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Minutes of the Nevada Stats.Legislature

&mmeCmmmmxom ..... _ Commerce and Labor
....... April. 25..1979
Pa_ge- One

The meeting was called to order at 12:45 p.m. in Room 213 of the
Legislative Building.

Senator Wilson in the Chair.

PRESENT: Senator Thomas R.C. Wilson, Chairman
Senator Richard Blakemore, Vice-~Chairman
Senator Don Ashworth
Senator Melvin Close
Senator William Hernstadt
Senator Clifford McCorkle
Senator Cliff Young

ABSENT: None

OTHERS
PRESENT: Guest List attached as Page 1A

AB 580 Authorizes certification of optometrists to use in
their practice certain drugs without prescription.

Don Hill, Attorney at Law, said he was in opposition to dividing the
bill up into topics for testimony. It was decided that the bill
would be heard on a proponent/opponent basis with time for rebuttal.

William Van Patten, 0.D., President of the Nevada State Optometric
Association and a practicing optometrist, spoke in support of AB 580.
He said everything that they would present that day would be a
positive approach, (Exhibit A in the Legislative Research Library.)

Dr. Van Patten said there were three points he wanted to make. First,
the optometrists were not asking for anything new. These few drugs
have been used for nearly a quarter of a century since the present
law was rewritten in 1955. Secondly, he wanted to show evidence that
optometrists are qualified to diagnose ocular disease as well as
ocular manifestations of systemic disease. The third point was that
when these diagnostic pharmaceutical agents are used appropriately
under professional supervision, they are not dangerous and are safe.

Dr. Van Patten referred to a Department of Health and Welfare Study,
(Exhibit B which can be referred to in the Legislative Research
Library). He closed his testimony by saying that the recommendation
from this study, mandated by Congress, was that the state licensure
laws be revised to include the diagnostic drugs throughout the
United States. If these drugs were dangerous, it seemed inconceiv-
able to him that such a prestigious group as made up the HEW

study would recommend the state licensure laws be revised. Dr.

Van Patten also included in his testimony a copy of a letter from
the Department of the Army (Exhibit €) and information from Albert
N. Lemoine, M.D., of the university of Kansas Medical Center, College
of Health Sciences and Hospital (Exhibit D).

Senator Hernstadt said he thought the biggest concerns that the
ophthalmologists have are unexpected and surprise side effects from
some of these topical agents and an optometrist not knowing how to
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deal with it.

Dr. Van Patten said that they had learned in a pharmacology course
as well as in other courses the C.P.R. method in giving first aid
to someone who had side effects.

Kenneth Polse, 0.D., a member of the faculty of the University of
California in the Department of Optometry, spoke as an individual
and an optometrist. He cited some instances in his experience as
an optometrist with the use of these drugs, both since this law
was passed in California, and in his two years experience in the
Department of Optometry. He said he is presently the Director of
Clinics at the University of California School of Optometry and he
spoke of what optometrists use these drugs for and what the issue
bears down to from the standpoint of optometrists. The issue really
boils down to the prevention of blindness, the early detection of
ocular disease that may either have systemic effects or ocular
effects, but it is mainly for early recognition so that the optom-
etrist can refer these people to appropriate medical diagnosis and
therapy. This is the sole reason for the use of these drugs which
will allow earlier recognition.

Dr. Polse handed out a table that points out the four principal
classifications of drugs and the purposes for which they are used
(see Exhibit E). He said the use of these drugs allows the optom-
etrists to use certain types of optical instrumentation for a more
thorough examination of the eye than they presently have.

Dr. Polse said the clinic at the University of California has had
60,000 approximate patient visits and about 1/3 of the patients have
received these drugs as part of the normal course of examination and
within this group they detected some of the following conditions:
early retinal detachment, glaucoma, assorted diseases of the back of
the eye, brain tumors, increased hypertension and miscellaneous
diseases. He guessed that 3% or 4% of the 600 or 700 patients would
not have had their eye problems detected if they had not had the

use of these diagnostic agents.

Senator Hernstadt asked of the 25,000 that had topical drugs applied,
how many experienced allergic reactions. Dr. Polse said there were
none. He said the only types of reactions that they saw and those
very rarely, were mildly red eyes, 3 or 4 patients fainted and they
had one case of topical dermatitis, which was referred to an ophthal-
mologist, which was probably an allergic reaction to one of the pre-
servatives in the drug. There was never any permanent damage suffered.

Senator Hernstadt asked if this issue were an economic one. Dr.
Polse said he thought the issue was very complex, partly economics
and it is also partly a psychological and emotional issue. Dr. Polse
read a letter to Marvin Sedway, O0.D. from Harrie Hess, Ph.D. (see
Exhibit F).

Richard Hopping, 0.D., optometrist, spoke in behalf of AB 580 as a
representative of optometric education and as president of the third
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oldest optometric education institution in the nation. His entire
testimony is contained in Exhibit G. He also submitted a manual
for the use of topical pharmaceutical agents (Exhibit H).

Keith McDonald, pharmacist, addressed the question of relative
safety or danger of diagnostic pharmaceutical agents. He said there
are many pharmacological products that are available on the shelves
in the local pharmacy that are absolutely dangerous if misused. He
said twelve dramamine tablets causes hallucinations and an overdose
of aspirin can cause death; there are many allergic reactions and
fatal reactions to pharmaceutical products or drugs. He thought it
was important that the strength of medication that is being men-
tioned here is relatively safe topically. He said the question
revolves itself around administration of medication. He said the
final analysis is that in the use of any diagnostic pharmaceutical
agent, it should be made on the potential risk and the potential
benefit, and in this case he thought it was a relatively minor risk
compared to what can be bought in any drug store compared to the
benefit that would be greatly outweighed by having these proper diag-
nostic agents.

Seret Gaanus, pharmacologist, spoke in support of AB 580. She said
she had been invited to testify by the Optometric Association because
she had been involved intimately with optometric legislation in
California.

Arrah C. Curry, M.D., spoke in opposition to AB 580. He said his
practice is limited to general ophthalmology. He submitted an outline
of his testimony in booklet form (Exhibit I, which can be obtained

in the Legislative Research Library). He also submitted letters of
support (Exhibit J) and a statement by Albert N. Lemoine, M.D.,
F.A.C.S. (Exhibit K). Dr. ACurry spoke of the advertising the
Optometric Association had done to get this legislation in front of
the public eye in the Reader's Digest, Ladies' Home Journal, Newsweek
and television prime time (Exhibit L).

Senator Wilson said the bottom line issue was whether or not, by

the processing of this bill, they should authorize the utilization
of diagnostic drugs or expand the definition of the practice of
optometry. He said the central issues are the use of the diagnostic
drugs today and whether it poses a legitimate hazard to the public
and whether or not the optometrist is qualified to administer drugs
and qualified to recognise the diseases or problems for which the
drug is used to diagnose in the first place.

Neil Swissman, Nevada State Medical Association, spoke in opposition
to_AB 580. He read prepared testimony (Exhibit M).

Dr. M. Pearlman, Ophthalmologist in Las Vegas, spoke in opposition
to AB 580. He said that ophthalmology is unique in that it covers
all ages and both sexes and many diseases are sensed in the eyes.

Dr. Pearlman said that the key arguments that had been heard were
1380
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that optometrists need these drugs; they're knowledgable on how to
handle these drugs; they are safe drugs and he said these statements
are only half true. They are safe and they are needed, but the point
he was making was that this should be permitted so that the ophthal-
mologists can diagnose and therefore make the proper disposition. The
whole point is missed. He said to stick to the guy who's been trained
to do the job and do it right., He said that it couldn't be denied
that by using these drugs more can be seen. But the fundamental
qguestion is not just regarding safety but is it the business of the
optometrist to diagnose disease.

Dr. Pearlman mentioned a mailogram that he had received from Dr.
Lemoine in which he stated that in his opinion, topical miotic drugs
were not for diagnostic purposes; topical mydriatics and cycloplegics
can be used for diagnostic purposes.

Dr. Pearlman told of some case histories which were rather drastic in
which there were incorrect diagnoses made by optometrists. He said
that he used these examples to make the point that he would like to
see optometrists recognize and understand when to refer a patient to
an ophthalmologist. He gave four reasons for a patient to be refer-
red to an ophthalmologist: 1) if his vision is uncorrectable; 2) if
he has a discolored eye; 3) if there is a disfigurement of any part
of the eye; and, 4) if there is pain.

Senator Wilson asked if it was necessary to the process of recognizing
that something is wrong that a diagnostic agent be used. He said if
the answer is yes, then they would have to talk about under what kind
of conditions and with what qualifications.

Dr. Pearlman said he thought the alternatives for the legislature
would be to ask the medical profession and the optometric profession
to get together and find an answer to this problem by putting this
bill into study and finding out how to reach a common ground. He
referred to a list of ailments that should be considered when using
topical drugs (Exhibit N). He said this bill would create a pseudo-
M.D.

John Tate, manager of Southern Nevada Sightless, and who worked in
the field for the blind for 30 years, spoke on AB 580. He felt that
giving a patient a sound diagnosis and appropriate treatment was
vital. He said that Nevada law and federal law both stipulate that,
before any money can be spent by a state agency for an eye treatment,
the patient must be examined by an ophthalmologist and not an optom-
etrist.

Geoffrey Cecchi, M.D., ophthalmologist and optometrist, spoke on

AB 580. He gave an essay on the differences between the two profes-
sions and felt he had a unique view of the subject. He felt the
study of pharmacology was not sufficient to dispense topical drugs
but that physiology and all the other disciplines involved in the
practice of medicine were needed as well.
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Dr. Cecchi said the risk is not just in the reaction of a drug, the
risk encompasses all the aspects of an optometrist using these drugs.
The risk in an optometrist using the drugs is in the possibility of

a reaction; the identity problem in the public distinguishing between
an M.D. and an optometrist and the delay in referral because of unwar-
ranted false sense of security by the optometrist. He said for the
record that there would be some potential benefit in optometrists
using these topical agents. He said the potential benefit would be
that there are a certain amount of people that would come in the
office that would not have symptoms and that would have pathology
hidden behind the small pupil that would go unrecognized if the

pupil were not dilated. He said his point was that the amount of
these people would have to be weighed versus the potential harm. He
felt he would be a better diagnostician than any optometrist can ever
be no matter what he uses because of the fact that he treats disease.

Don Hill, Attorney at Law, spoke in opposition to AB 580. He spoke
on what the history has been in this type of legilsation and referred
to Page 55 in Exhibit H. He said he had never found a law in which
optometrists had been permitted to use drugs. Senator Blakemore
brought out the fact that these drugs had never been considered
dangerous so the optometrists had never been prohibited from using
them. Mr. Hill also referred to Pages 59, 60, 61 and 62 in Exhibit I.

Dr. Polse rebutted one of two basic statements. With or without drugs,
optometrists in this state are charged with the responsibility of
recognizing disease or abnormal states of the eye and referring those
patients to ophthalmologists or other physicians for prompt medical
care. He said AB 580 would allow optometrists to recognize more
trouble and get it referred. He pointed out that the California
State Board of Medical Examiners worked with the California Optometry
Board to establish the rules and regulations for the drug list which
was established and the educational requirements. He said the
California statutes puts the responsibility on the optometrist to
recognize disease and refer the patient to an ophthalmologist.

Marvin Sedway, 0.D., and also on the Nevada State Board of Optometry,
spoke on AB 580. He said that optometrists in the State of Nevada
do not pretend to be physicians; they do not intend to treat or use
these diagnostic pharmaceutical agents in a therapeutic manner. If
this bill becomes law, the Optometrists Board will be on guard to
protect the public and will not allow the therapeutic use of any
diagnostic pharmaceutical agent for any therapeutic purpose whatso-
ever. Their main concern is the protection and the benefit of the
people in the state.

George Bennett, secretary of the State Board of Pharmacy, spoke on
AB 580. He said that in 1971 the controlled substance act was in-
troduced in Nevada, but it wasn't until 1973 that optometrists were
excluded from being authorized to administer or dispense drugs. No
one had any idea, until the complaint, that optometrists were using
diagnostic prescription drugs that they were prohibited from using.
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Senator Close asked why miotics were not allowed in some states where
other topical drugs are allowed. Mr. Bennett said that miotics are
primarily used for the treatment of glaucoma.

Richard Bjur, pharmacologist, said the question of whether pilocarpine
counteracts the mydriatics or cycloplegics, pilocarpine acts as a
specific inhibitor of an enzyme that breaks down the nerve transmitter
that causes muscles to contract.

Senator Young asked if there was any harm done by using pilocarpine.
Mr. Bjur said it depends on the dosage, circumstances and the way
that it was administered which is a clinical decision. He personally
did not see a great deal of good.

Dr. Curry said that for the record he had the definitions of the
optometrists which were in the HEW report that were asked for and
which he submitted (Exhibit Q). He also submitted a copy of the
California bill which did not include miotics in it (Exhibit P) and

a list of specific drugs and concentrations (Exhibit Q) for consider-
ation for amendments.

Senator Hernstadt asked how Dr. Curry's group wanted this bill to be
dispensed. Dr. Curry replied he thought his group would like the
bill killed or secondly, they would like it to be modified.

‘ The hearing was closed on AB_580.
There being no further business, the meeting was adjourned at
5:00 p.m.
Respectfully submitted,
Boete L iyt cte
Betty quibki, Secretary
APPROVED:

Thomas R.C. Wilson, Chairman
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Library Note:

During the examination of this set of minutes, Exhibits A and B were found to be
missing. The exhibits are also missing from the microfiche.

Research Library
August 2010



Exhibit C

DEPARTMENT OF THE ARMY
OFFICE OF THE SURGEON GENERAL
WASHINGTON, D.C. 20310

' 18 ocT 1978

b ]

William Van Patten, 0.D.

President, Nevada Optometric Assoclation
1200 N. Mountain Street

Carson City, NV 89701

Dear Doctor Van Patten:
This is in response to your letter of October 9, 1978 requesting infor-
mation concerning the use of diagnostic drugs in the Army.

Military optometrists have historically used various ocular diagnostic
drugs in performing physical and tonometric examinations, -and for disease
detection. The use of these drugs by military optometrists is based on
administrative and regulatory requirements.

The current policy concerning Army Optometrists states:

"Army optometrists provide optometric patient services in accordance
with accepted medical guidelinesa. They examine the eyes and adnexa, to in-
clude refraction and other procedures, prescribe lenses to correct refrac-
tive error and improve vision. They refer patients to physicians for diag-
nosis and treatment of suspected disease. They use topical anesthetics and
cycloplegic drugs to perform tonometry and cycloplegic refractions. When

using these drugs immediate medical care is available in the event of
adverse reaction.® - ' - ,

———

A search of the Army's computerized data system for CY 1977 has indi-
cated that there were no recorded admissions to Army Treatment Facilities
due to adverse reactions to ocular drugs. Data for prior years or the cur-
rent year are not avallable. .
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PASG-PSC-0
William Van Patten, O.D.

According to the US Army (laima Agcney, there i3 no record of iny malprac-
tice claims ever processed pertaining to the improper use of drugs by Arnmy
Optometrists.

I trust this information has been helpful to you.

Sincerely,

W/d««y

ARTHUR R. GIROUX; 0 D.
Colonel, MSC

Chief, Optometry Section
Medical Service Corps

¥

L¥
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THE UNIVERSITY OF Kf\NS/\'S MEDICAL CENTER
COLLEGE OF HEALTH SCIENCES AND HOSPITAL

RAINBOW BOQULEVARD AT 39TH e  KANSAS CITY, KANSAS 66103

SCHOOL OF MEDICINE DEPARTMENT OF OPHTHALMOLOGY
SCHOOL OF NURSING t913) 5688 6600
SCHOOL OF ALLIED HEALTH

UNIVERSITY HOSPITAL

August 2.4, 1977

Mr. Larry Zupan, Executive Secrctary
American Association of Ophthalmology
1100--17th Street, Northwest
Washington, D. C. 20036

Dear Larry:

~ As I wrote you several weeks ago we are going to have a Continuing Educa-
tion Course for primary care physicians and opton.etrists here ot the Uni-
versity of Kansas Medical Center. I promised I would send you the manual
that the registrants would receive at the course. Enclosed is the final pro=-
duct. I wanted to be certain that you and the AAO know just what is being
presented because I am rather tired of wild rumors. I would appreciate
any comments that you or others have on the goal and the material pres-
ented at this course. '

I hope all is well with ydu and will look you up at the Academy in Dallas.

Sincerely,

Y

} ., " /"’
(‘ 0?0/’]//!/" L‘r'zlq_{
Albert N. Lemoine, M. D, '

Professor and Chairman
ANL:jc

17 :
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EXHIBIT 0

SUMMARY
Albert N. Lemoine, M. D., F.AC.S.

There are ocular complaints obtained in the history and findings dur-
ing an ocular examination that almost without exception are an indication for
referral to an ophthalmologist for definitive diagnosis and therapy.

—

o wom NOVOL B -
- L] L] L] .

HISTORY

. Rapid visual loss - over a period of minutes or hours.
. Episodes of intermittent periods of reduced vision.

Sudden onset of "floating spots" in the field of vision.
Flashes of light in the visual field.

Defects in the field of vision, scotomas.

Distortion of objects or lines.

. Rapid onset of visual haze with no specific complaint of

decreased visual acuity.

. Severe pain around the orbit or in the eye.
. Prolonged severe pain in the occipital area.

Diplopia or visual confusion. . 5 .,
[ g N . 4 Yo Y
! N LTt . N .. . C {'\ N O A 3 . Ny / O o -X I8 wd e L7

EERN U ‘ .

CLINICAL FINDINGS -: . |
R A TR L

2] .
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. Best corrected visual acu{ty 20/40 br less, unless they have

had a prior diagnosis by an ophthalmologist.

. Any patient whose refractive error changes one half a diopter

or more, especially on the hyperopic side, within ninety days

except for children with myopia.

Masses of the 1ids or adnexa either with or without 1nf1amma-

tory signs.

Defects in the 1id margin. ‘ p

. Redness that is most marked in the 2 mm. zone adjacent to the -

curnea.

Any type of corneal clouding or infiltration either with or
without congestion of the conjunctiva.

Cloudy anterior chamber.

Blood in the anterior chamber.

Small, poorly or nonreactive pupil.

Dilated, poorly or nonreactive pupil.

. White pupil reflex.
. Cataracts or lens opacities before the visual acuity is re-

duced to 20/40 or less.:

. Vitreous "floaters".
. Blood in the vitreous.
. Papilledema.

1387
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. Optic atrophy, primary or secondary.

. Larger or smaller than normal disc.

. Abnormal disc cupping.

. Dilated veins with or without retinal hemorrhage.

Narrowed arteries with or without retinal hemorrhage.
Any masses seen in the fundus, pigmented or nonpigmented.

. Retinal hemorrhages, one or both eyes.
. Pigment disturbance, either increase.in pigment or decrease

other than the dark fundus of the black race or lack of pig-
ment in blond or albino patients.

. Any areas of retinal elevation.

. Retinal tears.

. Presence of diplopia.

. Nystagmus.

. Scotoma.

. Distortion of lines Amsler Grid or objects.

. Any visual field defect other than blind spot.

. Ptosis. .

. Intraocular tension of 22 or more on two or more occasions.
. Exophthalmos, unilateral or bilateral.
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OCULAR EXAMINATION DRUGS

PURPOSE

Exhibit E

389

ADVANTAGES

EXHIBIT BE

CORNEAL ANESTHETIC

TO DENSENSITIZE THE CORNEA FOR PURPOSE
OF MEASURING PRESSURE WITHIN THE EYE.
TO USE SPECIAL CONTACT LENSES FOR
EXAMINATION OF THE EYE.

ABLE TO ESTABLISH ABNORMAL EYE PRESSURE,
EXPECIALLY HIGH PRESSURE, USING INSTRUMENT(S)
OF CHOICE FOR PREVENTION OF PRESSURE-INDUCED
LOSS OF VISION (GLAUCOMA),

MYDRIATIC

TO ENLARGE THE EYE PUPIL FOR EASIER
AND MORE COMPLETE EXAMINATION OF THE
EYE.

ALLOWS BETTER VIEWING OF EYE INTERIOR FOR
PERSONS WITH SMALL PUPILS AND PERMITS MORE
PERIPHERAL VIEWING OF RETINA FOR ALL PATIENTS--
ALLOWING EARLIER DETECTION OF DISEASE
PROCESSES LEADING TO LOSS OF SIGHT.

CYCLOPLEGICS

TO ENLARGE THE EYE PUPIL (FOR REASONS
CITED ABOVE) IN PERSONS WHOSE PUPILS
ARE RESISTANT TO DILATION BY MYDRIA-
TICS, AND TO IMMOBILIZE ACCOMMODATION,

ALLOWS BETTER VIEWISJG OF EYE INTERIOR (FOR
REASONS CITED ABOVE) AND PERMITS UNCOVERING
OF FARSIGHTEDNESS, ESPECIALLY WHEN ASSOCIATED
WITH "EYE TURN",

MIOTICS

TO COUNTERACT EFFECTS OF MYDRIATIC
DRUG TO TEST FOR CERTAIN TYPES OF
PUPIL ABNORMALITIES.

ALLOWS FOR FAST PUPIL "RECOVERY", IF NEEDED
ALLOWS FOR ACCURATE DIAGNOSIS OF CERTAIN
PUPIL ABNORMALITIES.




Exhibit F

HARRIE F. HEss, PH.D., LTD.
DIPLOMATE IN CLINICAL PSYCHOLOGY

4035 SO. SPENCER, SUITE 216
LAS VEGAS, NEVADA 88109

April 24, 1979

Marvin Sedway, O.D.
3201 S. Maryland Parkway
Las Vegas, Nevada

Dear Dr. Sedway:

I wonder if you would be so kind as to give me some information
regarding a professional matter, and to solve what appears to #ie to
be a contradiction. My daughter is under the care of an opthalomogist
for progressive juvenile myopia. The opthalomogist has preécribed
bifocals and atropine drops to be administered every other dayv! Now
my question is, would you consider this the appropriate treatmént for
the condition? Secondly, with regard to the apparent contradiction:’
the opthalomogist has said that we, as parents, should administer the
drops every other day for more than a year. I don't understand this,
in view of the fact that I have been reading in the papers that the
opthalomogists are complaining that even optometrists, who have taken
relevant courses, cannot safely administer the atropine, even for a
single examination. I don't understand how I, as a parent of the

child, am more qualified to administer the atropine than an optometrist.

Please explain. Thanks.
Sincerely,

-7
/ B

Harrie F. Hess

HFH:ca

1330



Exhibit G

STATE OF NEVADA

TESTIMONY AB580

My name is Richard L. Hopping, 0.D. I am President of
Southern California College of Optometry. I appear on behalf of
AB580 as a representative of optometric education and as President
of the third oldest optometric educational institution in the
nation. The institution I represent is the Southern California
College of Optometry. We have been a supplier of optometric man-
power for the State of Nevada for many years. Of the nation's 13
optometric colleges, I can relate that they are all fully accred-
ited by the appropriate regional accreditation agency, as well as
the professional accrediting body, the Council on Optometric Edu-
cation. This body receives its authority from the Council on
Postsecondary Accrediting which is the same authority that grants
accreditation for the professions of medicine, dentistry, law,
Veterinary medicine, etc.

Applicant demand this past decade for admission into optometry
is at such a high level that the non-duplicate ratio of applicant
to acceptance is only exceeded by the profession of veterinary
medicine. For over a decade at my iqstitution the mean class
average completed by the entering class is 4% years of the pre-
optometric undergraduate education prior to admission to the
four-year professional optometric curriculum.

Our new campus and a considerable part of our annual opera-
tions income comes by way of the Health Professional Educational

Assistance Act; an act signed into law in 1962 provides Federal

1351



EXHIBIT 6
-2-

funding for the independent health professions whose services
are deemed important to the health care of the American people.

Our faculty is composed of recognized authorities in wvarious
disciplines--anatomists teach anatomy, physiologists teach phy-
siology, pathologists teach pathology, pharmacologists teach
pharmacology, optometrists teach optometry, ophthalmologists teach
ocular disease. Some five or six of our faculty also hold joint
appointments in several of the local medical schools in the Uni-
versity of California system.

The clinical program in optometry is analogous to the train-
4ing provided in dentistry and podiatric medicine. In the institution
I represent students commence their clinical training in their
second year. My institution operates a total of 28 clinical pro-

‘ grams in five states. Our private clinics in California are

licensed as community clinics by the Department of Public Health
and the State of California. Our other clinics are operated in
conjunction with such agencies as the San Gabriel Valley Regional
Health Service, Los Angeles County Department of Health Services,
U.S. Public Health Se:ivce, Indian Health Service, Veterans Admi-
nistration Hospital, V.A. Outpatient Clinic, Pacific State Hospital
and various clinics in the four branches of the military service.
Our institution has affiliations with some six hospitals, thirteen
medical centers, as well as a number of other group and multi-
disciplinary clinics. For over 3 years the College has conducted
a Low Vision Clinic in conjunction with the Bureau of Services
to the Blind, Nevada Department of Rehabilitation. Our students

receive a wide range of clinical experiences with a range of




_3- EXHIBIT 6

patients from new borns in a children's hospital to geriatrics
in convalescent and V.A. hospitals. They provide care to patients
from various socio-economic and ethnic backgrounds. Our clinical
programs are designed to provide students with experience in a
variety of health care delivery systems.

Pharmaceutical agents for diagnostic purposes are utilized
in the clinical programs of all of the optometric institutions.

Our graduates are qualified and prepared, as well as expecting to

N s - el ]
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utilize PA upon their graduation. C/

Optometry is the nation's third largest independent health
profession. We are educated and licensed to practice our own
profession. Optometrists are not physicians, nor dentists, nor
podiatrists; we are optometrists. Our education is one of gquality.
We are not attempting to imitate a physician, nor éradtice medicine
any more than the dentist or the podiatrist does. Some medical
specialists blur the issue by attempting to relate our scope of
training, etc. in terms of a physician. This is no more fair than
to state that physicians or dentists are non optometric, and to
relate how their education and skill is inferior in some ways to
that of the optometrist. If optometrists were not uniquely dif-
ferent in education, responsibility, and service, then distinct
professions were and are not needed. It is for this reason that
the profession of optometry does desire to use pharmaceutical
agents topically, not orally or intravenously. The concentra-
tions of the agents proposed to be utilized by optometrists are
considerably different as is the purpose. Nevada Optometry in

their pursuit of excellence desires the use of such topical agents
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for the purpose of enhancing their diagnostic optometric examination
procedures so that they may continue to render an even finer
quality of vision care to people of the State of Nevada.
As an optometric educator, I respectfully urge your support
of AB580 with every confidence that the people of Nevada will

be safe and yet better served.

9,
[ESS N
—
Q =
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EXHIBIT H
17.0 Topical Pharmaceutical Agents Manual (1/79)

INTRODUCTION

The purpose for this manual is to provide guidelines for use of
topical pharmaceutical agents in all of the optometry training
programs of the Southern California College of Optometry.

The procedures, as set forth, should help to achieve the following:

1. The application of didactic knowledge gained in general and
ocular pharmacology courses to a clinic setting.

2. To enhance the scope of profess1onal optometrlc diagnostic
services rendered to patients by the utilization of pharma-
ceutical agents in such procedures as tonometry, funduscopy,
gonioscopy, and cycloplegic refraction, when any of these
techniques are deemed appropriate in the examination and
diagnosis of conditions of the visual system of a patient.

3. The optometric clinical faculty and students of the College
are specifically restricted to the use of pharmaceutical
agents currently provided by the California Optometry law as
listed and described in this manual. Under no circumstances
shall any of these agents be used or prescribed for therapeu-
tic purposes.

4. The College's faculty engaged in the supervision and/or use
of pharmaceutical agents must have presented satisfactory
ﬁev1dence that their educational background in didactic and
clinical pharmacology satisifes the requirements of the Call-

fornla Optometry law.

5. The use of topical pharmaceutical agents is specifically
limited to the faculty and students of the professional pro-

gram.

Technician students, in accordance with the California Opto-
metry law, are prohibited from the use of topical pharmaceutical
agents.

6. Approved pharmaceutical agents will be properly stored in each
clinic and/or module. They will be supplied to the clinician
administering the drug(s) by the supervising faculty member
and must be returned to the faculty member immediately after
use.

7. Each clinician is expected to inform the patient and/or guard-
ian of any possible side effects that may occur from the

instillation of the topical pharmaceutical agent(s) which are
to be utilized.

