a  a n d / o r  i n f o r m a t i o n  a b o u t  t h e  i m p a c t  
on the n o n - M e d i o a i d  p o p u l a t i o n  o f  o u r  state,

I  h o p e  t h i s  i n f o n a a t i o n  h a s  b e e n  o f  some u s e  t o  y o u .  
P l e a s e  f e e l  f r e e  t o  c o n t a c t  me a t  (904)  488*9347  i f  you h a v e  
f u r t h e r  q u e s t i o n s .

e i n a e r e l y ,

Wendy J o h n s t o n  
P rogram  A d m i n i s t r a t o r  
P o l i c y  D e v e lo p m e n t  U n i t

WLJjps



C o m m o n w e a l t h  o f K e n t u c k y

BOARD OF OPTOMETRIC EXAMINERS

1000 w. m a in  stberr
•e3'*aia 

a k c a  c o o s  soa

G eo rg etow n , K e n t u c k y 4 0 3 2 4

Apri l  24, 1989

Sen. Robert Ney 
State House
Columbus, Ohio 43266-0604 
Dear Sen. Ney:

I  am happy to give you the fo l lowing progress repo r t  since the 
passage o f  SB 104 which went in to e f fe c t  i n  Kentucky on Ju ly  15, 1986.

since the passage o f  th is  B i l l ,  and there has not been any conplaints 
dealing with the use o f  therapeutic drugs. Insurance ra tes f o r  our 
optometrists have actua l ly  decrased. One o f  the main advantages o f  
th is  l e g i s l a t io n  i s  that, due to the la rge amount o f  r u r a l  areas in 
Kentucky, the publ ic has been saved countless nurbers o f  miles and 
d o l l a r s .

c e r t i f i e d  O.D. to  keep a drug leg sett ing out spec i f ic  information on 
each pa t ien t  prescribed f o r .  The fol lowing information was turned in 
t o  our o f f i c e  in  December, 1987.

I  have enclosed a copy o f  SB 104 f o r  your information. Please 
contact us i f  we can be o f  any help.

'Cbere has been no increase in  camplaints f ro r .  the general public

When th is  B i l l  went into e f fe c t  the board required each TPA

Number o f  Rx’ s written -  37,817
Number o f  patients prescribed f o r  -  36,493
Number o f  conditions treated c o l l e c t i v e ly  -  2,158
Number o f  d i f fe ren t  conditions treated -  62
Miles saved -  843,368
Do l la rs  saved -  $1,115,086.00

Sincere ly yours,

J .  C. Schertzinger, O.D. 
President

cc: Darlene Eakin 
E a r l  K. Green

JCS/at



WEST V I R G IN IA  B O A R D  O F  O P T O M E T R Y

WEST VIRGINIA BOARD OF OPTOMETRY
POST Of net box 67 

Numxroxr.wtSi Virginia 5o» i(JEM) 6*74 SJI7

DALE E. PALMER, O .D .

O c t o b e r  16, 1986

Dan J .  Lex 
P .O .  Box 2186 
C h e y e n n e ,  Wyoming 82003

D ear  Mr. Lex:

T h i s  l e t t e r  i s  i n  r e s p o n s e  t o  y o u r  i n q u i r y  o f  O c t o b e r  8 ,  1986,
regard . ' : . -g  t h e  t h e r a p e u t i c  d r u g  e x p e r i e n c e .  For  '-.ake o f  b r e v i t y ,
I  w i l l  a n s w e r  e a c h  q u e s t i o n  by num ber :

(1 )  Law became e f f e c t i v e  M arch ,  1976.

( 2 )  T h e r a p e u t i c  a l o n e  would  p r o b a b l y  be  i n  t h e  n e i g h b o r h o o d  
o f  2 6 0 ,0 0 0  t o  4 0 0 , 0 0 0 .  Combined w i t h  d i a g n o s t i c s ,  t h e  number 
would  be  1 , 3 0 0 , 0 0 0  b a s e d  on 100 d o c t o r s  u s i n g  d i a g n o s t i c s  on 1 ,2 0 0  
p a t i e n t s  p e r  y e a r .  T h e r a p e u t i c  f i g u r e  i s  c o n s e r v a t i v e  e s t i m a t e  o f  
f o u r  c a s e s  p e r  w eek ,  p e r  d o c t o r  t i m e s  10 y e a r s .  A c t u a l  num bers  
c o u l d  d o u b l e  t h i s .

( 3 )  No c a s e s  o f  m i s u s e  o f  t h e r a p e u t i c  d r u g s  h a v e  b e e n  
r e p o r t e d  t o  o u r  b o a r d ,  a n d  no c a s e s  h av e  come t o  c o u r t  i n v o l v i n g  
m i s u s e  o f  t h e r a p e u t i c  d r u g s .

(4 )  Based  on an  a v e r a g e  o f  $ 2 0 .0 0  o f f i c e  v i s i t  f o r  t h e r a ­
p e u t i c  p a t i e n t  v e r s e s  a v e r a g e  o f  $ 4 0 .0 0  f o r  o p h t h a l m o l o g y ,  a - 
s a v i n g s  o f  $ 5 , 0 0 0 , 0 0 0  t o  $ 8 ,0 .0 0 ,0 0 0 ,  and  I  would  c o n s i d e r  t h i s  
c o n s e r v a t i v e .

(5 )  The c o s t  o f  m a l p r a c t i c e  i n s u r a n c e  h a s  n o t  b e e n  a d v e r s e l y  
a f f e c t e d  by t h e r a p e u t i c  d r u g  u se  a t  a l l .

S* 1

D a le  E. P a l m e r ,  O.D 
S e c r e t a r y - T r e a s u r e r



V I S IO N  C L IN IC ,  P .C JAMES W. HARTZEU. O.D.. F .AA0. 
DONALD 8. HENRY. O.D.Fam ily P rocure o f Optometry

7S78 3EAVER AVENUE 

OES MOINES. IOWA 50310 
515 774-4141

F e b r u a r y  17 ,  1990

The H o n o r a b l e  J o s e p h  R o b e r t s  
655 C r e e k  Road 
B e l l m a u r ,  NJ 08031

D ear A s s e m b l y m a n  Roberts:

I  r e c e i v e d  a l e t t e r  t o d a y  from y o u r  c o n s t i t u e n t ,  Dr.  
L a r r y  W a l l i s  o f  t h e  Hew J e r s e y  O p t o m e t r i c  A s s o c i a t i o n .
As you know, t h e  New J e r s e y  O p t o m e t r i c  A s s o c i a t i o n  i 3  
c u r r e n t l y  s u p p o r t i n g  l e g i s l a t i v e  e f f o r t s  t o  e x p a n d  t h e  
s c o p e  o f  t h e  p r a c t i c e  o f  O p to m e t r y  i n  t h e  S t a t e  o f  New 
J e r s e y .  Dr.  W a l l i s  a s k e d  i f  I  would  r e l a t e  t o  you t h e  
c u r r e n t  s t a t u s  an d  h i s t o r y  o f  t h e  u s e  o f  o c u l a r  t h e r a p e u t i c s  
i n  t h e  S t a t e  o f  Io w a .

Iowa c u r r e n t l y  h a s  t h e  b r o a d e s t  t h e r a p e u t i c  p h a r m a c e u ­
t i c a l  l aw  i n  t h e  U n i t e d  S t a t e s .  Our  law  was p a s s e d  i n  1985 
and was e x p a n d e d  a g a i n  i n  1987 t o  i n c l u d e  t h e  u s e  o f  o r a l  
and t o p i c a l  a n t i b i o t i c s ,  c o n t r o l l e d  s u b s t a n c e s ,  and  o r a l  and 
t o p i c a l  a g e n t s  f o r  t h e  t r e a t m e n t  o f  g l a u c o m a  by Iowa 
o p t o m e t r i s t s .  I  c a n  r e p o r t  t o  you t h a t  t o  d a t e ,  o u r  
e x p e r i e n c e  w i t h  o p t o m e t r i s t s  u s i n g  t h e r a p e u t i c  p h a r m a c e u ­
t i c a l  a g e n t s  h a s  b e e n  g o o d .  No a b u s e s  o r  c o m p l a i n t s  h av e  
b e e n  r e p o r t e d  an d  no m a l p r a c t i c e  c l a i m s  h av e  b een  f i l e d .  We 
h a v e  ha d  t o  t a k e  no d i s c i p l i n a r y  a c t i o n  a g a i n s t  an y  Iowa 
o p t o m e t r i s t s  f o r  m i s u s i n g  p h a r m a c e u t i c a l  a g e n t s ,  t h e r a p e u t i c  
o r  o t h e r w i s e .

• *

Thank you f o r  t a k i n g  t im e  t o  r e a d  t h i s  l e t t e r  
s u p p o r t i n g  o p t o m e t r i c  t h e r a p e u t i c  l e g i s l a t i o n  i n  t h e  S t a t e  
o f  New J e r s e y .

Sineerelv. *

Jam es  W. H a r t z e l l ,  O . D . ,  C h a i r p e r s o n  
Iowa S t a t e  B o a rd  o f  O p to m e t r y  E x a m in e r s

JWHishm

c c i  D r .  L a r r y  W a l l i s  
88 L a k e d a l e  D r i v e  
T r e n t o n ,  New J e r s e y  08648



r     ______________
D e p a r t m e n t  o f  S o c i a l  S e r v i c e s
O F F I C E  OF  P R O G R A M  M A N A G E M E N T

M E D I C A L  S E R V I C E S  
R i c h a r d  F. K n e i p  B u i l d i n g  
7 0 0  G o v e r n o r s  D r i v e
P i e r r e ,  S o u t h  D a k o t a  5 7 5 0 1 - 2 2 9 1  (6 0 5 )  7 7 3 - 3 4 9 5

December 21, 1988

Representative Timothy Ford 

Speaker of the House 

House of Representatives 

State Capitol Building 

Jackson, Mississippi 39201

Dear Representative Ford:

The State of South Dakota passed a law effective July 1, 1986 that allowed 

qualified optometrists to provide certain therapeutic services that had, in 

the past, only been provided by physicians.

Subsequent experience under the Medicaid program has not shown any increase 

in utilization rates as a result of this statute nor have we seen any 

increase in the average cost of services attributable to these services 

being provided by optometrists. We would say that the impact of the change 

in law governing the practice of optometry in South Dakota has been very 

sraaII, if any.

Please contact our office If you have any questions or wish additional 

information.

Sincerely,

Administrator

ES:AF:bk

cc: Dr. Glenn Robeson \



T H E  COMMONWEALTH O F M A S S A C H U S E T T S  
E x e c u t i v e  O f f i c e  of C o n s u m e r  a f f a i r s  a n d  b u s i n e s s  r e g u l a t i o n  

DIVISIO N  O F IN SU R A N C E
2 3 6  f fR lEND STREET .  B O S T O N  0 2 1 1 4  

(©171 7 2 7 - 7 1 8 9

TIMOTHY HI OaiUV
CQMMtttiONift o f  ngiyuxct

March 26, 1990

Senator John P. Houston 
Representat ive Paul Koll jos Chairpersons,Commit tee on Human Services 
and Elder ly Affa i rs  

Sta te  House, Room 22 
Boston, MA 02133
Dear Senator Houston and Representat ive Kol l ios :

I am wri t ing to support S. 612, "An Act Rela t ive to Cost 
Effec t iveness and Access ib i l i ty  of Certain Human Services".
The b i l l  would expand the scope of p r a c t i c e  of optometr i s t s ,  
cons i s t en t  with regula t ions to be promulgated by the Board of 
Reg is t r a t ion in Optometry.

An expansion of the permissible scope of optometric 
p r a c t i c e ,  subjec t  to appropriate regu la tory approval , could 
make a cont r ibu t ion  to containing the r i s i n g  cost of hea lth 
care and hea l t h  insurance premiums. The average cos t  of a 
v i s i t  to an optometr is t  Is s i gn i f i c an t l y  l e s s  expensive than a 
v i s i t  to an optharaologist . Currently, the re is a s ign i f i c an t  
incidence of double v i s i t s  for the treatment of c e r t a in  eye 
diseases because many pa t ien t s  who i n i t i a l l y  v i s i t  optometr is t s 
must be re fe r r ed  to opthamologists for the adminis t ra t ion of 
medication. In addi t ion ,  many pa t ien t s  who now are forced to 
seek care in hospi ta l  emergency rooms in order to see an 
opthamologlst could be t reated much le ss  expensively by 
community-based optometr is t s .

I urge the Committee to give S. 612 a favorable repor t .

Timothy H. Galley 
Commissioner of Insurance

0021N
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N O R T H W E S T  
E Y E  C E N T E R
State of the Art Technology 
and Old Fashioned Care

February 8,1989

State Senator Gary Nelson 
106-A Inst. Building 
Olympia, WA 98504

Dear Senator Nelson:

We are three ophthalmologists practicing in Seattle. We are writing in support of 
Senate Bill 5193, and feel that Doctors of Optometry should be allowed to use 

. topical therapeutic drugs. We have had the opportunity and pleasure of sharing in 
the care of many patients with optometrists in your legislative district: Doctors 
Michael Medin ana David Ross. These doctors provide excellent care. They have 
shown good judgment in their patient care decisions. We feel they will continue 
timety and proper care with therapeutic drug use. In the past two years we have 
participated in educational courses with these doctors. We have encountered a high 
level of interest and enthusiasm in these endeavors.

It is our hope that passage of this therapeutic bill will result in a greater unity 
between optometrists and ophthalmologists and ultimately our patients will be the 
beneGciaries.

If you have any questions >r concerns, we would be happy to discuss them with you.

Michael W. Field, M.D.

William E. Hancock, M.D,

J .  Stephen Brown. J r .  M.D. Michael W. Field. M.D. William E. Hancock. M.D. BrcnG. Bcnca O D
1560 North H5ih Street. Suite 102 ScatUc. Washmgton98133 206 36S7332 1-800-826-J631



V a l l e y  E y e  a n d  L a s e r  C e n t e r

March 1 3 ,  1989

House o f  R e p r e s e n t a t i v e s  
L e g i s l a t i v e  B u i l d i n g ,  Room #
O lymp ia ,  Wa. 98504
Dear R e p r e s e n t a t i v e

I am w r i t i n g  t o  e xp re s s  my s t r o n g  s u p p o r t  f o r  S ena te  B i l l  
# 5193 .  I  have been p r a c t i c i n g  med ic ine  as an o p h t h a lm o l g i s t , 
s p e c i a l i z i n g  in  eye d i s e a s e  and s u r g e r y  f o r  the  p a s t  ten  y e a r s .

I  have rev iewed  the  p roposed  change in  L e g i s l a t i o n  
c a r e f u l l y ,  and f i n d  i t  i s  a r e a s o n a b l e  app roach  f o r  expanding the  
scope o f  o p t o m e t r i c  p r a c t i c e .  My e x p e r i e n c e  w ith  o p t o m e t r i s t s  has shown me t h a t  they  a r e  v e r y  c ompe ten t ,  c a r e f u l ,  and e t h i c a l  
p r a c t i t i o n e r s .

P l e a s e  s u p p o r t  t h i s  b i l l  and move t h e  i s s u e  ou t  o f  the  
p o l i t i c a l  a r e n a ,  so a l l  o p h t h a lm o l o g i s t s  and o p t o m e t r i s t s  can get 
back t o  o u r  main c o n c e rn ,  the  c a re  o f  e y e s .