-1-
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Protocol Preliminary to the Usage of 2 - vdriatic
or Cycloplegic Agent

Prior to a dilated fundus examination or a cycloplegic refraction
all patients shall have the following procedures completed:

1. Case History including:

a. Systemic health history
b. Ocular health history
c¢. Drug history (past and present)

2. Basic Visual Examination including:

a. Visual acuity

b. Pupillary reflex evaluation
c. Refraction and phorometry
d. Ophthalmoscopy

e. Sphygmomanometry

f. Visual field screening

g Biomicroscopy

h. Chamber-depth evaluation

i. Tonometry ‘

j. Gonioscopy (when indicated)
k. Visual Fields (when indicated)

3. Potentially occludable angles will not be dilated.

4. All patients to be dilated will have the procedure fully
explained and advised to have another person provide trans-
portation following the examination. Patients should be
advised that following dilation they may experience temporary
inconvenience; i.e., blurred vision, photophobia. Temporary
dark lenses should be provided to all patients who did not
bring their own.
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Protocol Preliminary to the Usage of Local Anesthetics

Prior to the usage of a local anesthetic all patients shall have
the following procedures completed:

1. Case history including:
a. Systemic health history
b. Ocular health history
¢. Drug history (past and present)

2. Clinical procedures:

a. Visual acuity
b. Biomicroscopy

If patient discomfort precludes performing the above glinical pro-
cedures prior to the instillation of a local‘anesthetlc, they shall
be attempted immediately after the instillation of the drug.

b
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Procedure for Dilated Fundus Examination ‘

Student clinicians will -only administer drugs under the
direct supervision of a clinical faculty member.

Written orders by a clinical faculty member are required
prior to the instillation of any drug. Such written orders
shall include drug name, concentration, amount, frequency
and interval of instillation.

Where indicated one drop of a topical anesthetlc may be
instilled prior to the mydriatic agent. Care should be
taken to insure that the patient does not rub his eyes
following instillation of the anesthetic.

As standard clinic procedure, each eye w1ll have one drop
of tropicamide 0.5% or 1% 1nstllled :

After 15 minutes, if needed, orders may be written for
additional instillation of one drop of phenylephrine 2.5%
or one' drop of hydroxyamphetamine 1% or an additional drop
of tropicamide 0.5% or 1% instilled.

Twenty minutes following the last instillation, the patient

will be examined. After the use of a synpathauiretic,
sphygmomanometry will again be completed before the patient

is dismissed. ‘

- Any unusual or adverse reactions observed must be fully

recorded and reported to the clinical faculty member under
whose supervision the drug was instilled.
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Procedure for Cycloplegic Examination

Student clinicians will only administer drugs under the
direct supervision of a clinical faculty member.

Written orders bv a clinical faculty member are required
prior to the instillation of any drug. Such written orders
shall include drug name, concentration, amount, frequency
and interval of instillation.

Where indicated, one drop of a topical anesthetic may be
instilled prior to the cycloplegic agent. Care should be
taken to insure that the patient does not rub his eyes fol-
lowing instillation of the anesthetic.

As standard clinic procedure, each eye will have one drop of
cyclopentolate 0.5% or 1% instilled. After 15-20 minutes an
additional drop may be instilled. Forty-five minutes after
the initial instillation, the patient will be examined.

In instances where tropicamide is indicated, one drop of 1%
solution is to be instilled in each eye and repeated five
minutes later. Twenty minutes after the initial instillation
the patient will be examined. o

Any unusual or adverse reacfions observed must be fully
recorded and reported to the clinical faculty member under
whose supervision the drug is instilled.
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Approved Topical Pharmaceutical Agents ‘

Agent Maximum Allowed Concentration

Topical Anesthetics: - Proparacaine HC1 0.5%
(Ophthetiégz Alcainé:z

Benoxinate HC1l 0.u4%
(Dorsacainé:% Fluresé:)
Piperocaine 2%

(Metycainégz

Mydriatics Phenylephrine HCl1 2.5%
(Efricef:b; NeosynephrinéE3
Hydroxyamphetamine 1%
(Paredriné:%_

Cycloplegic Mydriatics: Tropicamide 1%

(Mydriacyﬁ:)
Cyclopentolate 1%
(Cyclogyf:)

Atropine Sulfate 0.5%

(cintment only)
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Indications for the use of Topical Pharmaceutical Agents

Mydriatics

1. Where there is impediment to normal view of posterior
segment of eye; i.e.:

a. Miotic pupils .
b. Media opacities which reduce fundus view
c. Poor patient fixation; i.e., nystagmus

2. Where a larger field of view is desired

a. All myopes over 5.00D

b. Unexplained reduced best corrected visual acuity
c. Aphakic patients (except implants)

d. Diabetic patients

e. Patients with any fundus lesion

f. Monocular individuals

g. Symptoms:

1. Flashes of light
2. Significant changes in floaters
3. Symptoms of retinal detachment

h. Persons with recent history of head trauma

i. Elevated pressure or suspected glaucoma where angle
is open

j. TFundus or anterior segment photography

k. Visual field defects

Topical anesthetics

1. Tonometry

Gonioscopy

Inspection of traumatized eye
Pre-cycloplegic or mydriatic
Schirmer tear test #2

Contact Hruby lens evaluation
Scleral depression
Electro-retinograms

WO~JO N FwN
¢ o 5 s s o

Cycloplegics (predominantly with children)

1. Inadequate subjective response
2. Refractive errors

a. Large astigmatic errors

b. High hyperopia

c. Suspected latent hyperopia
d. Anisometropia
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3. Strabismus ' , )
4, Major change in refractive error occurring

Possible contraindications for use of topical anesthetics

1. Corneal damage

2. Allergies

3. Hypersensitivity

4, Emotional instability

Possible contraindications for use of topical mydriatics
and cycloplegics®

Narrow angle
. Diabetes
. Hypertension
. Corneal damage
. Allergies
. Patient taking Monoamine Oxidase (MAO) inhibitor type
of antidepressants
7. Hyperthyroidism
8. Down's syndrome
9. Minimal brain dysfunction
10. . Hyperactive children

'11. Hypersensitivity

12. Driving motor vehicle
13. Emotional instability

*Under no circumstance shall a person with an intraocular
lens 1mplant have a mydriatic or cycloplegic agent instilled.




T #
HEALTH AND DRUG HISTORY EXHIBI

PATIENT'S -

NAME ' DATE SEX M F DOB
GENERAL HEALTH: EXCELLENT GOOD FAIR POOR
Last complete physical examination Last physician visit

Has the patient seen a physician for: (circle below)

1. headaches 7. cataracts 13. thyroid disease
2. allergies 8. glaucoma 14. cancer or tumors
3. asthma 9. insomnia 15. emotional

4. hypertension 10. epilepsy 16. ulcer

5. diabetes 11. parkinsonism 17. pain

6. kidney disease 12. hormonal

Additionai Comments:

Any family history of: (circle below) Who?

1. glaucoma 3. hypertension 5. thyroid disease
2. cataracts 4. diabetes ‘ 6. allergies
Has the patient ever had any adverse drug reaction? . yes no

List drug and reaction:

List current medications (Rx & 0.T.C.) How Long? How Many? How Ofter
1. '

2.
3.
4.
5.

OCULAR HEALTH:

Last complete eye exam Iris Color
Has the patient ever had eye surgery? Yes No Nature
Does the patient have an intraocular lens implant? Yes No

Has the patient ever had an eye injury? Yes No Nature

Do yvou ever experience: (Give details) :
1. Blur - 4. Headaches . 7. Excess Tearing

2. Double Vision 5. Pain in Eye 8. Dry Eyes
3. Vision Loss 6. Redness
Do you wear contact lenses? Yes No
PHARMACEUTICAL AGENT RECORD Time of
aculsg . . .
Date Drug_ Conc. Drops Angle I.O.T. ggg;o 1 Instilled b instill.
T .
1. ;
2.
3.
4. ' :
5. | ‘ 1400
[
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EXHIBIT

When carefully examined, A.B. 580 contains
ammendments to N.R.S. 636 which make this one of
the most dangerous bills to surface in this or
any session of the Nevada Legisléture -- a bill
which threatens not only the eyes but the actual

health and safety of every citizen of Nevada.

i

X

-

35

'
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EXHIBIT | _ 3

Contrary to what optometrists would like you
to believe, A.B. 580 isn't concerned with simple
"eye drops." The "diagnostic pharmaceutical agents"
referred to in A.B. 580 are prescription drugs --
drugs with the power to cause illness, injury, and
sometimes death, even though they're only ad-

ministered to the eyes.

1446
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ZB—Las Vegas Review-Journal—Monday, Apnl 2, 1979 -

R -J Vlewpomt

T he eyes’ ‘have 1t
in the Leglslature

“The “eyes have it. i
One of the hottest items being lobbled these days in the Legis-

" lature concerns {wo bnlls deahng w1th the care and treatment of
. eyes.

Assembly Bill 580 permlts optornetnsts to use certain pre-

“scription drugs for the purpose of making examinations, provid-*

ed they complete courses in eye care pharmacology.
These drugs have been reserved for use by opthalmologlsts

“who, unlike optometrists, are medical docters. Naturally, the op-

thalmologists are opposed to the'bill.

They feel, and we must agree, that the optometnst — even .

with the added course in pharmacology — is not suxteﬂ to adml-.y'

nister potentially dangerous drugs.

We have talked to both sides on the i issue, and we feel that the k .
medically tralned doctor, not optometnst, should treat the eye:"'

patient. e
The slightest misuse of these drugs can cause a number of ma-

jor problems, such as heart trouble and damage to the entire N

nervous system. We feel optometrists should stick with fitting

Rid

glasses and testing depth perception, eye focus and coordinatien, - -

but they should stay away from medical dxagnostxc functlons re- - '

served for trained medical doctors. [

Another piece of legislation, Senate Bill 10 deals w1th depart- :
ment stores, such as Sears and J.C. Penney, having complete fa-

cilities to examine patients to determine if they need glasses.
A source in Carson City informs us that Assemblyman Dr.

Bob Robinson, an optometrist, has this bill bottled up in com- - . |
mittee. We hope this isn't true, because from what we have been

told, havmg such eye centers in department stores would result
in a savings to the public.

We think that tough lobbying in Carson Clty is somethmg that' , :
goes with the territory. But we don’t like to see it at the expense =

of someone s health or ﬁnancxal cost.

e s . e e e em

o

) bt e e =

P

&
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3% LAS VEGAS SUN

Wednesday, March 28, 1979

E@ﬂﬁﬁ@ﬁ'ﬁ@ﬂ

“A Concern For Health

‘There is a bill floating around in the Assembly Commerce Committee
which is fraught with danger.

.Assembly Bill No. 580 (AB-580) will allow optometrists to use

diagnostic drugs in their practice.
/ "An optometrist is not a medical doctor and therefore has no business
using drugs without the approval of a medical doctor.

AB-580 is part of a nation-wide attempt to allow optometrists to
practice medicine. An optometrist, in fact, is a limited practitioner,
whose formal education limits him to testing for vision problems not
related to disease. To overcome this shortcoming the bill in the

‘ legislature states they must complete “‘a course in general and ocular
pharmacology.” This is not sufficient and has been added in an effort
td meet the legitimate complaints of medical people. It does not
adequately meet these objections.

; Confusing Arguments

The arguments over this biil may become confusing to the general
public. During these debates some confusion will result from termi-
nology. Let's clarify the difference between an optometrist and a
medically trained eye doctor — an ophthalmologist.

‘The ophthalmologist, a true medical doctor, is qualified to provide
comprehensive diagnostic eye examinations for both systematic and
ocular diseases and the application of medical treatment including
prescribing lenses and medication.

One Who Tests

The optometrist has a professional degree. He can test for non-
disease related vision problems, test for depth and color perception,
and test for the ability to focus and co-ordinate the eyes. He can also
prescribe and fit lenses. He is a valuable member of any health care
team. We just don’t want him using drugs which may be dangerous
in the hands of anyone other than a medical doctor.

AB-580 seeks to give optometrists the power to use diagnostic drugs
for examinations: local anesthetics to aid in measuring pressure cn the
eye, mydriatics to make the pupil larger and give a better view of the
eye’s back wall, miotics to constrict the pupil after it has been dilated
by mydriatics, and cycloplegics to eliminate muscular movements that
can prevent thorough examinations.

Some of these drugs can be dangerous and affect.the nervous system.
An example of some of the drugs available for eye diagnosis are:

Some Drugs Used

Neosynephrlne in 10 percent solution. This concentration is 80 times
sttonger than the neosyneprhine solution used in nasal drops. It can
cause a stroke If improperly used.

- Phospholine iodide. This is a pupil-constricting agent, used in
combination with the dilating drugs. Absorbed in the body, it can aftect
the enzyme system.

The opportunity to support a common position for the Southern
Nevada Central Labor Council and the Nevada State Medical Associa-
tion seldom arises. Common opposition to AB-580 is one time we
believe both are right on target.

The SUN requests strong legislative opposition to AB-580 for
protection of our citizens’ health. Any legislator supporting this bili is
either ignorant or has sold out to interests not concerned with the good 14 50
health of our people.
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MISLEADING STATEMENT:

"Optometrists need the drugs requested to help

diagnose eye disease so that proper referrals can be made."

REBUTTAL:
’ 1. Optometrists are not trained - or required - to
"diagnose' eye diseases. Diagnosis is a medical function.
2, Drugs are not needed to detect the usual reasons
for referral, namely:
| -poor uncorrectable vision
-a painful or inflamed eye
-glaucoma or high eye pressure
3. It is unnecessary to allow optometrists to use
drugs to "open' the eye so they can look for what they

are not trained to recognize.

MISLEADING STATEMENT :

"Optometrists have been using drugs in this state for

years without harm or death to anyone."

REBUTTAL:

1. If this is indeed the case, optometrists have will-
fully violated both the Medical Practices Act and the Pharmacy
Act of Nevada.

‘ 2. Such use would havé been illegal and surreptitious.
Any injurious consequences would have been unreported and

therefore unknown to public authorities.

1452
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MISLEADING STATEMENT:

"The drugs optometrists propose to use are harmless

and medical opposition to such use is 'hysterical.'"

REBUTTAL: .

1. This statement emphasizes the innocence or ig- -
norance of those who make it. No drug is truly harmless,
as the wise and céutious physician knows.

2. Special medical and physical conditions as well as
drug allergies, drug side effects, and drug idiosyncracies
all can cause unexpected drug reactions.

3. To deal with unexpected drug reactions, a physician

needs in his office:

-oxygen : -vasopressors
-stethescope -steroids
-s?hygmomanometer -adrenalin
-stimulants | -xylocaine
-syringe and needles —buffering’agenté

We submit that optometrists don't have these modalities,

nor do they know how and when to use them.
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MISLEADING STATEMENT:

"Dangers of eye damage or death from the use of
diagnostic eye drugs is exaggerated. There are no reports

of such occurrences."

REBUTTAL:
1. The following excerpt is from the article "Opto-

metry Drug Laws,'" published in the Loyola Law Review , Loyola

University Press, Vol 24/1978, p. 225:

"Physicians stress that although side effects and

reactions from the drugs contemplated in the Cbptometric
drug] statutes are rare, they can be quite severe and in

fact can cause blindness and death."

2. The following summary is taken from the report of

F.T. Fraunfelder, M.D., and Arnauld F. Scafidi, M.D., which
was issued in consequence of a study funded by the U.S. Food
and Drug Administration, Contract #223-76-3018:

"Based on case reports submitted to the National Registry
of Drug-Induced Ocular Side Effects, 27 cases of adverse side
effects possibly related to ocular 10% phenylephrine applica-
tion are summarized. These cases include 12 myocardial in-
farcts, 9 of which were terminal, 6 additional cases requiring
cardiopulmonary resuscitation, and the remainder primarily
marked elevation of blood pressure . . . Possible guidelines
for the use of 10% phenylephrine hydrochloride are suggested.”

(Emphasis added)

EXHIBIT | _,
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MISLEADING STATEMENT:

"Nurses, dentists, podiatrists, and paramedics can

use drugs; optometrists should be allowed to do so too."

REBUTTAL:

1. Dentists, podiatrists (and veterinarians) are
healing professionals who are trained in hospitals and
clinics. Optometrists are not.

2. Nurses,and paramedics only administer drugs under

orders or supervision of physicians.

MISLEADING COMPANION STATEMENT:

"Optometrists are allowed to use drugs in the U.S.

military services."

REBUTTAL:
The following is the official policy of all three
military Surgeons General on this matter:

"The optometric clinic provides optometric patient
services under medical supervision. Optometrists
examine the eyes and adnexa to include refraction and
other procedures, prescribe lenses to correct re-
fractive errors and improve vision. They refer
patients to physicians for diagnosis and treatment of
suspected disease. Optometrists use appropriate drugs
to perform optometric procedures. When using these
drugs, immediate medical care is available in the
event of adverse reactions.” T

From the tri-service policy
of the U.S. Department of
Defense, as quoted in The Pen,
Oct. 1, 1977, page 1, col. 3.
(Emphasis added)
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MISLEADING STATEMENT:

’ , ) "Optometrists are qualified to administer some eye drugs."

REBUTTAL:

1. This statement contains a self-given accolade with-
out a generally recognized academic basis.

2. The optometrist's training and clinical experience
does notvprepare him for intelligent and safe use of drugs.

Further, the limited testing and examination provisions of

" the proposed legislation cannot create skills which simply

N , "do not exist. The proposed legislation calls for certain

courses to be taken by an optometrist before he can be
. certified in Nevada to utilize diagnostic drugs. However,

pathology and pharmacology cannot be learned from textbooks,

lectures, and movies alone. Basic classroom and laboratory
instruction .in pharmacology are merely an introduction to
principles. This knowledge must be built on a broad back-
ground of basic scientific training coupled with intensive,

direct treatment of patients in hospitals and clinies. It

is precisely this clinical training which the optometrist

lacks.
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MISLEADING STATEMENT:

“Optometrists want only to redefine the Optometric

Practices Act."

CORRECTION:

1. In testimony before the Virginia Optometric As-
sociation on May 2, 1977, Robert M. Greenburg, O;D., stated:

"Implicit in the decision to use drugs is a major change
in the . scope and definition of optometric practice."

(The Pen, Oct. 1, 1977, pg. 4, col. 2)

2. The aim of the optometric profession was suscinctly.

expressed by the President of New York's College of Optometry

in the November, 1977, issue of Consumer Reports, as follows:

"Optometrists will eventually handle examinations, diag-

nosis, and treatment up to the point of surgery."

3. With the requested 'redefinition" of the Optometric

Practices éct, optometrists are actually seeking to enter
the medical profession by an act of law, rather than by
virtue of training which would qualify them medically.

4, The examples of Wést Virginia and North Carolina
substantiate this argument: in these states, optometric

practices acts have been redefined to include drug use for

therapeutic as well as diagnostic purposes.
5. This redefinition attempt extends to recent advertise-
ments by the American Optometric Association in national maga-

zines and on t.v.; these promote public misunderstanding that

complete mgdical care has been effected after an optometric

examination.
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MISLEADING STATEMENT:

"The optometric drug use controversy is mainly an

economic issue between the medical and optometric professions."

REBUTTAL:

1. No monetary gain or loss will ensue to eye physicians
if optometrists use eye drops and make proper referrals for
problem cases, |

2. The economic motive in this matter is optometry's
ultimate aim to become the PRIMARY CLEARING HOUSE AND
REFERRAL SOURCE for all people needing eye services. This
would mean great economic gain to optometrists by virtue
of increased patient traffic.-- with a fee being incurred

for all such transactions.
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"Optometric drug use is a national trend; more and more

states are allowing it."

REBUTTAL :

1. Early approval of optometric drug use laws in 14 states
was primarily the result public ignorance in the face of de- -
ceptive arguments and misinformation about the "benefits" of
optometric drug use. The medical profession was caught napping -
and failed . to alert the.public and lawmakers about the dangers
of such laws in time to keep them from being passed.

2. In 1978, because of more open debate and increased
public awareness, 15 out of 17 states refused passage of op-
tometric drug laws. In 13 states drug use proposals failed
to pass; in 2 states (Virginia and Ohio), conscientious gover-
nors vetoed the measures.

3. Today, a rash of new optometric drug bills are being
introduced around the country, and optometrists are frantically
lobbying lawmakers to pass them. At the same time, however,

~ efforts to repeal optometric drug use laws are underwaykin

Louisiana, West Virginia, and North Carolina.
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Optometrists are called 'doctors," but they
are not medical doctors or eye physicians. Their
use of the title "Doctor" is like that of a minister

(Doctor of Divinity) or a teacher (Doctor of Philosophy).

An optometrist hasn't completed the years of training
that a physician has; he isn't allowed to '"heal" a

patient's disorders in the way that a physician is --

by prescribing drugs and performing surgery. And
optometrists in Nevada have never before been specifically em-

poweved to administer drugs.
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SOME BASIC DEFINITIONS

‘ OPTOMETRY: A measuring science (from OPTO - 'to see" + METER - "to

. - measure') to test and evaluate visual functions such as
visual acuity, depth and color perception, and the ability
to focus and coordinate the eyes. Optometry is NOT a

healing science or a medical science.

OPTOMETRIST: A licensed, non-medical practitioner educated and trained
to practice optometry. He prescribes eye exercise and pre-
scribes and sells glasses, prisms and contact lenses. His
formal professional education usually includes 2 years of
college and 4 years of optometric school and involves no
hospital or medical clinic work. Upon graduation, he is
granted a ''Doctor of Optometry' degree, much as a minister
is granted a 'Doctor of Divinity'" or a scholar is granted
a "Doctor of Philosophy." An optometrist is NOT a medical
doctor or eye physician: he is not trained to evaluate. the
eyes meaically, "diagnose' eye diseases, or correlate his
examination with the patient's health -- he is not qualified
to make medical judgements concerning the eye or its re-

lationship to the body.

OPTHALMOLOGIST: A physician and surgeon (medical doctor) who specializes
in the diagnosis and treatment of eye diseases, defects, and
disorders. He prescribes glasses and lenses to correct visual

‘ disorders; he also prescribes and administers drugs and'per-
forms delicate eye surgery. His formal professional education
usuglly includes 4 years of college, 4 years of medical and
clinical schooling, 1-2 years of medical/surgical intership

in a hospital, and 3-4 years of special 'residency' training

1963
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in an eye clinic and hospital, for a total of 12-14 years.
This extensive medical background qualifies the opthalmologi

to diagnose and treat eye disorders in relationship to tth

whole body and the patients's general health.

1463
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Monroe J. Hirsch & Ralph E. Wick
. Chilton Book Company
Philadelphia, New York, London

QUOTES-=w=- a text used in most, if not all, optometry schools

page 17---<"The optometrist does not treat diseases of the
eye and does not attempt to make difficult,
w.definitive, differential diagnoses between two
diseases."

page 18----",, .he accepts the responsibility for referring
those whose allments are more complex or outside
his realm."

page 20---~"They do not attempt to complete a definitive
diagnosis, recognizing that this is a part of
of the practice of medicine."

1464
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AN OPTQMETRIST'S EDUCATION DOESN''T PREPARE HIM TO USE PRESCRIPTION DRUGS SAFELY

Optometric education generally includes two years of college and four
years of training in a college of optometry. While recent graduates of opto-
metric colleges may have had limited classroom exposure to pharmacology and

pathology, most have received no hospital or medical clinical training, and

thus have no experience in recognizing the onset of adverse reactions to the

drugs they would be allowed to administer under AB 580,

Further, pharmacology and pathology have oﬁly recently been included in the
cours;e work required to obtain an optometric degree. The median age of
optaretrists in the United States is 49.4 years -- this means that 75% of all

optometrists have received little or no exposure to pharmacology or pathology.

Proponents of AB 580 maintain that completion of 'a course in general
and ocular phhrmacology'' prior to certififation to use pharmaceutical agents
will adequately prepare optometrists to safely handle these toxic substances.
No specific course length is actually even specified in the proposed bill, but
180 hours is frequently suggestélas sufficient. 180 hours equals only about

one month of txaining.-- hardly an adequate substitute for the four to six years

of post-graduate training required of physicians currently allowed to use

prescription drugs in Nevada.

""The majority of the medical profession is unalterably opposed to the
use of drugs by optometrists. Theimedical profession argues that the drugs
irvolved have dangerous risks when used by someone without medical training and
that an optometrist's training in pharmacology is not nearly enough to handle

the use and dide effects of the drugs." k

. "Optometric Drug Laws,' Loyola Law Réview, Vol. 24 / 1978? Loyola University Press,
c. 1978, p. 224.
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EYE CARE PRACTITIONERS
‘ A COMPARISON OF EDUCATION AND PROFESSIONAL TRAINING

q

EYE CARE PHYSICIAN (OPTHAIMOLOGIST) OPTGMETRIST (NON-PHYSICIAN)

: Undergraduate College 4 years Undergraduate College 2 years
ﬁaﬁcal!kﬁwol 4 years Optometric School 4 years
Medical/Surgical Hos- Medical/Surgical Hos-

pital Internship 1-2 years . pital Internship NONE
Eye Clinic/Hospital | Eye Clinic/Hospital
Residency 3-4 years Residency NONE
"TOTAL 12-14 years TOTAL 6 years

In addition to the different lengths of
time spent preparing for eye-care practice, there
is also a great difference between the types of
training received;'opthalmologists receive many hours
of clinical instruction -- optometrists receive class-

room education only. Further, opthalmologists are

trained in pharﬁacology by M.D.'s -- most optometrists

are not, as shown by the chart on the following page.

| 1467
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WHO TEACHES OPTOMETR‘IS“IS MEDIWINE !

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

<%

e

Total = fFuli Time OPHTHALMOLOGISTS PHARMACOLOGY COMMENTS
of M.D. { Clinical” (M.D. Eye Speciahsts) DEPARTMENT 0.0 [0.0./6n.0 ghsr
Total = Total = {Faculty | Professors § Teaching - Ds .D. .D. D |+ CLINICAL — Relers 1o working with |
t |stua Full M.D. Full | Part M.0. M.Ds- {PhD.MS, M.S. h X . ! N |
MEDICAL COLLEGES s(uoa'.mg. Fa:uny t;a:igt Pinu‘nz\re) Specialists T|‘rJng Ti'me Residents M.D./Psh.D. or B.S. or B.5. jpatients in hospitals or out-patient clinics |
Medical University of ** Ophthalmology Residents spend 3 months |
’e i heir 3- i i intense
_South Carolina College of Medicine | 660 1,281 | 1.9 651 200 13 1231 9 6 25 |01 O 4630 gg;‘izgsfzi:;\'cg )é?)zrrsreestf:gnhctybl: ::ti‘;n:lly
Duke University prominent Ophthalmologists at Cotby College.
College of Medicine 489 11,102 {2.3 632 483 |8 |10 | 16 2 7 01 0 470 lwaterville. Maine
Medical College s
of Georaia 720 | 944{13 | 495 | 246 {3 |10 ] s 2 1o Jol o a9
DENTAL COLLEGES ] o
Medical University of South Carolina 84 D.0.S. teaching mostly Clinical
College of Dentistry 160 3121 2.0 74 0 0 0 6 25 0 0 123 9 are D.D.S., PhD.
Medical Coliege of Virginia 126 D.D.S. teaching mostly Clinical
Coliege of Dentistry S 439 3531.80 33 0 0 0 0] 8 20 0 0 127 | 20 are D.D.S., Ph.D.
COLLEGES OF OPTOMETRY B
Southern College 604 49 | .08 2 0 0 0 0 0 0 37 2 7 | The 2 part time M.D.s are classroom lecture
of Optometry PART TiME in Pathology.
Jilinois College 600 561 .09 1 0 0 0 0 0 1 47 1 6 | The onty M.D. is a part time Lecturer
of Optometry PART Time in Pathology.
Pennsylvania College 552 891 .16 5 0 0 2 0 0 i 55 4 17
of Optometry PARY THME
Southern Calitornia 384 | 83].22 5 o lo |2 o 2 |es 5 8 =
College of Optometry PARY TIME >
Pacitic University 340 231.07 1 0 0 0 0 0 0 12 1 8 | The only M.D. is a Professor of Physics _:E
Colitege of Optometry PART TIME and Optics, part time.
New England College 332 66| .20 4 0 |0 2 0 0 1 52 5 4 -
of Optometry PART TiMt —
University of Houston 284 64 1.23 2 0 0 0 (4] 0 0 47 4 7 | The 2 part time M.D.s are Classroom
College of Optometry PART TiME _Lecturers in Pathology.
Indiana University 276 38 |.14 0 0 0 0 0 0 0 21 4 11
Coliege of Optometry ) No M.D.s on Staff, !
Ohic State Coltege 228 63).28 1 0 0 1 0 0 0 46 4 12 | The only M.D. is part time. He lives 100 hitds
of Optometry PART Time away in Cincinnati. .
University of Alabama 160 A8 1.30 3 0 0 0 0 1 0 22 9 12 | Al M.D.s are part time classroom lecturers.
Coliege of Optometry PART TiME N L e One M.D./Ph.D. lectures in Pharmacology.
State University of 1 76
New York Cotlege of Optometry 160 22 nn9mu 0 0 _f’ 0 0 0 87 3 22
University of California 256 77 1.30 9 0 0 6 0 0 0 43 1M 12 | One part time M.D. teaches in Public Health,
Berkeley College of Optometry PART THME one in Engineering and one in
Physiological Optics
Ferris State 100 31 |.3 0 0 0 0 0 0 3 1 0 29 | Al but 2 of these 29 also teach in the Biolog
College of Optometry and Chemistry departments of the
Undergraduate Coilege.