4011 Talbot Rd. S. #210, Renton, WA 98055 <206) 255-4250, 1-000-325-6498
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A p r i l  2 4 ,  1989
S e n a t o r  Rando lph J .  Townsend 
Nevada S t a t e  L e g i s l a t u r e  
C a p i t o l  Complex 
Ca rson  C i t y ,  NV 89710

• Dear  S e n a t o r  Townsend,
Under p r e s e n t  c i r c u m s t a n c e s ,  o p t o m e t r i c  p a t i e n t s  sometimes 

must be r e f e r r e d  f rom an o p t o m e t r i s t  t o  a n o th e r  p r o v i d e r  j u s t  f o r  
the a d m i n i s t r a t i o n  o f  o c u l a r  m ed ic a t i o n ,  r e s u l t i n g  i n  an added 
expense  f o r  the  p a t i e n t ,  f o r  the added o f f i c e  v i s i t .

The added o f f i c e  v i s i t  a l s o  r e s u l t s  in  an added expense 
a t t r i b u t a b l e  t o  the  c o - i n s u r a n c e  payment f o r  the s e p a r a t e  v i s i t .

P e op le  l i v i n g  on f i x e d ,  l im i t e d  income c o u ld  b e n e f i t  by the 
passage  o f  t h i s  b i l l  by n o t  be ing f o r c e d  t o  unde rgo  two o f f i c e  
v i s i t s  when one would s u f f i c e .  Each v i s i t  e n t a i l s  a p r o v i d e r  
c o s t ,  bu t  i t  a l s o  o f t e n  e n t a i l s  ex t reme in c o n v en ie n c e  f o r  the 
e l d e r l y  i n  a r r a n g i n g  t r a n s p o r t a t i o n  f o r  t h a t  added v i s i t .
Very  t r u l y  y o u r s ,

G a i l  B ishop  
Chairman

r e :  S .B .  296
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ARKANSAS

You have heard o r  w i l l  hear  a number o f  reasons why the  use o f  t h e r a p e u t i c  

drugs by o p t o m e t r i s t s  i s  dangerous.  Let me co n s id e r  some o f  t h e s e .

YOU WILL HEAR t h a t  o p to m e t r i s t s  a r e  no t  p rope r ly  t r a i n e d  to  use pha rm aceu t ica l s  

f o r  th e r a p y .  This i s  simply not t r u e .  The course  o f  s tudy  in  t h i s  a rea  i s  the  same 

as  t h a t  o f  medic ine  and more e x te n s iv e  than  t h a t  o f  d e n t i s t r y .  Not on ly  a r e  the  hours 

o f  pharmacology th e  same f o r  medicine and optometry ,  bu t  i t  should  be noted t h a t  the  

medical  s t u d e n t  must s tudy  a l l  organs e q u a l l y ,  whereas ,  the optometry s t u d e n t  can 

s p e c i a l i z e  in  the  eye once yeneral  pharmacology i s  completed .  The drug i n t e r a c t i o n s  

and sys tem ic  e f f e c t s  o f  the  drugs ad m in is te re d  f o r  o c u l a r  c o n d i t i o n s  a r e  s t u d i e d  in  

g r e a t  d e t a i l .  S tu d e n ts  see numerous p a t i e n t s  with  patho logy which r e q u i r e s  pharma­

c e u t i c a l  t h e r a p y .  These s tu d e n t s  a r e  su perv ised  by o p h th a lm o lo g i s t s .  So when o th e r  

o p h th a lm o lo g i s t s  say ou r  s tu d e n ts  do not r e c e iv e  a p p r o p r i a t e  c l i n i c a l  i n s t r u c t i o n  they  

a r e  p ro v id in g  m is in fo rm a t io n ,  by r e a c t i n g  ' ' - ' o t i o n a l l y  no t  r a t i o n a l l y .

YOU WILL HEAR t h a t  a profes*  i s  non-medical  should  no t  be a l lowed to

use  d ru g s .  Yet d e n t i s t r y  and p o d ia t ry  a r e  non-medical and use t h e r a p e u t i c  d rugs ,  

and su rg e ry  in  th e  co u rs e  o f  t h e i r  p r o fe s s io n a l  p r a c t i c e  and no harm has come to  th e  

p u b l i c .  The r e a l  i s s u e  here i s  n o t  whether  o p to m e t r i s t s  a re  medical  o r  non-medica l;  

t h e  f a c t  i s  t h a t  o p t o m e t r i s t s  a re  well  t r a i n e d  h e a l t h - c a r e  p r o f e s s i o n a l s .

YOU WILL HEAR t h a t  these  t h e r a p e u t i c  pharmaceutica l  agen ts  can have sys temic  

e f f e c t s ,  e f f e c t s  on o t h e r  p a r t s  o f  the  body, and t h a t  t h e r e  could  be i n t e r a c t i o n s  

w i th  o t h e r  drugs a p a t i e n t  may be t a k i n g .  These a re  t r u e  s t a t e m e n t s  and o p to m e t r i s t s  

a long w i th  p h y s i c i a n s ,  d e n t i s t s ,  p o d i a t r i s t s  and pharm ac is t s  s tudy  th e se  a r e a s  and 

r e s p o n s i b ly  i n c o r p o r a t e  i t  in to  t h e i r  p r a c t i c e .  The in fo rm a t ion  n e ces sa ry  f o r  

r e s p o n s i b l e  use o f  t h e s e  agents  i s  in  th e  pu b l ic  domain and a c c e s s i b l e  t o  a l l  he a l th  

p r o f e s s i o n a l s ,  n o t  j u s t  to p h y s ic i a n s .  I t  was the  r e s u l t  o f  s c i e n t i f i c  i n v e s t i g a t i o n s  

and i s  no t  e x c l u s i v e l y  "medical".

YOU WILL HEAR



YOU W I L L  H E A R  t h a t  t h e r e  w i l l  b e  p u b l i c  s a f e t y  p r o b l e m s  i f  o p t o m e t r i s t s  a r e  

a l l o w e d  t o  u s e  t h e s e  a g e n t s .  V e r y  u n l i k e l y  s i t u a t i o n s  a n d  c a s e s  w i l l  b e  p u t  f o r t h ,  

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

t h e  o p t o m e t r i s t .  T h e s e  " s t r a w m e n "  p r o v e  n o t h i n g .  Y e t ,  t w o  s t a t e s ,  W e s t  V i r g i n i a  

a n d  N o r t h  C a r o l i n a ,  h a v e  h a d  t h i s  l a w  f o r  o v e r  1 0  y e a r s  a n d  t h e r e  h a v e  b e e n  n o  s u b ­

s t a n t i a t e d  p r o b l e m s  a s  a  r e s u l t .  T h e  r e a s o n  I  u s e  t h e  w o r d  s u b s t a n t i a t e d  i s  t h a t  

t h e r e  h a v e  b e e n  c l a i m s  o f  p r o b l e m s  b u t  n o n e  t h a t  h a v e  b e e n  c o r r o b o r a t e d ,  a n d  so me  h a v e  

b e e n  f o u n d  t o  b e  f r a u d u l e n t .  T w e l v e  s t a t e s  h a v e  t h i s  l a w  a n d  t h e  s a f e t y  o f  t h e  p u b l i c  

i s  j u s t  f i n e .  B e t t e r  a c c e s s ,  b e t t e r  q u a l i t y  c a r e  a n d  c o s t  c o n t a i n m e n t  h a v e  b e e n  t h e  

r e s u l t .

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

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

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

j u d g m e n t  t o  p r o v i d e  h i g h  q u a l i t y  e y e  c a r e  t o  t h e i r  p a t i e n t s .



C O M M E N T S  O F  J O S E P H  C .  T O L A N D ,  0 . 0 . ,  M . O . ,  B E F O R E  T H E  

V I R G I N I A  S T A T E  B O A R D  O F  M E D I C I N E ' S  AD H O C  C O M M I T T E E  ON O P T O M E T R Y ,  

D E C E M B E R  2 0 ,  1 9 8 8  P U B L I C  H E A R I N G ,  R E G A R D I N G  C E R T I F I C A T I O N  O F  

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

T H E R A P E U T I C  P H A R M A C E U T I C A L  A G E N T S .

M y  n a m e  i s  J o s e p h  C .  T o l a n d .  I  g r a d u a t e d  f r o m  t h e  

P e n n s y l v a n i a  C o l l e g e  o f  O p t o m e t r y  w i t h  a  D o c t o r  o f  O p t o m e t r y  

d e g r e e  i n  1 9 5 4 .  F o l l o w i n g  f i v e  y e a r s  o f  p r a c t i c e  a s  a n  

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

A i r  F o r c e ,  I  e n t e r e d  H a h n e m a n n  M e d i c a l  S c h o o l  a n d  g r a d u a t e d  

w i t h  t h e  M . D .  d e g r e e  i n  1 9 6 3 .  I  t h e n  u n d e r t o o k  a t h r e e  y e a r  

r e s i d e n c y  i n  o p h t h a l m o l o g y  a t  T h o m a s  J e f f e r s o n  M e d i c a l  S c h o o l  

w h i c h  w a s  c o m p l e t e d  i n  1 9 6 7 .  I  w a s  B o a r d  C e r t i f i e d  a s  a n  

o p h t h a l m o l o g i s t  i n  1 9 6 9  .

I  a m c u r r e n t l y  a n  i n s t r u c t o r  i n  o p h t h a 1 m o l o g y  a t  t h e  

T h o m a s  J e f f e r s o n  M e d i c a l  S c h o o l  a n d  P r o f e s s o r  o f  P a t h o l o g y  

a n d  D i r e c t o r  o f  O p h t h a l m o l o g i c a l  S e r v i c e s  a t  t h e  P e n n s y l v a n i a  

C o l l e g e  o f  O p t o m e t r y .  I n  t h i s  c a p a c i t y ,  I  h a v e  i n t i m a t e  

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

o p t o m e t r y  s t u d e n t s .

I  a m  h e r e  t h i s  m o r n i n g  t o  c o m p a r e  o p t o m e t r i c  a n d  

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

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

p r i m a r y  c a r e  p a t i e n t .  W i t h  m y  b a c k g r o u n d  a s  a n  o p t o m e t r i s t ,

I  d o  n o t  t h i n k  t h e r e  i s  a n y o n e  b e t t e r  q u a l i f i e d  t h a n  m y s e l f  

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



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

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

t h e r a p e u t i c  a g e n t s  i n  c o n j u n c t i o n  w i t h  t h e s e  c l i n i c a l  s k i l l s .

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

s c i e n c e s ,  i n  t h e  c l i n i c a l  s c i e n c e s ,  a n d  e v e n t u a l l y  p a t i e n t  

c a r e  i n  h o s p i t a l s ,  c l i n i c s  a n d  p r i v a t e  p r a c t i t i o n e r ' s  o f f i c e s  

p a r a l l e l  o n e  a n o t h e r .

D u r i n g  t h e i r  e d u c a t i o n  a n d  t r a i n i n g ,  b o t h  t h e  

o p t o m e t r i s t  a n d  o p h t h a l m o l o g i s t  a r e  g i v e n  a g l o b a l  v i e w  o f  

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

s e c t i o n s :

1 .  A n t e r i o r  s e g m e n t  d i s o r d e r s  i . e .  l i d s ,  

c o n j u n c t i v a ,  c o r n e a ,  a n t e r i o r  c h a m b e r ,  

i r i s  and l e n s .

2 .  P o s t e r i o r  s e g m e n t  d i s o r d e r s  i . e .  c h o r o i d ,  

r e t i n a ,  o p t i c  n e r v e .

3 .  M e d i c a l  d i s o r d e r s

4 .  G l a u c o m a

5 .  N e u r o - e y e  d i s o r d e r s

6 .  S u r g e r y

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

d e v e l o p  a n  e x p e r t i s e  i n  s u b - s p e c i a 1 i t y  a n d  m a y  e l e c t  t o  t a k e  

a d d i t i o n a l  t r a i n i n g .

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

I n t e n s e  w i t h  t h e  " h a n d s - o n "  c l i n i c a l  c a r e  o f  p a t i e n t s .  H e r e



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

l e a r n  t o  e x a m i n e ,  d i a g n o s e ,  t r e a t  a n d  m a n a g e  o c u l a r  d i s o r d e r s .

I t  i s  a l m o s t  a " o n e - o n - o n e  r e l a t i o n s h i p "  b e t w e e n  t h e  

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

i n t e r n / r e s i d e n t  d o e s  t h e  i n i t i a l  e v a l u a t i o n  a n d  w o r k - u p  a n d  

t h e n  h e  p r e s e n t s  t h a t  p a t i e n t  t o  t h e  i n s t r u c t o r .  T h e  c a s e  

m u s t  b e  p r e s e n t  i n  a n  o r g a n i z e d  f a s h i o n  a n d  t h e  

i n t e r n / r e s i d e n t  m u s t  b e  a b l e  t o  j u s t i f y  a n d  d e f e n d  h i s  

d i a g n o s i s ,  t r e a t m e n t  a n d  m a n a g e m e n t .

I t  i s  h e r e  t h a t  t h e  i n t e r n / r e s i d e n t ' s  b a s i c  k n o w l e d g e  o f  

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

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

f i n d i n g s .  H e  m u s t  j u s t i f y  h i s  u s e  o r  n o n - u s e  o f  

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

p r o c e s s e s .

I n  o u r  c l i n i c s  w e  h a v e ^ a  s a y i n g ,  " O u r  s a i l o r s  g o  t o  

s e a " .  T h e  i n t e r n s / r e s i d e n t s  n o t  o n l y  h a v e  t h e  b o o k  k n o w l e d g e  

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

t r e a t i n g  t h e m .  T h i s  i s * r e q u i r e d  t o  b e  a  g o o d  c l i n i c i a n .  A t  

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

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

l e a r n i n g  e x p e r i e n c e .

P r i m a r y  c a r e  p a t i e n t s ,  w h e t h e r  s e e n  i n  a n  o p t o m e t r i c  o r  

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

s a m e  p e r c e n t a g e  o f  h e a l t h y  o r  u n h e a l t h y  e y e s .  T h e s e



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

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

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

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

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

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

M u c h  o f  t h e  o p h t h a l m o l o g y  r e s i d e n t ' s  t r a i n i n g  i s  i n v o l v e d  

w i t h  c a r i n g  f o r  t h e s e  p a t i e n t s .

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

t r a i n i n g  p r o g r a m s  c o n c e n t r a t e  o n  a d v a n c e d  m e d i c a l  a n d  

s u r g i c a l  c a s e s .  C l i n i c a l  o p t o m e t r i c  p r o g r a m s  p r o v i d e  e q u a l  

t e a c h i n g  e x p e r i e n c e  i n  e y e  d i s o r d e r s  a n d  d i s e a s e s  a t  t h e  

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

e d u c a t e d  a n d  t r a i n e d  t o  d i a g n o s e ,  m a n a g e  a n d  t r e a t  o c u l a r  

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

T h a n k  y o u  f o r  a l l o w i n g  m e  t o  t e s t i f y  b e f o r e  y o u r  B o a r d .

J o s e p h  C .  T o l a n d ,  O . D . ,  M . D .

P r o f e s s o r  o f  P a t h o l o g y  a n d *

D i r e c t o r  o f  O p h t h a l m o l o g i c a l  S e r v i c e s  

P e n n s y l v a n i a  C o l l e g e  o f  O p t o m e t r y  

1 2 0 0  W e s t  G o d f r e y  A v e n u e  

P h i l a d e l p h i a ,  P A  1 9 1 4 1



C O M M E N T S  O F  J O H N  B A L D  I N G E R ,  M D ,  B E F O R E  T H E  V I R G I N I A  

S T A T E  B O A R D  O F  M E D I C I N E ' S  A D  H O C  C O M M I T T E E  ON O P T O M E T R Y ,

D E C E M B E R  2 0 ,  1 9 8 8  P U B L I C  H E A R I N G ,  R E G A R D I N G  C E R T I F I C A T I O N  O F  

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

T H E R A P E U T I C  P H A R M A C E U T I C A L  A G E N T S .