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

Study Compiled for PEN Inc. by the EDUCATION
CATALOG STUDY COMMITTEE OF THE SOU
CAROLINA OPHTHALMOLOGICAL SOCIETY
DECEMBER, 1977,
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Optometrists say they need drugs in order to make

a "better diagnosis" before referral. The purpose of re-

ferral is to obtain a diagnosis, and drugs are not needed

to detect the usual reasons for referral (poor uncorrectable
vision, inflamed or painful eye, high eye pressure). Diagnosis

is a medical function which involves recognizing a disease

state and hopefully pinpointing its cause. This is a function
optometrists have not been trained - and are not required -
to perform. It makes little sense, then, to allow optometrists
to usé drugs to "open' the eye to look for what they are not
trained to recognize -- especially in light of the risks of
these drugs when administered by untrained persons.

A similar conclusion was reached by Ohio Governor James
Rhodes, as expressed in his veto message of optometric drug

use legislation in Ohio, which follows.

1470
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Optometric drug use legislation similar to
A.B. 580 was proposed in 17 states during 1978.

In 13 of these states optometric drug use bills
were defeated by floor vote; in 2 other states,
such bills were vetoed by the Governors.

In Nevada the State Medical Association, the
Clark Céunty Medical Society, the Las Vegas Society
of Eye Physicians and Surgeons, and the National
Federation of the Blind of Nevada all concur that
the health and safety of the public would be
endanged 1f the optometric practices act were
changed to allow optometrists to administer drugs.

Their statements follow."

1471
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DANGEROUS DRUGS WOULD BE AIMINISTERED TO THE PUBLIC BY NON-PHYSICIANS UNDER A.B. 580

ANESTHETICS - Drugs to ease eye discanfort during applied force testing
for glaucana. Side effects include cardiac and respiratory failure, cornvulsions, and
corneal epithelial lesions. Reactions can be triggered by allergies, cardiac

digsease, and hypertension. Reversing reactions to certain ocular anesthetics re-
quires immediate injection of barbituates -- but optometrists are not allowed to
keep barbituates or give injections.

MYDRTATICS - Drugs which dilate the pupil to allow examination of the interior
eyé using an opthalmoscope. Side effects include precipitation of acute glaucoma,

hypertension (a common cause of stroke and heart failure), headaches, rapid heart-

beat, blurred vision, and reactivation of herpes simplex. The Herpes condition

results in blindness within ten years in nine out of ten patients.

MIOTICS - Drugs which are used to constrict the pupil after mydriatic dilation,
in order to speed the recovery of normal eye use. Side effects include vomiting,

diarrhea, muscle weakness, respiratory difficulties, cardiac irregularities, pulmo-

nary edema, and bronchiolar spasm. The 1atte;: two side effects can be fatal.
Administration of one miotic, phosopholine iodide, within six weeks prior to general
anesthesia can cause respiratory or cardiovascular collapse during anesthesia.

CYCLOPLEGICS - Drugs which cause paralysis of eye muscles and loss of ability
to focus on objects within a 20 foot range. These drugs are used to aid in re- .

fraction, particularly with young patients. Side effects include rapid heartbeat,

fever, irritability, delirium, and acute psychotic reaction in children.

THESE ARE HIGHLY TOXIC SUBSTANCES WHICH CAN INDUCE HARMFUL, EVEN FATAL,

REACTIONS. THEY SHOULD CONTINUE TO BE USED ONLY UNDER MEDICAL - NOT OPIOMEIRIC -

SUPERVISION.
Page 23 -
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"

4. Pharmacecuticals in Ophthalmology |

by: Paul Henkind. MDD PhD.and Joseph B. Waish, M.D.

he section of Pharmaceuticals in Ophthalmology has been revised and expanded from the fifth edition.

Again. only nonproprictary, N.F. (National Formulary) or U.S.P. (United States Pharmacopeia) names-—
often referred o as generic, are used. Proprictary or trade names appear in the product section, with indices
relating to the product information,

At the request of many readers we have included o section dealing with the ocular side effects of systemic
medicitions. Here too, only nonproprictary names for medications are given but ample space s left for the
reader to write in the brand names of the various drugs. Data on suture material and ophthalmic lenses again

included.
There dre now numeroos sotrces which contain uscful material i pharmacology in general and as it per-
ins o ophthalmology. We have included a hist of many of the more uselul volumes.

General References:

LANLA Drug Pyaduations 2nd edit A, Aled. cological Basis of Therapewtioy. Sthocd. New

Asvoc., 1973,

CDuke-Elder, W. S, Svsterm of Ophthabnology.
Vol VIL London: Kimpton 1962, pp. 462-727.

1 Ells, P.and Smith, D, Handbook of Ocular Ther-

L apeutics and Pharmacology. 4th ed. St Louis:
Mosby, 1973,

4. Lltis, 1P ed. Side Etects of Drugs in Ophthal-
mology.  International  Ophthalmology  Clinics.
Boston: Little Brown, Vol 11, No. 2, 1971

S, Goodnuan, 1. S, The Pharma-

[

and Gilman, Al

i

e f:hlf%ﬁ

York: Macmillan, 1975,

O, Grant, M.. Toxicology of the ye, 2nd ed.,
Springfield, HL, Thomas 1974,
7. Havener, W. H. Ocular Pharmacology 3rd ed.

St. Louis: Mosby 1974,

&, Leopold, 1. ed. Symposium on Ocular Therapy:
Vaol. 3 through 8. St. Louis: Moshy, 1968-1975.
9. Svmposium on Ocular Pharmacology and Thera-
penties: Transactions of the New Orleans Acad-
emy of Ophthalmology. St. Louis: Mosby, 1970.
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20 POR For Ophthalmology

I. Mydratics and Cycloplegics

The topically applied autonomic drugs which pro-
duce mydriasis (pupillary dilatation) and cycloplegia
(paralysis of accommodation) arc among the most
uscful pharmacologic agents in ophthalmic practice.
The common mydriatics comprise two groups of
drugs: (A) Sympuathomimetics: and (B) Parasym-
patholytics.

It is important to remember that the effect of the
autonomic drugs listed below depends upon many
factors such as the age of the patient, the color of his
iris and his race. For example. the mydriatics and
cycloplegics tend to be less effective at the same dose
levels in dark-cyed individuals as compared to blue-

eved ones. !

; Sympathomimetic agents imitate (dircct acting)
] or potentiate Gndirect acting) the action of adren-
5 aline, and their effect is upon the dilator muscle of . kbl :
the iris. They do not, with the exception of cocaine, I',””"' “”/”h’_ js""' Wk, ,%_'277' 193, .
cause cycloplegia. Table 1 lists their names and 2. Licberman, T. W. - Individual responsiveness Lo
Qitationof Getin. ‘ Drugs and Pharmacogenctics i Op hthalmology /i
Parasympatholytic drugs produce pupil dilatation Symposium o "f"{’("‘ therapy: Vol. 5, cedited by
and paralysis of accommodation by rendering the I Leopold St Louis: Moshy 1972, pp. 100-103.
pupitlary sphincter and ciliary muscles insensitive to 3o MceKusick, Voo Symposium on inborn errars of
acetyleholine, Tabte 2 lists their names and duration metabolism: mechanism in gencetic diseases ot
of action. . Amer. o Med. 22076, 1957,

Lo Divadson. SU1L Drag Interactions in Ophthalmoloypy

W
Table 1—Sympathomimetic Drugs
Per Maximum Duration of
z ULS.P or NUF, Name Cent Mydriasis Mydriasis
: Phenylephrine: 10 =20 minutes =23 hours
Adrenaline?® 1/1000
Hydroxyamphetamine® 1 = 40 minutes
Cocaine® 24 =20 minutes =2 hours
Fphedrine® S 2: 30 minules =3 hours
E “Pirect acting sympathomimetic: "Indirect acting sympathomimetic: * Poor mydriatic, but will dilate pupil
of patient with Horner's Syndrome  #Use with caution in patients tuking monoamine oxidase inhibitors. !
Tauble 2—Parasympatholytic Drugs
US.P.or Per Max. Mydriasis Duration Mydriasis
N.I. Name Cent Max. Cycloplegia Duration Cycloplegia
} Atropine* 0.25-4 =30-40 minutes =12 days

kK =several hours =2 weeks

Homatropine 1-5 “10-30 minutes =26 hours—-14 days
= 30-90 minutes = 10-48 hours
. Scopolamine 0.25-0.5 22 15-30 minutes szseveral days
] =2 30-45 minutes =5-7 days
1 Cyclopentolate 0.5-2 22 | 5-30 minutes =224 hours
B 15-45 minutes ~:24 hours
Tropicamide -2 2:20-30 minutes -4 hours
- =20-25 minutes =6 hours
Oxyphenonium™** 1&S Comparable to =4 days
§ atropine =2 12 days
& Eucatropine 5&10 =230 minutes =4 hours
’ poor cycloplegia
; i . i o % e e s R . o B S e P S ST
b *Possible exaggerated pupil response or systemic reaction in PDown’s Syndrome

**A uscful substitute for atropine in sensitive individuals. (The figures for duration are only approximate and

refer to maximal duration of effect.)
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[1. Miotics

Topically apphlied miotics are used in the treat-
ment of glavcoma and in the management of accom-
modative estropia. These parasympathomimetic drugs
are cither cholinergic (i.ce.. simulate the effect of ace-
tvicholine at autonomic synapses or the neurocf(lec-
tor junctions of the parasympathetic system), or anti-
cholinesterases (prevent the hydrolysis of acetyicho-
line by the enzyme cholinesterase). The tables list the

various topically-applicd miotics. In addition, ace-
tylcholine is available for intracameral injection
(Miochol).

Reference:
1. Apt. L. Toxicity of strong miotics in children. /n

Svmposium on ocular therapy. Vol 5, cd. by .
Leopold. St Louis: Mosby, 1972, p. 33,

ULS.P. or NLUF. Name
Pitocarpine

Curbachol

Table 3

Cholinergic Drugs

Methacholine (see section on diagnostic drugs)

Bethancchol

TAlso available as continuous release product (pilo-20; pilo-40. Alza)

Concentration
0.25- 107"
0753
1.07¢

LS. or NLF. Name
Physostigmine (Iiserine)®
Neostignmine®

Diisopropyl fluorophosphate®
Fehothiophate iodide? ©

Demecarium bromide®

* Reversible antioholinesterases
birreversible anticholinesterases, Pralidoxime Chloride and Atropine may counteract the cffects of these agents

Table 4

Anticholinesterases
Concentration
0.25—1.0%
3.0—5.0%
0.01—-0.1%
0.03  0.257
0.125—0.25%

<Unusual hyperreactivity in Down’s Syndrome (1)

Duration of
Miotic Action

4-8 hours

2 hours

Duration of
Miotic Action

12-36 hours

days to weeks
diys to weeks

days to weeks

A -al NA&T . 1 * 1t rvm

19477 27.
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V. Ancesthetnie Agents

Ao Topical anesthetics

Topical anesthetion (Table 15) pernut the chinictan
1o perform ocular procedures such as tonometry, re-
meval of Toreipn bodies from the surface of the eye.
and tacrimal canalicular manipulation and irvigation.

Cocaine, the prototype topical anesthetic, is
patural compound: the other agents are svnthetics.

Table 15
Topical Anesthetic Agents
LS. or NLF. Name Concentration

0.25-0.5%

Cocaine

Benoninate 0.4%

Dibucaine Hydrochloride 0.1%

Dyclonine Hydrochloride 0.5%% (effective in
2-4 minutes)

Niepaine +4.0%

Phenacaine Hydrochloride 1.0%

Piperocaine 2.0%6 (sohution)
4.0%% (otntment)

Proparacaine Hydrochloride 0.5%

fetracaine Hydrochloride 0.5%

The difference in chemical structure of Propara-
caine Hvdrochloride from other Jocal anesthetics
may explain its lack of cross-sensitization with other
opival anesthetic agents,

Cocaine is rarely used as an anesthetic agent because
W ocatses dimage to the corneal epithelium, it pro-
duces pupillary dilatation, and it may affect the intra-
acular pressure. is a useful agent when it is desired
1o remove the corneal epithelium, as in the case of
epitheliad debridenient tor dendritic keratitis.

The table lists the various agents and the concen-
trations which are available. Most of the agents work
within @ minute and their duration of action is be-
tween 10 and 20 minutes. A transient, superficial
punctate keratitis may develop rapidly after the in-

stillation of the agent.

B. Regional anesthetics

The actions and usefulpess of the most commonly
utilized regional anesthetic agents in ophthalmic surgery
are summarized in Table 18, Prilocaine, a relatively new
agent (in ophthabmic surgery) has been included in the

table.

References:
Foboverert, W,

2 leopold 1L
mic sureery. Ophiele Surge. S:E3 19740,

Table 16

Regional Ancesthetics

US.or Concentration Used Onset of

NG Name Maximum dose Action
Procaine” 1-4S5 /500 mg 7-8 mins.
Fetracaine 0.25% 5-9 mins.
Hesylaine 1-26¢ 5-10 mins.
Bupivacaine © 0.25-0.75% S-11 mins.

I idocaime [-2¢6 /500 mg 4-6 mins.

NMepnadime 1-270 /5300 mg 3-5 mins.
Prilovaine 1-206 /600 mg 3-4 mins.

ster type compounds
Anide ty pe compounds

Duration
of Action

30-45 mins.

60 mins. (with
epinephrine)
120-140 mins.
(with ¢epinephrine)
60 mins.

400-420 mins.
(with cpincphrine)
40-60 mins.

120 mins. (with
epinephrine)

120 mans.

90-120 mins.
(with epinephrine)

Goo Veyv, b Kooand Banlav, 1o WL
Duriation ol oculomotor akinesia of injectable an-
estheties, Trans. Am. Acad. Ophitli. 65: 308, 1961,

Advances inanesthesia i ophthal-

Major advantages/
disadvantages

Short duration. Poor absorption
from mucous membrances

Spreads readily without
hyaturonidase

Duration of action greater
without cpinephrine
(Fverett et afh)

As effective as lidocaine
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RICHARD B. GRUNDY, M.D. - President
THEODORE JACOBS, M.D. - Vice President
KENNETH F. MACLEAN, M.D., Secretary-Treasurer
§. NORMAN CHRISTENSEN, M.D.
THOMAS J. SCULLY, M.D,
tOA M. CROCKETT
HARYEY KAYE

MRS, JOAN ROGERS, Executive Secretary

March 28, 1979

* To: Assemblymen Robinson, Bennett, Bremner, Chaney, Horn,
Sena, FitzPatrick, Rusk, Tanner and Weise

Dear Sirs:
This is with reference to AB 580.

The Board of Medical Examiners has considered the matter of
this proposed legislation which would permit the use of
drugs by optomotrists for diagnostic purposes.

The Board is of the opinion that there is a significant
danger in the use of drugs to diagnose neurological, muscular,
or anatomic anomalies or deficiencies of the eye by persons
who do not have the requisite medical training and background,
and that it would be detrimental to the health and welfare of
our citizens to permit optomotrists to perform such medical
functions.

For these reasons the Board has taken the position that NRS
Chapter 636 should not be ammended by AB 580 to permit such
medical practices.

Sincerely,

]41;11/5%&/ b
Secretary-Treasurer .

KFM/plp

1480 29,

1281 Terminal Way, Suite 211 » (702) 329-2559
Mailing Address: Post Office Box 7238 ¢ Reno, Nevada 89510
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: b LEOMARD H RAIZIN. M D, Allernate Delegate
‘ M E D I CAIJ RICHARD G PUGH, CAE. Frccutive Dueclor
ASS O CIATI ON 3660 Baker Lane * Reno, Nevada 83509 « (702) 825-6788

February 7, 1979

To: Nevada State legislators
;s Fram: Neil Swissman, M.D., President
Subj: Proposed Changes in Optametric Law

The Nevada State Medical Association supports the position on
diagnostic drugs as outlined in a position statement issued by

the Nevada Ophthalmological Society. We oppose the use of legend
drugs for the diagnosis and treatment of medical conditions by
untrained personnel as not being in the best interests of the citi-
zens of our state.

Nevada is fortunate to have many excellent optametrists and ophthal-
‘ mologists working together to provide the finest quality eye care
‘ ‘ for our residents and visitors. Both professions work within the
framework of their respective practices act, and at the present
time, only ophthalmologists by virtue of their extensive medical
education and training are authorized to use drugs in diagnosis,
therapy and treatment of drug-related complications.

We believe there would be significant danger to the public if the
optaretric practicesact were modified to allow optametrists to
expand the scope of their practice when it is apparent that schools
of optometry are not, and have not been, prov1d:|_ng adequate training
for such expanded usage of drugs.

Our Association urges you to reject any petition by the optometric

profession to expand the optometric practices act as cutlined above
- and to oppose such legislation should it be introduced. Please call

on me if I can be of assistance or provide additional information.

NS:d
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Work: (702) 458-6511
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KERMIT SHARENBROCK, R.Ph.

1755 Van Ness Avenue
Reno, Nevada 89503
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Home: (702) 747-4811

Nevada State
$Pharmaceutical Association

ExhipIT I .

narch 26, 1979

Van B, Davis, 0, D.

Vice President

Nevada Optometric ALssoclation

$19 South Decatur 3lvd.

Las Vegas, lev. <5107 e

Dear Dxr. Davls:

The Txecutlive Commlttee of the
Nevada State Fharraceutical Assoclation has
reconsidered its positien in regard to optometrists
administering diagnostlc drugs as stated in our
letter of January 5, 1979. ’

The z=xecutive Committee feels tihat
inasmuch as optomeirists are not requesting
dispensing priviliges, which would be of concern
to the pharmacy proression, that at this time, the
controversy over the a2cdninistering of diagnostic
drugs 1s one which rrizarily exists between
physicians (opthomologists) and the optometrists.

Generslly, it is the position of
the Nevada State Fharmaceutical Assoclation -that
professional prercgatives be acquired through the
high degree of professional training required to
perform those professional prerogatives, rather
than acquired through legislative mandate.

o~

ces lary Beth Arnold, R. Ph.
William Van Patten President
0.D. Jievada State Fharmaceutical

1200 N. lFountailn Assocliation
Carson City,N.V.
89701 =

To Executive Conmittee

Jotn Bryan, M. D.
975 Ryland

ileno, ievada 89520 :
. 1482
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@ Southern Nevada Central Labor Council

Affiliated with the AFL-CIO and the Nevada State AFL-CIO
4321 EAST BONANZA ROAD LAS VEGAS, NEVADA
702—452-8899 - 452-8799

COMMITTEE ON POLITICAL EDUCATION

American Pederation of
Teachers 1317 Mal"Ch 13‘ 197()

American Gulid of
Varlety Artlsts

Asbestos Workers 133
Sartenders 168

Borbers 794 MLM()RAND‘ ”1

Brichlayers 3

Bollermokers 92
Corpenters 1780 The Southern Nevada Central Labor Council opposes the Act to
Coment Masons ond Amend NRS 454.316, recently introduced to the 1979 Legislature.

Plasterers 797

Colisary Meiteis T35 Qur opposition is based on universally recognized principles:
Floor Coverers ond 5
Glazlers 2001

LAT.S.E. 720

International Anocloﬂon' of
. Flretighters 1285 ) ) .
laternational Assoclation of that optometry being a para-medical profession should be

Machinists 843 exclusively concerned with determining the refraction of the eye

international Brotherhood of by methods that can be applied without the use of drugs;
Etectrical Workers 357 e e e SR

that optometry is not a medical profession and optomotrists
must not be engaged in medical practice,

"";:;‘r‘i:;"w';f;::";';: ol that optometry must be kept confined to a limited area of the
eravatne Consirudions L mgasurement for and fitting of eyeglasses qnq excluded from treating
i diseases of the eye or the practice of medicine and surgery.

toborers ond Hodcarrlers 872 °

i : This bill, by extending the practice of optometry to cycloplegic
Meatcutters and Butchers 457 o qiatics, miotics and ophthalmic anesthetics, obviously exceeds the
Hillweights W837 limit of determining refraction and invades the area of pathology of
Mustcians 36¥ the eye for which the optometrist lacks training and qualification ar
Operating Engineers 12 from which they should remain excluded. 4

Statlonary Englneers 501
lron Workers 416

Iron Workers 43)
Office Workers 443
Palnters 159

Piumbers oad Plpelitters 313
Printing Pressmen 284
Retall Clorks 1524
Roofers 162

Sheetmetol Workers 88
Theatricol Employees

' Typographical 933

tary-Treasurer

JMA:blg

BE PROUD - BE UNION -- BUY AMERICAI\F%;
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Natlonal Federation of the Blind of Nevada EXHIBIT |
1001 North Bruce < Telephone 642-6000
Las Vegas, Nevada 89101

February 15, 1979

As the president of the National Federation of the Blind
of Nevada, ! wish to go on record as being uncquivocally
opposed 1o the Assenhly areasure which will l)(‘l:ll%i‘ optometrists
to administer eye drugs as a part ol their practice.

We firmly believe such an intrusion $y the optometrists
into the medical profession may divert the optometrist from
the full application of his -highly developed skills and lead
him into areas in which he is not qualified.

Even more, the administering of cye drops by an optometrist
may lead some of his patients to the disasterous conclusion that
-they are recelving eye treatment regardiess of any statement made

by the optometrist.

Audrey Tait, President

National Federation of the Blind of Nevada

1484
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Optometnc Educator:’
"A Lens Is Not A Pill"

While the optometrists of North Carolina and
their non-medical lawmakers were deciding to de-
Jiver health care into the hands of the untrained,
a distinguished optometric educator, Meredith W.
Morgan, dean emeritus of the School of Optometry
of the University of California at Berkeley, was
proclaiming at an honors convocation in Alabama
that “. . . This expansion (into medicine) is out-
side the traditional and historical scope of op-
ometry."” o

The learned dean went on the say that, ‘“As
far as I know, there is not a school with a curri-
culum adequately designed to educate atudents in
pharmaceutical therapy and there is not a school
with’adequate resources to establish such a curri-
&ulum.”

Morgan, who told ‘the new 0.D.’s that he's seen
the advent of &l) but two of the nation’s 13 optom-
etry schools, suggested that new graduates should
be more concerned with performance than politics.

“I learned in my mechanical optics course to
really adjust spectacles . . . When | went to school,
optics — geometrical, ophthalmic and physiological
— were the heart of optometry; today this is no
longer true.

“I tend to deplore this change; superior knowl-
edge of optics set optometry apart as an indepen-
dent profession,” he said, adding that optorhetrv’s

l"l

original saying was ‘A lens is not a pill.
i Morgan called the movement to expand the
_scope of optometry into the use of pharmaceutical
agents a “direct overreaction to negative criticism
(of the profession) combmed with a non-critical
. optimism _growing out of successful législative

MEREDITH W. MORGAN, 0.D.
. Optometric Educator

s

“S:CJK (legislative) solutions, unfortunately
may be short term, as witness the demise of adver-
tising restrictions. On the other hand, educational
solutions tend to be mare lasting .

“I firmly believe that the }nghest level of at-
tainment in any profession is the use of intelligence
‘and understanding rather than the use of any par-
ticular agent " Morgan said. . i *j

TAB I
e BYI 1456
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10 ' EXHIBIT _ i

Optometric Expert Disavows Drugs

Henry B. Peters, Dean and Professor of Optometry and Epidemiology

at the University of Alabama takes a strong position against
optometry's attempt to invade the practice of medicine as shown in
these excerpts from an editorial in the American Journal of Optometry
and Physical Optics, Vol. 53 May 1976. ’

"We have repeatedly stated that the treatment of eye disease was the
practice of medicine- ophthalmology.

"1 mustAobject to altering the basic posture of the profession...

"...Optometry has grown and prospered, without invading medicine, by
the development of excellence in non-medical treatment of vision
problems. As a part-time epidemiologist I offer that medical treat-
ment of eye disease is an inappropriate goal for optometry. ...

Uptometry can secure a larger proportion of patients with non-medical
eye problems by concentrating on perfecting their non-medical treat-
ment services. Excellence in the quality of service and cost
effectiveness in its delivery will be the key to this development of
the profession, not the invasion of medicine.

1487




EXHIBIT

Richard J. Ball 0.D., PH.D. Opposes Optometric Drug Use

“Our profession exists because we satisfy patient care needs by
practicing as first class optometrists and not as second class
ophthalmologists."

"However in West Virginia optometry is attempting to significantly
expand its scope of practice into an area where I feel very strongly
that we are not properly prepared and will not be prepared in the
foreseeable future with our current educational programs. An
equally important philosophical question is whether optometry should
significantly modify its educational programs to encompass an area
that is already covered by the acknowledged expertise of ophthal-
mology. I feel the answer to this question is an emphatic NO!

“Some state that this problem of therapeutics is based on economics.
However, I feel that this is erroreous and that most of the problem
is based on professional ego and pride. If you really believe that
utilization of therapeutic drugs is an economic issue, your whole
argument is ridiculous for you are talking about something that is
significantly less than ten percent of all the eye and vision
problems."

“Our future, economically, professional-pride-wise, and most
importantly, patient-care-wise, lies in the direction of rendering
first class optometric care, not second class ophthalmological care.
A few of our colleagues are unfortunately misguided and are pointing
our profession in the wrong direction-- please do not let them
jeopardize the great future of optometry."

Excerpted from Optdhetric Weekly
August 12, 1976
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n exists because we satisfy patient care needs as

"Qur professio
tometrists and not as second class ophtha]mologists“

first class op

Richard J. Ball
Optometric Weekly
August 8, 1976

rated, and tried to prove the
relative to conditions of the

put more important, are

“Optometry has long held, demonst
use of drugs far diagnostic purposes
visual system are not only needless,
limiting."

Robert M. Greenburg, 0.D.

Optometric Weekly

Sept. 1, 1977

“ s optometry yeally and truly thinking of the welfare of the
patient or his own welfare when he wants to use drugs? 1 question

the motive behind the need for drugs.'

Albert L. Shankman, 0.D.
Optometric Weekly Dec. 23, 1976

health, and drug bills when we are at
be flushed down the

improving your house

"Dallying with military,
the very brink of disaster and about to

tube is about as insane as painting and

as it burns down"...

pavid Surkin, 0.D.
Optometric Weekly
Aug. 25, 1977

"Most of the major advances in our profession have come about as a

result of our 'drugless status'." "1 perform a valuable service in
I've come to this

my_comngnity and'hope to continue to do so.
point without using drugs." 1 wish-- that my profession would

continue to grow in the same fashion."

Arnold Katz, 0.D.
Journal of the American

Optometric Association
Nov. 15, 1976
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lowa Survey Reveals 67% Of
Public Oppose O.D. DrugBill |

An impartial statewide survey recently con-
ducted in the state of Iowa revealed that 67% of
the adult population did not want the lowa law
changed to permit optometrists to use drugs m
their patient’s eyes.

This study, conducted ~in December 1977,
through the Iowa Market/Opinion Survey (IMOS)
utilized personal in-home interviews conducted by
professional interviewers and was made in con-
junction with “The Iowa Poll.” “The Iowa Poll”
is a project of Iowa Market Research Services,
Commercial Research Division, Des Moines Regis-
ter & Tribune Co., Des Moines, Iowa.

Respondents in this survey were read the

question, then handed a card with the responses

written on it. The question and responses were
as follows:

The - State Legislature will be cons:dermg a.

~ Bill to allow optometrists, who are non-medical
practitioners, to use certain drugs. in their pa-
tients’ eyes for diagnostic purposes. Currently,. in
~ Iowa, only medical doctors can legally use drugs in

their patients’ eyes. Which of the following would
you favor? (Card.)

1. Change Iowa law to allow optometrxsts (non-
medical practifioners) to use-drugs in their pa-
tients’ eyes for diagnostic purposes.

2. Leave Iowa law as it is which permits only
medlcal doctors to use drugs in patxents eyes.

The sample ‘consisted of 591 -interviews, and“

accordmg to IMOS is representative of Iowa adults,
18 years of age and older.

The survey covered. 17 respondent clasmflca-
tion questions on age, occupation, income, educa-
tion, ete. to determme the vahdlty of the state-wxde
sample.

The survey showed greatest opposition to

changing the law coming from adults living in -

metropolitan areas where 71% were opposed.

Of particular significance, however, was the
fact that 60% of the farmers in this largely rural
state were opposed to change and 119 had no

opinion. Iowa has only one clty with a population

in excess of 200,000 and six cities w1th approx-

“imately 100,000 residents. )

Women in the survey strongly opposed chang-
ing the law with 719% against. While all income
groups recorded majority opposition to changing
the ‘law, opposition was notably high among low
income families. Families with incomes of $10,000
or less responded 71%, against aliowing drug use
by optometrists and respondents with college edu-

cation were opposed by 69%, with 3% showing

no opinion. -

The IMOS survey concluded that “In n a.n—
stance did any group indicate majority suppoi Q,cor
changing the existing law, Generally, the people.
of Iowa, regardless of age, sex, eduecation, ete.
would not like to see the Iowa Legislature change

the existing law regulatmg the use of drugs by -

optometrists.”

=
_ As the issue of whether non- medxcal optom-
we’tnsts should be allowed the use of dangerous eye

- QXrugs comes up before legislatures throughout the

country, medical doctors are reporting specific
cases of damage and misdiagnosis in West Virginia.

Eye Care Quality Erodes In West Vlrglmu

- ‘eye strain.’. After reiractlon he looked at her eyes.

with a slit lamp and told her that her left eye had |,
a malignant melanoma of the iris. He called another

- person (an optometry student) to see it and told

him that about 183% of his patients had these

It

" Neurosurgeon Calls
For Drug Bill Defeat

Medical doctors from specialties other than
ophthalmology are beginning fo express concern
directly to their legislators as optometrists attempt
to gain drug-use by legislative fiat. -

Charles R. Loar, M.D.,” a neurosurgeon from
Martinsville, Virginia, is one such M.D. He wrote
the following letter to Virginia Delegate John D.
Gray, showing, with case histories, optometrlsts
lack of medical education. .

“It is my understanding that there is a bill
before your committee, at the present time, which
would expand the responsibilities and powers of
optometrists in the state of Virginia. Because of
my past experience as a neurosurgeon dealing with
patients referred by optometrists, I find this very
alarming. It has been my experience that most,
if not all, optometrists are extremely unskilled in
physical diagnosis and tend to either under-rate
the seriousness of patients’ complaints, or pay little
attention. to rather obvious, serious physical
findings. - ;o d

“Several recent cases come to mmd rather
readily._One involves a gentleman, who had com-
plained of progressive loss of vision for a period
of about two years. During that time he was fol-
lowed at regular intervals by his optometrist who
prescribed frequent changes in his eyeglasses. He
failed to notice the rather obvious physicial find-
ings which suggested the true diagnosis, 2 tumor
pressing on his optic nerves. This patient was not
referred for medical evaluation until he was legally
blind. This was certainly tragic because this pa-
tient’s severe loss of vision could have been avoided
by early diagnosis and proper treatment. I cer-
tainly feel that any physician would have reco-
gnized the patient’s problem and referred hlm for
proper treatment.

“Two other cases I have seen recently also
demonstrate the poor diagnostic abilities of optom-
etrlsts One was a young lady who had double

P

LIgruv g



- PRO .
BONO

"SUDDEN DEATH" FORO.D.DRUG BILLS

MISSISSIPPI PATIENTS PROTECTED
FOR 5th CONSECUTIVE YEAR

An early attempt by optometrists to invade
medicine at the expense of the public health in
Mississippi died in the Subcommittee of the House
Pensions, Social Welfare and Public Health Com-
mittees on Thursday, February 2. Medicine in
Mississippi salutes Committee members for their
caution in not acting on the measures while they
had the opportunity. Overambitious optometrists
were unable to muster enough ‘votes to pass out
either H.B. 224 or 102 favorably before the mid-

. night deadline.

Thus the optometric drug use enabling propo-
sals are dead for this session, according to Robert,
0. May, M.D,, of Jackson, Miss., a director of PEN, .
Inc. who had led the vocal and visible public
campaign to defeat the proposal in the Magnolia
State. A complete text of Dr. May’s eloquent testl-
mony will appear in a future issue of THE PEN

'VA. DELEGATES CAUTIOUS

The defeat of the Mississippi bills came swiftly
after the demise of similar legislation in Georgia.
On the same Thursday, a Virginia House of Dele-
gates Health, Welfare and Institutions Committee
displayed what PEN Advisory Board member Harry
Taylor, M.D., of Norfolk has termed “commendable
caution” by failing to pass out H.B. 205, an 0.D.

S s e e
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drug use proposal. The committee, after hearing

Dr. Taylor, and former O.D. Roger Hiatt, M.D.

(see page 1, Col. 3) of the University of Tennessee
referred the issue to a study committee of five.
The proposal is to be analyzed by Chairman Rep.
Owen B. Pickett of Virginia Beach; Thomas J.
Michie, Jr., Charlottesville; Norman Sisisky, Peters-
burg; Mrs. Mary Marshall, Arlington, and J.
Samuel Glasscock, Suffolk.

As the heated
attract banner headlines throughout Virgina, the
concerns of patients about the erosion of health
care inherent in the optometric proposals are being

" expressed to the subcommlttee

“It’s obvious that our lawmakers' will not be
stampeded, and all of medicine in Virginia applauds

" their caution” was the comment of William Hagood,
- M.D., Clover, Va., president of the- Medlcal Society

~of Vlrgmla

government will reject the invasion of medicine
at the expense of the public health,” was the com-
ment of Alton' Ochsner, M.D., chairman of the
International Advisory Board of PEN, Inec.

BULLETIN AT PRESSTIME:

Disabled Vets Demand
Medical Eye Care By VA

Tr “Ninenaces” THE PEN editnrial (naoe 2V,

issue and public warnings

ROGER L. HIATT, M.D. -
. testifies at Va. Hearing

Roger L. Hiatt, M.D., is an eminent professor,

: 2 /. physician, and former optometnst He is a graduate
The actxon of leglslators in Georgxa ‘Missis-

sippi and Virginia seem to indicate that informed

of the Southern College of Optometry with an O.D.

degree and received his M.D. degree from the Uni--

versity of Tennessee School of Medicine in  1958.
He served a rotating internship and a residency
in ophthalmology at the Medical College of Virginia
and a fellowship in pediatric ophthalmology at the
Childrens Hospital in the District of Columbia.

He is a Diplomate of the American Board of Oph-

thalmology, a member of the American Ophthal-
mological Society, and a member of the American
Academy of Ophthalmology and Otolaryngology.
He currently serves as Professor and Chairman of
the Department of Ophthalmology of the University

~n [ ¥ A B B oL R aT A
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Neurosurgeon Calls
For Drug Bill Defeat

Medical doctors from specialties other than
ophthalmology are beginning to express concern
directly to their legislators as optometrists attempt
to gain drug-use by legislative fiat.

. Charles R. Loar, M.D., a neurosurgeon from
Martinsville, Virginia, is one such M.D. He wrote
the following letter to Virginia Delegate John D.
Gray, showing, with case histories, optometrists’

- lack of medical education.

.

“It is my understanding that there is a bill
before your committee, at the present time, which
would expand the responsibilities and powers of
optometrists in the state of Virginia. Because of
my past experience as a neurosurgeon dealing with
patients referred by optometrists, I find this very
alarming. It has been my experience that most,
if not all, optometrists are extremely unskilled in
physical diagnosis and tend to either under-rate
the seriousness of patients’ complaints, or pay little
attention to rather obvious, serious physical
findings. T ’ :

“Several recent cases come to mind rather
readily. One involves a gentleman, who had com-
plained of progressive loss of vision for a period

of about two years. During that time he was fol-

lowed at regular intervals by his optometrist who
prescribed frequent changes in his eyeglasses. He
failed to notice the rather obvious physicial find-
ings which suggested the true diagnosis, a tumor
pressing on his optic nerves. This patient was not
referred for medical evaluation until he was legally
blind. This was certainly tragic because this pa-
tient’s severe 10ss of vision could have been avoided
by early diagnosis and proper treatment. I cer-
tainly feel that any physician  would have reco-
gnized the patient’s problem and referred him for
proper treatment.

“Two other cases I have seen recently also
demonstrate the poor diagnostic abilities of optom-
etrists. One was a young lady who had double
vision caused by paralysis of one of her muscles
controlling eye movements, plus swelling of the
optic nerves. This patient was referred immediately

by the optometrist, but he failed to recognize a |

rather obvious physical finding. In another inci-
dent, I discovered that one of my patients had
been treated by an optometrist for a congenital

weakness of an eye muscle. The girl was much too

old to respond to the kind of treatment that he
had preseribed, and it was only after a rather
thorough neurological evaluation that we were able
to rule out the possibility of a dangerous medical
condition accounting for her problems. In that case
the optometrist completely failed to recognize the
seriousness of the patient's symptoms and find-
ings and failed to refer her for proper treatment,

“These are not isolated cases. This lack of
expertise has been a rather consistent finding in
my dealing with optometrists. In fitting eyeglasses
they certainly perform a valuable service in the
community. However, the expansion of their respon-
sibilities would negate that value and would in fact
make them in my opinion a hazard to the com-

. munity. :

“Thank you for your consikderation of this
matter.” ’

[181HX]
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TAB IX
EXHIBIT|

MEDICAL MALPRACTICE STANDARD OF CARE

Based on what a reasonably competent member of the
profession practicing in the same specilalty as the
defendant would be expected to do in order to conform
to the approved conduct of professional practice.
Blair v. Eblen, 461 S.W.2d 370 (1970).

* Rk

Ophthalmology case. Helling v. Carey, 519 P.2d 981
(1974), establishes the requirement for routine
glacoma testing.

Practitioners from related professions are held to

the same standard of duty and performance when stepping
into another specialist's field. Simpson v. Davis,

549 P.2d 950 (1976).

Must use expert testimony (ophthalmologists) in most
cases to establish breach of duty to patient. Opth
almologists will be testifying against optometrists.

See also Loyola Law Review, Vol. 24, pp. 221-238 (19738),

entitled "Optometric Drug Laws, Their Propriety and
Malpractice Ramifications.”

CXHIBIT “"L"
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‘Optometric ‘‘Primary Care’’ Results |

nQ\

o

Loss of Eye For Four-Year-Old Boy

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

“l conclude that the plaintiff is entitled
to recover in this action from the United

States for the loss of Timothy's right

eye.”  J4MES M. FITZGERALD

U.S. District Court

Judge Fitzgerald’s decision was rendered on
October 20, 1978, in_the case of Timothy R. Steele
and Robert K. Steele, plaintiffs, vs. The United
States of America, defendant. In his opinion, Judge
Fitzgerald stated, “An optometrist’s responsibility
is to observe during his eye examinations any mani-

__to light perception,

festation of disease visible in the eye. Upon de-
tecting disease in the eye, it is then his obligation
and duty to the patient to make known what the
optometrist has observed. In such cases, he may
not undertake to diagnose the disease, but should
inform his patient that the matter is beyond his

- competence and advise the patient to seek a quali-

fied medical doctor.”

The litigation stemmed from a claim brought
on Timothy Steele’s behalf by his father against the
United States for the loss of Timothy’s right eye.
Timothy Steele, as a four-year-old boy, was treated
by John Shank, 0.D., an optometrist in charge of
the Eye Clinic at Bmett Army Hospita) Fort
Wainwright, Alaska.

According to testimony in the case, it was in
October and November of 1973 that Timothy's
mother first noticed that his eyes were crossing.
On December19,-1973, she took him to Bassett
Eye Clinic where he was seen by Dr. Shank.

During his examination, Dr. Shank measured

ATimothy's vision and found it to be normal.. He

then used drops to dilate the pupil and looked
inside the eye. He diagnosed Timothy’s eye con-
dition as accommodative esotropia, which is cor-
rectable by eyeglasses. He wrote a prescription for
eyeglasses and made an appointment for Timothy
to return to the clinic on January 29, 1974, for a
checkup.

On January 29, 1974, Timothy reported to Dr.
Shank as requested. The optometrist wrote a dif-
ferent prescription for eyeglasses and instructed
Mrs, Steele to make another appointment for Tim-

othy four months after he would begin wearing
the new glasses. _

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

On June 10, 1974, Timothy was again examined
by Dr. Shank and_jt was then that he discovered
that the vision i thy’s right eye was limited

this point, Dr. Shank made

s AR

" mediately following the operation,

g e U e T e LRSI R R

to Letterman Army Medical Center where he was
examined -on July 12, 1974.

At Letterman, it was determined that, because
the danger of retinoblastoma, a fast-spreading,.
life-threatening malignancy, Timothy's eye should
be removed. With parental consent, the surgery was
performed by Major Bradley C. Black, M.D.

When the pathological report ruled out re-
tinoblastoma, Timothy was returned to surgery and
an implant was placed in the socket. Although
recovery appeared to be good, Timothy continued
to suffer from periodic socket inflammation.

In September of 1974, Timothy returned to
Letterman Medical Center where a prosthesia was
inserted in the socket. Testimony revealed that
since the prosthesis could not be inserted im-
it is unlikely
that it will ever appear similar to a natural eye. @

A SAD SUMMARY:

® When Timothy was four, his mother noticed
his eyes crossing.

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

® The optometrist disregarded disease, infection
or malignancy as causes and prescribed eye-
glasses. Despite three visits, two pairs of eye-

. glasses and advancing blindness, Timothy
was not referred to an M.D. ophthalmologist
for six months, until after his right eye was
blind.

® Ophthalmologists immediately recognized the
probability of either retinoblastoma (molig-
nancy) or toxocara canis (o parasitic worm
infection), either of which is tncnablo in the
sarly stages.
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W Va. Eye Victim Deplores Optometrlc Care

A West Vlrgmna supermarket cashier, who is
blind in her left eye and who has a serious problem
with her right eye, has made a public appeal
through an open letter for repeal of West Virginia’s
optometric drug law.

In a signed deposition, Mrs. Laura Dent of
South Charleston, WV, states, “Jf my optometrist

had been qualified to diagnose and treat diseases

of the eye, maybe this disease would have been

- ¢aught in time and I could read with my left eye.

-———wuwm\m, e \’

The people who passed this law (West Virginia .

law permits optometrists to use drugs for diag-
nosis and treatment), should stop and think what
they have done; apparently some of them have
never had serious eye problems or they would have
known better than to do such a thing.” .

Saying, “I am firmly against this law allowing
optometrists to prescribe medications and treat
diseases of the eye, because they are not qualified,”
Mrs., Dent emphasized she was not offering an
opinion, but was speaking from experience. Mrs.
Dent related that in May of 1975 she went to see
an optometrist for a general eye examination. At
that time, she points out, the optometrist pre-
scribed new glasses and advised that there were
no signs of glaucoma or any other diseases of the
eye. Within two weeks, Mrs. Dent said, “I was see-
ing distorted. I phoned my optometrist and asked
what could be the problem. I was told to come in
and be checked. I went in and was told it was
only astigmatism, to wear my glasses all the time,
and the problem would be corrected.

“It did not improve, I continued to get worse.
I phoned my optometrist back in three weeks and
asked just how long it would take to improve, and
also asked if my family doctor could help. I was
told maybe so. 1 will phone hxm go ahead and
see him, :

“l went straight to my family doctor; the op-
tometrist did not phone him. My family doctor
took one look at my eye and panicked. He said
there was this tremendous deterioration in both
eyes, he did not know what it was, but there defi-
nitely was a problem. He sent me straight to Dr.
Rashid’s office. Doctors Rashid and Toma (both
ophthalmologists) checked my eyes and told me I

had his smosis (a disease caused by a parasitic
said it was presently active in my

fungus

A O VR SRe

left eye. Since I had had numerous attacks in both
eyes in the past, 1t was likely I had the disease
all_ my life.” ~
Mrs. Dent further relates that after six months
of treatment, the condition did not improve and
in September the laser was used to arrest the
disease, She says, “It stopped the disease, but it
did not save my vision. Medical editor’s footnote:
Histoplasmosis i3 a chronic disease characterized by
irregular active and inactive phases. Even during
the tnactive phases the lesions are easily seen. In
the inactive phases, treatment is neither effective

_nor necessary. -In the active phases, treatment ts

available and frequently helpful to retard or elimi-
nate visual loss. Thus, the patient should be ob-
served by a physician with an’ understanding of the
disease process in order to minimize loss of visual

junction. 1 have n tral vision in my left eye;
I have peripheral“ but I cannot read: I can-

not watch TV or do any close work at all with
my left eye.” In June of 1978 Mrs. Dent suffered
a repeat attack in her right eye. This time the
laser was used and Mrs. Dent advises she “is in

pretty good shape except for the fact that I have
a small blind spot.”

Noting that the diagnosis made by Doctors
Rashid and Toma was confirmed by Dr. Finklestein
at the Wilmer Eye Institute in Baltimore, Mrs. -
Dent says, “I have been told that there is no hope
for my left eye and it could happen again at any
time in the right eye.”

Calling on the legislature to take action now,
Mrs. Dent writes, “I wish you .would reconsider
and repeal this law because a lot of innocent peo-
ple are going to suffer unknowimely and maybe
even go blind because they are t‘an unquali-
fxed ontometnst 4 Q e o T
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TREATMENT DELAYED

Mrs. Clara Jones
®
Writes lowa legislature

Vol. 2, No. 2, Jan. 15, 1978

The following excerpts are from a story head-*
lined “Damaged Patient Writes Lawmakers,” which
carried a letter that an Iowa woman wrote to the
entire Jowa Legislature, rcmmdtng them that optom-
etns(s have no medical training:

“For the last 25 years my family has been

going to an optometrist for our eye care needs.

“Some time after the most recent change of ~

lenses, I began experiencing difficulty with my
vision. Consequently [ returned to my optometrist
and told him my sight in my right eye was blurred
and that something was wrong. After his exam-
ination he_told me my glasses were correct, the
blood vessels were healthy, and further there were™
no sxgng _of glaucoma or cataracts,

mething was wrong ln

my right eye but believed the doctor must know,
8o accepted his diagnosis. However, as the diffi-

culty continued and gradually increased, after five
months I decided to_consult a medical eye special-

ist. In_his preliminary examination he immediatelyJ
suspected glaucoma which was_ "ﬂ bsequently_verj-_ .

fied _in_both eyes and that the disease had _been -

there for a _long time. Also the cataracts are start-
inx I am informed that a considerable portion of

my vision has been lost due to the delay of treat- -

ment_and _cannot- be restored, all due to a false

sense_of security given me_-by.my optometrist. ___
“My medical doctor tells me that an optom-
etrist is not trained in medlclne nor to diagnose
eye diseases, .
“Because of this lack of tralning, the optom-
_etrist, in my opinion, should be severely penalized

- when he tries to perform such services which could

well end in blindness for his patient.

“] strongly urge you to give this matter your,
most rigid study and actlon.” <

Mrs. Jones later told her ophthalmologist that
vision loss was not the only way she suffered due
to the optometrist's bold attempts to practice
medicine.

“T fell twice,” she said, “broke my right arm
near the shoulder and the second tlme my left
wrist. 1 still can’t see a step.”

Her physician, Leo J. Plummer, M.D., reports
that her glaucoma is currently under control,

on a program of medications. The Des Moines oph- .

thalmologist notes that dense and extensive visual
defects in both eyes are permanent, and that it is
necessary for her to learn to walk with her head
down to avoid tripping. Dr. Plummer has noted
that the drugs lowa optometrists seek to use are

- not necessary for the trained physician to suspect,

or in most cases, diagnose glaucoma. @

EXHIBI! Y
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-N.C. Patient Victim
.Of Therapeutic Drug Law -

There is increasing cvidence that North Caro-
lind’s new law allowing non-medical optometrists’

the usc of therapeutic drugs {is resulting in eye

damage and danger to eye care patients in the.-
Tarheel State. One such documented case has been -
provided to THE PEN by William W. Foster, M.D."
N.C,, who has asked PEN editors to F

9f Ruleigh,
publish the jollou ing statement:

“I know many fine optometrists, all of whom

perform a very useful service in fitting glasses and
contact lenses. However, optometrists are not med-
ical doctors and they ‘should leave medical and
surgical diagnosis and treatment of eye disease to
ophthalmologtsts (medzml doctors) who specialize
in eye disease.”

“After seeing my optometrist more than a.

dozen times in the last months at $16 per visit,
and buying glasses I couldn’t use, I am still suffer-
ing with aching, burning eyes.” With these words,

"Cheryl Dawson related her remarkable experience
to William Wade Foster, M.D., practicing ophthal- |

mologiat of Raleigh, N.C., on Feb 24, 1978.

“For more than a month " the 81-year-old pa-
tient told Dr. Foster, “I have been going to an
optometrist about every other day for treatment

.

POWER PLAYS MULTIPLY

Mounting evidence points to the fact that
present government policies are fostering, and
_ political pressures are forcing, the lowering of
today’s high medical standards. The medical
profession’s achievements of the past 50 years
are under attack and seriously threatened. This
trend is evidenced by the retirement of Col.
Budd Appleton (see story above) and events
taking place at the University of Alabama Med-

ical School (see “Diagnoses,” page 2).

N of ‘what he ‘calls ‘Herpes’ fan acute inflammation

the corneal tissue caused by a virus). My eyes
ll ache and burn, although 1 have used the med-

yk'icine he prescnbed religiously. I just thmk I need

another opinion.”
Dr. Foster's examination of i(a. Dawson re-

- vealed that her eyes were healthy except for in-

flammation of both corneas manifested by multiple
fine spots of damaged tissue caused by the medi-
cation. There was no indication either from her

“history or her examination that herpes had ever

been present in her eyes.
.He told the patient to stop all medication and

.use artificial tears (Tears Naturale) to remove

the effects of the medication.

“To determine whether or not Cheryl’s in-
ternist had been consulted regarding the medica-
tion prescribed by her optometrist,” Dr. Foster
said, “I called William Bellamy, M.D. He advised
that the optometnst had called him reporting that

“the patient had conjunctivitis, but he did not
- ‘collaborate’ or approve the prescription written
by the optometnat as requxred by North Carohna

law.”

On Feb. 28, 1978, Cheryl Dawson returned to
see Dr. Foster, complaining that her eyes still
burned and ached. “I again examined the patient,”
 Dr. Foster sald, “and found that although her eyes
had improved, there was still some inflammation.
To verify my diagnosis, I had Dr. Hicks, with whom
I am associated, also examine the patient. He con-
firmed my findings.”

“On March 9, 1978,” Dr. Foster said, “Cheryl
called to report she still had some symptoms —
:especially burning — and asked to be seen at the
Duke University Medical Center. Both Dr. Hicks
and myself felt another medical opinion was in-
dicated, aand I made the necessary arrangements.”
. M. Bruce Shields, M.D., and John Reed, M.D.,
both members of the Department of Ophthalmology
at the Duke University Eye Center, examined Ms.
Dawson on March 15, 1978. Their findings con-
firmed Dr. Foster's original diagnosis and specifi-

cally indicated that ‘Herpes’ was never present.
They recommended that all medlcatxon be dis-
contmued .

. Dawson returned to see Dr. Foater on
April 7 1978, this time to express her appreciation.
“I am most grateful,” she said, “for what you and
other medical doctors have done for me. I hate
to think of what might have happened had I con-
tinued to ‘see my optometrist.”

An examination of the patient on thw visgit
showed that her vision was 20/20, uncorrected in
each eye (despite the fact she had been sold glas-
ses by her optometrist) and that all symptoms had
disappeared.®

L,
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PUBLIC DANGER DOCUMENTED

“ ANNUAL REVIEV

As pu

TUMOR OVERLOOKED

Mri. Lois McWalters
- : :
-Massachusetis _W’ldow

Vol. 1,Ne. 1, July 15,1977

The first issue of THE PEN feah‘rred u’ tragic
testimonial headlined “Massachusetts Widow: ‘It
Seems Bizarre’” Ezcerpts follow: :

Five years ago my husband began complaining
about his cycsight. He decided to sce an optometrist
and he continued to do so for 2% months. As his _
vision deteriorated at this time, he experienced head-
aches so violent they would awaken him from a
sound sleep. 1 pleaded with him to see an ophthal-
mologist or some person with a medical background.
He beeame increasingly irritated at my suggestions
and I was forced to bow to his decision or submit to
an unhappy home life.

As cach day passed, before my cyes his personal-
ity changed; this sweet gentle man beecame verbally -
abusive and the general tenor of our home was un-
bearable. At that time our four clildren were 6, 7, 8,
and 9 years old. They watched their father hold a
cup of coffee, his hand tremors so pronounced he
would spill it and leave the table in a terrible rage.

I pleaded again, to no avail. How does a wife
forcibly take n grown man to a doctor? He trusted
the optometrist. The optometrist changed his glasscs
three times - cach preseription being for stronger
‘| lenses - during those 214 Wonths. Each time his eye-~
sight and the pain was not even slightly improved by
the change of glasses. He was told it would take time
to get used to them. The optometrist never suggested
“he sce a medical persen. . : '

His suffering increased to such a point he could
not work or concentrate. I suggested & vacation and

% .



EXHlafn , |
2. The following summary is taken from the report o =

F.T. Fraunfelder, M.D., and Arnauld F. Scafidi, M.D., which
was issued in consequence of a study funded by the U.S. Food
‘ and Drug Administration, Contract #223-76-3018:

"Based on case reports submitted to the National Registry
of Drug-Induced Ocular Side Effects, 27 cases of adverse side
effects possibly related to ocular 10% phenylephrine applica-
tion are summarized. These cases include 12 myocardial in-
farcts, 9 of which were terminal, 6 additional cases requiring
cardiopulmonary resuscitation, and the remainder primarily
marked elevation of blood pressure . . . Possible guidelines
for the use of 10% phenylephrine hydrochloride are suggested."

(Emphasis added)

1500
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PANEL DOCTOR’S
PROCEDURE MANUAL

This Manual is the property of Vision Service Plan. The material contained herein is confiden-
tial and only intended for the use of doctors who are members of VSP Panels. The contents of
this Manual should not be shared with unauthorized persons. No part of this Manual may be
quoted or reproduced in any form.

1502
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EXHIBIT _
CONFIDENTIAL FEE SCHEDULE
‘ NEVADA
TYPE FEE
EXAMINATION
Vision Survey $10.00
Vision Analysis 23.00
Tonometry 4,00
Biomicroscopy 3.00
PRESCRIBING FEE 2,00
LENS SERVICE FEES
Single Vision $12.00
Bifocal 19. 00
Trifocal 24,00
Lenticular (Aphakic) 35.00
‘ FRAME SERVICE FEE $ 3.00
SPECIAL LENS SERVICE $ 1.00
CONTACT LENSES
Monocular $120. 00
Binocular 190.00
Lenticular (Monocular) 140. 00
Lenticular (Binocular) ' 225,00

THE ABOVE AMOUNTS ARE IN ADDITION TO
WHOLESALE MATERIAL COST

CASE - When a new frame is allowed and supplied, VSP automatically
adds $1. 00 to the lab fee.

TAX - We automatically add the standard tax rate for the materials.
If the tax rate for your area is different, this must be indicated
on the Benefit Form.

' 1503

QUEOTATION NOT PERMITTED. MATERIAL MAY NOT BE REPRODU(ZED IN WHOLE OR IN PART IN ANY FORM WHATSOEVER. I(‘Z 99
.
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If the judgment of the districh¢ourt [shall be] is against the
ained of and an appeal is takdR from the judgment so rendel
¢r so appealing shall not hold e office during the pendency o
the appe but the office shall be filled as W case of a vacancy.