M y  n a m e  i s  D r .  J o h n  B a l d i n g e r .  I  a m  b o a r d  c e r t i f i e d  

o p h t h a l m o l o g i s t  a n d  h a v e  b e e n  i n  p r i v a t e  p r a c t i c e  i n  F a i r f a x ,

V A  f o r  t h e  p a s t  t w o  y e a r s .  A s u b s t a n t i a l  p e r c e n t a g e  o f  t h e  

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

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

V i r g i n i a  A r e a .  A p p r o x i m a t e l y  o n e  h a l f  o f  m y  p a t i e n t s  a r e  r e f e r r e d  

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

p o s t e r i o r  s e g m e n t  d i a g n o s i s  a n d  t r e a t m e n t .

I  h a v e  a l s o  p a r t i c i p a t e d  a s  a p r e c e p t o r  1 n  t h e  V i r g i n i a  

O p t o m e t r i c  T h e r a p e u t i c  C o u r s e  o v e r  t h e  p a s t  3 m o n t h s .  T h i s  

2 5  h o u r  p o s t  g r a d u a t e  e d u c a t i o n a l  e x p e r i e n c e  h a s  a l l o w e d  

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

o f  p a t i e n t s  w i t h  a n t e r i o r  s e g m e n t  d i s e a s e s  i n v o l v i n g  

t h e r a p e u t i c  i n t e r v e n t i o n .  I  h a v e  a l s o  b e e n  a b l e  t o  

a s s e s s  o n  a n  i n d i v i d u a l  b a s i s  t h e  k n o w l e d g e  o f  t h o s e  

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

A s  a  r e s u l t  o f  t h e s e  r a t h e r  u n i q u e  a n d  c l o s e  w o r k i n g  

e x p e r i e n c e s ,  I  f e e l  I  c a n  o b j e c t i v e l y  c o m m e n t  o n  t h e  

a b i l i t i e s  o f  o p t o m e t r i s t s  i n  t h e  C o m m o n w e a l t h  t o  u s e  

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



T h e  o p t o m e t r i s t s  I  h a v e  i n t e r a c t e d  w i t h  h a v e  p r o v e n  

t h e m s e l v e s  t o  b e  w e l l  v e r s e d  i n  t h e  d i a g n o s i s  a n d  m a n a g e m e n t  

o f  d i s e a s e s  o f  t h e  a n t e r i o r  s e g m e n t .

I n  m y  o p i n i o n  o p t o m e t r i s t s  h a v e  s u f f i c i e n t  t r a i n i n g  

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

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

e y e  d i s e a s e .  A l t h o u g h  o r a l  a g e n t s  a r e  n o t  u s e d  t o  a l a r g e  

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

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

a g e n t s  f o r  m e d i c a l  i n t e r v e n t i o n  p u r p o s e s .  F o r  e x a m p l e ,  

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

f o r  t h e  t r e a t m e n t  o f  s e b o r r h e i c  b l e p h a r i t i s  o r  p r e s e p t a l  

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

h a s  p r o v e n  t o  b e  i n e f f e c t u a l .  S i m i l a r l y  o r a l  a n a l g e s i c s  m a y  

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

p a t i e n t ' s  d o  n o t  r e s p o n d  t o  o v e r  t h e  c o u n t e r  a n a l g e s i c s .

I  c a n  h o n e s t l y  s a y  t h a t  i n  m y  t w o  y e a r s  i n  p r a c t i c e  i n

V i r g i n i a ,  I  h a v e  y e t  t o  s e e  a p a t i e n t  r e f e r r e d  t o  m e  t h a t  w a s

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

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

«

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

a n d  r a t i o n a l  c r e d e n t i a  1 i n g  p r o c e s s  t h a t  w i l l  a l l o w  o p t o m e t r i s t s  

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

O r g a n i z e d  o p t o m e t r y  h a s  s h o w n  i n  s t a t e s  w h e r e  s i m i l a r  

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

r e l a t e d  m e d i c i n e s  c a n  b e  d e l i v e r e d  i n  a r e s p o n s i b l e  a n d  c o s t  

e f f e c t i v e  m a n n e r .  I  w o u l d  w h o l e h e a r t e d l y  r e c o m m e n d  t o  t h e  

B o a r d  o f  M e d i c i n e  t h i s  e x p a n d e d  s c o p e  o f  o p t o m e t r i c  c a r e .



C O M M E N T S  O F  T H O M A S  L .  L E W I S ,  O D ,  P h . D .  B E F O R E  T H E  

V I R G I N I A  S T A T E  B O A R D  O F  M E D I C I N E ' S  A D  H O C  C O M M I T T E E  ON 

O P T O M E T R Y ,  D E C E M B E R  2 0 ,  1 9 8 8  P U B L I C  H E A R I N G ,  R E G A R D I N G  

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

O C U L A R  R E L A T E D  T H E R A P E U T I C  P H A R M A C E U T I C A L  A G E N T S .

M y  n a m e  i s  D r .  T h o m a s  L e w i s .  I  a m D e a n  o f  A c a d e m i c  

A f f a i r s  a t  t h e  P e n n s y l v a n i a  C o l l e g e  o f  O p t o m e t r y .  I  e a r n e d  a 

D o c t o r  o f  O p t o m e t r y  D e g r e e  f r o m  t h e  P e n n s y l v a n i a  C o l l e g e  o f  

O p t o m e t r y  a n d  a P h . D .  i n  A n a t o m y  f r o m  t h e  D a n i e l  B a u g h  

I n s t i t u t e  o f  A n a t o m y ,  S c h o o l  o f  M e d i c i n e ,  T h o m a s  J e f f e r s o n  

U n i v e r s i t y .  I  c o m p l e t e d  a p o s t - d o c t o r a l  f e l l o w s h i p  i n  t h e  

D e p a r t m e n t  o f  O p h t h a l m o l o g y ,  S c h o o l  o f  M e d i c i n e ,  W a s h i n g t o n  

U n i v e r s i t y ,  S t .  L o u i s ,  M i s s o u r i .

S i n c e  1 9 7 5  I  h a v e  b e e n  a m e m b e r  o f  t h e  f a c u l t y  a t  t h e  

P e n n s y l v a n i a  C o l l e g e  o f  O p t o m e t r y  a n d  h a v e  h e l d  v a r i o u s  

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

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

c o n t i n u i n g  e d u c a t i o n  l e v e l s .  I n  a d d i t i o n  t o  m y  r o l e  a s  D e a n ,

I  h o l d  t h e  r a n k  o f  A s s o c i a t e  P r o f e s s o r .

I  t h a n k  y o u  f o r  t h e  o p p o r t u n i t y  t o  b e  a m h e r e  t h i s  m o r n i n g  

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

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

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

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

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



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

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

a n d  r e f i n e d  t h r o u g h  i n t e r n s h i p s ,  e x t e r n s h i p s ,  a n d  

r e s  i  d e n e  i  e s  .

A s  w i t h  o t h e r  h e a l t h  p r o f e s s i o n s ,  t h e  v a s t  m a j o r i t y  o f  

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

o f  c o l l e g e  a n d  h o l d  a b a c c a l a u r e a t e  d e g r e e .  P r e - r e q u i s i t e  

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

p r o f e s s i o n a l  p r o g r a m s .

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

c o l l e g e s  o f  o p t o m e t r y  a r e  e x t e n s i v e .  T h e y  i n c l u d e :  G r o s s  

A n a  t o m y , H i  s t o l o g y , H u m a n  P h y s  i o l o g y ,  G e n e r a l  B i o c h e m i  s t r y , 

G e n e r a l  & S y s t e m i c  P a t h o l o g y ,  M i c r o b i o l o g y ,  a n d  

N e u r o s c i e n c e s .  T h e  i n t e n t  o f  t h e s e  c o u r s e s  i s  t o  g i v e  t h e  

s t u d e n t  a n  i n - d e p t h  u n d e r s t a n d i n g  o f  t h e  s t r u c t u r e  a n d  

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

h i s t o p a t h o l o g i c a 1 c o n c e p t s  o f  g e n e r a l  p a t h o l o g i e s .  T h e  

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

a s  E n d o c r i n o l o g y  a n d  N e u r o l o g y  g i v e n  t h e  i n c r e a s i n g  n u m b e r  o f  

d i s e a s e s  w h i c h  a f f e c t  t h e  e y e  a r i s i n g  f r o m  t h e s e  s y s t e m s .

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

a g r e a t e r  u n d e r s t a n d i n g  o f  s y s t e m i c  d i s e a s e s .  C o u r s e s  i n  

m e d i c a l  u r g e n c i e s  a n d  e m e r g e n c i e s  a n d  c l i n i c a l  m e d i c i n e  

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

o p t o m e t r i s t ,  I n c l u d i n g  e m e r g e n c y  m e d i c a l  c a r e  s u c h  a s  C P R ,  

i n  t h e  m a n a g e m e n t  o f  p a t i e n t s  w i t h  s y s t e m i c  d i s e a s e s .



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

p r o p e r  h i s t o r y  a n d  p a t i e n t  i n t e r v i e w ,  d i r e c t  o b s e r v a t i o n ,  a n d  

v a r i o u s  c l i n i c a l  s i g n s  a n d  t e s t s .

I t  i s  i m p o r t a n t  t o  n o t e  t h a t  a l l  t h e  b i o m e d i c a l  s c i e n c e s  

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

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

i n s t r u c t o r s  i s  s i m i l a r .  I n  f a c t ,  m a n y  s c h o o l s  o f  o p t o m e t r y  

u s e  t h e  s a m e  f a c u l t y  t h a t  t e a c h  i n  m e d i c a l  a n d  d e n t a l  s c h o o l s

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

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

d i s e a s e s .  O n  a n  a v e r a g e ,  1 5 6  h o u r s  o f  p h a r m a c o l o g y  a r e  

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

e q u a l  t o  o r  g r e a t e r  t h a n  t h e  d i d a c t i c  e d u c a t i o n  o f  o t h e r  

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

T h e  c o u r s e s  a r e  t a u g h t  b y  h i g h l y  q u a l i f i e d  f a c u l t y ,  i n c l u d i n g  

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

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

p r e s e n t e d  t o  o t h e r  h e a l t h  p r o f e s s i o n a 1 s  .  P h a r m a c o l o g y  

c o u r s e s  i n  o p t o m e t r y  s c h o o l s  e m p h a s i z e  t h e  s y s t e m i c  

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

s y s t e m i c  d r u g s ,  d r u g  t o x i c i  t i e s  a n d  a d v e r s e  r e a c t i o n s .

O c u l a r  d i s e a s e  d i a g n o s i s  a n d  t r e a t m e n t  i s  c o v e r e d  

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

T h e  c o u r s e s  I n c l u d e  a  d e t a i l e d  d i s c u s s i o n  o f  t h e  

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

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



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

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

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

s y m p  t o m s .

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

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

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

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

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

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

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

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

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

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

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

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

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

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

f o u r .  A l l  s c h o o l s  a n d  c o l l e g e s  s u p p o r t  m u l t i - d i s c i p l i n a r y  

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

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

s p e c  i a  1 i  s t s  .

A t  t h e  P e n n s y l v a n i a  C o l l e g e  o f  O p t o m e t r y  a  s t u d e n t  i s  

s c h e d u l e d  f o r  a p p r o x i m a t e l y  2 , 0 0 0  h o u r s  o f  c l i n i c a l  t r a i n i n g  

a n d  e x a m i n e  a b o u t  1 , 2 0 0  p a t i e n t s  b y  g r a d u a t i o n .  A p p r o x i m a t e 1 y  

2 0 X  o f  t h e  c l i n i c a l  e n c o u n t e r s  i n v o l v e  i n t e r a c t i o n  w i t h



' I

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

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

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

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

T r a i n i n g  i s  d i r e c t e d  t o w a r d  t n e  d i a g n o s i s  o f  p a t i e n t s '  

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

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

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

A t  m a n y  s c h o o l s  a n d  c o l l e g e s  o f  o p t o m e t r y ,  t h e  o n - c a m p u s

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

c l i n i c a l  e x p e r i e n c e s .  A s  i n  m e d i c i n e ,  a n  e x t e r n s h i p  p r o g r a m

p l a y s  a s i g n i f i c a n t  r o l e  i n  t r a i n i n g .  F o u r t h  y e a r  o p t o m e t r y

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

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

e x p o s u r e  t o  a n d  d i r e c t  e x p e r i e n c e  w i t h  d i a g n o s t i c  a n d

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

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

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

p r e c e p t o r s  s e r v e  a s  s e t t i n g s  f o r  e x t e r n s .  T h e s e  w o u T d

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

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

V . A .  h o s p i t a l s ,  p u b l i c  h e a l t h  h o s p i t a l s ,  c o m m u n i t y  t e a c h i n g  

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

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

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

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

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

a n d  m a n a g e  o c u l a r  d i s e a s e .

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

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

a l l o w i n g  me  t o  t e s t i f y  t h i s  m o r n i n g .

T h o m a s  L .  L e w i s  O . D . ,  P h . D  

D e a n  o f  A c a d e m i c  A f f a i r s  
P e n n s y l v a n i a  C o l l e g e  o f  O p t o m e t r y  

1 2 0 0  W e s t  G o d f r e y  A v e n u e  

P h i l a d e l p h i a ,  P A  1 9 1 4 1  

2 1 5 / 2 7 6 - 6 2 2 0

J



C O M M E N T S  O F ( 1 e S L E Y  L .  W A L L S ,  P . P . ,  M . O . j B E F O R E  T H E  

V I R G I N I A  S T A T E  B O A R D  O F  M E D I C I N E ' S  A D  H O C  C O M M I T T E E  ON 

O P T O M E T R Y ,  D E C E M B E R  2 0 ,  1 9 8 8  P U B L I C  H E A R I N G ,  R E G A R D I N G  

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

O C U L A R  R E L A T E D  T H E R A P E U T I C  P H A R M A C E U T I C A L  A G E N T S .

I .  I n t r o d u c t i o n

M y  n a m e  i s  D r .  L e s l e y  L .  W a l l s  a n d  I  a m  f r o m  O k l a h o m a  

w h e r e  m y  j o b  i s  D e a n  o f  t h e  C o l l e g e  o f  O p t o m e t r y  i n  

T a h l e q u a h ,  O k l a h o m a .

I  a m p r i v i l e g e d  t o  b e  a  g r a d u a t e  o f  b o t h  o p t o m e t r y  

s c h o o l  ( U n i v e r s i t y  o f  C a l i f o r n i a  a t  S e r k e l e y - 1 9 6 8 ) a n d  M e d i c a l  

S c h o o l  ( U n i v e r s i t y  o f  C a l i f o r n i a  a t  D a v i s - 1 9 7 2 ) .

M y  c a r e e r  h a s  b e e n  i n  b o t h  A c a d e m i c  M e d i c i n e  

( N o r t h e a s t e r n  O h i o  U n i v e r s i t i e s  C o l l e g e  o f  M e d i c i n e ,  1 9 7 5 -  

1 9 7 7 ;  U n i v e r s i t y  o f  O k l a h o m a  T u l s a  M e d i c a l  C o l l e g e ,  1 9 7 7 - 7 8  

a n d  1 9 8 1 - 8 8  a n d  O r a l  R o b e r t s  U n i v e r s i t y  C o l l e g e  o f  M e d i c i n e ,  

1 9 7 8 - 7 9 )  a n d  O p t o m e t r y  ( N o r t h e a s t e r n  S t a t e  U n i v e r s i t y ,  1 9 7 9 -  

8 1  a n d  F e b r u a r y  1 9 8 8  -  p r e s e n t ) .  I  s e r v e d  a s  D e p a r t m e n t  

C h a i r m a n  f o r  F a m i l y  P r a c t i c e  T u l s a  M e d i c a l  C o l l e g e  f r o m  1 9 8 1 -  

1 9 8 8 .  I  a m v e r y  f a m i l i a r  w i t h  t h e  c u r r i c u l a r  r e q u i r e m e n t s  o f  

m e d i c a l  a n d  o p t o m e t r i c  p r o g r a m s .