Senate Bill No. 439-—Committee on Commerce and Labor
CHAPTER 472

AN ACT relating to medicinal substances: authorizing registered nurses to dispense
controlled substances and dungerous drugs under certain circumstances: requir-
ing records of refilled prescriptions 10 indicate the number of dosaéc units;
manditing separate registration for each place of business of laboralorics'
:R;x:;f)aclurcrs and wholesalers; and providing other matiers properly rclaliné

[Approved May 12, 1977}

The People of the State of Nevada, represented in Senate and Assembly,
do enact as follows:

SECTION 1. NRS 453.056 is hereby amended to read as follows:
453.056 A controlled substance or drug is “dispensed” if it is deliv-
ered to an ultimate user or research subject by or pursuant to the lawful
order of a practitioner, or is furnished to an ultimate user personally by a
phy§»cu.m, physician’s assistant if authorized by the board, dentist, For}
podiatrist or registered nurse, when the nurse is engaged in t/z’e per-
formance of any public health program approved by the board, in any
amount greater than that which is necessary for the present and imme-
g]lglc l;laeeﬁis of thci lil)S(i!'. Dispensing includes the prescribing, administer-
. ckaging, labeling or i e 2
e pack fcg>r tghat delivergy. compounding necessary to prepare the
SEC.2. NRS 454.221is hereby amended to read as follows:

454.221 1. Any person who furnishes any dangerous drug except

<Y

s

q

‘oS

upon the prescription of a physician, dentist, podiatrist or veterinarian is
guilty of a gross misdemeanor, unless the dangerous drug was obtained
on:;’;mnlly by a legul prescription.

2. The provisions of this section do ishi

2 t not apply to the furnish

any dangerous drug by: [a] PPy N ot
. t(a) Ad'phy‘sxcmn, physician’s assistant if authorized by the board, den-
IS, podiatrist or veterinarian to his own patients as provided in
553000 Tor by p provided in NRS

(b} A registered nurse while participating in « [

4 ublic health prog

approved by the board; or £nop by

(cr manufacturer or wholesaler or pharmacy to each other or to a
physician, dentist, podiatrist or veterinarian or to a luboratory under sales
and purchase records that correctly give the daie, the names and addresses
of l‘hc supplicr and the buyer, the drug und its quantity.

SEC. 3. NRS 454271 s hereby amended to read as follows:

454271 A record of cach refill of any prescription for o 'dangcrous
drug or any authorization to refill such a prescription shull be kept on the

FIFTY-NINTI{ SESSION . 939

back of the original prescription, or on a separate card or paper sccurcly
attached thereto, showing the date of each refill or authorization and the
mumber of dosage units, and shall be signed or initialed by the pharma-
cist who refifled the prescription or obtained the authorization to refill,

Sec. 4. NRS-454.281 is hercby amended to read as follows:

454.281 1. Every laboratory, manufacturer and wholesaler doing
business in the State of Nevada shall be registered with the board.

2. Each laboratory shall keep purchase records.

3. Each manufacturer shall keep purchase and use records and sales
records.

4. Each wholesaler shall keep purchase and sales records.

5. A separate registration is required at each place of business of

cach laboratory, manufacturer or wholesaler.
Sec. 5. Chapter 639 of NRS is hereby amended by adding thereto a

new section wheh shall read as follows:

The board muy adopt such regulations as may be necessary to assure
that proper and adequate safeguards, including dispensing procedures, are
Jollowed 1o protect registered nurses who participate in public health pro-
grams approved by the board.

SEc. 6. NRS 639.019 is hercby repealed.

Sec. 7. Sections 1 and 2 of this act shall become effective at 12:01
a.m. on July 1, 1977,

Senate Bill N&, 139—Committee on CommerceNnd Labor
CHAPTER 473

AN ACT relating to health cakg; regulating the practice of osthopathic medicine;
renaming the state board o} osteopathy as the Nevada statd board of osteo-
pathic medicine; increasing the number of members of the Bpard; providing
for licensing and disciplinary 'gctions; providing penalties; amhpding various
chapters and sections of NRS\to declete redundunt terms and{ clarify the
eaning of certain other terms; @gd providing other matlers propysly relating
reto.

{Approved May 12, 1977]
The Peoxle of the State of Nevada, régresented in Senate and As:
do enact as [Rllows:

SECTION Chapter 633 of NRS hereby amended by ad
thereto the pryvisions set forth as sections § to 75, inclusive, of this a
SEC. 2. Asysed in this chapter, unless thy context otherwise requires,
the words and Yrms defined in sections 3 15, inclusive, have the
meanings ascribedNo them in those sections.
Sec. 3. “Boar
SEC. 4. (Delete
Sec. 5. “Employing osteopathic physician” nixans an osteoputhic
physician licensed in tNs state who employs and shpervises an osteo-
hathic physician’s assistarX with board approval. -
Sec. 6. “Gross mualprdctice” means malpractice wWXere the failure o
to\exercise the requisite dégree of care, diligence or sl consists of:e—
Performing surgery uppn or otherwise ministeringNo a_ paticnt—

\
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(b) Been convicted of a violation of ady state or federal law reliNing
to any conyolled substance or of any felony, or had his registration
license 1o Nanufacture, distribute or dispnse controlled substanchs
revoked in any state;

(¢) Had hisXederal registration suspended o
distribute or dispeise controlied substances;

(d) SurrendereX or failed to renew his federal registration:

(e) Ceased to by entitled under state law 1o mdpufacture, distribute
or dispense a controfled substance; for]

(0) Failed to muintn effective controls against diveXsion of controlled
substances into other Yan legitimate medical, scient§e or individual
channels [.7 ; or

(g) Failed 1o keep comNete and accurate records of oxntrolled sub-
stances purchased, administzed or dispensed.

2. The board may limit Kvocation or suspension of a redstration to
the particular controlled subs\ince with respect to which gryunds for
vocation or suspension cxist.

1{ the bourd suspends or r
stanges owned or possessed by the
the qJective date of the revocation

evoked to manufacture,

4

rder may be placed under seal\No
disposijyion may be made of substances\under seal until the time for tak\ag
an appeyt has clapsed or until all appdyls have been concluded unless
court, upQn application therefor, orders Ve sale of perishable substances
and the deRosit of the proceeds of the saleNvith the court. Upon a revoca-
tion order’sN\becoming final all controlled shpstances may be forfeited to
the state.
4. The boNd shall promptly notify the hureau and division of all
orders suspendinly or revoking registration and the division shall promptly
notily the bureau 3nd the board of all forfeilures &f controlled substances.
5. A registran\shall not employ as his agen\ or cmployee in any
premises where contyplled substances are sold, dispynsed, stored or held
for sale any person whpse pharmacist’s certificate has\been suspended or

revoked.
SEC. 4. NRS 453.25\is hereby amended to read as fyllows
453.251 Controlled stbstances listed in schedules I Znd 11 shall be

distributed by a registrant tdanother registrant only pursuagt to an order
form [.7 and may be received by a registrant only pursuan
form. Compliance with the pro¥sions of federal law respecting Rrder forms
shall be deemed compliance with\this section.

Sec. 5. NRS 453258 is here
- 453.258 A record of each re

r V, or any authorization to\refill
a prescription, shall be kept on\the back of the original presd ip-
NSuch record shall show the date each refill or authorization, Nie
initials of the pharmacist wh

refilled xuch prescription or abtained the aiNhorization to refill.
= Skc. NRS 453.381 is hercby amendeX to read as follows:
¢ 453.38 I. LAY Except us otherwise proiibited in this subsection, a
) physician, dentist or podiatrist, in good faith and in the course of his pro-

¢ fessional pradice or as directed by the health ision of the department
of human resohyces at a certified hospital or at a ryhabilitation clinic, may

FIFTY-NINTH SESSION

\xcept in cases of emergency
ist is prohibited from presebing controlled substances lis
or himself, his spouse or chXdren.
sscription for @ controlled Nbstance listed in schedule
n a separate prescription bixnk. ‘
3. A veterindian, in good faith and in ti course of his professional
practice only, and\pot for use by a humnan beNg, may prescribe, admin-
ister, and dispense Xontrolled substances, and B¢ may cause them to be
administered by an Yssistant or orderly under Njs direction and super-
vision. . o )
[3.] 4. Any persog who has obtained {rom\a physician, dentist,
podiatrist or veterinarial any controlled substance lor administration to
a patient during the absynce of such physician, ddptist, podiatrist or
veterinarian shall return t§ such physician, dentist, Ypodiatrist or vet-
erinarian any unused portidp of such substance when it is no longer
equired by the patient.

2. Fach p
shall be wriiten

Senate Bill No. 467—Committee on Commerce and Labor
CHAPTER 371

AN ACT relating to physicians’ assistants; authorizing the state board of phar-
macy to issue registration certificates to physicians' assistants for the posses-
sion, administration and dispensing of controlled substances, poisons,
dangerous drugs and devices; providing for registration fees and the suspen-
sion and revocation of registration certificates; requiring the adoption of
regulations by the state board of pharmacy; and providing other matters prop-
erly relating thereto.

[Approved May §, 1977}

The People of the State of Nevada, represented in Senate and Assembly,
do enact as follows:

SECTION 1. Chapter 639 of NRS is hercby amended by adding

thereto a new section which shall read as follows:
1. A physician’s assistant may, if authorized by the board, possess,

administer or dispense conirolled substances, poisons, dangerous drugs

or devices in or out of the presence of his supervising physician only to
the extent and subject to the limitations specified in the physician's assist-
ant’s certificate as issued by the board.

2. Each physician's assistant who is authorized by his physician's
assistant’s certificate issued by the state board of medical examiners to
possess, or administer or dispense controlled substances, or poisons, or
dangerous drugs or devices must apply for and obtain a registration cer-

tificate from the board and pay a fee to be set by regulations adopied Dy
the board before he can possess, adminisier or aupermszronrotted-sub-
stances, poisons, dangerous drugs or devices.

3. The board shall consider each application separately and may,

[B1HY 3
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even though the physician's assistant’s certificate issued by the state
bourd of medical examiners authorizes the physician’s assistant to pos-
sess, administer or dispense controlled subsiances, poisons, dangerous
drugs and devices:

(a) Refuse to ivsue a regisiration certificare;

(b) Issue a registration certificare limiting the physician’s assistant’s
authority 10 possess, administer or disperise controlled substances, poi-
sons, dangerous drugs or devices, the area in which the physician's
assistant mdy possess controlled substances, poisons, dangerous drugs
and devices, or the kind and amount of conrolled substances, poisons,
dangerous drugs and devices; or

(c) Issue a registration certificate imposing other limitations or restric-
tions which the board feels are necessary and required 1o protect the
health, safery and welfare of the public.

4. If the registration of the physician’s assistant is suspended or
revoked, the physician’s controlled substance registration may also be
suspended or revoked.

5. The board shall adopt regulations controlling the maximum
amount to be administered, possessed and dispensed, and the storage,
security, recordkeeping and transportation of controlled substances, poi-
sons, dangerous drugs and devices by physicians' assistants. In the
adoption of such regulations, the board shall consider, but is not limited
10, the following:

(a) The area in which the physician’s assistant is to operate;

(b) The population of that urea;

(c) The experience and training of the physician's assistant;

(d) The distance to the nearest hospital and physician: and

(¢) The effect on the health, safery and welfare of the public.

SEC. 2. NRS 453.021 is hercby amended to read as follows:

453.021  “Administer” means the direct application of a controlled
substance, whether by injection, inhalation, ingestion or any other means,
 the b -dy of a patient or research subject by:

1. A practitioner or, in his presence, by his authorized agent;

2. Alicensed nurse, at the direction of a physician; [or]

3. The patient or research subject at the direction and in the presence
of the practtioner [.], or g

4. A physician's assistant, if authorized by the board.

Sec. 3. NRS 453.056 is hereby amended to read as follows:

453.056 A controlled substance or drug is “dispensed” if it is deliv-
ered to an ultimate user or research subject by or pursuant to the luwful
order of a pructitioner, or is furnished to an ultimate user personally by
a physician, physician’s assistant if authorized by the board, dentist or
podiatrist in any amount greater than that which is neccessary for the
present and immediate needs of the user. Dispensing includes the pre-
seribing, udministering, packaging, labeling or compounding nccessary to
prepare the substance for that delivery.

SEc. 4. NRS 454,191 is hereby amended to read as follows:

454191 Administer” means the furnishing:

L. By a physician, physician’s assistant if authorized by the board,

buracon, dentist, podiatrist or veterinarian to his patient of such amount
!

o

~d
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of drugs or medicines referred to in NRS 454,181 to 454.381, inclusive,
as are necessary for the immediate needs of the patient; or

2. By a nurse pursuant to a chart order of individual doses of a drug
or medicine:

(a) From an original container which has been furnished as floor or
ward stock by a hospital pharmacy;

(b) From a container dispensed by a registered pharmacist pursuant to
a prescription; or

(¢) Furnished by a physician, dentist, podiatrist or veterinarian.

Sec. 5. NRS 454.211 is hercby amended to read as follows:

454211  “Dispense” means the furnishing of:

1. Drugs by a registered pharmacist upon the legal preseription from
a physician, dentist, podiatrist or veterinarian; or

2. Drugs or medicines to a patient personally by a physician, physi-
cian’s assistant if authorized by the board, dentist, podiatrist or veterinar-
ian in any amount greater than that which is necessary for the present
and immediate needs of the patient.

Sec. 6. NRS 454.221 is hereby amended to read as follows:

454,221 1. Any person who furnishes any dangerous drug except
upon the prescription of a physician, dentist, podiatrist or veterinarian
is guilty of a gross misdemeanor, unless the dangerous drug was obtained
originally by a legal prescription.

2. The provisions of this section do not apply to the furnishing of any
dangerous drug by a physician, physician’s assistant if authorized by the

board, dentist, podiatrist or veterinarian to his own paticnts as provided
in NRS 454.301 or by a manufacturer or wholesaler or pharmacy to
cach other or to a physician, dentist, podiatrist or veterinarian or to a
laboratory under sales and purchase records that correctly give the date,
the names and addresses of the supplier and the buyer, the drug and its
quantity.

Sengyte Bill No. 447—Senators Blakenre and Hernstadt
CHAPTER 372

AN ACT relating to\motor vehicle salesmen; changin
licensing of such\ salesmen; and providing other
thereto.

certain provisions for the
matters properly relating

{Approved May 5, 1977]

The People of the Statd of Nevada, represented in Sexate and Assembly,
do enact as follows:

SEcTION [. NRS 482\362 is hereby amended to read as follows:

482.362 1. Except as provided in NRS 482.324, ny person may
ngage in the activity of a Whicle, trailer or semitrailer sa}esman in the
atc of Nevada without firstNaving received a license from\the depart-
t. Before issuing a license\jo engage in the activity of N salesmun,
the department shall require:
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Senate Bill No. 89—Comm\{iee on Commerce and Labor
CHAPT 272

AN ACT, relating to_architects; requiring fhyms, purtnerships, c;orpo'rallon_sd \
associations practicing as architects to havda registered architect in residench
rcsponé‘i le for the administration of the_ work under certain circumstances;
and providing other matters properly reluting thereto.

[Approved April 24, 1975]

State of Nevada, represented inSenate and Assembly,

\ do enact as follows:

SectioN 1. NRS'623.350 is hereby amended to reud as follows:

623.350 /. Nothingiin this chapter shall be constrigd as preventing
firms, partnerships, corporations or associations of archigcts ﬁamd eng:—
neers from practicing as such, provided each member of sush rm, par;
nership, corporarion or assocktion is registered under the phovisions o
this chapter or chapter 625 of NRS. .

2. Every office or place of business of‘ any ﬁrm,.partners
pagation or association engaged in the practice of architecture sha
an

The People of th

tecturalNvork conducted in such office or \1\Jluce of business. .
provisions of subsection 2 do ndi{ apply to firms, pa.rtnershlps,
or associations engaged in thespractice of architecture at
offices establihed for construction administrotjon.

58007
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Senate Bill No. 213—Committee on Judiciary
CHAPTER 273

‘AN ACT relaling to dangerous drugs; increqsi_ng the penalty flor fuyn_lshmggx dag-
gerous drug without a prescription; providing an exception; requiring a ;: arn;o;
cist 10 sign his name or initials on a record for each refill of.a prl;:scnp ion
a dungerous drug; and providing other matters properly relating thereto.

[Approved April 24, 1975]

The People of the State of Nevada, represented in Senate and Assembly,
do enact as follows:

SectioN 1. NRS 454.221 is hereby amended to read as follows:
434221 1. [No person shall furnishl Any person who furnishes any

dupgerous drug except upon the prescription of a physician, dentist,

podiatrist or veterinarian [.] s guilty of a gross misdemeanor, unless the

“dunverous drug was obtained originally Dy a leeal prescription.

2. The provisions of this section do not apply 1o the furnishing of any

i : SIC 1 eterinarian to his
dungcrous drug by a physician, dentist, podiatrist or ve
uwn:p;mcnts as provided in NRS 454.301 or by a manufacturer or whole-
suler or pharmacy to each other or to a physician, dentist, podiatrist or
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veterinarian or to a laboratory under sales and purchase records that cor-
rectly give the date, the names and addresses of the supplier and the
buyer, the drug and its quantity.

SEC. 2. NRS 454.271 is hereby amended to read as follows:

454.271 A record of each refil] of any prescription for a dangerous
drug or any authorization to refill such a prescription shall be kept on
the back of the original prescription, or on a separate card or paper
securely attached thereto, showing the date of each refill or authorization
and [the name or initials ofJ shall be signed or initialed by the pharma-
cist who refilled the prescription or obtained the authorization to refill,

N T37——Commilice on Agricullure
CHAPTER 274

relating to brands and mar
ds and marks; and providing o

5; establishing new periods for r\ecor ding
er malters properly relating there

{Approved ApN] 25, 1975}

the State of Nevada, repragented in Senate and Assem
do enuct as folld

SECTION 1. RS 564.120 is hereby ameMed to read as follows:

564.120 1. Ay owner of a brand or brahd and mark or marks of
record under the phovisions of NRS 564.010\u0 564.150, inclusive,
including brands or migks transferrcd under the texms of NRS 564.110,
desiring legally to contihge the use of the same be ond the prescribed
dates shall, within [60 days prior to January 1, 1928, and within] 60
days prior to January 1, /988, and at the end of each S-year] 4-year

eriod thereafter, make applich{ion to the department for Y& rerecording
oKthe same,

e in writing and accompaMed by any
tin accord with the proWNsions of

3.
mark or m
and marks t S
days prior to Ygnuary 1, [1926,] 1976, an
each [5-year] Myear period thereafter, of his
as provided in thi\section. The notice shall be
sent by mail to cachuch owner at his last address
of the department. Sudy notice shall be complete at
ailing by the department.
also advertise the approach any rerecord-
at such times as it deems adWsable.
Any or all brands orNorands and marks for the reiqeording of
the owners have not apylied as provided for in this dection by

1, [1926,] 1976, or January 1 of any [5-year d-year

department shall notify everX owner of a brand or bran)
rks of legal record in its offine, including owners of br!
isi f NRS 564.110, at least
January 1 at the end o
\eht to rerecord the same
writing and shall be
record in the office
¢ expiration of 60

T
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5. The state
sealed bids for
than $5,000,
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anning board shall not be required to advertise f
nstruction projects the estimated cost of which is
ut the state planning board may solicit firm writteg”bids
from not les« than two licensed contractors doing business in the pfea and
may thergdfter award the contract to the lowest bidder or rejep( all bids.
|9§|§c. 1. 1. Section 19 of this act shall become effecdve July 1,

27 All other sections of this act shall become cffective upon passage
)I(L‘]/ approval.

Senate Bill No. 643—Committ
CHAPTER

AN ACT extending the term of lease of bui

ing used by the department of health,
welfare and rehabilitation; and providin

her matters properly relating thereto.
April 27, 1973]

[Approve p
The People of the State of Nev ﬁf. represented in Senate and Assembly, =~
doénact as follows:

SecTioN 1. The buildifigs and grounds division of the department of
administration is hereby authorized to extend the existing Icase of the
building used by the départment of health, welfare and rehabilitation at
700 Belrose Street, ¥as Vegas, from 7 to 20 years, upon such terms and
conditions as the pdrties may agree.

Sec. 2. Thig/act shall become effective upon passage and-approval.

Senate Bill No. 612—Committee on Tral‘\sporlmiot\
CHAPTER 670.

AN ACT to amend NRS 486.231, relating to safely equipment for motorcyclists, by
exempting certain motorcyclists and passengers from requirement that protec-
tive headgear be worn. :

[Approved April 27, 1973)

The People of the State of Nevada, represented in Senate and Assembly,

: do enact as follows:

SecTioN 1. NRS 486.23) is hercby amended to rcad as follows:

486.231 1. The departmient of motor vehicles shall adopt standards
for protective headgear a)ul protective plasses, goggles or face shiclds to
be worn by the drivc? and passengers of motorcycles and transpare
windscreens for motogcycles.

2. Except as provided in [subscctions 3 and 4,7 rhis section,
iy motoreycle is’being driven on a highway, the driver and pasgtnger
shall wWear protettive headgear securely fastened on the head gdd pro-
cclive gsscs;"gogglcs or face shiclds meeting such standards. ,

/
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3. When amolorcycle is equipped with a transppfent windscreen
meeting such glandards, the driver and passenger are ngt required to wear
glasses, goggfes or face shields. i

4. Whén a motoreycle is being driven in a pafade authorized by a
local aythority, the driver and passenger are ngf required to wear the
protegtive devices provided for in this section.

When a three-wheel motorcycle, on which the driver and passen-

gess ride within an enclosed cab, is being dyien on a highway, the driver

hd passengers are not required to wear fhe protective devices required
by this section.

Senate Bill Ng. 647—Committee on Finance
CHAPTER 671

AN ACT making appropgtions to the division of water resources of/the depart-
ment of conservatiof and natural resources for certain legal fees/and expenses
arising out of acligds concerning water rights in the Truckee Ri

[Approved April 27, 197)]

The People of phe State of Nevada, represented in Sendte and Assembly,
do enact as follows:

SecTioy/ 1. There is hereby appropriated rpfn the general fund in
the state freasury the sum of $100,000 to the difision of water resources
of the gepartment of conservation and naturgl resources for the purpose
of pypfing legal fees. court costs and other Losts heretofore incurred or
to Pt incurred in defending |c§al proceedipfs against the State of Nevada
cghcerning the adjudication of water righls in the Truckee River.

Sec. 2. This act shall become effepfive upon passage and approval

Senate Bill No. 341—Committee on Judiciary
CHAPTER 672

AN ACT relating to dangerous drugs; regulating the delivery, possession and use
of dangerous drugs: providing a penalty: and providing other matters properly
relating thereto.

[Approved April 27, 1973]

The People of the State of Nevada, represented in Senate and Assembly,
do enact as follows:

SecTioNn 1. NRS 454.0092 is hereby amended to read as follows:
454.0092 “Manufacturer” means a person, other than a registered
pharmacist practicing in a licensed pharmacy, whe derives, produces,
prepares, compounds, mixes, cultivates, grows or processes any drug,

/973 L5
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repackages any drug for the purpose of resale, or who makes, produccs
or preparcs any hypodermic or prophylactic device.

SEC. 2. NRS 454.0094 is hereby amended to read as follows:

454.0094 “Pharmacy” mcans every store or shop licensed under
the provisions of chapter 639 of NRS where prescriptions arc com-
pounded and dispensed and dangerous drugs, poisons, medicines or
chcr};icals are stored or possessed, or dispensed, sold or displaycd at
retail.

SEC. 3. NRS 454.0098 is hercby amended to read as follows:

454.0098 “Wholesaler” means a person who supplies dangerous
drugs, chemicals or hypodermic or prophylactic devices that he himself
has not derived, produced, repackaged or prepared, on sales orders for
resale but not on prescriptions, cxcept a nonprofit cooperative agricul-
tural organization which supplics or distributes drugs and medicines only
Lo its own members.

Sec. 4. Chapler 454 of NRS is hercby amended by adding thereto
the provisions set forth as sections 5 to 41, inclusive, of this act.

Sec. 5. “Chart order” is an order entered on the chart or medical
record of a patient registered in a convalescent care facility or hospital
or under emergency treatment in a hospital by or on the order of an
authorized practitioner authorizing the administration of a drug from
hospital floor or ward stock furnished by the hospital pharmacy. Any
sucl order shall be considered to be a prescription if such medication is to
be furnished by a pharmacy directly to the patient. The chart order shall
be signed by the prescriber at the time it is entered or on his next visit to
the hospital.

SEC. 6. “Laboratory” means a research, teaching or testing laboratory
not engaged in the sale of drugs but using dangerous drugs for scientific
or teaching purposes.

SEC. 7. “Prescription” means an order given individually for the per-
son for whom prescribed, dircctly from the prescriber to the pharmacist
or indirectly by means of an order signed by the prescriber, and shall con-
tain the name and address of the prescriber, his license classification, the
name and address of the patient, the name and quantity of the drug or
drugs prescribed, directions for use and the date of issue. Directions for
use shall be specific in that they shall indicate the portion of the body to
which the medication is to be applied or, if to be taken into the body by
means other than orally, the orifice or canal of the body into which the
medication is to be inserted or injected.

SEC. 8. Definitions of words and terms in sections 9, 10 and 11 of
this act apply only to sections 8 to 41, inclusive, of this act.

Sec. 9. “Administer” means the furnishing:

1. By a physician, surgeon, dentist, podiatrist or veterinarian to his
patient of such amount of drugs or medicines referred to in sections 8 to
41,'inclusivr, of this act, as are necessary for the immediate needs of the
patient; or

2. By anurse pursuant to a chart order of individual doses of a drug
or medicine:

(a) From an original container which has been furnished as floor or
ward stock by a hospital pharmacy;

e
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(b) From a container dispensed by a registered pharmacist pursuant to
a prescription; or

(c) Furnished by a physician, dentist, podiatrist or veterinarian.

Sec. 10.  “Dangerous drug” means any drug, other than a controlled
substance as defined in chapter 453 of NRS, unsafe for self-medication or
unsupervised use, and includes the following:

1. Any drug which has been approved by the Food and Drug Admin-
istration for general distribution and bears the legend: “Caution: Federal
law prohibits dispensing without prescription’; or

2. Any drug which may be sold only by prescription because of regu-
lations adopted by the board because the board has found such drugs to
be dangerous to public health or safety.

SEC. 11.  “Dispense’” means the furnishine of:

1. Drugs by a registered pharmacist upon the legal prescription from

a physician, dentist, podiatrist or velerinarian, or

2. Drugs or medicines 1o a patieni personatiybvaphysician, dentist,

podiatrist_or velerinarian in_any amount greater than that whicl is neces-

sary for the present and immediate needs of the patient.

Nes 559224

SEc. 12. 1. No person shall {urnish any dangerous drug except upon

the prescription of a physician, dentist, podiatrist or veterinarian.

2. The provisions of this section do not apply to the Jurnishing of any
dangerous drug by a physician, dentist, podiatrist or veterinarian to his
own patients as provided in section 28 of this act or by a manufacturer or
wholesaler or pharmacy to each other or to a physician, dentist, podiatrist
or veterinarian or to a laboratory under sales and purchase records that
correctly give the date, the names and addresses of the supplier and the

|__buvyer, the drug and its quantity.
%EC. 13.  No pharmacist shall dispense any dangerous drug upon pre-

scription except in a container correctly labeled with:

1. The date;

2. The name, address and prescription number of the pharmacy;

3. The names of the prescriber and of the person for whom pre-
scribed,

4. Specific directions for use given by the prescriber,; and

5. The expiration date of the effectivencss of the drug dispensed. it
such information is required on the original label of the manufacturer of
such drug.

Sec. 14.  No pharmacist shall knowingly fill or refill any prescription
for a dangerous drug for use by any person other than the one for whem
the prescription was originally issued.

Sec. 15, No prescription for any dangerous drug may be rcfilled
except in compliance with the provisions of sections 16 to 23, inclusive,
of this act.

SEC. 16. A prescription which bears specific refill authorization,
given by the prescriber at the time he issued the original prescription,
may be refilled in the pharmacy in which it was originally filled, for the
number of times authorized or over the period of time authorized, but
only in keeping with the number of doses ordered and the directions for
use; but in no case shall the prescription be refilled after 1 year has
elapsed from the date it was originally filled. If additional medication

LI181HX3
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is needed thereafter, the original prescription shall be voided and a
new preseription obtained.

Sec. 17. A prescription which bears authorization, permitting the
pharmacist 1o refill the prescription as needed by the patient, may be
refilled in keeping witli the number of doses ordered and the directions
for wse within 1 year from the date it was originally filled.

SEC. 18.  An original prescription which does not beur refill anthor-
ization, or a prescription on which the original refill authorization has
expired, may be refilled if additional awthorization has been obrained
from the prescriber or another doctor with the same license clussification
acting in the absence of the original prescriber. Such information may
be relayed to the pharmacist by an authorized agent employed by the
prescriber, if the prescriber, or another doctor acting in his absence, is
available and is comacted by the authorized agent.

SEC. 19. 4 physician may issue a blanket awthorization individually
to any pharmacist authorizing such pharmacist to refill prescriptions writ-
ten by the physician, for drugs which are considered necessary in the
treatment of chronic or continuing ilinesses of his patients. Such authori-
zation shall be in writing, signed by the physician, and shall list the types
of drugs to be covered and any limitations or conditions the physician
may desire. Such authorization shall be retained by the pharmacist and
availuble for inspection and shall be valid authorization for the pharma-
cist 1o refill such prescriptions for a period of 1 year from the date of
issue.

Sec. 20.  In the absence of specific refill awthorization, when the
refilling of a prescription calling for a dangerous drug needed for the con-
tinuation of a treannent of a chronic.or continuing illness is considered
necessary and the pharmacist is unable to contact the prescriber, the
pharmacist may, if in his professional judgment he feels that such drug
should be provided for the patient, furnish a sufficient supply of the med-
ication to provide for the continuation of treatment until such time as the
prescriber can be personally contacted.

SEC. 21.  No prescription for a dangerous drug may be refilled after
the demise of the prescriber.

SEC. 22. A record of each refill of any prescription for a dangerous
drug or any authorization to refill sucl a prescription shall be kept on the
back of the original prescription, or on a separate card or paper securely
attached thereto, showing the date of each refill or authorization and the
name or initials of the pharmacist who refilled the prescription or obrained
the authorization to refill.

SEC. 23, Any refill authorization issued pursuant to the provisions of
sections 16 to 22, inclusive, of this act, may be rescinded at any time after
such authorization is given, either by the original prescriber or by another
doctor acting in his behalf or by another doctor who is then caring for the
patient for whom the original prescription was issued, by notifying the
pharmacy in which the prescription was filled either orally or in writing.

Sec. 24. 1. Every laboratory, manufacturer and wholesaler doing
business in the State of Nevada shall be registered with the board.
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2. Euch laboratory shall keep purchase records.

3. Each manufacturer shall keep purchase and use records and sales
records.

4. Each wholesaler shall keep purchase and sales records.

SEC. 25. 1. Every retail pharmacy, hospital, laboratory, wholesaler,
manufacturer, or any physician, dentist, podiatrist or veterinarian who
engages in the practice of dispensing or furnishing drugs to patienis
shall maintain a complete and accurate record of all dangerous drugs
purchased and those sold on prescription, dispensed, furnished or dis-
posed of otherwise.

2. Such records shall be retained for a period of 2 years and shall
be open to inspection by members, inspectors or investigators of the
board or inspectors of the Food and Drug Administration. No special
form of record is required if an accurate accountability can be furnished
within a reasonable time after a demand by a person authorized to
inspect such records.

3. Invoices showing all purchases of dungerous drugs shall be con-
sidered as a complete record of all dangerous drugs received.

4. For the purpose of this section, the prescription files of a phar-
macy shall constitute a record of the disposition of all dangerous drugs.

SEC. 26. 1. All stock and records of purchase and disposition of any
dangerous drug of a manufacturer, wholesaler, pharmacy, physician,
dentist, podiatrist, veterinarian, hospital, laboratory or a nonprofit
cooperative agriculture organization which supplies and distributes drugs
and medicines only 10 its members shall be at all timnes, during business
hours, open to inspection by agents, assistants, members and inspectors
of the board, inspectors of the Food and Drug Administration, and
agents and conunissioners appointed under chapter 585 of NRS for
the enforcement of the Nevada Food, Drug and Cosmetic Act. Such
records shall be preserved for at least 2 years from the date of making.

2. Any person who fails, neglects or refuses to maintain such records
or who, when called upon by an authorized officer to produce such rec-
ords, fails, neglects or refuses to produce such records, or who willfully
produces or furnishes records which are false, is guilty of a misdemeanor.

Sec. 27, All agents, assistants and inspectors of the board and peace
()ﬁ?(‘grs, while investigating violations of sections 8 to 41, inclusive, of this
act, in performance of their official duties, and any person working under
their imumediate direction, supervision or instruction are immune from
prosecution under sections 8 1o 41, inclusive, of this act.

VAARD

X} Sec. 28. I, The provisions of sections 8 to 41, inclusive, of this act,
do not apply to a physician, dentist, podiatrist or veterinurian who (is-
penses drugs and who personally furnishes his own patients with_such

dries as are necessary in the treatment of the condition for which he

attends such patient, if:
__(a) He keeps accurate records, as required by section 25 of this act, of

all drugs so furnished,: and
(b) The drugs so furnished are clearly labeled with the date, the name
and address of the furnisher, the name of the patient, the directions for o,
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use and he expiration date of the effectiveness of the drug, if such infor-
mation is required on the original label of the manufacturer of such drug,
and

{c) Such drugs are not dispensed or jurnished by a nurse or attendant,

2. A vererinarian may furnisht mudiiple doses of drugs, necessary for
the treatment of large animals, to ranchers or dealers in livestock for use
solely in the rreanment of livestock on the premises of such rancher or
dealer, and when furnishing such drugs the veterinarian is not required to
comply with the provisions of subsection 1.

SEC. 29.  Every person who violutes any provision of sectivns 8 to
41, inclusive, of this act, by use of a minor as an agent or by unlawfully
furnishing any dungerous drug to a minor shall be punished by imprison-
ment in the state prison for not less than 1 year nor more than 10 years,
or by a fine of not more than $5,000, or by both fine and imprisonment.

SEC. 30. I. Every person who signs the name of another, or of a
fictitious person, or falsely makes, alters, forges, utters, publishes or
passes, us genuine, any prescription for a dangerous drug is guilty of a
felony.

2. Any person who knowingly has in his possession any false, ficti-
tious, forged or altered preseription for a dangerous drug is guilty of a
gross misdemeanor.

3. Every person who kuowingly obtains or has in his possession or
under his control any dangerous drug secured as a result of any forged,
false, fictitious or altered prescription is guilty of a gross misdemeanor.

son who possesses any drug defined in section 10 of this act, except that
furnished to such person by a pharamacist pursuant to a legal prescrip-
tion or a physician, dentist, podiatrist or veterinarian, is guilty of a gross
wmisdemieanor. If such person has been twice previously convicted of any
offense:

(a) Described in this section, or

(b) Under any other law of the United States or this or any other state
or district which if committed in this state would have been punishable
as an offense under this section,
he shall be punished by imprisomment in the state prison for not less
than 1 year nor more than 10 years.

2. No prescription is required for possession of such drugs by phar-

macists, physicians, dentists, podiatrists, vetermarians, jobbers, whole-
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salers, manufacturers or Taborafories aufhorized Dy laws of s siafe 1o

handle, possess and deal tn sucl drugs when such drugs are in stock

containers properly labeled and have been procured Jrom_a manufac-

turer, wholesaler or pharmacy, or by a rancher who possesses such dan-
gerous drugs in a reasonable amount for use solely in the treatment of
livestock on liis own premises.

SEC. 32, 1. Anyone authorized by the provisions of section 28 of
this act, to dispense drugs to his own patients who permits the dis-
pensing or furnishing of any dangerous drug in violation thereof is
euilty of a misdemeanor,

2. Any person who dispenses or furnishes any dangerous drug in vio-
lation of section 28 of this act is guilty of a misdemeanor,
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SEC. 33, Every person who, in order to obtain any dangerous drug,
falsely represents himself in a telephone conversation with a pharmacist
10 be a physician or other person who can lawfully prescribe such drugs
or to be acting in behalf of a person who can lawfully prescribe drugs is:

1. For the first offense, guilty of a misdemeanor.

2. For any subsequent offense, guilty of a felony.

SeEC. 34, It is unlawful for any person within this state to possess, sell,
offer to sell or hold for the purpose of sale or resale any nasal inhaler
which contains any drug capable of causing stimulation to the central ner-
vous system unless:

1. The product contains a denaturant in sufficient quantity to render
it unfit for internal use,; and

2. The product is among such products listed as approved for sale
without restriction by the board in the regulations officially adopted by
the board.

SEC. 35. 1. Any person within this state who possesses, procures,
obtains, processes, produces, derives, manufactures, sells, offers for sale,
gives away or otherwise furnishes any drug which may not be lawfully
introduced into interstate commerce under the Federal Food, Drug and
Cosmetic Act is guilty of a misdemeanor.

2. The provisions of this section do not apply to physicians licensed
to practice in this state who have been authorized by the Food and
Drug Administration to possess experimental drugs for the purpose of
Con.ducting research to evaluate the effectiveness of such drugs and who
maintain complete and accurate records of the use of such drugs and
s{zbmil clinical reports as required by the Food and Drug Administra-
1on.

_SEC. 36.  Lxcept as otherwise specifically provided, every person who
violates any provision of sections 8 to 41, inclusive, of this act, is guilty
of a misdemeanor.

SEC. 37. A conviction of the violation of any of the provisions of
secliqns 8 to 41, inclusive, of this act, constitutes grounds for the sus--
pension or revocation of any license issued to such person under any of
the provisions of chapters 630, 631, 633, 635, 638 or 639 of NRS.

SEC. 38, The board shall administer and enforce sections 8 to 41,
inclusive, of this act.

SEC.39. 1. If the board finds any drug to be dangerous to the public
health or safety, it may make other rules, not inconsistent with sections
8 to 41, inclusive, of this act, limiting or restricting the furnishing of such
drug. The proceedings for adoption of such rules shall be governed by
chapter 233B of NRS.

2. A violation of any such rule shall be punished in the same manner
as is provided in sections 29 to 36, inclusive, of this act.

_SEC. 40.  Notice of the adoption of further rules by the board shall be
given to interested persons. No person shall be subject to any prosecution ™
for violating such rules until the board has given public notice of the >
adoption of such rules.

SEC. 41. Upon request, the board shall furnish any person with a;
copy of the laws or regulations relating to dangerous drugs, the furnishing —
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or possession of which is restricted by sections 8 to 41, inclusive, of this
act, or by further rules of the board.

SEC. 42, NRS 454.480 is hereby amended to read as follows:

434,480 1. Hypodermic devices may be sold by pharmacists on the
prescription of a physician, dentist or veterinarian. Such prescriptions
shall be filed as required by NRS 639.236, and may be refilled as author-
ized by the prescriber. Records of refilling shall be maintained as required
by [NRS 453.441 1o 453:521, inclusive.J sections 15 10 23, inclusive, of
this aci.

2. Pharmacists and others holding hypodermic permits, unless the
permit limits otherwise, may sell hypodermic devices without prescription
for the following purposes:

(w) Foruse in the treatment of persons having asthma or diabetes.

(b) For use in injecting medications prescribed by a physician for the
treatment of human beings,

(c) For the injection of drugs in animals or poultry.

(d) For commercial or industrial use or use by jewelers or other mer-
chants having need for such devices in the conduct of their business, or
by hobbyists when the seller is satisfied that the device will be used for
legitimate purposes.

(¢) For use by funeral directors and embalmers, licensed medical tech-
nicians ur technologists, or research laboratorics.

3. The sale without prescription of any hypodermic device intended
for human use, as set forth in paragraphs (a) and (b) of subsection 2,
shall be limited to pharmacists and all such sales must be recorded as
provided in NRS 454,490,

SEC. 43, NRS 454.534 is hereby amended to read as follows:

454.534  In any complaint, information or indictment and in any
action or proceeding brought for the enforcement of any provision of
NRS 454.470 10 454.530, inclusive, and sections 8 to 41, inclusive, of
this aci, it shall not be necessary to negative any exception, excuse, pro-
viso or exemption contained in NRS 454.470 o 454.530, inclusive, and
sections 8 to 41, inclusive, of this act, and the burden of proof of any
such ¢xception, excuse, proviso or exemption shall be upon the defendant.

SEC. 44.  NRS 454.535 is hereby amended to read as follows:

454.535  The amount of a drug nceded to sustain a conviction of a
person for an offense prohibited by [NRS 454.180 to 454.465, inclu-
sive,J sections 8 1o 41, inclusive, of this act, is that amount necessary
for identification as such drug by a witness qualified to muke such

identification for the prosecution and a witness qualified to make such

idenuification for the defense,

SEC. 45, NRS 453.521 is hereby amended to read as follows:

453.521 It is unlawful for any person within this statc to possess,
sell, offer to sell or hold for the purpose of sale or resule any nasal
inhaler which contains any controlled substance capable of causing stimu-
lution to the central nervous system unless:

I, The product contains a denaturant in sulficient quantity to render
itunfit for internal use; and

2. The product is among such products listed as approved by the

FIFTY-SEVENTH SESSION . 1203

ll):divi;ion] board in the regulations officially adopted by the [division.]
oard.

SEC. 46. Section 45 of this act shall not become effective if section
25 of Senate Bill 342 of the 57th session of the Nevada legislature
becomes law, '

]g%c. 47.  This act shall become effective at 12:02 a.m. on July 1,

Senate Bill No. 342—Comnmiittee on Judiciary
CHAPTER 673

AN ACT relating to controlled substances; making technical changes;
and providing other matters properly relating thereto,

[Approved April 27, 1973}

The People of the State of Nevada, represcnted in Senare and Assembly,
do enact as follows:

SECTION |. NRS 453.146 is hereby amended to read as follows:
_453.146 1. The board shall administer [this chapter] the pro'vi-
.wo;és l0}‘ NRS 453};051[10 453.551, inclusive, and may add substances to
or delete or reschedule all substances caumerated in the schedules in
NRS 453.161, 453.171, 453.181, 453.191, and 453.201, pursuant to the
procedures of chapter 233B of NRS.

~In making a determination regarding a substance, the board shall
consider the following:

(a) The ac{uul_or relative potential for abuse;

(b) The scientific cv:dcnce.of its pharmacological effect, if known;

(c) The state of current scientific knowledge regarding the substance:

(d) The history and current pattern of ubuse; ’

(e) The scope, duration and significance of abuse;

gf)) "rI]:he risk to the public health;

g) The potential of the substance to produce psychic or physiologi
. g lc
dependence liability; and Py P e

(h) Whether the substancg is an immediate precursor of a substance
alrea_dy_contyo!]ed under [this chapter.J the provisions of NRS 453.011
10453551, inclusive.

‘ 3. After copsxdcnpg the factors enumerated in subsection 2 the board
shall make findings with respect thereto and issue a ryle controlling the
subsluncp it it finds the substance has a potential for abuse.

4.’ Itr the board designates a substance as an immecdiate precursor,
sull::c,ta?ccs which larelp[recl;usors of the controlled precursor shall not be
subject to control sole ¥ because they are recursors & :
By y p of the controlled

A?} If any substance is designated, rescheduled or deleted as a con-
trolled substance under federal law and notice thereof js given to the

L181Hy3
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AMENDMENT TO ABS580

NRS 636 Section 1 of ABS580

The State Board of Optometry shall bf regulation,
with the advice and consent of the State Board of Medical
Examiners and State Board of Pharmacy establish educational
and examination requirements for licensure to insure the
competence of optometrists to practice pursuant to NRS 638.

025 (7). Satisfactory completion of the educational and
examination requirements shall be a condition for the issuance
of an original certificate of registration under this chapter,
on and after January 1, 1980. Only those optometrists who have
successfully completed educational and examination requirements
as determined by the State Board of Optometry with the advice
Siddspewweont of the State Board of Medical Examiners and State
Board of Pharmacy shall be permitted the use of pharmaceutical
agents specified by NRS 630.025 (7).

1515
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AMENDMENT TO ABS580

PAGE 3, LINE 21

NRS. 636.025 Subdivision 7

The use of topical pharmaceutical agents for the
sole purpose of the examination of the human eye or eyes
for any disease or patho,o-' > O _\' .., The State Board
of Optometry, —wih 5 o e A AT the State Board
of Medlcal Examlners and State Board of Pharmacy, Lo~ ——-—¥-U

R - s - ——-el—ll.-_:-‘
shall de51gnate the spec1f1c toplcal pharmaceutlcal agents,
known generically as mydriatics, cycloplegics, and topical
anesthetics, to be used.

Lo

T
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PN

AMENDMENT TO ABS580

NRS 636.301 Subdivision 12

Acts of excessive prescribing or administering of
drugs acts of excessive use of diagnostic procedures, or
acts of clearly excessive use of diagnostic facilities as
determined by the standard of the local community is
unprofessional conduct for an optometrist.

1517
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AMENDMENT

NRS 636.301 Subdivision 13

Failure to refer the following persons to a medical
practitioner for diagnosis and treatment whenever the optometrist
notes:

(a) A failure on the part of the individual being
examined to achieve 20/40 visual acuity in
each eye by refraction, unless the cause of
impaired vision has already been medically
confirmed;

(b) A complaint by the individual being examined
of flashes of light, floaters, haloes, tran-
sient dimming of vision obscurred vision or

! loss of vision;
' (c) Double vision or excessive tearing,;

(d) A complaint by the individual being examined
of permanent or temporary loss of any part
of the visual field or the clinical discovery
of any such field loss, or;

(e) The presence of corneal opacities or abnor-
malities in the normally transparent media
of the eye, the ocular fundus, or the disc
not previously medically identified.

1518
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Exhibit J

Washoe County Medical Society omecrons

JAMES B. ATCHESON, M.D.

OFFICERS: 3660 BAKER LANE » RENO, NEVADA 89509 - (702) 825-0278 THOMAS W. BRADY, M.D.
WALD A. MOLDE, M.D., President H. TREAT CAFFERATA, M.D.
JSEPH E. EVANS, M.D., Presidont-cloct ) JEFFREY W. MAST, M.D.

ROBERT C. CLIFT, M.D., Secretary-Treasurer WES McVEY, Executive Director ROGER D. MIERCORT. M.D.

GORDON L. NITZ, M.D., Immediate Past President DARLEEN GALLERON, Administrative Assistant ROBERT P. SCHUL12: M.D.

February 20, 1979

TO: Nevada State Legislators
FROM: Donald A. Molde, M.D., President
SUBJ : Proposed Changes in Optometric Law

By a unanimous vote, the Board of Directors of Washoe County Medical
Society passed a resolution of support for the Nevada Opthalmological
Society's position statement on the use of diagnostic drugs by optometrists.

Under the guise of expanding the health provider field, these practitioners,
with limited licenses, would request of you the right to practice medicine
without necessary training.

These non-medically trained individuals could well increase the cost of
care through their lack of trainipg and limited abilityito make necessary
diagnoses of diseases ‘that may threaten an individual's eyesight or life.

We respectfully request that you reject any attempts to dilute the quality
of health care in Nevada. With your help, your constituents will never
be placed in the position of receiving medlcal eye care by non-medical
practitioners.

DM:dar
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ANNUAL CONVI’.NTION,‘JUNE 27 - July 1, 1976
AMERVCAN MEDICAL ASSOCIATION

RESOLUTION 76 — PRESCRIBING
EYE MEDICATIONS ’

Resolution 76 asked that the AMA adopt the policy that only physi.ciarfs licensed to prac-
tice medicine and surgery are qualified to prescribe or use eye medications and t:hat they
should be the prmary entry point for eye care, and also asked !.hat th.e AMA v:gorou's.ly
oppose any legislative or administrative attempt to givg op.t.ometnsts a l_u:ense to presc.:nbe
or use medications or to serve as a primary entry point in the provision of eye services.

The House considered the following amended Substitute Resolution:

RESOLVED, That the American Medical Association reaffirm ltl: polif:y
that ounly physicians licensed to practice medicine anc.l surgery in all its
branches are qualified to prescribe or apply eye m?(lxcatlons; and be it
further

RESOLVED, That the American Medical Assaciation cuntim‘m to urge that
state medical socielies oppose any legislation or ad.mim:.stmhve attn'mpt to
give optometrists a license to prescribe or apply u.xe(hcahor.\s.or to dJagnos‘e
disease or injury or to diagnose the absence of dmeasc or injury; and be it
further . ‘

RESOLVED, That the House of Delegales directs the attention of the con-

stituent stata societies to the position of the Association, as stated in
Resolution 169 (A-73). ' . [

[
o S

v
‘.

SUBSTITUTE RESOLUTION 76 ADOPTED AS AMENDED . .
.. ) . * ) : : ‘84‘ .

T
7

ANNUAL CONVENTION, JUNE 24 - 28, 1973

‘Mo. 169 REAFFIRMATION OF POSITION RELATIVE TO LEGISLATION

R
AUTHORTZING DTAGNOSIS OF DISEASE A

Introduced by Section on Ophthalmology
Harold F. Falls, M. D., Delegate
(Reference Committee B, page 412)

HOUS E ACTION: ADOPTED

RESOLVED, That the American Medical Association reaffirm that any legisla-

tion that would authorize optometrists to engage in the diagnosis or treatment
of disease or injury, or the diagnosis of the absence of disease or injury,
or to use drugsor medications in any form for any purpose is in conflict with

the public interest, and that the Association urge constitutent societies un—{

equivocally to oppose and to seek the defeat of any legislation that would

cxtend the scope of optometry into these areas of the practice of medicine; and
be 1t further :

e

RESOLVED, That the constituent state socileties be promptly informed by A
special communication of this action of the House, and that state societies -

.’
1l

where such legislation i3 now pending be officially informed without dj_]l;%rz:

0 et f e msrmmnmodren antdamw ~F rha HAinios ¢
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Vol. 63 No. §

AMERICAN COLLEGL OF SURGEONS .

Reports from Lebanon,
Ethiopia, the USSR,
and Vietnam — page 10

Collego announccs sta'ement
on use of drugs by optometrists
After receiving advice and counsel from the
Board of Governors and the Advisory Coun-
cil for Ophithalinic -Surgery, the following
- statement has been appnou.d by the Board

of Ru,culs of llu, Auu,m'm Lollq,x, of
Surgeons: S e

“In the” mlerest ot‘mamtammg i lug,!i
staidard of héaith ‘care, the American Col.-
lege of Surgeons reccommends that the diag-
nosis, management, and treatment of ocular
discases be carried out ‘only by fully lu.t.nsul
practitioners of 'medicine, |’

"l' urther, the Ameman Collcge of Sur-

e, v
o RS
-~ YRR .
Nrrhe: 3! 3 S abon o o

BRIEFS

f£eons opposes “legislation which permits the
usc of drugs for dlagnosw zmd therapy by
upu)munslg

Prize-winning essay
The (JM'LI Chapter of the Americe

lege of Sivgeons spnnsurcd a csxay coin-
petition f()r\ i i
surgical training
of Georgia in Noy

LEmory
“Fre

. .
- 1

N 4
S LR | L, P Tt
‘W"“.‘nﬁ:""’("ér:‘\’ et T
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ExHI!BIT 3 —_J

OPHTHALMOLOGY
TRANSACTIONS

AMERICAN ACADEMY of
OPHTHALMOLOC:L}Y and OTOLARYNGOLOGY e

Volume 81 NOVEI\;IBER- DECEMBER 1976 Number 6

O1*-993

WHEREAS, the ANOOLas for 80 years
divected its activities to tHespubliowinterest,
aeuttir and aveliares ot (hd citizens of this
country, sl

WIHEREFAS, the AAOO s of the opinion
it e use of preseriptiogedegeddiogs by
inlividwals nogtrarsdenndf tieensed o prac- .
tice g widssurgery infalt of is branches
is detrimental to the health nd welfare of the
citizens of this country; thérefore, be it

RESOLVED, that the | ANOQO is Q-
POSED to all legislative] authorization of -
idividuzls wor licensed to] practice medicine
amd surgery inoall ol it brimchies o use
preseription logend druys f‘f
ue therapeatic purposes, or

1404
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ALL SCRAPRBOOKS fete

The Association of University Professors  eyyisit »
" of Ophthalmology. Inc. S,

W o -

@ SOk ‘ Gy Ll e T

s Mgy e
A October 15, 1976 g :

Jemes L. cGraw, M.D. . \
Professor and Chairman

Oepartrent of Cphtihalimology

College of Hedicine

State University of MNew York

Upstate Medical Center

750 East Adams Street

- Syracuse, ilew York 13210

Dear Or. McGraw:

This letter is in response to your request for a statement of the position
of the Association of University Professors of Ophthalmology, Inc. concerning
the use of drugs=by-optometrists. The Trustees of the Association note that

there are significant hazardg, in the use of drugs for diagnostic purposes

and even greater hazards associated with the long term use of drugs for
therapeutic purposes. The complications of the uses of ophthalmic drugs

even as topical solutions, may occur in remote organ systems giving rise to
serious symptoms and lead to medical diagnostic and therapeutic errors.

The Trustees believe that§§ﬁjyggbg;gbmplete‘ﬁE@f@é][éduc@tjdq}of a

fBhysician) equips one to use drugs which will bé absorbed systemically.

She Trustees further believe that any non-physician using such drugs should____
be subject to the same civil.and criminal penalties for their misuse as

would be a physician.

Sincerely yours,

Jonathan D. Wirthschafter, M.D.
Secretary-Treasurer

N
JOW/ss

TRUSTEES

John W, Henderson, M.D, {Chairman)
Frederick T. Fraunfclder, M.D. (1978}
Richard O. Schuitz, M.0. (1979}
Robert D. Reinecke, M.D, {1980)
Herbert E. Kaufman, M.D. {1981)
Fredetick C. Blodi, M.D. (1982)

SECRETARY-TREASURER

e Jjonathan D. Wirtschalfier, M.D.
Department of Ophthaimology
University of Kentucky Medical Center
Lerington, Kentucky 40506

Annual Mccting: November 5-7, 1976, San Diego, California 1309
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ASSOCIATION & ¢
OF v
)H"{MMOLOGY EXECUTIVE OFFICES o 1100 - 17th STREET, NW., WASHINGTON, D.C. 20036  TELEPHONE (202) 833-3447

RESOLUTION

"WHERBEAS, This Association is of the opinion that any legislative authority
granted Lo independent non-medical practitioners to prescribe or to apply
drugs is contrary to the public interest and a detriment to the health and

welfare of the citizens of this country; be it

RESOLVLED, That this Association is opposed I'ty the legislative authorization

‘ cither diganogtic or therapeutic purposcs or bhoth."

Adopted by the Board of Trustees of the Americin
Association of Ophthalmology at its Annual Mceling
held October 5, 1976 - Las Vegas, Nevada.

1406




EXHIBIT J

THE
OPHTHALMOLOGIST

PUBLISHED BY
AMERICAN ASSOCIATION OF OPHTHALMOLOGY

o NOVEMBER/DECEMBER 1976

Resolution

“Wirereas, This Association is of the opitnon that any legishative authority yirantoed Lo

independent non-medical praciitioners to prescoabe or 1o apply drugs is contrary 1o
the pablic interest and o detriment 1o the health and wellare of the atizens of this

country: be it

Resofocd . That thin Association is opposed to the legishative authonsation ol mde-
pendent non-medical pracitioners to prescribe or apply drugs tor either diagnostic

e therapeutic purposes or both.”

Resolution
“Resoleed, That the Board of Trustees of the

American Association of Ophthalmaology

Buonrecord as supporting and encouraging those states which have begun actively

public relations vitforts; and be it furthoer

Resofoed That the Board commoends state publicrelations programs tor assisting cach

v

ol the various state programs and tor demanstiating stenificont resalts i g <hort
e, and teels that such efforts will compliment the National ettort; and beat turther

Resolecd, That coordination and coope

ration between the state programs be en-

couraged, and that the National proprambe directed to support tate public relations

progranes where possible,”

The  Washington  State NMedical
Association recently adopted a resolution
which atfirms “that any legislation that
wouldauthorize optometrists (o cngagein
the diagnosis or treatment of discase or
injury or the diagnosis of the absence of
discaseor injury, or to pertorm any type o
surgery, or te use drugs or medications in
S tomm dor any purpose,  eaepling
when under the diredt supervision ol g
Beensed phyvsician is in conifict with the
public interest, and further, that  the
Washinglon State Medical  Association
shall actively oppose any legislation, the
purpose of which 1s 1o direct or indirectly
end the right o practice medicine or
surgery to optometrists, o in ANV oway

P WSMA Adopts Important Resolution

restrict. orinterfere with  the proper
practice of medicine andior surgery by
licensed  physicians and surgeons,”
Similar resolutions have been adopted by
other state medical societies,

Resolutions adopted by the AM.A.
Howse of Delepates urge that state medical
socielies oppose any lepistation or
administrative attempt o pive
optometrint. o hicenne (o prescribe or
apply medications or o diagnose discane
or infury or o dingnose the absence of
diveae o injury. Accordingly, more state
medical sodetics have been taking an
active role in_opposing optometric drue
proposals and it is expected that thev wil)
continue Lo do so when necessary.