I I .

L e t  me  o f f e r  s o m e  s p e c i f i c  o b s e r v a t i o n s  o n  m y  o w n  

e x p e r i e n c e  w i t h  o p t o m e t r i c  a n d  m e d i c a l  e d u c a t i o n .



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

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

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

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

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

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

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

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

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

e t c .

I I I .

T h e  p o s s e s s i o n  o f  a n d  u s e  o f  s o p h i s t i c a t e d  e q u i p m e n t  

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

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

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

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

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

e x p e r i e n c e  i n  t h e  u t i l i z a t i o n  o f  t h i s  t y p e  s o p h i s t i c a t e d  

e q u i p m e n t  m a k e s  t h e  o p t o m e t r i s t  b e t t e r  p r e p a r e d  t o  e v a l u a t e ,  

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

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

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

r a t h e r ,  i t  i s  s i m p l y  a  f a c t  t h a t  w e  m u s t  a c c e p t .

B e c a u s e  o f  t h e  a b o v e  t h e r e  i s  n o  q u e s t i o n  t h a t  a  w e l l  

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

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



i n t o  m e d i c i n e  m o r e  e f f i c i e n t .  A s  w e l l ,  t h i s  w i l l  s a v e  t h e  

p a t i e n t  a  l o t  o f  i n c o n v e n i e n c e  a n d  t i m e .  I  f e e l  t h e  V i r g i n i a  

S t a t e  B o a r d  o f  M e d i c i n e  s h o u l d  a l l o w  t h e  p e o p l e  o f  t h e  s t a t e  

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

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

b e l i e v e  t h e  k e y  t o  u t i l i z i n g  t h e s e  m e d i c a t i o n s  b y  a n y  h e a l t h  

c a r e  p r o f e s s i o n a l  i s  p r o p e r  e d u c a t i o n  a n d  t r a i n i n g .

L e s l e y  L .  W a l l s ,  O . D . ,  M . D .

D e a n ,  C o l l e g e  o f  O p t o m e t r y  

N o r t h e a s t e r n  S t a t e  U n i v e r s i t y  

T a h l e q u a h ,  O K  7 4 4 6 4  

9 1 8 / 4 5 6 - 5 5 1 1



1015 Fifteenth Street, NW 
Washington. DC 20005 
202/789-5600

Ja n u a ry  10 ,1991

Hal V. Marsell
Chairman, Utah State Optometry Board 

Utah State Legislature 

190 South Fort Lane, #1 

Layton, U T  84041

Dear Chairman Marsell:

I a m  very pleased to write in support of the legislation soon to be introduced 

which would update your state's laws concerning optometric care.

As you m a y  know, at its 118th Annual Meeting, the American Public Health Association 

(APHA), which represents a combined national and affiliate membership of over 52,000 public health 

professionals and community health leaders, adopted a resolution entitled "Access to Treatment for 

Eye Care by Optometrists." A  copy is enclosed for your immediate reference.

This resolution acknowledges that the expansion of clinical privileges of optometrists has 

increased the availability, accessibility, and cost effectiveness of eye care to the American public. The 

resolution recommends that States update their optometric practice acts to allow for optometric use of 

those diagnostic and therapeutic pharmaceuticals which have been determined by the State Board of 

Examiners in Optometry as being within the scope of competency of pharmaceutically certified 

optometrists. W e  further recommend that dispensing of such pharmaceuticals be regulated by state 

pharmacy laws.

V
Currently, states allow optometrists to use therapeutic drugs for the benefit of their 

patients. A P H A  urges your support for legislation which encompasses the principles endorsed in the 

A P H A  resolution, and would result in better access to comprehensive eye care of the American 

citizens.

I a m  confident that the citizens of Utah will be well served and will benefit greatly if 
comparable legislation is adopted by your state. As an M D .  a Dean of a School of Public Health, and 

President-elect of A P H A ,  I strongly endorse its passage.

Jijfyce G. Lashof, M D  

resident-elect, A P H A  and 

ean, School of Public Health 

University of California at Berkeley

J C L :m a m / A P H A

enclosure



O PTO M ETRY : 
TH E  PR O FESSIO N

O ptom etry is an independent prim ary health care profession.

It encom passes the prevention and rem ediation of disorders of the 
eye/vision system  through the exam ination, diagnosis, treatm ent and/or 
m anagem ent o f visual efficiency and eye health. The recognition and 
diagnosis of related system ic m anifestations are designed to preserve and 
enhance the quality of life and environment.

Doctors of O ptom etry are prim ary health care providers who diagnose, 
m anage and treat conditions and diseases o f the hum an eye and visual 
system  as regulated by state law.

These health care professionals are specifically educated, clinically 
trained and state licensed to examine the eyes for the presence or 
absence of vision problem s, eye diseases or ocular m anifestations of 
system ic diseases such as diabetes, hypertension, hyperthyroidism , etc. 
The prim ary vision care needs of consum ers have shaped the scope of 
optometric practice as it is today.

D

American Optometric 
Association



O P P
Optometric Protector Plan

C o n tin u o u s ly  
S e rv in g  O p to m e tr is ts  
S in c e  1.973

N o v e m b e r  7 ,  1 9 9 1

T O  WHOM I T  MAY C O N C E R N :

R E :  O P T O M E T R I C  P R O T E C T O R  P L A N

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

T h e  O p t o m e t r i c  P r o t e c t o r  P l a n  w h i c h  i s  e n d o r s e d  b y  t h e  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  c u r r e n t l y  i n s u r e s  o v e r  7 , 0 0 0  0 .  D .  ' s
n a t i o n w i d e .  O u r  p r o f e s s i o n a l  l i a b i l i t y  e x p e r i e n c e  r e f l e c t s  b o t h  
t h e r a p e u t i c  a n d  n o n - t h e r a p e u t i c  s t a t e s  a n d  t h e  i n f o r m a t i o n  p r o v i d e d  
i s  b a s e d  o n  t h i s  i n f o r m a t i o n .

P o e  & A s s o c i a t e s ,  i n  t h e  p a s t  h a s  r e v i e w e d  o n  a  c o m p r e h e n s i v e  b a s i s  
t h e  u n d e r w r i t i n g  r e s u l t s  f o r  t h r e e  m a j o r  c a r r i e r s  f o r  a  p e r i o d  o f  
s e v e n  y e a r s ,  a n d  f o u n d  t h a t  t h e r e  i s  n o  s i g n i f i c a n t  a c t u a r i a l  
c o o r d i n a t i o n  b e t w e e n  t h e r a p e u t i c  d r u g  u s a g e  a n d  l i a b i l i t y  i n s u r a n c e  
r a t e s  b a s e d  o n  t h e  c u r r e n t  u n d e r w r i t i n g  r e s u l t s .

O u r  c u r r e n t  c a r r i e r  o f  r e c o r d ,  G r e a t  A m e r i c a n  I n s u r a n c e  C o m p a n i e s ,  
d o e s  n o t  c h a r g e  a  p r e m i u m  d i f f e r e n t i a l  o r  s u r c h a r g e  f o r  t h e r a p e u t i c  
d r u g  u s a g e  i n  a n y  o f  t h e  s t a t e s  i n  w h i c h  t h e y  a r e  c u r r e n t l y  
p r o v i d i n g  c o v e r a g e .  B e c a u s e  c l a i m s  a n d  p r e m i u m s  a r e  s o  c l o s e l y  
r e l a t e d  t o  i n c i d e n t s  o f  h a r m  a n d  i n j u r y  t o  p a t i e n t s ,  w e  d o  n o t  h a v e  
e v i d e n c e  a t  t h i s  t i m e  t h a t  t h e r e  i s  a  c o r r e l a t i o n  b e t w e e n  t h e  u s e  
o f  t h e r a p e u t i c  d r u g s  b y  O p t o m e t r i s t s  a n d  m a l p r a c t i c e  c l a i m s .

P l e a s e  c o n t a c t  m e  i f  I  c a n  b e  o f  a n y  f u r t h e r  h e l p .

S i n c e r e l v .

Poe  &  A sso c ia te s , I n c .  

p n  Bo* m o  
l i u n p a ,  F lo r id a  33601-1348 
(813) 22 2-41 00  
Fax (813) 221-4109

K a l / n y  S z u s z c z e w i c z  
P r o g r a m  C o o r d i n a t o r

K S / s v

'^ M N a t i o n a l  A d m in is t r a to r  
P o e  &  A sso c ia te s , In c .



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

G E N E R A L  P R A C T I T I O N E R  &  O P T O M E T R I S T

G E N E R A L  P R A C T IT IO N E R *  O P T O M E T R IS T * *

G e n e ra l P rac titio n e rs  h av e  a 1 -year in te rn s h ip  a fte r  m ed ic a l sch o o l, b u t  th e  
in te rn s h ip  is in  a  h o sp ita l an d  th e  G e n e ra l P ra c titio n e r  w o u ld  n o t b e  likely  
to  se e  ro u tin e  o cu la r p ro b lem s.

* H o u rs  re p o r te d  in  C U  H ealth  S c ien ces S c h o o l o f M e d ic in e  S c h e d u le  o f 
C o u rse s  1987-88.

** H o u rs  re p o r te d  in  T h e  S o u th e rn  C a lifo rn ia  C o lleg e  o f O p to m e try  
1987-89  catalog.

*** H o u rs  re p o r te d  in  q u a rte r  h o u rs , n o t c la ssro o m  h o u rs .
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D I C T I O N A R Y  O F  

V I S U A L  S C I E N C E

------------SECOND EDITION----------

A m odem  com prehensive dictionary covering the term inology 
of the visual sciences, including the  fields o f ocular anatom y, 
ocular physiology, ocular pathology, ocular embryology, n eu ro ­
ophthalm ology, ocular histology, ocular genetics, com parative 
anatom y of the  eye, ocular prosthetics, physiological optics, 
psychological optics, ophthalm ic optics, geom etrical optics, ocular 
refraction, orthoptics, visual training, dispensing, aniseikonia, 
perim etry , contact lenses, subnorm al vision aids, occupational 
vision, and  m otorists' sion, and  also includ ing  the  phases of 
rem edial reading, statistics, illum ination, a n d  physical optics 

tha t relate closely to vision.

I llu s tra ted  

E d i t e d  b y

MAX SCHAPEBO, B.S., O.D. DAVID CLINE, B.S. 
HENRY WILLIAM HOFSTETTER, B.S., M.S., Ph.D.

C H IL T O N  B O O K  C O M P A N Y  
R a d n o r, P en n sy lvan ia



a p p a r a t u s a p p a r a t u s a p r a x i a

ncloso or bind a  group 
, or os a means of at- 
for muscles at their 
nsertion. 
a orbitale.
ris, a . Tenon’s capsule.
■neal (ap'o-plek"se). 
of blood into tho cor-

nal. Copious hemor- 
the retina.
filb). A unit of lumi-
J to Mo millilambert.
itlambert. |
'ah-ra'tus, -ratius). 1.
r group of organs, or |
rgans, which collec-
m a common function. ■' |
tion of instruments, '
implements used for
k, as an experiment 1
ion. |
e a. Those parts of
:an, other than the >
/e and the receptor |
are essential for the
>f the organ. In the !
ild include all sbruc-
han th e  o p t ic  nerve
: and ernes of the j

e a. The structures |
•hich are related to 
sn; the ciliary ap- 
the crystalline lens, 
ciliary muscle and 
e structures other 
italline lens which 
:o accommodation; 
dy.
! tear-forming and
g system, com-
mal and accessory
s, eyelid margins, I
ac, lacrimal lake,
i, canaliculi or lac-
immop^canah'culus
aier,' lacrimal sac,
net, and Hasner’s
erior meatus of the

o intraocular and 
r musculature of

th e  e y e  considered  co lle c t ive ly . 
See  u n d e r  muscle fo r  th e  spec ific  
m usc les  in v o lv e d . 

nervous a . T h e  sensory  a n d  the 
m o to r  n e rves  o f th e  e y e  a n d  tn e  
o rb it co n sid e red  c o lle c tive ly . See 
u n d e r  ncroc fo r  th e  spec ific  
nerves in v o lv e d . 

re fra c tiv e  a .  C o m e a , a q u e o u s  h u ­
m or, c rys ta llin e  lens, a n d  v itreou s  
h u m o r  con sidered  co lle c t ive ly ; 
th e  surfaces and  the  m e d ia  tra ­
versed  b y  l ig h t  en te r in g  th e  eye 
a n d  in v o lv e d  in  the p ro d u c tio n  o f 
th e  re tin a l im age . 

v isua l a . T h e  tw o  eyes, th e ir  ex­
trinsic  m usc les  and  o th e r  con ten ts  
o f  th e  o rb its , th e  nerves, th e  p a th ­
w ays, a n d  th e  v isual cortex , con ­
s idered  co llec tive ly . S y n ., vistium. 

a p p a r e n t  h e ig h t ;  m a g n i f ic a t io n ;  
m a g n i t u d e ;  m o v e m e n t ;  p o s i­
t io n ;  p u p i l ;  s ize ; s tr a b is m u s . 
See  u n d e r  th e  nouns, 

a p p a r i t io n  (ap " ah -r ish 'un ) . 1. A  su­
p e rn a tu ra l v isu a l m an ife s ta tio n . 
2. A  v is u a l h a llu c in a tio n , 

a p p e a r a n c e .  1. T h e  d is tin c tiv e  ch ar­
acteristics or fea tu res  o f  an  o b ­

je c t  or an  in d iv id u a l as n o te d  b y  
v is u a l o b serva tio n . 2. T h e  orig ­
in a t in g  o f  a n  experience , p a r tic u ­
la r ly  v isu a l. 3. A n  incorrect v isu a l 
o r o th e r  im pression , 

a p p e n d a g e s  o f  t h e  e y e  (ap en 'd ih - 
je z ) .  T h e  accessory  structures or 
a d n e x a  o f th e  ey e , in c lu d in g  the 
lacr im a l a p p ara tu s , the  co n ju n c ­
t iv a , th e  c ilia , th e  superc ilia , the  
e y e lid s , a n d  som etim es the  extra­
o cu la r  m usc les , 

a p p e r c e p t io n  (ap"er-sep 'shun). T h e  
a c tio n  o f  p as t experience  u p o n  
rece ive d  sensory  s tim u li, resu lt­
in g  in  in d iv id u a l d ifferences o f  in ­
te rp re ta tio n  o f  th e  sam e sensory 
s tim u li.

a p p la n a t io  c o r n e a e  (ap"lah-na'she-o 
k o r'n e-e) . A  fla tte n e d  cornea d u e  
to d e g e n e ra t iv e  changes, 

a p p la n a t io n  (ap" lah-na'shun). A n  a b ­
n orm a l fla tte n in g  o f  a convex  sur­
fa ce , e sp e c ia lly  o f th e  com ea  or 
th e  crys ta llin e  lens, 

a p r a x ia  (a-prak 'se-ah , a-prak '-). 
T h e  in a b ility  to accom p lish  an 
in te n d e d  or p u rp o se fu l m o ve ­
m e n t, th e  n a tu re  o f  w h ich  is

Fig. 3 .  Th* lacrimol o p p a ra l u i .  (1) Superior  lob* a n d  (2) inferior lob* of locrimal g land.  
(3) Su p tr lo r  and  (4) inferior canal lcvlui. (5) locrimal lac.  (6) N o io lac r in o l  duct .  (From Toxt-book 

of Ophthalmology, Vol. I, Duk*.Eldar, H*nry Klmplon, 1942)
( 4 5 ]
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A121 . __________ Baltimore; Thursday; June 2,19SB_______________

D o u b l e  v i s i o n
G ove rn o r Schae fe r ju stified  his ve to fast week o f  the 'eye  

drops' bill by saying the measure would have 'lowered the stan­
dard o f medical care here .' In fact, the governor's action ensures 
that Maryland, alone In the nation, will retain a double standard o f 
eye care —  one for those who have access to an ophthalmolo-

S[ist) and  another for those who cannot afford the higher fees or 
ive in rural areas o f the state not served by an ophthalmologist.

The 'eye drops' battle has been a legislative fixture for so long 
thaLit can almost be seen as an duel between lobbyists. But the 
political fight shouldn't obscure the real Issue here, which Is rank 
protectionism  fo r one  branch o f the medical profession. Mary- 
iarjd's law governing the practice o f  optometry was adopted in 
19J4, and since then not one word has been changed. Mean­
while, every other state in the nation has allowed optometrists to 
use eye drops ('pharm aceutica l agents') In order to  check pa­
tients fo r disease. This Is not a radical idea; optometrists every­
where else In the country routinely use this Important diagnostic 
tool. Maryland optometrists are trained In the use o f  diagnostic 
e y i drops and are authorized to use them In the state . Veterans 
Administration Hospitals o r In public health facilities, but not In 
their private offices.

D n e  result o f  Maryland's backward law is that the number o f 
new applicants taking the state's optometry exam has dropped by 
ha(f in the ast five years. In other words, affordable eye care will 
become harder to procure —  a sign that does not bode well for 
visron in this state.
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Last week, Gov. William Donald 
Schaefer vetoed a bill that would Anally allow 
. optometrists In Maryland to use 
eyedrops for diagnostic purposes. Foryears 
the bill has been a turf battle in 
Annapolis between optometrists and 
ophthalmologists.

Schaefer's veto makes Maryland the 
only state left which still denies optometrists 
the right to use eyedrops to dilate 
patients' pupils. Can you imagine that?

Schaefer said he was swayed by 
medical authorities and his own 
ophthalmologist who requested he veto 
the bill. He said he didn't believe that 
optometrists’ training requirements 
adequately compare to the training required 
of ophthalmologists.

Sen. Arthur Dorman, D-21st*
Behsvilla, an optometrist, didn't buy 
8chaefer’s.reasons for the veto.

Dorman would like to know the real reason 
for the veto.

Dorman knows the real reason. H e .
Just doesn’t want to say. So TD say It for him.

The real reason is Bruce Bereano, 
Annapolis’ number one money-nuJdng 
lobbyist. Bereano represents the 
ophthalmologists, and In 1986 he raised tens 
of thousands of dollars for Schaefer's 
gubernatorial campaign.

Two months ago, I ran into Bereano 
after breakfast at the Maryland Inn. Winking, 
he spoke about getting a veto of the 
eyedrop bill if It passes. Do you see a quid 
pro quo?

I learned a long time ago that the 
sleaze factor In politics comes In bipartisan 
doses. The Republicans have their Ed 
Meese, and in Maryland the Democrats have 
Schaefer and Bereano.

Frank Pesd ofN*u>CarroUlcm,
w h o  w r i t e s  r e g u la r l y  f o r  t h i s  p a g e ,  i s  a  

f o r m e r  m e m b e r  q f  th e  M a r y la n d  
H o u s e  q f  D e le g a te s .

A® THE RRiNCKOIOFMrt JOURNAL FWOAY, JUNE 3,1666

S c h a e f e r ’ s  e y e - d r o p  v e t o
Gov. W illiam  D onald  S chaefer w as in a  q u an d ary  las t w eek. 

H e h ad  to  d ec id e  w h e th e r to  sign o r veto  a  bill allow ing optom e­
tr is ts  to  ad m in iste r eye d ro p s  to  d ilate p a tie n ts ’ pup ils, a  p ro ce ­
d u re  th a t  h e lp s  th e  o p to m etris ts  d e tec t eye d isease .

On th e  s id e  o f  sign ing  th e  bill w ere th e  g o v ern o r’s  own health  
s e c re ta ry , o p to m e tr is ts , co n su m ers , th e  G e n e ra l A ssem bly, 
w hich  p assed  th e  bill ea rlie r th is  year, and  th e  fac t th a t every 
o th e r  s ta te  in th e  un ion  allow s o p to m etris ts  to  ad m in iste r eye 
d rop s.

On th e  s id e  o f v e to in g  th e  bill w ere o p h th a lm o lo g is ts , w ho 
stan d  to  lose cu sto m ers  and  m oney if th e  bill b eco m es law, and  
B ruce  B ereano , th e  ophthalm ologists* h igh-pow ered  lobbyist, 
w ho  a lso  ra ised  te n s  o f  th ou sand s o f do llars fo r  S ch aefer 's  g u ­
b ern ato ria l cam p aig n .

No c o n te s t, if y o u ’re  th is governor. S ch ae fer v e to ed  th e  bill.



T h e  I m p a c t  O f  T h e  U s e  B y  K a n s a s  

O p t o m e t r i s t s  O f  T h e r a p e u t i c  

P h a r m a c e u t i c a l  A g e n t s _______________________
By Stacy Fitch. O.D.

A B S T R A C T :  From July 15. 1987 through December 31. 

1988, the Kansas Optometric Association collected infor­

mation from Kansas optometrists regarding the number 

of diagnostic cases seen, their respective therapies, and 

the number of miles saved. This paper attempts to show 

the impact of the Kansas therapeutics law on optometrists 

and their patients.
INTRODUCTION

April 17, 1987 was just a typical day for most of us. 

But, for Kansas optometrists, it was a milestone. O n  that 

day, Kansas became the 17th state to pass a therapeutic 

law, which has greatly expanded the practice of optometry 

in Kansas.
The Kansas Optometric Association ( K O A )  conducted 

a study for the first year and a half after implementation 

of this law which asked K O A  members to voluntarily keep 

track of all diagnoses made, therapies, the number of 

therapeutic encounters, the miles saved, and the referrals 

made to other doctors. This information was returned to 

'the Kansas Optometric Association, 

j The Kansas therapeutics law for optometry includes the 

administering and dispensing of topical pharmaceutical 

drugs, as well as, the removal of superficial foreign bodies 

from the cornea and conjunctiva. A n y  anti-inflammatory 

agents administered are limited to a 14-day supply and 

may only be used topically.

R E S U L T S

Forty-three offices representing 47 optometrists respond­

ed to the study. This represents 2 3 %  of the 203 op­

tometrists initially certified at S B E O  to use therapeutics. 

Therefore, the results of this study w :U significantly 

understate the actual impact. Overall, the total mileage 

saved by the patients treated by optometrists during the 

1 Vz year period is over 128,000 miles. This represents 
a major savings of time and out-of-pocket travel expenses 

for patients.

In Table 1, 23 major diagnoses are listed, with the 

number of cases of each per month, dating from July 1987 

through December 1988. The cases that were referred to 

another doctor are not included in the table. T w o  cases 

of scleritis treated by rural optometrists are not included 

in the table. A  case of scleral melt secondary to cataract 

surgery is not listed in the table, but is included in th: 

study. This case was co-managed by an optometrist and 

>.a surgeon. This case alone saved the patient 1600 miles, 

^encompassing all trips made to the optometrist.

The percentage of cases seen by optometrists practic­

ing in cities versus those practicing in rural areas is con­

sidered in Table 2.

Table 3 shows the percentage of cases per month.

14

DISCUSSION
In Table 2. the greatest percentage of cases were seen 

by rural optometrists. It would seem that patients are turn­

ing to optometrists for their primary eye care in rural areas 

because of greater convenience. However, it is difficult 

to draw concrete conclusions in this regard because the 

majority of optometrists responding to this study are op­

tometrists practicing in rural areas. It may be reasonable 

to assume that urban optometrists didn’t respond because 

the miles saved would not be great. However, a higher 

urban O D ’s response would have reflected significant cost 

savings over emergency room visits.

In Table 3, the greatest percentage of cases seen per 

month occurs approximately one year after the implemen­

tation of the therapeutics law. There could be several 

reasons for this. The patients m a y  be more aware of what 

optometrists can treat n o w  than when the law first pass­

ed. Optometrists m ay also be more confident in treating 

more sophisticated ocular maladies. Also, as found in the 

study, optometrists are receiving more referrals from 

hospitals and general physicians.

C O N C L U S I O N
Prior to April 17, 1987, none of the cases in this study 

would have been handled by optometrists because the Kan­

sas optometry laws did not allow it.

The mileage saved by the patients became very impor­

tant in rural areas, which have an optometrist available, 

but not an ophthalmologist. Since Kansas is largely a rural 

state, patients are benefiting from the revised optometry 

laws in time saved, money saved, elimination of un­

necessary referrals, as well as improved health care.

A C K N O W L E D G E M E N T S
Thanks to Michael P. Malone, O.D. for his assistance 

in the study and for the use of his optometric office to c o m ­

pile the information, the K O A  for supplying the material 

to write this paper, and the n a n y  optometrists w h o  par­

ticipated in this study.

R E F E R E N C E
Kansas Optometry Laws, 65-1501, 65-150la.

NOVEMBER-OECEMBER, 1989
V  ~ i.



A P H A  r e c o g n i z e s  c o n t r i b u t i o n s  t o  p u b l i c  h e a l t h ,  v i s i o n  c a r e
A T L A N T A — T h e  V is io n  C a re  S e c tio n  
( V C S )  o f  the A m e r ic a n  P u b lic  H e a lth  
A sso c ia tio n  (A P H A )  reco g n ize d  the  c o n ­
tr ibu tions  o f  a p u b lic  h ea lth  le a d e r  and  a 
p u b lic  p o lic y  cen ter at the a sso c ia tio n ’s 
1 19th a n n u a l m ee tin g .

R e c o g n ize d  fo r  h is  im p o rtan t c o n tr ib u ­
tio n s  to  p u b lic  h ea lth  in  gen era l a n d  v is ion  
ca re  in  particu lar, w as I larris  N u ssen b la tt,
O .D . ,  D r .P .H ., o f  H o u s to n , T X ,  w in n e r  o f  
th e  se c tio n ’s 1991 D is tin g u is h e d  A c h ie v e ­
m e n t A w a rd . D r. N u ssen b la tt is a  fo u n d ­
in g  m em b e r  o f  the  V is io n  C a re  S ec tio n  
a n d  served  as ch a ir  from  1982-84. H e  a lso  
served  as section  co u n c ilo r , p ro g ra m  ch a ir  
a n d  ed ito r  o f  the se c tio n ’s n ew s le tte r  fo r  
m a n y  years. H e  w as a lso  c ited  fo r  h is  
c o m m itte e  w ork  fo r  the A m e r ic a n  O p to ­
m e tr ic  A sso c ia tio n  (A O A )  and  the  A s so ­
c ia tio n  o f  S ch o o ls  a n d  C o lle g e s  o f  O p to m ­
e try  (A S C O )  b y  L e s C a p la n ,O .D . ,M .P .H . ,  
aw ards  chair.

“ In  su m m a ry , D r . H arris  N u s s e n b la tt ’s 
record  is  o n e  o f  a ca d em ic  e x c e lle n c e  w ith  
s ig n if ic a n t  con trib u tio ns  to  p u b lic  hea lth  
a n d  e y e  care issues. H is  w ork  h as  a lw a y s  
be en  a ttu ne  to ch an ges  in  h ea lth  care  d e ­
liv e ry  w h ile  b e in g  bo th  a leader a n d  team  
p la y e r  — a ll o f  w h ich  has im p ro v e d  the 
h ea lth  and  w e ll-b e in g  o f  th e  p u b lic , ’ ’ said
D r . C a p la n .— —I --------------------

T h e  se c tio n ’s O u ts ta n d in g  P aper A w a rd  
w e n t to  M o rd a c h a i Soroka, P h .D ., o f  the 
C e n te r  fo r  V is io n  C a re  P o lic y , S ta te  C o l­
le g e  o f  O p to m e try , S ta te  U n iv e r s ity  o f  
 ■■ •• ■ >• •_________

H a rr is  N u s s e n b la t t , O .D ., D r. P .H .

A N e w  Y o rk . T h e  aw ard  paper, tilled  “C o m ­
parison  o f  E x a m in a tio n  Fees and  A v a i l ­
a b il i ty  o f  R o u tin e  V is io n  C a re  b y  O p to m ­
etrists and  O p h th a lm o log is ts ,"  w as recen tly  
p u b lish e d  in  Public Health Reports. D r . 
S o ro k a ’s n atio n a l su rve y  d e te rm in ed  th a t 
o p h th a lm o lo g is ts ’ fe es  are $19 m ore th an  
o p to m e tr is ts ’ fees fo r  rou tine  ey e  e x a m i­
n a tio n . In  a d d itio n , h e  reported that th e  
w a it in g  t im e  fo r  ro u tin e  ex a m in a tio n s  w ith  
o p h th a lm o lo g is ts  w a s  15 days  lon ger th an  
fo r  op tom etris ts , w h ic h  added  a  barrier fo r
access  to  services. ___________________

T h e  V C S  sponsored  num erous papers  
p resented  d u r in g  th e  con feren ce . T h e  pa-

r7rtr
v  y*4. 
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pers h ig h lig h te d  a p a tch w o rk  q u ilt  o f  s u b ­
je c ts  and  the ir e f fe c t  u p o n  p u b lic  h ea lth . 
P ane l presenta tions addressed  m o d e l d ia ­
b e te s  c o n t r o l  p r o g r a m s ,  s c r e e n in g  
und erserved  p o p u la tio n s , and e y e  care  in 
un d e rd e ve lo p ed  coun tries.

Papers w ere  presen ted  b y  O D s  as w e ll 
as p h y s ic ia n s , nurses, g o v e rn m e n t rep re­
sen ta tives  and  s c ie n t if ic  researchers, a c ­
co rd in g  to  D e b b ie  H e tt le r , O .D .,  M .P .H . ,

S C C O  p r o g r a m  

c o v e r s  A I D S  a n d  

v i s i o n  p r o b l e m s

F U L L E R T O N ,  C A — “ E y e / V is io n  P ro b ­
lem s  A sso c ia te d  W ith  A I D S ,” w as the 
to p ic  o f  u recent, sp e c ia l ed itio n  o f  the  
S o u th e r n  C a l i f o r n i a  C o l l e g e  o f  
O p to m e try ’s (S C C O )  V is io n  and Y o u  ca b le  
te le v is io n  program . T h e  p rogram  fea tu red  
S C C O  fa cu lty  m em b ers  John  N is h im o to ,
O .D .,  a n d  R u sse ll Jew , O .D ., d iscu ss in g  
the  d eva s ta tin g  e f fe c t  o f  A ID S  o n  the eyes .
In  so m e  cases, e y e  s ig n s  o f  A ID S  are the 
firs t to  b e  n o ticed  as th e  retina  is a lm o s t 
a lw a y s  a ffe c ted  b y  the m a la d y . A ID S  can  
h a v e  serious co n se q u e n ce s  on  the p a tie n t’s 
v is io n , th e  d octors  n o ted . • J!

D r . N is h im o to  and  D r . Jew  e m p h a s iz e d  . 
that a ll H IV -p o s it iv e  p a tie n ts  sh o u ld  h a v e  1 
an  e y e  e x a m in a tio n  e v e ry  three m o n th s . 
S o m e tim e s , the  first s ig n  o f  fu ll-b lo w n  
A ID S  is seen in  d ie  e y e  and  trea tm ent to  
p reven t the A ID S  v iru s  fro m  m u lt ip ly in g  
ra p id ly  m u s t be  started  in  o rder'to  sa ve  a t-v^ j 
least so m e  v is io n .