3
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TCHURCHILL MAILGRAM CENTER
370 TTH AVE
NEW YORK NY 10001
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1«180005U079010 03/20/78 1C8 NY13312 NYBA
00214 MLTN vA 03/20/78 »

THE-AD_HOC _BLACK. LEADER3 COMMITYEE "JOINI NEW YORK STATE APLsClO,
NEW YORK STATE CATHOLIC DAUGHTERG OF AMTRICA, FEDERATION OF JEWISH
WOMEN'S ORGANIZATIONS,/“NATIONAL COUNCIL OF JEWISH WCHMEN NEW YORK ©
STATE DIVISION, PROTESTANY CHURCHWOMEN, AND OTHER GROUPS IN OPPOSIING
PASSAGE NF ASSEMBLY BILL 109008 AND IT0 COMPANION SENATE BILL 17838
WHICH WOULD PERMIT OPTOMETRIST3 TO USZ DRUGSE IN EYES,

NEW YORK STATE CONSUMERS STRONGLY URGEZ POOTPONEMENT OF ANY

ACTION UNTIL PUBLIC WEARINGS CAN OF HELD BAGED ON SURVEY OF RESBULTS
IN STATES WHERE SUCH LAWS ARE IN EPPECT,

COPIES OF THIS MAILGRAM SENT TO NEws MEDIA, TV, AND RADIO,
ROBERYT W, WILSON, CHAIRMAN

AD HOC BLACK LEADERS COMMITTZE

(212) 724e7400

22108 E3QY

MGMCOMP MGM

A copy of the above mailgrsm was sent to every member of

the New Vork State Legislature.
3-20-78
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STATEMENT ON SENATE BILL 126 _
Exhibit K
By . :
Albert N. Lemoine, M.D., F.A.C.S. (97

March 16, 1977

My name is Albert Lemoine, Jr. I have been

licensed as a Physician and Surgeon by the State

| of Kansas since 1947. My specialty is Ophthalmology
(the diagnosis and treatment of diseases of fhe

eye and visual system). I was certified as a

specialist by the American Board of Ophthalmology

in December 1946. -

: | Since July, 1950 I have been Professor and
Chairman of the Department of Ophthalmology at
the University of Kansas School of Medicine.

Between 1950 and 1971 I spent somewhat more than

fifty percent of my time in administration and
feaching of paramedical personnel, nurses, under-

~ graduate medical students, residents in ophthalmology
and continuing education of physicians and Ophthalé
mologists at the University of Kansas Medical
.Cghter and‘othér medical schoois and Postgraduate

_ Courses in the United States. Since 1967 I have
had experiences in the undergraduate and continuing
education of optometrists. Since 1971 I have not
operated or had a private practice, but héve
devoted full time to administration (for the most

- part in ophthalmology), teaching at all levels of

CXHI3IT "D*"
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medical education and serving on local and national

advisory committees.

he opinions expressed in the followin
The opinions exp £ollowing

:’/ L » . .
. pages-are mlne,and not those of The University
- ‘.. /" cHRS At .

of Kansas, The University of Kansas College of
Health Sciences or any other organization of which

I am a member. They are based on observations and

experiences of thirty years in the practice of :3 Sg‘?‘»j
. - o i

Ophthalmology (the diagnosis and treatment of

disease of the eye and visual system) and biomedical

education. My educational experience has involved

e
L

the teaching of ophthalmology to paramedical
W
" personnel, nurses, undergraduate medical and
' . optometric students, residents in ophthalmology
b \____//

R S

and other medlcal areas, and the cont1nu1ng education
of phy51c1ans, ophthalmologists and optometrlsts.
Based on the history of the testimony in the
hearings'concerning the use of drugs by optometrists,
_ithere are in general, seven areas that are considered.
I will state my opinion and conclusions in these
seven areaé, then make a brief summary.
I. THE'EZEEQQQF DRUGS‘USED AND THE PURPOSE OF
USE OF DRUGS BY OPTOMETRISTS.

I am in favor of the topical use of drugs for

dlagnostlc purposes by optometrlsts, in specific,

- ) M—%\\
" > . anesthetlcs, mydrlatlcs and cyclopleglds I am

unequivocally opposed to either- the topical or

systemic use of drugs by ootometrists for

- - , o 14310
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i

therapeutic purposes. I believe there should

not be a “granafather“ clause permitting the |
optometrist use of drugs for diagnos;ic puréoses.
An examinatién should be required that involves
the pharmacological actign of qrugs and, in

particular, the clinical effects and side effects

of these drugs. Thi§.is carefully stated and

identified in Senate Bill 126 lines 0041 to 0044,
under consideration by this committee.
II. THE RISK TO TQE PATIENT, WHEN AN OPTOMETRIST
USES TOPICAL DRUGS FOR DIAGNOSTIC PURPOSES, TO
LIFE AND VISION.

In my personal experience, involving over one

million outpatient and in-hospital examinations, a

]

majority as the direct supervisor of students or

residents in ophthalmology, I have never seen or

heard of a death or critical side effect when.

ﬁopical anesthetics, mydriatics or cycloplegics have

-

been used for diagnostic purposes. In addition, I

have talked with numerous private practitioners of

—

ophthalmology and colleagues who are directors of

—

ophthalmology training programs, and as yet have

been unable to find anyone that has seen or heard

of a verified death from the topical use of drugs

for diagnostic purposes. I am confident that

somewhere there must have been a death or critical
side effect, however, considering the millions of

patients who have been given topical drugs for

- | 1441
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éiagqostic purposes the risk is éxtremely low.
. ) Insofar as a t.hreat to vision is concerned it is
) more difficult to obtain accurate data. The most
common complication of the topical use of drugs
. for diagnostic purposes is the devélopment of an
l epithelial corneal abrasion following the topical . ' -
i use of an anesthetic agent to measure the intra-

ocular pressure, especially when using the Schiotz .

tonometer. Although this produces a limited period

of blurred vision and pain, I have never seen nor .
heard of permanent visual damage. This must not
,be confused with the development of a corneal

ulcer following the topical use of an anesthetic

agent to remove a foreign body of the cornea. In

this latter situation the drug is being used for

therapeutic and not diagnostic purposes. Section 1

prohibits the use of drugs or surgery for therapeutic
purposes, lines 0036 to 0038. If the drug is used
for therapeutic purposes it then becomes a matter

for the courts to provide the control and punishment
as is true in any other infraction of state statutes.

_ Probably the @6st serious threat to visual loss is

o

angle closure glaucoma following pupil dilatation.
It is unusual for blindness or serious visual loss
to result from-acute angle closure glahcoma, if the
correct diagnosis is made early and therapy is
instituted. This diagnosis is not difficult, if

1412 -

one thinks of the possikility and especially if one




1imits their practice to ocular problems. schgQLIB‘T K
1, lines 0038 to 0044 provides a reasonable

protective mechanism where the optometrist must

pass én examination considering the clinical side
.effects of the topical use of drugs for diagnostic
purposes. The incidence of acute angle closure .
glaucoma following pupil dilatation is in the raﬁge‘

of one person in forty to fifty thousand that

have had their pupils dilated by -topical or §ystemic
medication. To my knowledge there are no other
blinding cgnditions following the tdpicai use of

drugs for diagnostic purposes tha£ occur with any .
significant frequency. One hears the complaint
that-there may be vision lost'be¢ause an ocular -
condition such as glaucoma, uveitis, retinal

separation, tumor, etc. has not beeq recognized

after the topical use of drugs for diagnostic

purposes have been used by an optometrist. To

‘me thls issue is not germane to ‘+the recommended

1
- . Ao tof P
‘legislative change. The use of drnqs F e dizcnessic

pn:pnses_does_noe—meke a diagnosis, only the health

care prov1der makes the diagnosis. " An error in .

diagnosis and the failure of referral for deflnltlve
diagnosis and/or therapy is an entirely different

situation(ZjEEEQ‘the optometrist uses drugs to aid
,_/—__—._——\

in the diagnosis of ocular pathology, in‘my opinion

O

he 1s bound by the same responsibilities as any

other health care provider using drugs for the

- 14413
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same purpose. The fact that the health care
. provider is an optometrist in no way should |
relieve him of this diagnostic responsibility.
III. BENEFITS OF 0.D.'S USING DRUGS FOR
DiAGNdSTIC PURPOSES.
In my oéinion the benefits that may result

in the topical use of drugs by optometrists, for

diagnostic purposes, far outweigh any dangers.
Despite all new instrumentation there is no way
to obtain a satisfactory view of the interior of

the eye unless the pupil is dilated. I am unaware

—_— e

of anyone knowledgeable in the diagnosis of

_diseases behind the iris (the colored part of

‘ " the eyé) that would deny that pupil dilatation is

necessary for accurate recognition of abnormalities

or pathology. One area of controversy is the

measurement of intraocular pressure by noncontact™
tOnoﬁgtry. In my opinion, the cost of the tonometer,
approximately $4000, is not insignificant. More
important is the fagt that nearly all ophthalmologists
will agree that in almost all patients the contact
.applanation tonometer is the most accurate and the
instrument less costly.

IV.. THE USE OF THEVWORD DIAGNOSIS.

It is my opinion, that this one word causes more
difficulty than &all of the other issues concerning
the topical use of dfugs for diagnostic purposes.

The basic problem is the failure of both optometrists 1414




and ophthalmologists to recognize and accept the

-

’ ‘ . - . . EXHI .
. fact that they are not usifig the term diagnosis BIT. X

in the same manner. When one considers the broad
. specﬁrum of concepts where the term diagnosis

may be correctly used, it is easy to understand

this conflict. One can correétly usé the term

diagnosis for an abnormally functioning automobile

. 0 — —

engine, an economic crisis, political situation,
+ etc. When a physician or an ophthalmologist uses

the term diagnosis} it is in a very restrictive
i manner to deséribe a definitive abnormality of

!én organ or function, usuaily as the initial step
in treatment or the ordering of other diagnostic

‘tests on a particular patient. One of the most .
obvious examples of the confusion in defiéition is
found in the diagnosis of glaucoma. In the vast
majority of patients, the intraocular pressure

will be increased (low tension glaucéma being an
éxcepfion)f' The fundamental problem is agreement
as to just what is an abnormal elevation of

intraocular pressure and exactly what other

parameters are significant, if the diagnosis of

ks

glaucoma is to.be made in a particular patient.

In my ekperience the average optometrist will use

the term diagnosis in a broader manner, meaning

the recognition of an ocular or visual abnormality

that is an indication for referral for definite

diagnosis'and/or therapy. There is an area of

1445
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» ovérlhp, such as reff%ctive errors, muscle
inbalance, muscle parélysis, etc. where both
* the optometrist and tﬁe ophthalmologist may make
the same definitive diagnosis. To me the fact
that an oétometrist may use a diagnostic term
such as glaucoma, iritis, papilledema, etc.,

without a modification, such as presumed, probablé,

possible, etc., is not bothersome. I believe the

ophthalmologist has a serious obligation to the

public to be actively involved with the undergraduate

and continuing.education of all eye health care

providers, including optometrists, in the recognition

of ocular or visual system problems requiring referral

for definitive-diagnoéis and therapy, if needless

biindness is to be avoided.

v. LBGISLATION PERMITTING OP’I‘O‘METRISTS TO USE

TOPICAL DRUGS FOR DIAGNOSTIC PURPOSES IS THE

FZ.[RST' STEP TOWARDS LA'].'.‘ER LEGISLATION FOR

OPTOMETRISTS TO USE DRUGS FOR THERAPY OR EVEN

PERFORM SURGERY: ; |

I fail to see that this obfection is germane to
the legislation under;discussion because Section 1,
lines 0036 to 0038 spécifically state that drugs
for therapy and surgery are not permitted. If at.
some later date legislation to use drugs for therapy,
by optometrists, is coﬁsidered an evaluatibn of the
public welfare ricst be made at that time in view of-

1416

new information and evaluation of optometrists. It




is true that legislation in West Virginia that
permits optométrists to'use topical drugs for
both diagnosis and therapy has caused reason by
: TN
. no__mggometrlstswtevngfzign,the ultimate goal
of ag}gggtry. iThis legislati?n, the section of
therapy that Iécannot accept as being for the
l‘ public welfare, has caused ophthalmology aaq
organized medicine to become more united in the

opposition to ahy use of drugs by optometrists.

I still belijeve that we must consider only the

‘ present legislation that prohibits therapy and

not confuse this with some presumed future

- i

legislation.

VI. LEGISLATION PERMITTING THE TOPiCAL USE

OF DRUGS FOR DIAGNOSTIC PURPOSBS BY OPTOMETRISTS
WILL OPEN kTHE DOORS TO THE USE OF DRUGS BY
vNONPHYSICfANS,

It is obvious that this is not a significant

- statement because already legislation permits

- dentists and ﬁodiatrists to use drugs for both
@iagnasis and‘the;apy. It is also true that in
some states, nurse clinicians and physicians'
assistants may prescribe drugs, change drugs and

perform minor surgery. In each of the above

instances, there has been significant alteration -
in the educational experiences of the health care
prOV1der. In all 1nstances there are deflnlte

restrictions as to just what may be done and not

" ST S 1447
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an>open license to practice medicine and surgery. |
Whether the future will bring chénges in optometric
« education presenting the issue of tﬁerapy and
surgery by optometristé only time will provide
the answers. At present there is no .justification
for the inclusion of therapy or surgery by optome-
trists,'but as stated previously this is not a
factor.in the legislation under consideration at
this time.
VII. THE DISTRIBUTION OF OPTOMEITRISTSAAND
OPHTHALMOLOGISTS. | .
One cannot ignore the fact.that there are more
‘than twenty thousand (20,000) optometrists in
—
active‘practice in the United States today. 1In
Kansas there are two hundred and sixty (260)
oﬁtometrists in active practice in eighty five of

one hundred and five counties. More than seventy

percené ;70a))practice outside Kansas City, Wichita

. Em—— .
and Topeka with eighty (80) practicing in fifty (50)
communities on or west of 81 highway, excluding
‘Wichita. There are seventy eight (78) ophthalmologists

in the Stéte of Kansas with fifty two percent (52%)

éracticing in Kansas City, Wichita and Topeka. There
are eighteen (18) ophthalmologists in ten (10)
communities on of west of 81 higﬁway, excluding
Wichita. It is.obvious from this data that a majority
of fhe citizens of Kansas receiye their initiél or

total eye care from opi:ometrists in the State of 1418
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Kansas. As a faculty member at the University
of Kansas School of Medicine, I am well aware

of the critical shortage of health care providers

in rural Kansas ahd the need to do all we can to
L — . [

obtain a better distribution of health care

ﬁroviders, as well as the best possible care from
the present health care providers in rural Kansas.

The proposed legislation under consideration

was the result of seven years of discussion by

the members of the Kans MD-OD Committee. The

six optometric members of the coﬁmittee are selected
by the Kansas Optometric A;sociation and the six
ophthalmologists by the Eye Section of the Kansas
Medicai Society; In October, 1976 the MD-OD
Committee, by a unanimous vote, recommendéd the
proposed bill. At that time four of the ophthal-
mologisﬁs were in private practice in rural Kansas,
one f;om Kaﬁsas City, Kansas and one faculty member
from the University of Kansas School of Medicine.
The Eye Section of the Kansas Medical Society, by
‘a 27 to 14 voteé (78 ophthalmologists in the state)
~ did not accept ﬁhe proposed bill while a majority
of the members éf the Kansas Optometric Association
did accept the proposed bill. |

A significént f;ctor that has evolved from the
legislation under consideration is the role of the

Department of Continuing Education at the University

of Kansas College of Health Sciences in the contindi
| 1449
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eduéation of optometrists and primary care
physicians in a course designed to recognize
ocular problems wherc referral to an ophthalmo-
logist is indicated. In the Fall of 1977 the
first two day program will be given a£ the
University of Kansas College of Health Sciences.
The plan is that this course will be presented

yearly.

Another important rélated factor has been the

e ——— —

request by the Kansas Board of Optometric Examiners

for ophthalmologlsts to provide questions to be

.used in the State Examination in the Spring of

1977. To me, these two factors, as well as the
proposed legislation, p&int to a core group of

both ophthalmologlsts and optometrists that are

S rcrmrenorer—, ...._‘_‘\

attempting to 1mprove the eye health care in Kansas,

— —,

especially in the rural area.

FQlléwing‘is a summary of the issues of the
legislation under consideration in Senate Bill 126,
as I perceive them:

I. The topical useiof.drugs, anesthetics,

mydriatics and éycloplegics for diagnos-
;ic purposes by optometrists will be
beneficial to the public welfare with

II. Section 1, lines 0038 to 0044, provide

reasonable protection that by an exami-

nation optometrists will recognize side

- EXHIB
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effects of drugs that require referral
- for defin;tive diagnosis and therapy.
III. Section 2% that clearly defines the
delegatioﬁ of data gathering by
non—profe%sionals, but decision making
only by béofessionals will be of
benefit té the public by making the
professional more efficient in the
use of his time.

Iv. A related; but significant factor, will

be the role of the ophthalmologist in

—

the continuing education of the optometrist

in the reéognition of ocular abnormalities
needing referral for definitive diégnosis
and/or therapy by the Continuing Education
Department of the University of Kansas
;College of Health Sciences.

Ip my opinion; the time has passed when we can
retain the status quo and it behooves all of those
involved (healtﬁ ¢are providers and members of the
legislature) to carefully examine the facts and
provide the best possible legislation for the public
welfare at this time.

Respectfully submitted,

Albert N. Lemoine, M.D., F.A.C.S.

EXHIBgiT K
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Columbia Anibersity ’
School of Public Health

THE FACULTY OF MEDICINE 600 WEST 168th STREET
DIVISION OF HEALTH ADMINISTRATION New York, N.Y. 10032
. March 9, 1979

Honorable Senator William A. Hermstadt
Senator from Nevada

Legislative Council Building

Carson City, Nevada

Dear Senator Hermstadt:

I write this letter in my capacity as a Board Certified internist, as former
Health Commissioner of the City of New York and as Professor of Public Health
at the Columbia University School of Public Health.

I write to endorse most vigorously the legislation to expand the professional
scope of optometry in order to encompass the use of diagnostlc pharmaceutical
agents for visual examinations.,.

- The fact that other limited licensed health p-ofessionals such as dentists
and podiatrists are permitted to use pharmaceutical agents, but optometrist
are still forbidden to do so in Nevada represents an anachronistic constraint
that unjustifiably limits vision care services. The certified formal education-
al program in pharmacology provides excellent preparation for optometrists to
carry out these new respomsibilities.

I regret to point out that the covert but no less real motivation why some MD
physicians have rejected such legislation is economic rather than concern for
visual care of the citizenry, particularly in rural areas where few to no MD
ophthalmologists are geographically available. For an optometrist to be hindered,
for example, from applying drops to dilate a patient's pupils in order to widen
the field of observation of the retina, is contrary to the public health interests
of the citizens of Nevada.

I find it extraordinary that there is still discussion about the relative
merits of such legislation. For ophthalmologists to claim that optometrist,
adequately trained in pharmacology, should not be allowed to use diagnostic eye
drops because such drops may endanger the patient is incomparable presumption.
May I call to the attention of public officials in Nevada that it is common
practice for MD ophthalmologists to give eye drops to a mother with instructions
to apply these drops to the child's eyes an hour before the oncoming appointment.
Evidently the mother - possessing no pharmacology training and no education in
physiology and optics -~ is no danger, but the optometrist is.

EXHIBIT "E"
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Senator William A. Hermstadt Page Two
March 9, 1979

1 urge the State legislature of Nevada to pass this legislation and join
the other states that already have done so.

Sincerely,

Lowell E. Bellin, M.D., M.,P.H.
LEB:emg Professor of Public Health

bece: William G. Van Patten, OD
Box 1687 '
Carson City, Nevada

14<3




Exhibit L

. Jational Consumer Communications Program /
| - 1979 Television Schedule _
AOA members are advised to check local listinags for times in their areas. <
All air dates are subject to agency and/or network changes ®)
Prime Time "’Days of Our'Lives’’ February 13 CBS =
“'The Guiding Light””  February 14  ABC E
PROGRAM AIR DATE NETWORK oS
“How the West PROGRAM AIR DATE NETWORK Z
Was Won'’ February 5 ABC “Wheel of Fortune””  February 14 ~ NBC
“’Barnaby Jones”’ February 8 CBS “'Family Feud"” February 16 ABC 7&
‘"Wonderful World “"MASH"” February 16 CBS c
of Disney”’ February 11 NBC “'One Life To Live”’ February 26 ABC K\‘
““Paper Chase’’ February 13 CBS "’CBS Moming News’* February 27 CBS ot
"’Little Women'’ February 15 NBC "“Jeopardy’’ " February 28 NBC o
“’Little House “Love of Life’” March 2 CBS 6
on the Prairie” February 26 = NBC ""The Doctors” March 5 NBC "8}
“Vegas'’ February 28 ABC "’ Jeopardy”’ March 6 NBC
"’Paper Chase’’ March 6 CBS "’$20,000 Pyramid’””  March 14 ABC
“'Rockford Files”’ March 10 NBC “Edge of Night"’ March 21 ABC -
. "’One Day at a Time'’ March 21 CBS "*CBS Moming News'* March 22 CBS f’é
"“Love Boat"”’ March 24 ABC "’Young and Restless”* March 22 CBS
“The Waltons”’ April 5 CBS “M.ASH."” March 22 CBS Z
“Fantasy Island’”’ April 7 ABC “’Another World"”’ March 23 NBC E
] “’The Guiding light’"  April 2 CBS o
Daytime - “Wheel of Fortune””  April 2 NBC [
“General Hospital””  February 7 ABC "'$20,000 Pyramid”  April 3 ABC &
"'CBS Morning News’' February 8 CBS ""Young and Restless” April 4 CBS S
"Days of Our Lives’" February 9 NBC “"Edge of Night" April 5 ABC m
"’CBS Moming News’' February 12 CBS “Love of Life” April 5 CBS (I)
““General Hospital”  February 13 NBC " Jeopardy”” April 6 NBC ot
: "]
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Exhibit M

NEVADA Py
STATE RO8EhY L SROWN . s Fat P

- 2!
MEDICAL conato T, . ke St
ASS O C IATI O N 3660 Baker Lane * Reno, Nevada 89509 +« (702) 825-6788

Testimony on A.B. 580

Chairman Wilson and distinguished members of the Senate Commerce
Comnittee, 1 appreciate this opportunity to appear before you on
behalf of Nevada physicians.

The Nevada State Medical Association is omed to the use of
legend drugs for the. diagnosis and treatment 6f medical conditions by
anyone other than trained physicians. We believe that anything to the
contrary is not in the best interest of the citizens of our state.

We are asked to believe that A.B. 580 is aimed at correcting a
previous legislative error denying this learned profession the use of
diagnostic drugs previously in their armamentarium. I submit to you
that this is not fact, but that A.B. 580 is aimed at an expans10n of
practice by persons not adequately trained in this area. This is wit-
nessed by the fact this is not a Nevada problem but part of a national
political thrust to change optometric practices. Testimony is offered
-by the supporters of this bill that it is now a statute in many states,

and the number of those states is increasing daily. Hence, it can in
no way be an attempt to correct Nevada's mistakes. Do not be mislead;
it is part of a national political, not educational, expansmn of the
optametric practice. We cannot legislate qualiﬁeetions, nor can these
skills be learned in two weeks.

When medications are used by those not skilled in drug applications,
serious damage may be done to a patient by virtue of an untoward drug
reaction, and one must also be skilled in life-saving treatment of those
reactions. Equally important is the possible delay of critical medical
diagnosis and treatment by an intermmediate nonmedical procedure for
patients.

Nevada is fortunate to have many excellent optametrists and ophthal-
mologists working together to provide the finest quality eye care for our
residents and visitors. Both professions work within the framework of
their respective practices act, and at the present time, only ophthalmologists
by virtue of their extensive medical education and training are authorized
to use drugs in diagnosis, therapy and treatment of drug-related complications.

We believe there would be significant danger.to the public if the
Optometric Practices Act were modified to allow optametrists to expand the
scope of their practice, when it is apparent that shools of optometry are
not, and have not been, providing adequate training for such expanded usage
of drugs.

Medical skills and training cannot be achieved by legislation. A.B. 580

“intends through proposed statute change to effect what must be accamplished
through educational and professional curriculum changes.

The Nevada State Medical Association urges a DO NOT PASS on A.B. 580.

Thank you.

NEIL SWISSMAN, M.D.
President e
1420
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Washoe County Medical Society omecrons

JAMES B. ATCHESON, M.D.

OFFICERS: 3660 BAKER LANE = RENO, NEVADA 89509 + (702) 825-0278 THOMAS wW. BRADY, M.D.

INALD A. MOLDE, M.D., Prqsk!em H. TREAT CAFFERATA, M.D.
+OSEPH E. EVANS, M.D., President-elect . . JEFFREY W. MAST, M.D.
ROBERT C. CLIFT, M.D., Secretary-Treasurer WES McVEY, Executive Director ROGER D. MIERCORT. M.D.
GORDON L. NITZ, M.D., immediate Past President DARLEEN GALLERON, Administrative Assistant ROBERT P. SCHULTZ, M.D.

February 20, 1979

TO: Nevada State Legislators
FROM: Donald A. Molde, M.D., President
SUBJ : Proposed Changes in Optometric Law

By a unaninous vote, the Board of Directors of Washoe County Medical
Society passed a resolution of support for the Nevada Opthalmological
Society's position statement on the use of diagnostic drugs by optometrists.

Under the guise of expanding the health provider field, these practitioners,
with limited licenses, would request of you the right to practice medicine
without necessary training.

These non-medically trained individuals could well increasé the cost of
care through their lack of training and limited ability.to make necessary
diagnoses of diseases that may threaten an individual's eyesight or life.

We respectfully request that you reject any attempts to dilute the quality
of health care in Nevada. With your help, your constituents will never

~be placed in the position of receiving medical eye care by non-medical
practitioners. '

M:dar
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ANNUAL CONVENTION, JUNE 27 - JuLy 1, 1976
AMERVCAN MEDICAL ASSOCIATION

9. RESOLUTION 76 — PRESCRIBING ‘ /
’ EYE MEDICATIONS ’

Resolution 76 asked that the AMA adopt the policy that only physi.cian‘s licensed to prac- .
tice medicine and surgery are qualified to prescribe or use eye medications and t.hat. they |
should be the primary entry point for eye care, and also asked» f.hat th‘e AMA vngorou?ly

oppose any legislative or administrative attempt to give op‘t,ometnsts a !xcense to presc.:nbe

or use medications or to serve as a primary entry point in the provision of eye services.

The House considered the following amended Substitute Resolution:

RESOLVED, That the American Medical Association reaffirm ltb polif:y
that only physiéinnb licensed to practice medicine and surgery in all 1t:s
branches are qualified to prescribe or apply eye m?(lxcatxons; and be it
further

RESOLVED, That the American Medical Association c«)ntim.le to urge that
state medical societies oppose any legislation or admini::trahve attgmpt. to
give optometrists a license to prescribe or apply n.ledjcaho[is‘or to dmgnos'e
disease or injury or to diagnose the absence of d;sease or injury; and be it
further : :

RESOLVED, That the House of Delegates directs the attention of the con-
stituent state societies to the position of the Association, as stated in
Resolution 169 (A-73). - P

»
-

+
S

T

SUBSTITUTE RESOLUTION 76 ADOPTED AS AMENDED

20 .,
‘G .

) . g
V - . T

ANNUAL CONVENTION, JUNE 24 - 28, 1973

‘Mo. 169 REAFFIRMATION OF POSITION RELATIVE TO LEGISLATION =~ "7 77t
AUTHORIZING DIAGNOSIS OF DISEASE

introduced by Section on Ophthalmology
Harold F. Falls, M. D., Delegate
(Reference Committee B, page 412)

1

|

HOUSE ACTION: ADOPTED ‘

. . . i

RESOLVED, That the American Medical Association reaffirm that any legisla-

tion that would authorize optometrists to engage in the diagnosis or treatment !
of disease or injury, or the diagnosis of the absence of disease or injury,
or to use drugsor medications in aoy form for any purposeis in conflict with }
the public interest, and that the Association urge comstitutent societies un—
equivocally to oppose and to seek the defeat of any legislation that would

extend the scope of optometry into these areas of the practiceof medicine; and
be it further -

L -

RESOLVED, That the constituent state societies be promptly informed by - .
special communication of this action of the House, and that state societ 21&}?
where such legislation is now pending be officially informed without del .f%

~ Lt . i wtudove matdoam ~AF Fha Wanens r
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May, 1978

ol the

AMERICAN COLLEGT OF SURGEONS

AMERICAN
SURGEONS
ABROAD:

ll vhllu |NA I|
OMNIVS PER ARTEM
’)Hmmuuc 3
_ PRODESSE

Vol. 63 No. 5

Reports from Lebanon,
Ethiopia, the USSR,
and Vietnam — page 10

COIIege announcc sta:ement

on use of drugs by optometrists .