T h e ’A ID S  v iru s  has been  n o ted  in  th e  ' 
tear la y e r  o f  the e y e , so  op to m etris ts  sh o u ld

• « • « •• •. . . .  «L .i ««.. ^

C h ic a g o , IL ,  p rogram  c h a ir  fo r  th e  V C S .
“T h e  m e e tin g  o ffe re d  a  great o p p o rtu ­

n ity  to  in teract w ith  h ea lth  p ro fess io n a ls  
fro m  a ro u n d  the w o rld  a n d  en h a n ce  the 
ro le  o f  o p to m e try  in  the  to tal h ea lth  care 
system ,"  sa id  Ian  B erger, P h .D .. V C S  A c ­
tio n  B o a rd  rep resenta tive , H o u s to n , T X .

F r e s c u r a ,  l u m i n a r y  o f  

E u r o p e a n  o p t o m e t r y ,  

d i e s  a t  8 5

R o m e o  F rescura , a fo u n d in g  m e m b e r  o f  
the E u ro p e a n  O p to m e try  S o c ie ty  (S O E ) , 
has d ie d  a t the  age  o f  85 in  Im p e r ia , I ta ly . 
T h e  se c o n d  o f  fo u r  gen era tio n s  in  the 
o p tic a l f ie ld ,  Frespura w as  a co n su lta n t to  
the  I ta lia n  g o vern m en t fo r  ey e  ca re  and 
se rved  as p residen t o f  the  o p to m e tr ic  trade 
u n io n  th e r e . . A c t iv e  in  o p to m e tr ic  e d u c a ­
tio n  in  I ta ly ,  F ran ce  a n d  G e rm a n y , he  
se rved  as p resid en t o f  th e  S O E  fo r  nearly  
20 years . H e  is su rv iv e d  b y  h is  so n , U g o  
F rescu ra , p res id en t o f  the  S O E  s in c e  1985.

r - - - - - - - - - - - - - - - - - - - - - - - - - - ;— >

Deaths— —— —— —  ii
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S T .  L O U I S -  T h e  A m e r ica n  O p ­
to m e tr ic  A sso c ia tio n  d e r ives  its 
g rea t s treng th  and  sp ir it fro m  its 
p e o p le , and m o urn s  a ll those it 

*  lo se s . T h e ’Y o llt iw ir ig  are th ose  
m e m b e rs  w h ose  p a ss in g  has b e en  ' 
rep o rte d  to  the  AOA News,as o f"



E D IT O R I A L

Lyman C. Norden, O.D., Editor
W h a t m akes o p to m e tr ic  p r im a ry  eye care  be tter?

This issue contains another of several letters I've received 
stating that optometric primary eye care is better, not just less 
costly than ophthalmologic. Actually, I agree. Now how do we 
convince others?

It's easy to show that optometric care is less costly. All you 
have to do is look at financial balance sheets. Look at optometric 
(raining sites versus medical. Look at HMOs and governmen­
tal agencies in which optometrists provide the primary eye care. 
It's also easy to show that optometric training in primary vi­
sion care is better. All you have to do is look at curriculum. 
Optometric training involves far more hours in optics, refrac­
tion, and psychophysics of vision than does medical -  and 
primary v is io n  care is what most consumers really want from 
their eye care providers.

Ophthalmology, however, counters with a compelling argu­
ment that m e d i c a l  t r a in in g  makes its delivery of primary ocular 
h e a l th  carc superior to optometry's. Of course optometry then 
has to convince anyone still listening that its training in ocular 
health carc is good enough to do the same. Perhaps we should 
start with our own compelling argument that optometric train­
ing is superior to medical training for the delivery of primary 
eye carc. which includes b o t h  primary vision care and primary 
ocular health carc. But first we must ask ourselves, "What is 
there about optometric training that results in better primary 
ocular health care?" Following arc a few observations and opi­
nions from one who has spent some 20 years in multidisciplinary 
practice settings, optometric training sites, and affiliated medical 
training sites.

First there is the matter of attitude, developed either in train­
ing or prior to training and then nourished by it. Medicine has 
a long-standing and often-dramatized association with lifc-and- 
dcath issues in patient carc and in training for patient care. We 
see it in the media every day and we hear it in legislative ses­
sions every year. It would be understandably difficult to train 
in such an environment without being caught up in the egocen­
trism that can result. This is not saying that egocentrism is bad. 
It’s probably necessary for making clinical decisions about death 
and serious illness. But let's be realistic. People don’t typically 
seek primary eye carc for fear of death, blindness, or any other 
disabling illness. Most people seek primary eye carc because 
they cither want to see better or look better, or both. Op­
tometrists seldom have trouble coming back down to earth when 
dealing with the vast majority of patients who simply want 
primary vision carc. Similarly, optometrists seldom have trou­
ble coming back down to earth when dealing with legislators 
and policy makers who simply want what is best for their con­
stituents.

Optometrists arc better able to communicate one-on-one with 
their patients. This is one of the principal reasons why optometry 
has been able to survive and grow within our mcdicinc- 
dominated health care system. When given a choice, most people 
elect to receive their p.imary eye carc from an optometrist. An 
important reason for this is that optometrists arc better able to 
understand what people really want and need from their primary 
eye care providers. This ability to communicate effectively with
x

primary carc patients better enables the optometrist to elicit com­
pliance in the pharmacologic management of eye disease.

I believe the development of these communication skills is 
inherent in optometric training because that training is based 
upon subjective refraction. In subjective refraction, the doctor 
in training bases virtually every step of the clinical examina­
tion on the patient's response to a question. How many doctors 
do you go to for health care who actually listen and respond 
to virtually everything you say for 30 minutes or more? How 
many doctors do you go to for health care who actually base 
their diagnoses more upon what you tell them than upon what 
they sec in your tests? Unlike optometric training, fundamen­
tal medical training involves numerous clinical decisions bas­
ed more upon laboratory tests and clinical observations than 
upon conversation with the patient. Optometrists, however, talk 
w ith  their patients. This is why optometrists arc more likely to 
obtain compliance from patients requiring ocular disease 
management.

I believe these communication skills are further refined in op- 
lomctric training because that training involves both the prescrip­
tion and fitting of prosthetic devices (eyeglasses and contact 
lenses). By comparison, medical training typically involves the 
prescription of pharmacologic agents, dispensed by a third party. 
Prescription medications are purchased and dispensed away from 
the prescribing doctor's office and quickly forgotten, whether 
they worked or not. Who wants to pay for another office visit 
and lose another half day in the doctor’s waiting room because 
they’re not sure a prescribed medication really worked? A pro­
sthetic device, however, requires individualized fitting and when 
it doesn't perform satisfactorily, the patient usually knows it and 
returns it to its source, at which point the underlying problem 
must be confronted. Eyeglasses obtained from the prescribing 
optometrist which don’t perform as expected are usually brought 
to the attention of the doctor in a remarkably efficient feedback 
loop. This direct feedback system is not a part of ophthalmologic 
training. Refracting ophthalmologists insulate themselves with 
opticians (and seem to think they are more virtuous than op­
tometrists for doing so).

Not only must optometrists constantly stand ready to prove 
themselves to the patients for whom they prescribe, they must 
do so at virtually every turn within the total health carc system. 
Medicine, because of its status in the eyes of the public, 
legislators and policy makers, seems always to be assumed right 
in everything it says until overwhelmingly proven wrong. Op­
tometry on the other hand seems always to be assumed wrong 
until it proves itself incontrovcrtibly right.

Being challenged at every turn ultimately makes optometry 
better at what it docs. Optometry has always had ophthalmology 
nearby, eager to point out any perceived errors in clinical judge­
ment when a case goes bad. This naturally makes optometrists 
more conscientious and conservative in their treatment of pa­
tients. What other health carc profession has a more active and 
therefore more effective quality assurance program?

Nothing in this discussion should be construed as a criticism 
of medical training. I see nothing wrong with medical training, 
nor am 1 in a uniquely credible position to criticize it. But I 
know what I like, and don't like, in every brand of health carc 
I consume -  and so do our patients. The point is that, for the 
provision of primary eye carc. optometric training is belter than 
medical training.

Vol. III. No. I. Winter. I WO

T H E  SO U TH ER N  JO U R N A L  O F  O PTOM ETRY



O p t o m e t r i c  E d u c a t i o n

The growth of the optometric profession is in no small 
measure due to the remarkable expansion of optometric 
education during the past thirty years. Because optometry is 
a relatively young profession, it has been able to benefit 
from the tremendous expansion in technology during re­
cent years. Many people are not aware of the truly signifi­
cant changes that have recently taken place in the profes­
sion and its educational base.

Fifteen schools and colleges of optometry in the United 
Slates now provide an educational experience that is 
equivalent in length and scope to that which is provided by 
schools of medicine and dentistry. All medical, dental and 
optometry programs are four years in length and require the 
same level of professional training. In fact, a comparison of 
the current catalogs of the University of North Dakota 
School of Medicine (UND) and Southern California College 
of Optometry (SCCO) demonstrates that the admission re­
quirements of SCCO are actually more stringent than those 
of the UND.

Admission Requirements (Quarter Units)
UND SCCO

Calculus Not required 3-4
Biology or zoology 8 8
Microbiology Not required 4
Physics 8 12
General chemistry 8 12
Organic chemistry 8 4
Psychology 3 8
English 6 8
College Algebra 3 Not required
Total hours required 90 90

During the first two years of both professional programs, 
students receive extensive training in basic health sciences, 
such as pharmacology, anatomy, physiology, neuro­
sciences, and pathology. The second two yeuis are more 
clinically oriented; the medical student is trained in all 
aspects of medical care while the optometry student con­
centrates on the eye and visual system. The result is that the 
optometry graduate completes his training with much more 
extensive and in-depth training in the eye and in the 
diagnosis and treatment of its abnormalities than does the 
medical school graduate.

After graduation from the four-year professional pro­
grams, both the optometrist and the physician are examined 
and licensed by appropriate agencies of the state. This 
license allows the physician to practice all aspects of 
medicine and surgery, including the diagnosis and treat­
ment of eye diseases and the performance of eye surgery. 
Although most physicians undergo additional training in

one of the medical or surgical specialties, no further testing 
or licensure is required in order for them to practice as a 
specialist. Therefore, even though some physicians have 
undergone several years of additional training to become 
pediatricians, any physician is permitted to treat diseases of 
children, and even though some physicians have under­
gone several years of additional training to become obstetri­
cians, any physician is permitted to deliver babies. Similar­
ly, even though some physicians undergo several years of 
additional training to become ophthalmologists, any physi­
cian may treat diseases of the eye.

For legal and licensure purposes, it is assumed that the 
training received in the four years of medical school 
qualifies the graduate to practice all aspects of medicine 
with reasonable competency. This assumption appears to 
work very well since there appears to be little pressure for 
changes to the Medical Practice Act which would require 
that only specialists be allowed to treat various types of con­
ditions.

This same assumption might well be applied to other 
health professions as well. If it can be demonstrated that 
the training a health professional receives in a given area is 
equivalent to or superior to that received by a physician, 
there seems to be no logical reason why he should not be 
allowed to do what the physician does in that area of health 
care. Since only about 4.5 percent of all physicians are 
ophthalmologists, it makes good sense to permit the doctor 
of optometry to provide primary eye care whenever possi­
ble.

B e n e f i t s  o f  U s e  

o f  D P A s  C o n t i n u e

Since the use of diagnostic pharmaceutical agents (DPAs) 
by optometrists was authorized by the 1979 North Dakota 
legislature, the benefit to the public of this action has con­
tinued to be demonstrated. More than 90 percent of North 
Dakota optometrists have been certified, and most use 
DPAs routinely in their diagnosis and treatment of vision 
problems. Contrary to the dire predictions of those who op­
posed the 1979 legislation, no adverse effects have been 
reported. In fact, the Optometry Board has not received any 
formal complaints or repons of problems associated with 
the use of DPAs by optometrists. Professional liability 
premiums, perhaps the best indicator of whether or not pro­
blems are occurring, have not been affected. The action of 
the 1979 legislature has proven to have been prudent and 
in the best interests of the people of Nonh Dakota.

The North Dakota experience is the same as that in the 
other forty-eight states that currently permit optometrists to 
use DPAs. In none of these states has significant evidence 
been brought forth to suggest that any adverse effects are 
occurring. It is also worthy of special note that in the twelve 
states which permit optometrists to use therapeutic as well 
as diagnostic agents, no reports have been made of any pro­
blems associated with their use. In fact, it has been well



documented that the therapeutic agents are even less likely 
to cause complications than are the diagnostic agents. This 
underscores the fact that the optometrist of today is capable 
of using both diagnostic and therapeutic pharmaceuticals 
safely and effectively in his or her practice.

Because of the much broader geographic distribution of 
optometrists and the fact that fees charged by them are 
generally less than those charged by ophthalmologists, ma­
jor savings to the public are realized when optometrists are 
permitted to practice at their highest level of training. The 
necessity of referring persons with relatively minor eye in­
juries or infections to a surgical eye specialist or a hospital 
emergency room always results in a charge for the second 
examination and frequently results in the loss of several ad­
ditional hours from the patient's work and/or the travel of 
many additional miles.

O p t o m e t r y  I S  P r i m a r y  E y e  C a r e

Analysts of the health-care delivery system have divided 
it into three broad categories which they have labeled 
primary care, secondary care, and tertiary care.

Primary care is that level of care delivered by "first con­
tact" providers. These are the doctors first contacted by a 
person in need of health care, and they are able to diagnose 
and treat the great majority of persons they see. It has been 
estimated that from 85 to 95 percent of all health care can 
be classified as primary care. In general, primary-care pro­
viders do relatively little of their work in hospitals. The 
American Medical Association considers family and 
general practitioners, pediatricians, internists, and obstetri­
cian/gynecologists to be primary medical care providers. 
Other primary-care providers include general dentists, op­
tometrists and podiatrists.

Secondary-care providers are generally those who have 
received additional specialized training beyond that which 
is required of primary-care providers. Persons with unusual 
or complicated problems or those who require more than 
very minor surgery are generally referred to a secondary- 
care provider by a primary-care provider. Most surgeons are 
classified as secondary-care providers, and secondary care 
involves more use of hospitals and specialized facilities 
than does primary care. Among the medical specialties, or­
thopedic surgeons, ophthalmologists, anesthesiologists, 
and cardiologists are examples of secondary-care providers. 
Non-medical secondary-care providers would include den­
tal specialists, such as orthodontists and periodontists, and 
optometrists who limit their practice to contact lenses.

Tertiary-care providers are those who specialize in the 
diagnosis and treatment of rare conditions. Their practice is 
almost always hospital based and requires additional train­
ing beyond the secondary level and use of sophisticated

techniques and instruments. Examples of tertiary-care pro­
viders would be open-heart surgeons, brain surgeons, 
ophthalmologists who repair retinal detachments, and 
organ transplant specialists.

Because of the additional training and skills required to 
practice at the secondary and tertiary levels, the care pro­
vided is usually more expensive than that provided at 
primary level. Even in cases where the fees charged are the 
same, when the costs to society of education and training 
are considered, the cost of secondary and tertiary care is 
higher. Since the vast majority of all care can be provided at 
the primary level, it makes good sense from an economic 
standpoint to have as much care as possible provided at that 
level, and in most cases, it is. For example, even though a 
cardiologist may have more training in the management of 
high blood pressure, family practitioners are perfectly 
capable of managing uncomplicated cases. And even 
though an orthopedic surgeon may have more training in 
the anatomy and function of the joints, a pediatrician is 
perfectly capable of treating a child's simple sprained ankle.

Similarly, optometrists, although they do not have the 
same training as do ophthalmologists, are perfectly capable 
of managing uncomplicated eye conditions. Their educa­
tion and training in the diagnosis and treatment of eye pro­
blems is much more extensive than that of most physicians, 
and their past record of conscientious, conservative care 
is evidence of their ability to recognize and refer to other 
providers those conditions that require care at the second­
ary or tertiary level.

H e a l t h  C a r e  N o t  

N e c e s s a r i l y  M e d i c a l  C a r e

Although the terms health care and medical care are 
often used interchangably, they do not really mean the 
same thing.

Health care is a broad term that refers to the entire area of 
maintenance of physical well-being. M edical care is much 
more limited in that it refers to health care which is provid­
ed by medical doctors.

Although the various areas of health care seem to be fairly 
well defined, many areas overlap. For example, the Medi­
cal Practice Act, since it was the first to be enacted, is all- 
encompassing and permits the physician to practice all 
aspects of health care regardless of whether or not he or she 
has any training in that area. Thus, any physician may legal­
ly fill teeth or prescribe eyeglasses. On the other hand, cer­
tain procedures which would usually be considered the ex­
clusive domain of physicians are done by some other 
health-care providers. Dentists are permitted to use general 
anesthetics and prescribe oral antibiotics and potent pain-



F IG U R E  1
T o ta l  C la s s  H o u rs  In P h a r m a c o lo g y  T r a in in g  (or S c h o o ls  o l  O p to m e tr y ,  

M e d ic in e  a n d  D e n t is tr y

O p to m e tr y  M e d ic a l  D e n ta l
(N = 8) (N = 19) (N = 14)

Basic Principles 
in Pharmacology

T h e  r a n g e  o f h o u rs  in  c a te g o ry  1 o f 
th e  in s tru m e n t is 15. F o u r  sch o o ls  
s p e n d  o n ly  th ree  h o u rs  a n d  tw o  s p e n d  
18 h o u r s  o n  th is c a te g o ry . T h e  o vera ll 
m e a n  fo r  th e  e n tire  s a m p le  is 8 .71  
h o u r s .  A n  F -ra tio  o f  5 .4 8  s h o w s  that 
th e r e  a re  s ig n if ic a n t d iffe re n c e s  a m o n g  
th e  th re e  s c h o o l ty p e s  in  h o u rs  s p e n t  in 
th is  s tu d y  c a te g o r y .

S c h o o ls  o f  o p to m e tr y  are  n o t s ign ifi­
c a n t ly  d iffe r e n t th a n  e ith e r  s c h o o ls  o f 
m e d ic in e  (t =  2 .5 1 . d f= 1 6 .2 .  p  = .02) 
o r  s c h o o ls  o f  d e n t is tr y  (t =  0 .0 4 , 
d f  =  1 4 .3 . p  =  .9 7 ) . M e d ic a l s c h o o ls  d o , 
h o w e v e r ,  s p e n d  m o re  h o u rs  o n  this 
c a te g o r y  th a n  s c h o o ls  o f d en tis try  
(t =  3 .0 1 . d f  =  3 0 .8 . p  = .0 05 ).

Drug Effects on the 
Nervous System

T h e  s e c o n d  c a te g o ry  fo r  c o m p a r is o n  
w ith in  th e  p h a r m a c o lo g y  s tu d y  instru ­
m e n t  in v o lv e s  c la s s  h o u rs  sp e n t s tu d y ­
in g  d r u g  e ffec ts  o n  th e  n e rv o u s  sys te m . 
T h e  r a n g e  o f h o u r s  w a s  fo u n d  to  b e  23 
w ith  tw o  s c h o o ls  s p e n d in g  o n ly  five  
h o u r s  a n d  o n e  s c h o o l s p e n d in g  28 
h o u r s  o n  th is c a te g o r y .

T h e  m e a n  is 1 3 .2 4  o v e ra ll a n d  an  
F - ra t io  o f  8 .6 1  s h o w e d  th a t th e re  are 
s ig n if ic a n t d if fe r e n c e s  a m o n g  th e  three  
s c h o o l  ty p e s  o n  th is  c a te g o ry  o f  th e  in ­
s tr u m e n t .  C o m p a r a t iv e ly ,  o p to m e tr is ts  
a n d  d e n tis ts  d o  n o t  d iffe r  o n  th is  c a te ­
g o r y  (t = 0 .9 9 , d f =  1 3 .1 . p =  .922), 
w h e r e a s  m e d ic a l s c h o o ls  d e v o te  m o re  
h o u r s  th a n  e ith e r  o p to m e tr y  (t =  2 .9 7 , 
d f = 1 4 .8 ,  p  = .009) o r  d e n ta l sch o o ls  
(t =  3 .8 3 , d f  = 3 0 .9 , p = .0 0 1 ) .

Psychopharmacology
T h e  r a n g e  fo r  h o u rs  s p e n t te a c h in g  

p s y c h o p h a rn rra c o lo g y  is 10. T h e  g ra n d  
m e a n  fo r  th is c a te g o r y  Is 4 .7 5  w ith  the  
th r e e  s c h o o l ty p e s  a v e ra g in g  b e tw e e n  
f o u r  a n d  six c la s s  h o u rs . A c c o rd in g  to  
th e  c a lc u la t io n s , th e re  a rc  n o  s ign ifican t 
d if fe r e n c e s  ( F = 1 .7 4 ,  p  = .1 8 9 / n .s .)  
a m o n g  o p to m e tr y  s c h o o ls  (X =  4 .3 7 , 
S D  =  3 .2 5 ) ,  s c h o o ls  o f  m e d ic in e  
(R  =  5 .4 7 . S D  =  2 .24 ) a n d  s c h o o ls  o f 
d e n t is tr y  (R  = 4 .0 0 , S D = 1 .8 0 ) .

Central Nervous System 
Depressants and Stimulants

T h e  fo u r th  c a te g o r y  w ith in  th e  q u e s ­
t io n n a ir e  in v o lv e s  c la s s ro o m  h o u rs  
s p e n t  o n  th e  C N S  d e p re ss a n ts  a n d  s tim ­

u la n ts . N o  s ig n if ic an t d iffe re n c e s  a re  
p re s e n t a m o n g  s c h o o ls  o f o p to m e tr y , 
m e d ic in e  a n d  d e n tis try  fo r  h o u rs  s p e n t  
in  th is  c o n t e n t  a r e a  ( F = 1 . 0 2 ,  
p  = ,3 6 8 / n .s .) . T h e  th re e  s c h o o l ty p e s  
a v e r a g e  b e tw e e n  s e v e n  a n d  ten  c lass  
h o u rs  o n  th e  C N S  d e p re s s a n ts  a n d  
s tim u la n ts .

Anesthetics
T h e  h o u r ly  ra n g e  o n  th e  in s tru m e n t 

c a te g o r y  id e n tifie d  a s  a n e s th e t ic s  is 10. 
T h e  o v e ra ll m e a n  fo r  th e  e n tire  s a m p le  
is 4 .6 3 . A lth o u g h  s c h o o ls  o f  o p to m e tr y  
a n d  m e d ic in e  a re  n o t s ig n if ic a n tly  d iffe r ­
e n t  in  th is  c a te g o ry  ( t=  1 .5 6 . d f  = 2 1 .0 , 
p  =  .1 3 3 ), a n  F -ra tio  o f  6 .9 1  in d ic a te s  
th a t  s ig n if ic a n t d iffe re n c e s  d o  e x is t 
a m o n g  th e  th re e  g r o u p s . T h e  c ' -n p a r i-  
s o n s  b e tw e e n  s c h o o ls  o n  h o u rs  s p e n t  
te a c h in g  a n e s th e tic s  s h o w  th a t  s c h o o ls  
o f  o p to m e tr y  req u ire  s ig n if ican tly  less  
h o u r s  t h a n  s c h o o ls  o f  d e n t is t r y  
(t = 3 .8 0 , d f=  1 8 .9 , p  =  .0 01 ).

Cardiovascular Agents
C a te g o r y  s ix  w ith in  th e  p h a r ­

m a c o lo g y  s tu d y  q u e s t io n n a ir e  d e a ls  
w ith  c a rd io v a s c u la r  a g e n ts . A n  F -ra tio  
o f  14.31  sh o w s  th a t s ig n if ic an t d iffe r ­
e n c e s  ex is t a m o n g  th e  s c h o o l ty p e s  o n  
th is  c a te g o ry . A c c o rd in g  to  th e  a n a ly s is , 
o p to m e tr y  sch o o ls  a n d  s c h o o ls  o f  d e n ­
tistry d o  n o t d iffe r  o n  th is c a te g o ry  
(1 = 1 .2 4 , d f  = 1 9 .8 . p =  .2 2 9 ). T h e

m e a n  h o u r s  fo r  s c h o o ls  o f m e d ic in e  
(X =  12.26) fa ll a b o v e  th e  g r a n d  m e a n  o f 
9 .4 9  a n d  in d ic a te  th a t  m e d ic a l s c h o o ls  
s p e n d  m o r e  t im e  o n  c a rd io v a s c u la r  
a g e n ts  th a n  d e n ta l  s c h o o ls  a n d  s c h o o ls  
o f  o p to m e tr y  (M e d  v s  D e n .  t =  3 .7 4 . 
d f  = 2 3 .8 , p  = .0 0 1 ; M e d  vs  O p t .  
t =  6 .4 1 , d f  =  2 0 .7 . p  =  .0 00 ).

Ocular Pharmacology
T h e  s e v e n th  c a te g o r y  w ith in  th e  in ­

s tru m e n t a sk s  fo r  c la s s r o o m  h o u rs  s p e n t  
o n  o c u la r  p h a r m a c o lo g y .  T h e  o v e ra ll  
m e a n  h o u r s  s p e n t  b y  th e  s a m p le  
s c h o o ls  is 7 .1 2 . A c c o r d in g  to  th e  d£ ta . 
s c h o o ls  o f  o p to m e tr y  a v e r a g e  (X = 
3 4 .0 0 )  m o r e  th a n  th e  g r a n d  m e a n  
w h e r e a s  m e d ic a l  a n d  d e n ta l  s c h o o ls  
s p e n d  less t im e  th a n  th e  o v e ra ll a v e r a g e  
(X = 0 .6 3  a n d  0 .5 7  re s p e c tiv e ly ) . A ll 
th re e  g r o u p s  h a d  r e la t iv e ly  large  s ta n d ­
a rd  d e v ia t io n s  th a t  in d ic a te  e x te n s iv e  
va r iab ility .

T h e  resu lts  o f  th e  a n a ly s is  o f v a r ia n c e  
( A N O V A )  s h o w  th a t  th e re  are  sta tis ti­
c a lly  s ig n if ic a n t d if fe r e n c e s  a m o n g  r e ­
g r o u p s  o n  th is  c a te g o r y  o f  th e  p h a r m a ­
c o lo g y  s tu d y  q u e s t io n n a ir e .  T h e  c o m ­
p a ra t iv e  a n a ly s e s  s h o w  th a t  o p to m e tr y  
s c h o o ls  s p e n d  m o r e  h o u r s  th a n  s c h o o ls  
o f  m e d i c i n e  (t =  8 . 9 7 .  d f = 7 . 0 .  
p  =  .000) a n d  s c h o o ls  o f  d e n tis try  
(t =  8 .9 4 , d f  = 7 .0 ,  p  = .000) te a c h in g  
o c u la r  p h a r m a c o lo g y  to  th e ir  s tu d e n ts .
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The bill requires the department to establish criteria for licensing 
of radiologic diagnostic technologist and radiologic therapeutic 
technologist, and to include providing for a licensing examination. 
Based on information received by the division, we have estimated that 
at least 300 individuals would be affected by this bill.

Licensing programs are required to share in the responsibility of 
covering a portion of the agency's administrative costs, as well as 
any anticipated costs that a program may incur. Therefore, this 
fiscal note is based on the following:

Personal Services $ 22.5

Based on 300 licensees, this funding will cover 
approximately 1% of the administrative expenses 
including 25% of a Licensing Examiner's position.
(The 25% is based on an existing program with 
similar number of licensees.)

T r a v e l  3 . 4

This funding will provide at least four 
in-state trips to conduct public hearings 
on regulations and to administer licensing 
e x a m i n a t i o n s .

Contractual Services 30.1

This funding will provide for a one-time expense 
of developing a licensing examination (if none 
exists nationally). If an examination already exists, 
this funding would be used to contract for use of the 
exams. ($20.0)

This funding will also cover expenses for printing and 
advertising, communications, postage, a portion of the 
administrative overhead costs, and any other contractual 
services items. (10.1)

Supplies 1.6
This funding will provide daily operating supplies, such 
as paper, envelopes, etc..

T O T A L :  $ 5 7 . 6

P a g e  2 of 2
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REVENUE

Since licenses would expire every other year, the revenue collected 
from licensing fees must be adequate to cover the costs over a two 
year period. Based on 300 licensees, each practitioner can be 
expected to pay fees of approximately $318.00 to cover costs of $95.2 
in the first two years. In the third year of operation, fees could be 
lowered to approximately $251.00, to cover program costs, depending on 
the actual number of licensees.

Because of the staggered license expiration date across all licensing 
programs, fees from other programs would cover the costs of this 
program during the non-renewal years; as this program would do for 
other areas during a renewal year. The main objective is to ensure 
that program receipts collected from this program is sufficient to 
cover the average program costs.

P a g e  3 o f  3
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O f f ic ia l  B u s in e ss

Alaska State Legislature
H O U S E  O F  R E P R E S E N T A T I V E S

S ta t e  C a p i t o l  
J u n e a u ,  A K  99801-1182

TO: Terry Martin
FROM: David Finkelstein Q?-
DATE: March 19, 1992 9
SUBJECT: HB 237, licensing of radiologic technologists

When the House Labor and Commerce Committee heard HB 337 on 
March 10, several issues were raised by the Administration and 
others which need to be addressed before the bill can be 
brought back before the committee. Once you have developed a 
CS addressing these issues, we can hold another hearing. The 
committee staff, Catherine Reardon, is available to provide 
any assistance you may need. Please call her if you have any 
questions.

Qualifications for Radiologic Technologist License - What type 
of certification is required by Sec. 08.89.010(a)(4)? Will a 
signed statement by the applicant be adequate, or will other 
jurisdictions have to provide statements, that the applicant 
has not had a license revoked?

What courses of study exist whi c h  the Department m a y  chosi to 
approve? How long do t h e y  take to complete, and are they 
available in Alaska? W h a t  alternative training would be 
appropriate?

The examination must be "provided by the Department". What 
appropriate exams are available to the Department and does the 
language permit applicants to take exams given by other 
entities?

How can the bill be amended to allow simple or emergency 
X-rays to be performed in rural areas? Can a lower level of 
X-ray technician be created, who has less training and fewer 
permitted activities? W h a t  should those technicians' 
training, examination and activities be?

If an individual wants to be licensed as both a diagnostic and 
a therapeutic technologist, must that person apply separe.tely 
for each license?

Disnlav of License - How can travelling X-ray technicians 
comply with the requirement to post their licenses at each 
place of business?



Permitted Activities - Diagnostic technologists are permitted 
to w o r k  only ur d e r  the, "specific direction of a person 
licensed to prescribe the examination". What does "specific 
direction" mean, for example, in the same office, the same 
room, after receiving written instructions? What does 
"examination" mean?

Must X-rays and radiation treatments be prescribed? The bill 
permits technologists to "select techniques" for the 
application of radiation. Doesn't the licensed practitioner 
prescribe the technique?

Exemptions - Does the U.S. government have standards for the 
training of employees who apply radiation for diagnosis or 
treatment? W h y  should federal employees be exempted?

Will dental assistants be able to conduct X-rays? If not, how 
will H B  337 affect the operation of dental offices?

Grounds for Impositions of Disciplinary Sanctions - How do the 
grounds compare to other licensed medical occupations? What 
does the t e r m  "unfit" mean, and is it used for other 
occupations?

Definitions - Does the definition of "licensed practitioner" 
include all medical professionals who currently take X-rays? 
Are nurses included, and, if not, should they be?