Alter receiving advice and counsel from thc

Board ‘of Governors and the Advisory Coun-

cil for "Ophthakinic -Surgery, the following
- statement has been approved by the Board

of Regents of \lu, Ann.ncau Lollc.bc. of

Surgeons: - e

“In the mterest ot -‘mz\mtdmmg 4 lnbh

standard of health czm- the American Col--

lege of Surgeons recommends that the diag-
nosis, management, and treatment of ocular
discascs be carried out ‘only by fully licensed
practitioners of ‘medicine,

“Further, the Amencau Collcge of Sur-

TN g ‘n‘- 16‘“ b‘i-. .' .

S COLLEGE BRIEFS

geons opposes Hlegislation which permits the
use of drugs for diagnosis and therapy by
optometrists.”

Prize-winning essay

The Geoggia Chapter of the Anscrige
lege of S geons spuns()rcd a
petition for\

surgical training
of Georgia in Noy

er of 1977. A $200

Emory
“Fre

V., i

MMA.“\M«L‘. M'..'«. J- &mu.""-.! ;
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OPHTHALMOLOGY
| TRAN[SACTIONS
AMERICAN ACADEMY of

OPHTHALMOLOGY and OTOLARYNGOLOGY  *

Volume 81 NOVEI\'IBER- DECEMBER 1976 Number 6

01993

WIHEREAS, the ANOO s (or 80 years
direeted its activities to 4l cq;uhlic-ﬁulcrcsk
Aicalthy and awvelfares ol thd citizens of this
coanntry, s

WHEREAS, the AAOO]is of the opinion
that the use of prcs('x'iplitnﬁ[ggeml-gdrugﬁ by
dividuals m@[ﬂhﬂ.’dﬂl"l“iwuw(l to pric-
tice mugighieund=sargery infall of its hranchies
is detrimentad 1o the health fund wellare of the
citizens of this country ;s thérefore, be it

RESOLVED, that the [ AANOO s OP-

POSED o all legishtive
individuals not licensed 1o
amd surpgery inall of it
preseription legend drugs {d
or therapeutic purposes, o

anthorization of
practice mesdicine
bianches to o use

ar hg‘ (Al':-:{g}nosllc

both,

142
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,; The Association of University Professors
' " of Ophthalmology. Inc. Sont,

EXHIBIT M
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October 15, 1976 [’//»’//4 !

Jemes L. MeGraw, M.D. = \
Professor and Chairman
Jepartrent of Cphihalmology
College of ledicine

State University of MNew York
Upstate Medical Center

750 East Adams Street

- Syracuse, ilew York 13210

Dear DOr. McGraw:

This letter is .in response to your request for a statement of the position

of the Association of University Professors of Ophthalmology, Inc. concerning

‘ the use of drugs-by-optometrists. The Trustees of the Association note that
there are significant hazards, in the use of drugs for diagnostic purpoces

‘ and even greater hazards associated with the long term use of drugs for
therapeutic purposes. The complications of the uses of ophthalmic drugs

even as topical solutions, may occur in remote organ systems giving rise to

l{ serious symptoms and lead to medical diagnostic and therapeutic errors.

. The Trustees believe thatTonly the, complete medical education of a

physician{equips one to use drugs which will be absorbed systemically.

The Trustees further believe that any non-physician using such drugs should____

be subject to the same civil.and criminal penalties for their misuse as

would be a physician.

Sincerely yours,

Jonathan D. Wirthschafter, M.D.
Secretary-Treasurer
N
JOV/ss
TRUSTEES

fuhn W, Henderson, M.D. {Chairman)
Frederick T. Fraunlfelder, M.D. (1978)
Richard O. Schultz, 8M.0.{1979)
Robert D. Reinecke, 1.0, (1980}
Herbert €. Kaufman, M.D. (1981)
Frederick C. Biodi, M.D. (1982)

SECRETARY-TREASURER

Vo jonathan O. Wirtschafter, M.D,
Department of Ophthaimology
University of Kcntucky Medical Center
Lesington, Kentucky 40506
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P

RESOLUTION

"WHEREAS, This Association is of the opinion that any legislative authority
granted to independent non-medical practitioners to prescribe or to apply
drugs is contrary to the public interest and a detriment to the health and

welfare of the citizens of this country; be it

RESOLVED, That this Association is f@ppgs_é'ﬂ’tg» the legislative authorization
of indcpendent non-medical practitioners to prescribe orhapply'drugs for

cither diganostic or therapeutic purposes or hoth."

RO

Adopted by the Board of Trustces of the Americian
Association of Ophthalmology at its Annual Mceting
held October 5, 1976 - Las Vegas, Nevada.
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THE

OPHTHALMOLOGIST

PUBLISHED BY

AMERICAN ASSOCIATION OF OPHTHALMOLOGY

NOVEMBER/DECEMBER 1976

Resolution
Wi This Assoviglion is of the vptnion that any legislative authonty yranted 1o

mndependent non-medical pracitioners
the public terest and o detrnment o tl

vountry: be it

o prescube or to apply drups i contrary 1o
w health and welfare of the atizens of this

Resolocd, That this Assoviation is opposed (o the depislative aathotization of mde-
pendent non-medical praciioners to prescribe or apply druys for cither diagnoatic

ar therapeutic prposes or both.”

Resolution
“Resoleed, That the Board ot Trustees of the

Arerican Assodiation of Ophthalmology

B onrecord as supporting and encotraging those states which have begun actively

public relations efforts; and be it further

Resloed, That the Board commaends state public relations Proyrams for assisting cach
ob the varous state proprams and tor demaonstiating, sipniticant veaalts in a short
bme, andteels that such effon ts will compliment the National cltort; and be it harther

Resoleed, That coordination and cooperation between the stale programs be en-
vouraged, and that the National proprambe directed o support state publicrelations

programs where possible,”

The  Washington  State Medical
Association recently adopted a resolution
which atfirms “that any legislation that
wouldauthorize optometrists to engagein
the diagnosis or treatment of discase or
ey or the diagnosis of the absence ol
discascorinjury, or to performany type of
surgery, or o use drugs or medications in
GOV torm tor any prerpone, \'\u‘plill'a',
when under the diredt stupervision of o
Leensed phvsician is in conilict with the
eablic interest, and further, that the
Washington State Medical  Association
shall actively oppose any legislation, the
purpose ot which s o divect or lindirectly
evtend the right 1o practice medicine or
SUTRerY Lo optometrists, o in ANV wWay

WSMA Adopts Important Resolution

restrict orinterfere with the proper
proctice of medicine andfor surgery by
licensed  physicians and surgeons,”’
Similar resolutions have been adopted by
other state medical sociclies.

Resolutions adopted by the AMA.
Houwe ot Deloprates wrpe that state medical
sadielien oppose any lepislation oy
administrative atiempt 1o pive
optometrinty g license o proseribe or
apply medications or (o diagnose discase
orinjury or to diagnose the absence of
diseane or injury. Accordingly, more state
medica! socicties have been taking an
active role n_opposing optometric drue,
proposats and it s expected that they wil!
continue 1o do so when HeCessary.

3
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9.

* UNITED §
IFI! h
2
2
~
* DAY

TCHURCWILL MATLGRAM CENTER
370 TTW AVE

NEW YORK NY 10001 mestem union Maﬂlgram

{w 180005U07¢010 03/20/70 IC! NY\!S!I NYBA
00214 MLTN vA 03/20/78

®

Sraane?

THE - AD HOC_BLACK LEADER3 COMMITYEE JOINS NEW YORK §TATE AIL-c;o,

NEW YORK STATE CATHOLIC -DAUGHTERG OF AMERICA, FEDERATION OF JEWISH
WOMEN'!S ORGANIZATIONSFENATIONAL COUNCIL OF JEWIOW WCMEN NEW YORK
STATE DIVIGION, PROTESTANT CHURCHWOMEN, AND OTHER GROUPS IN OPPOSING
PASSAGE NF ASSEMBLY BILL 10908 AND IT3 COMPANION 2UNATE BILL 17838
NHICH»NOULD”PERHIT OPTDN!TRIITS ‘10° Ul! DRUG!“IN !Y!l.

NEW YORK STATE CONIUMERS STRONGLV URGEZ POSTPONEMENT OF ANY

ACTION UNTIL PUBLIC WEARINGS CAN 82 HELD BASED ON SURVEY OF REBULTS
IN STATES WHMERE SUCH LAWS ARE IN EPPFECT,

COPIES OF THIS MAILGRAM SENT TO NEWS MEDIA, TV, AND RADIO,

ROBERYT W, WILSON, CHAIRMAN

AD HMOC BLACK LEADERS COMMITTEE

(212) T24de7400

22109 EST

MGMCQOMP MGM

A copy of the above mallgram was sent to every member of
the Vew Vork State Leglisalature, '
3-20-78
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EXHIBIT M !

of the AMERICAN ASSOCIATION OF RETIRED PERSONS, Inc.

To the 1979 Nevada Legislature: -

Chapter 308 of the American Association of Retired Persons
recognizes that ophthalmologists are justified in opposing
the use of eye medications by optometrists. We feel that

eyes are too vital to leave to non-medical practitioners.

Bryan R. Metcalf,
Membership Chairman, A.A.R.P.
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Exhibit N

Assuming this legislation is enacted and you become certified
to use "diagnostic" eye drugs, how would you handle these
situations?

1. You (or the mother, upon your direction) instilled Atropine
in a child's eyes. The mother calls you by phone 4 hours
later to report the the childfis flushed, feverish and

x restless. What would you advise her to do?

2. You instilled tetracaine orpproparacaine anaesthetic into
a patient's eyes in wour office and patient suddenly
turned pale, weak and slumped and slid from the chair.
What would you do?

3. You wish to use a mydriatic or cycloplegic drug on a certain
patient. HANN Whishdrug, if any, would you choose or
avoid if you knew that one or more of the following medical
situations existed?

peptic ulcer

hypertension

recent myocardial xmfagkxmm infarcfion
pregnancy

diabetes mellitus

Stevens-Johnson syndrome

cirrhosis of liver

bronchial asthma

premature ventricular contractions
spastic colitis

recent stroke

cerebral palsey

child with Riley-Day syndrome

T Graves disease

history of epilepsy

hypokalemia

bradycardia

auricular fibrillation

4. After dilating a patient's eyes, you instilled a miotic agent
to counter-act the effect. Two hours later, the patient
or family member phoned you to report that one of the eyes
was red and aching. What would you advise them or do?
And hew would you alter yocur advice or management if both
of you were in a far-out rural community?
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13.

14.

15.

16.

17.

18.

19.

20.

21.

22,

.Continuing Education Courses Directed Toward Care of the Aphakic

Patient. Compiled by Division of Education and Manpower,
American Optometric Association, 1976.

%%E;HEEESéafsisgé;AImxls MOS Code 3340, "Optometry Officer",
sts the duties of the optometrist: )
"Conducts examinations of eyes and, when appro-

PT orrec reatme 1thout

the use of me r surgery. Determines by

means of ophthalmic instruments and optometric
procedures, vision abnormalities which may be
corrected or improved by contact or ophthalmic

lenges, prisms or other ophthalmic devices; pre-
scribes corrective lenses; refers patients for
medical treatment or surgery when ocular manifes-
tation of disease is detected; develops and

monitors eye and vision protection programs; super-
vises optician technicians in fabricating and
dispensing spectacles, manages optical service unit
or lens laboratory; instructs and supervises subor-
dinate personnel in optical and optometric procedures;
engages in vision research; provides optometric

consultant services; records optometric data on
approved forms and records."

Chapman, W. Judd, 0.D. "Optometry's Role in the Detection of
Pathology". Military Med. 136:904, 1971.

Johuson, David E., 0.D., M.P.H. "Optometric Triage in Military
Screening.! Optometry Weekly. 62 (36), September 9, 1971.

Myers, Kenneth J., 0.D. '"Veterans' Administration: We Train
Health Professiomals." J.Opt. Ed., V. 1 No. 2, Spring 1975.

" Ibid.

Segadelli, Louis J. "Group Health Association - A Working HMO."
Opt. Weekly. 65(5): 133-135. January 31, 1974.

Alexander, Raymond, M.B.A., M.S., Bellin, Lowell, M.D., M.P.H.,
Kavaler, Florence, M.D., M.P.H., and Rosenthal, Jesse, M.S., 0.D.
"The Participation of Optometrists in New York City's Medicaid
Program." Pub. Health Reports, V. 84 No. 11, November 1969.

Haffner, Alden N., 0.D., Ph.D., Jolley, Jerry L., O0.D., M.P.H.,
and Soroka, Mort, M.P.A. '"The Utilization of Optometric
Services." J. Am. Opt. Assn., V.49 No. 10, October 1974.

The National Center for Health Statistics, Optometric Manpower:
Characteristics of Optometric Practice, United States - 1968.
DHEW Pub. No. (HRA) 74-1808, 1974.
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EXHIBI

Footnotes and Bibliography

Costs of Education in The Health Professions. Report of a
Study. The Institute of Medicine, National Academy of Sciences.
Washington, D.C., 1974.

Health Resources Statistics, 1974. National Center for Health
Statistics, U.S. Department of Health Education, and Welfare.
Rockville, Maryland, 1974.

The Health Careers Guidebook published jointly by the Department
of Health, Education, and Welfare and the Department of Labor

describes optometry as_ followst— —— " T

- - N

// and trained to examine eyes to detect vision problems.

i He may prescribe eyeglasses or contact lenses as needed,
’ or he may recommend other optical treatment to preserve
i or to improve eyesight. If evidence of eye disease or
‘ injury 1s observed, he refers the patilent to an opthal-
\ mologist for diagnosis or treatment. In additiom, an
optometrist may render service in any or all of the
\\\following areas: )

"Contact Lenses: Reécent years have seen greatly increased
use of contact lenses. Much of the research and develop-
ment has been done by optometrists. Some optometrists
now devote their entire attention to prescribing and
fitting contact lens. To others it has become an ever
increasing part of their general practice.

"Children's Vision: Optometry is playing a leading role in
discovering and solving children's vision problems, espe-
cially in the development and use of vision training and in
orthoptics. Many optometrists specialize in children's
vision; others serve as consultants to schools and school
gystems.

"Aids for the Partially Sighted: Many of the effective aids
for the partially sighted have been developed by optome-
trists. Through their research, telescopic and microscopic
lens gystems have been improved to benefit many in the older
age group; these aids have also helped thousands of children
with seriously impaired viaion.

"Vision Training: Vision training has long been recognized as

T o

/ .
/ "An optometrist, Doctor of Optometry (0.D.), is educated .

N

an effective method of correcting some types of crossed eyes.

It is also useful as a way to sharpen visual perception and
to improve vision for reading. Some optometrists devote a

large part of their time to this specialty; others include it

as one of several services."

70
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BUSINESS AND PROFESSIONS CODE § 3044 i
general as Former § 3041 was repealed by Stats.1376, Library References :
o H18, 0. W74 L Physicians and Surgeons [o—LTEI N K
Derivation: Former t4l. addsd bV ©.J.3. shysicians and Surg2oas §i 10, 23.
che board Stare 1927, . 4230 p. 1381, amended by .
L e o . Stags 1. o 1161, p. 2082 § tr Stats. 19T ’ . Y
Anee o che ;o k;n(s.-L(s.;k‘j, , SN B Lo
N S ;o7 =
. ) ’\'i 3041.) Use of topical pharmaceutical agents; ruies and reguiations; duration ot
v the hoard sectlon
_l—\—l———- tar The Staie Board of Optometry with the advien and cons-ot of the Division N
w of Alliwi Health Professivas ot the Board of Medicul (uality Assurance, W be
AL peovided wizhin six wourhs of che effective date of this section, shadl cdopt Tules
Yo perfornl- and regutations, including additional sdneution auulif.cations, Becw»sury W iksure
—_ professional competence by those practitioners whose uctivities fall ~vichin the defi-
nis secvices nition of the practice of optometry in subdlvision e} of Section 3041,
N ae i
by Only rhose optometrists who have satisfactorily sompleted such courses and
successfuily passed an examination prepured and given by the State Board of
Optomerry. with the advice and consent of the Division of Altied Heaith Profest :

sions of the Board of Medival Quality Assuranee, 10 pe provided withis six months
of the effective date ot this section. shall be permitted the use of such pharma- e e ;
ceuticul agents us spevified by SUDULYISIOn ettt 7 wilS £ 5C oy ik f’

1§~ Séction sRall Temain T8 effect | December-iL. 1079, and oa such date .

.

is repealed.
i Added by $tats.1978, v 413, p. 107+ 3D
duration of Repeal ’ ¥
jua renuire- This section is repeaied by force of ity own terms on Dec. 21, 1979.
Library Refersnces ° N
Physiclans 1nd Surgeona >4, -
773 Physicians and Surgeons § 12 e -
e —— —
¢ to slisplay § 30412 Use of topical pharmaceuticat aqeats; educational and examination re-
. s ope quirements ' B
u the board The State Board of Optometry shgll by regulation, with the advice aad consent of . R
former act ¢ the Division of Adlled Health Professions of the Board of Medical Quality As- . P (.7'
surance establisn educativnal and eyamination requirements foc licensure to in- RS { 5 (: LN >
rast lenses, sure the compefedce ot oprometrists to practice pursuaat it : A £
Qeceioa—ao4. Sarisfactory completion of the educatiosal and exuninacion require-
ments shall be 2 condition for the issuance of an original cercificate of registra- .
. tion nnder this chapter, on apd after January 1, 19%0, Oniy those optometrists .
" who have successfully completed educational and examination requirements as
H Jetermined by the State Board of Optometry with the advice and comsent of the . N
{ Division of Allled Health Professions of the Board of Medical Quality Assuraoce | N . - '7
! shall be permirted the nse of pharmaceutical agents specified by subdiziaiea— s i -9 sie, G- (
i 1Added by Stats.1976, c. 418. p. 1074, § 4+ i '
i wibrary References
1 P!'}yslclw and Surgeons C==4. I .
e scope of H C.1.3. Physicians and Surgsons § 12. i N
’icg in eon- .‘\ § 3042.5 Exceptions; students; instructars licansed In another state
Aprics. 1. la generai metric practice, using the tacilities of the
= or ada An optomeclry instructor who i3 licenzed school or collese at which he is employed, £
Lo - (n wpather Jtats, but not in Califarnia, 13 inasmuch 43 the exemption srantad by this
which muay an cptomecrist and who has been grinted secdon adows only practice conducted for
an :xemption under the 0 ry c~ d 4] \ purposes. 57 Ops. Atly.Gen. 823, .
tice Act, may not maiatain a private opto- 12-1-Th :
Ze examin- .
;‘E‘)’:v u’fgj § 3044. Examination; application; fee: denial of appilcatien ®
ol 3 :
- nruvi.i ed Any person nver the age of 18 years desiring (o enguge in the practice of optome- ¥
w ‘the e try in this state may file un appilecacion for examination before the board. ,
seluplegtes. The application shail be accompanied ¢ ° ¢ by the fee required by this chapter i
and shall be filed with the board at least 20 days prior to the day of uny meeting .
at which an examination i3 to be held. 3
1mendmaent Asteriska ® * * iadicate deistions by amaadment §
A Car.Cotde—d ‘
ket 81 :
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H
; ' . . . § 702 r
: BUSINESS AND PROFESSIONS CODE !
\ -
H 1978 Amandment. Substituted ‘Board of Examiners” for 'Board of Nurse Exam- N
= Registered Nursing’ and “Board of Voeca- iners” and “Board of V ceaticnal Nurse Ex- H
tional Nurse and Psychiatric Technician aminers.’ C
: 1
ARTICLE 9. INACTIVE LICENSE [NEW] i
: ; Sec. :
i i 700. Legislative intent. :
! 700. Unprofessional conduct: prescribing or administering of drugs or rreatment: {
: diagnostic procedures: disgnostic or trestment fucilities (New]. :
: 701. Issuance.
; . 702, Activities of holders. i
: i 703. Renewal: time: fees. -
4 ‘ 704 Restoration to active statue. 5
¢ ! Article 9 wcas added by Ntals. 1977, ¢. j10, p. —, § 1. £
¥ 3
z 13
N ! £ 700. Legistative intent :
E It is the intent of the Legislature to establish in this article ;0 inactive cate- “
N : ‘ gory of health prefessionals’ licensure.  Sech inactive licemses or oerifficates H
X ! are intended to allow u jersob wio fas o dieense or certificate {opoone of the :
i ' healing arts. but who is nnt aetively enwaged in the practice of his or her pro- :
N fession. to maintain liecnsere or certification in 2 nonpracticiy stafus. H
' ‘Added by Stats.1077, ¢ 410, p. —, § 1, urgency, eff. Aug. 27, 19770 -
‘ : For auother section of the same number, added by Sigts. 197"‘ c. .)09 p. ‘“
' L ¢~ § 1 see £ 700. post. /,
N " . 4. Jtibrary Referances /i t
s ) : 7"1 Physicians and Surgeons C=5(4), 112, ¢ -
qo Sl (_‘ C.“.S. Physiciane and Surgeons 3§ 15, 17, . . R S -
i 3. I
o l § 700. Unprofessional conduct: prascribing or administering of drugs or treatment; | ;
‘,u‘\‘ H diagnostic procedures: diagnostic or treatment factilties \ ;
3 ’ Eapealsd acts of cleasy cxcessive prescribing or administering of druzs or rreat- :
: : ment, regeated acts of eeariy excessive use of diagnostic procedures, or repnied k
7 acts of clearly excessive use of diagnostic or treatment fucilitivs as determined by : 5
: - the «mndnrd of the )ocnl community m is unprofessional cﬂnuuct for u N\ &
1 phxal Arrd——or= a. fanrst: S hTITET T e s e th—Roetth v
, mnf Dicision o or b o trr-trertron-s800denTT S T PO T T S Ty Lot . %1 ~ N
Russieal tHOTIPISS ThiropraesroT oplometrist. — e i .
L tAdded by Stats.1977, ¢. 509, p. —, § 1.) I
; For another sectivn of the same number. added by Stars 1977, c. 310, p. / ;
K——, § 1. xce § 700. ante. 3
i
. i § 700, lIssuance . t
N Each healing acts board referred to in this division shall issue, upon applica- ¥
i tion und payment of the normal renewal fee. an inactive license or certificate to {
; a current hoider of un aetive license or certificate whose lcense or certificate is b
N i not suspended, revoked. or otherwise punitivelr restricted by that board. .E .
f As used in this article. “board™ refers to auy healing arts boeard. division, or i
: examining committee which .icemses or certifies health professionals. -
! (Added by Stars.197%, c. 410, p. —, § 1. urgencr, eff. Aug. 27, 3977 4
: Rules and regulations, see 16 ~al.adm. Y
! Code 131u. iL .
: ‘ § 702. Activitles of hoiders H .
The helder of ap inmactive healing arts licemse or certificate issued pursuant -
: to this articie shall not enguge in any activity for which an active license or cer- [T
L B : tificate is required. .
(Added by $1ats.1977, ¢. 410, p. —, § 1, urgency, eff. Aug. 27, 1977.) [
T
- . Asterisks * * * Indlcate deletions by amendment - ¥
; 39 oo
% E
B i ~
L .
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EXHIBIT P

§ 3027 BUSINESS AND PROFESSIONS CODE

§ 3027. Exscutive officer and other necessary persoanel: attorney gsneral as
counssl

Except as provided by Section 139.5% and in lien of Scetion 301G, the board
* * * shall employ an exccutive officer and other necessary assistance in the
Carrying out of the provisions of this chapter.

The executive officer shall perform such durjes as are delezated by the board
and shall be responsible to it for the accomplishment of ~such duties.  The execurive
officer shall not be a member of the Loard. With the approval of the lrirector of
Finaace, the board shall fix the salury of the executive Officor. The executive
officer shall be entitled to traveliug and other necessary expenses in the perform-
ince of his duties.

The Artornay General shall act as the legal counsel for the board and his services
shall be u charre against it
fAmended by Srats 1974 ¢ 1122, p. 2404, ¢ 21

§ 3028. Repeaied by Stats.1978, ¢, 1161, p. —, § 214

ARTICLE 3. ADMISSION TO PRACTICE
Sec.
341 Optowetry defined 'New].
W11 Use of topical pharmaccut:cal agents: rules and reculations : anration of
seetion [Newj.
T 20412 Use of topical pharmiuceutical agents : sducativual snd exaadnuation require
ments [New],

§ 3040. Untawrul practice: prima facle evidencs

It is unlawtful for any person to engage in the praectice of optometry or to display
a sign or in amy other war to advertise or hold himself out ay an * * * ¢p-
tometrist without having first obiained a certificate of registration from the board
under the provision of this chapter or under the provisions of any forwer act
relatiog to the pructice of optomerry,

In any prosecution for a violation of this section. the usge of test cards, test lepses,
or of trial frumes is primna facie evidence of the practice of optometry.
(Amended by [tats.1978, ¢. 3T2, p. —, § 2

1978 Amandment. Deleted opticians from
the application of this section.
§ 3041. Optometry deflned

The pructice of optometry is the doing of anr or all of the following:

(a) The examination of the human eye or eves, or its or their appwandages. znd
the ahalysis of the human vision system, either subjectively or objectively.

(b) The determination of the powers or range of human vision and the accom-
modative and refractive states of the human eye or eyes, Including the scope of
its or their functions and general eondition.

(¢) The prescribing or directing the use of, or using, any optical device in con-
nection with ocular exercises, visual training, vision training, or orthoptics.

(d) The preseribing of contact and spectacle lenses for, or the firting or adap-
tation of contact and spectacle lenges to, the human eye, including lenses which may

2L, o4y be classified as drugs by any law of the United States or of this state. -
5 1A b 0e

ol 7

(e) The use of topical pharmaceutical agents for the sole purpose of the examin-
ation of the human ere or eyes for any disease or patholugien] condition. The
State Board of Optometry, with the advice and consent of the IMristem-ef-tited
Health Professions of the Board of Medical Quality Assurancy, to be provided
witald six months of the effective date of this <ection, shell designate fhe spe-
cifie topical pharmaceutical agents, koown generically as mydriatics, cycloplegics,
and topical anesthetics, tu be used.

(Added by Stats.1976, ¢. 418, p. 1073, 3 2)

Undarlln_e Indicates changes or additions by amendment
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Exhibit Q

AFFILIATED WITH

AFFILIATED WITH
INTERNATIONAL BOARD OF BOARDS

THE AMERICAN OPTOMETRIC ASSOCIATION

NEVADA STATE BOARD OF OPTOMETRY

TOPICAL PHARMACEUTICAL AGENTS MEANS THE FOLLOWING

TYPE DRUGS AND MAXIUM CONCENTRATION THAT MAY BE USED.
THE BOARD WILL ADOPT AS AN AMENDMENT TO THE BOARD RULES
AND REGULATIONS THIS LIST OF TOPICAL PHARMACEUTICAL
AGENTS, WHICH WILL BECOME EFFECTIVE UPON THE DATE OF

APPROVAL OF AB 580. .

TYPES OF DRUGS: MAXIUM CONCENTRATION
THAT MAY BE USED.

(1) Mydriatics

(a) Phenylephrine Hydrochlorides 2.5%
(b) Hydroxyamphetamine Hydrobromide: 1%
(2) Cycloplegics
(a) Tropicamige: 1%
(b) Cyclopentolate: 1%
(c) Homatropine Hydrobromide: 5%
"(d)  Atropine Sulfates 0.5%
(3) Topical Anesthetics
(a) Proparacaine Hydrochloride: 0.5%
(b) Benoxinate Hydrochloride: 0.4%
{(c) Piperocaine Hydrochloride: 2%
(4) Miotics
(a) Pilocarpine: 1%
(b) Pilocarpines 3%

(Emergency Only)

Robert T. Myers 0.D.
President
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