Why does the definition of "radiation" exclude radio waves and 
light? W h y  shouldn't ultrasounds be covered?

Effective Date

The effective date is July 1, 1992. After that date, 
unlicensed persons will not be permitted to use radiation.
Will there be enough time for the department to write 
regulations, and approve courses and exams, and for current 
practitioners to receive licenses?
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SSHB 337

Providing for the licensing of radiologic technologists 
and radiologic therapeutic technologists

Diagnostic radiographic procedures are presently perform ed in the 
state of Alaska w ithout statutory licensing. W ith the responsibility of 
sh ie ld ing  patien ts and staff from  unnecessary  rad ia tion  w hile 
accurately determ ining the correct dosage and levels of radiation, 
both of these occupations should require an adequate level of 
licensure and standards through a measurable set of qualifications.

Need for Legislation

It has been brought to m y attention by Alaskan members of ARRP 
that there is a vacuum  in our health safety certifications pertaining 
to the specialty of X-Ray technicians. After following up  on their 
requests through legal services and the Health Dept., it was decided 
that we should act in their best interest by providing this professional 
certified health service to Alaskan citizens.

C urrent Alaska law does not reference the centralized licensing of 
rad io lo g ic  d iag n o stic  tech n o lo g ists , rad io log ic  th e rap eu tic  
technologists, or any any other occupation w ith in  the field of 
radiology. Interestingly, it does provide for a Board of Barbers, a 
Board of Real Estate Appraisers, and for the regulation of concert



promoters. Clearly, the radiological profession should be added  to 
this chapter (AS 08.01.010).

Considering the risk involved in the process perform ed, as well as 
the necessary expertise to prevent harm ful, if no t fatal injury to 
patients and staff, other states have opted to regulate the practice to 
maintain safety. Currently, 27 states license radiographers which is 
an increase of five states since last year. These states make up 64 
percent, or about two-thirds, of the U.S. population. In addition, 10 
other states no t includ ing  Alaska are considering  legislative 
proposals to license radiologic professions.

At this time, the Am erican Registry of Radiologic Technologists 
(ARRT), is the prim ary national registry for radiologic technologists 
and it reported 169,741 certificate holders as of January 1,1991. The 
presum ption is that these individuals will pass the testing procedures 
proposed w ithout any problem s, w hile the under-qualified  and 
potentially hazardous technicians will be prevented from operating 
equipm ent and harm ing others.

The bottom  line is that safety and precision are priorities in the 
profession of radiology. HB337 establishes a tool through which 
negligence and potential harm  will be elim inated while proficiency 
and education will be prom oted, resulting in a standardized  and 
regulated practice benefitting all Alaskans.
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SSHB 337

Providing for the licensing of radiologic technologists 
and radiologic therapeutic technologists

Section 1

Am ends AS 08.01.010 (Centralized Licensing) adding the regulation 
of radiologic technologists (AS 08.89).

Section 2 

Sec. 08.89.010
Lists qualifications for radiologic technologist licensing.

Sec. 08.89.020
Requires display of the license.

Sec. 08.89.030
Establishes perm itted  activities such as selection of techniques, 
position ing  of patien ts, and the application  of rad ia tion  for 
d iagnostic  p u rposes by radiologic diagnostic and therapeutic 
technologist

Sec. 08.89.040
Lists those individuals exem pted from the regulation as: students 
attending a college of medicine or any other school where elements 
of radiology are taught (e.g., chiropractic, dental, podiatry) in which 
the student is under direct supervision by a licensed practitioner,

P



licensed practitioners, den tal hygienists in den tal practice and 
employees of the United States governm ent who apply radiation for 
diagnosis or treatment.

Sec. 08.89.050
Provides disciplinary sanctions for licensees found to have: illegally 
acquired their license, fraudulently practiced radiologic service, been 
convicted of a felony, continued to practice w hen unfit th rough 
incom petence, d ru g  use, or physical/m en ta l disability, failed to 
comply with the regulations or shared the license.

Sec. 08.89.060
P roh ib its non-licensed persons from  app ly in g  rad ia tio n  for 
diagnostic or therapeutic purposes or fraudulently  using the title. 
Violations can result in a class B misdemeanor.

Sec. 08.89.900
Defines all scientific and medically related references and words. 

Section 3

Requests the DCED to issue a license no later than June 30, 1993 for 
those qualifying under this chapter w ho provide certification that 
they have practiced the profession for five years before the effective 
date and have satisfied the requirem ents and passed the necessary 
exam ination.

Section 4

Effective date of July 1,1992.
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C S F O R  S P O N S O R  S U B S T IT U T E  FO R  H O U S E  B IL L  N O . 337 ( )

IN T H E  LEG ISLA TU RE O F  TH E STA TE O F  A LA SK A  

SEV EN TEEN TH  LEG ISLA TU RE - SEC O N D  SESSIO N

B Y

O ffe r e d :
R e fe r r e d :

Sponsor(s): R E P R E S E N T A T I V E S  M A R T I N ,  G r u e n b e r g

A B IL L  

F O R  AN A C T  E N T IT L E D

1 "A n  A ct re g u la tin g  th e  p rac tice  o f rad io lo g ic  techno logy ; an d  p ro v id in g  fo r a n  effective

2 d a te ."

3 B E  IT  E N A C T E D  BY T H E  L E G IS L A T U R E  O F  T H E  S T A T E  O F  A L A SK A :

4 * S ec tio n  1. AS 08 .01 .010  is am ended  by adding a new paragraph to read:

5 (33) regulation o f radiologic technologists and techn icians (AS 08.89).

6 * Sec. 2 . AS 08 is am ended by adding a new  chap ter to read:

7 C H A PTER  89. R A D IO LO G IC  T E C H N O L O G Y .

8 Sec. 08 .89 .010. Q U A LIFIC A TIO N S FO R  R A D IO L O G IC  T E C H N O L O G IS T  LIC EN SE.

9 T he departm ent shall issue a license to an individual as a rad io logic technologist w ho

10 (1) is 18 years o f  age o r older;

11 (2) applies on a form  provided by the departm ent;

12 (3) pays an application  fee prescribed by the departm ent under AS 08.01.065;

13 (4) provides certification  to the departm ent that the individual

14 (A) has not engaged in conduct that is a g round for im posing  discip line

*1*
Urw Toxl. Undor llnod (DELETED TEXT BRACKETED I

CSSS IIB 337( )



1 under A S 08.89 .080;

2 (B) has not voluntarily  surrendered a license or had a license suspended

3 o r revoked  in another ju risdiction  fo r grounds substantially  sim ilar to one o f  those

4 specified  in AS 08.89.080;

5 (C) has com pleted a  course o f  study in radiologic technology approved by

6 the departm ent; and

7 (D) has

8 (i) passed an exam ination provided by the departm ent fo r licensure

9 as a radiologic technologist o r an exam ination provided  by a national certifying

10 rad io log ic technologist organization approved by the departm ent fo r licensing as

11 a radiologic technologist; o r

12 (ii) been licensed by another ju risd ic tion  as a radiologic

13 technologist and is at the tim e o f application licensed by the o ther ju risd ic tion , if

14 the license w as issued on the basis o f an exam ination  reasonably  equ ivalen t to the

15 exam ination  adm inistered by the departm ent under this section.

16 Sec. 08.89.020. Q U A LIFICA TIO N S FO R RA D IO LO G IC TE C H N IC IA N  CERTIFICA TE.

17 An individual w ho does not m eet the qualifications established by the departm ent fo r licensure

18 as a rad io logic technologist m ay be certified by the departm ent as a radiologic technician  if  the

19 individual

20 (1) m eets the requirem ents for licensure as a radiologic technologist under

21 AS 08.89 .010(1) - (4)(A ) and  (B);

22 (2) has dem onstrated  to the satisfaction o f  the departm ent that the individual is

23 capable o f perfo rm ing  diagnostic X-ray exam inations on specific body parts w ithout endangering

24 the public health  and safety; in determ ining if  the individual has dem onstrated  the capacity  o f

25 perform ing  d iagnostic  X -ray  exam inations, the departm ent m ay require the app lican t to have

26 satisfactorily  com pleted

27 (A) an educational program  approved or accepted  by the departm ent;

28 (B) a training program  approved o r accepted by the departm ent;

29 (C) an exam ination approved o r accepted by the departm ent; or

30 (D) a com bination o f (A) - (C) o f  this paragraph.

31 Sec. 08 .89 .030. R EN EW A LS. A license issued under AS 08.89 .010, o r a certificate
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1 issued  under AS 08.89 .020  expire'.: annually  on a  date se t by the departm ent and m ay  be renew ed

2 upon paym ent o f  the required  fee and the subm ission o f  evidence; satisfactory  to the departm ent

3 that a licensed radiologic technologist o r certified  rad io log ic technician  has m et d ie con tinu ing

4 education  requirem ents se t by the departm ent, has dem onstra ted  continued  practical p rofessional

5 com petence, and has not com m itted  an act that is a g round fo r d iscip line  u nd er A S 08.89.080.

6 Sec. 08 .89.040. SPE C IA L  R A D IO L O G IC  T E C H N IC IA N  PE R M IT , (a) T h e  departm ent

7 m ay issue a special radiologic technician perm it to an indiv idual not qualified  fo r licensure as

8 a rad io log ic technologist o r  certification  as a rad io log ic technician  to apply rad iation  to specific

9 parts o f  the hum an body fo r d iagnostic  purposes under the  d irect superv ision  o f  a person  licensed

10 to p rescribe  the application  if  the departm ent finds that the individual should  be g ran ted  a special

11 p erm it because o f  regional hardship  o r em ergency condition

12 (b) A  special rad io logic technician perm it issued  under (a) o f  th is section  is valid  fo r a

13 term  set by the departm ent b u t not exceeding  one year.

14 (c) O nly  one special rad io log ic  technician  perm it under (a) o f  this section  m ay be issued

15 to an individual.

16 (d) An indiv idual issued  a special rad io logic technician  p erm it m ay p erfo im  all o f  the

17 activ ities o f  a  certified  rad io logic technician as perm itted  by the special perm it.

18 Sec. 08.89.050. D ISPL A Y  O F  L IC E N SE  O R  C E R T IFIC A T E , (a) A n indiv idual

19 licensed  as a rad io log ic technologist o r certified  as a rad io log ic technician  in the sta te  shall

20 d isp lay  the license o r certificate in a p rom inent p lace at each  place o f  business o f  the individual.

21 (b) If  an individual licensed  as a radiologic techno log ist o r certified as a radiologic

22 technician  has m ore than one p lace o f  business, the departm en t shall, on  request and  paym ent o f

23 a fee, issue a dup licate  license o r certificate  fo r each p lace  o f  business o f  the indiv idual.

24 Sec. 08.89.060. PE R M IT TED  A C TIV ITIES, (a) A licensed rad io logic techno log ist m ay

25 select techniques, position patients, and apply  radiation to persons for d iagnostic  o r  therapeutic

26 purposes under the general superv ision  o f a person licensed  to p rescribe  the application.

27 (b) A certified  rad io logic technician m ay select techniques, p e titio n  patien ts, and apply

28 rad iation  to specific parts o f  the hum an body for d iagnostic  purposes under the indirect

29 supervision  o f  a person  licensed  to p rescribe  the treatm ent.

30 Sec. 08 .89 .070. EX EM PTIO N S. T he provisions o f this ch ap ter do not app ly  to

31 (1) a student attending a school o r co llege o f  m edicine, osteopathy , podiatry ,
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1 dentistry , dental hygiene, chiropractic, o r radiation technology if, at the tim e o f  app lication , the

2 unlicensed student is under the d irect supervision o f  a licensed p ractitioner w ho is licensed  to

3 prescribe the exam ination or treatm ent;

4 (2) a licensed practitioner;

5 (3) a  dental hygienist licensed under AS 08.32, apply ing  radiation  to a person

6 solely fo r the exposure o f  radiographs fo r dental d iagnosis w hile under the d irect o r indirect

7 supervision o f  a den tist licensed under AS 08.36;

8 (4) an em ployee o f the U nited S tates governm ent w ho as part o f  the em p lo y ee’s

9 duties applies radiation to a person for purposes o f  d iagnosis o r treatm ent.

10 Sec. 08.89.080. G R O U N D S FOR D ISC IPLIN E, SU SPE N SIO N , O R R E V O C A T IO N  OF

11 LIC EN SE , C ER TIFIC A TE, OR PERM IT. T he departm ent m ay im pose a d iscip linary  sanction

12 on an indiv idual holding a license, certificate, o r perm it under this ch ap ter if  the departm ent finds

13 that the individual

14 (1) secured  a license, certificate, o r perm it through deceit, fraud, or in tentional

15 m isrepresentation;

16 (2) engaged in deceit, fraud, o r  intentional m isrepresen tation  in the course  o f

17 providing professional services o r engaging in professional activities;

18 (3) advertised  professional services in a false o r m islead ing  m anner;

19 (4) has been convicted o f  a felony o r o ther crim e that affects the in d iv id u a l’s

20 ability to continue to practice com petently  and safely;

21 (5) in tentionally  o r negligently engaged  in o r perm itted  the perform ance o f  client

22 care by persons under the indiv idual’s supervision  that does not conform  to m inim um

23 professional standards regardless o f w hether actual injury to the c lien t occurred;

24 (6) failed to com ply with this chapter, w ith a regulation  adopted  und er this

25 chapter, o r with an order o f  the departm ent;

26 (7) continued to practice after becom ing unfit due to

27 (A) professional incom petence;

28 (B) failure to keep inform ed o f current p rofessional practices;

29 (C) addiction to o r severe dependency on alcohol o r o ther d rugs that

30 im pairs the ab ility  to practice safely;

31 (D) physical or m ental d isability ;
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1 (8) engaged in lewd o r imm oral conduct in connection  with the delivery  o f

2 professional serv ice to clients.

3 Sec. 08 .89 .090. D ISC IPL IN A R Y  SA N CTIO N S, (a) W hen it finds that an individual

4 hold ing  a  license , certificate, o r perm it is guilty o f  an offense under AS 08.89 .080, the

5 departm ent, in addition to the pow ers provided in AS 08.01.075, m ay im pose the fo llow ing

6 sanctions singly o r in com bination:

7 (1) perm anently  revoke a license, certificate, or perm it to practice;

8 (2) suspend a license, certificate, o r perm it for a determ inate period o f  time;

9 (3) censure an individual holding a license, certificate, o r  perm it;

10 (4) issue a letter o f  reprim and;

11 (5) place an individual holding a license, certificate, o r perm it on probationary

12 status and require the individual to

13 (A) report regularly  to the departm ent upon m atters involving the basis o f

14 probation;

15 (B) lim it practice to those areas prescribed;

16 (C) con tinue professional education until a satisfactory  degree o f  skill has

17 been  attained  in those areas determ ined by the board to need im provem ent;

18 (6) im pose lim itations o r conditions on the practice o f  an individual holding a

19 license, certifica te , o r perm it.

20 (b) T h e departm ent m ay  w ithdraw  probationary status if it finds that the deficiencies that

21 required  the sanction have been rem edied.

22 (c) T he departm ent m ay sum m arily suspend a license, certificate , or perm it before final

23 hearing o r during  the appeals process if the departm ent finds that the individual hold ing a license,

24 certificate , o r perm it poses a c le a r  and im m ediate danger to the public health and safety  if  the

25 indiv idual con tinues to practice. An individual whose license, certificate , o r perm it is suspended

26 under this subsection  shall be entitled to a hearing by the departm ent no later than seven days

27 afte r the effective  date o f  the order. A fter a hearing, the individual m ay appeal the suspension

28 to the superior court.

29 (d) T he departm ent m ay reinstate a certificate o r perm it that has been suspended  o r

30 revoked if  the departm ent finds after a hearing that the applicant is able to practice with

31 reasonab le skill and safety.
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