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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 lA 

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, O.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 professio~.al supervis~on, they are not dangerous and are safe. 

Dr. Van Patten referred to a Department of Health and Welfare Study, 
(Exhibit~ 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. 
Vanl'at.t.eri also included in his testimony a copy of a letter from 
the Department of the Army (Exhibit C) 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 

(Commtttee Mbmtes) 1377 
8770 ~ 



' 

• 

I 
S Form 63 

Minutes of the Nevada State Legislature 
Senate Committee on. •... - .• -Commer.C.ELand ... L.a.bQ.:t' ...................... _______ .... -················-
Date: ...... .Ap.I:iL .. 2.5.~ ... l9..'Z9 
Page·.....T.wa. ............ -···-····-····-

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, O.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, O.D. from Harrie Hess, Ph.D. (see 
Exhibit .F.) • 

Richard Hopping, O.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~- 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 
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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 
question 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, O.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 d~ugs. 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 0). 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, 

APPROVED: 

Thomas R.C. Wilson, Chairman 
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Exhibit C 

ltCPLYTO 
ATT'C .. TtONOl'I 

l1ASG-PSC-1) 

DEPARTMENT OF THE ARMY 
Offlc:E: Otr THE SURGltON GENERAL 

WASHINGTON, D.C. 20310 

William Van Patten, O.D. 
President, Nevada Optometric Association 
1200 N. Mountain Street 
Carson City, NV 89701 

Dear Doctor Van Patten: 

1 8 OCT 1978 

-. 

This is in response to your letter or 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 diaease 
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 acce ted medical. uidel They examine the eyes and adnexa, to in-
c ude refract on 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 
cycloplegio drugs to perform tonometry and cycloplegio refractions. When· 
using these dMJgs immediate medical care is available in the even~_ot 
adverse reaction.• . 

A search or 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 available. 
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EXHIBIT C 

DA:,G-PSC-1) 
Willi1m Vin P~tt~n, O.n. 

Ac~ord i ng t.o t h0 !IS A r·mv <:l:l im:1 A1~cnl'ly, t her-<' i ., no rr-:l'lord of ·my m¾ lpr::tc­
tice claims ever processed pertaining ·to tne improper use of drug~ by Army 
Optometrists. 

I trust this information has been helpful to you. 

Sincerely, 

a~ll~ 
ARTHUR R. GIROUX R 
Colonel, MSC 
Chief, Optometry Section 
Medical Service Corps 
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Exhibit D 

THE UNIVERSITY OF KANSAS tv1EDICAL CENTER 
COLLEGE OF HEALTH SCIENCES AND HOSPITAL 
RAINllOW BOULE.VAR() AT 39TH • KANSAS CITY, KANSAS 6610J 

SCHOOi. OF MEDICINE 
SCHOOL OF NURS1NG 
SCHOOL OF ,.._._1(0 HEALTH 
UNIVERSITY HOSPITAL. 

DEPARTMENT OF OPHTHALMOLOGY 
1!)13, sun 1,,,00 

Mr. Larry Zupan, Executive Secretary 
American Association of Ophthalmology 
1100--l 7th Street, Northwest 
Washington, D. C. 20036 

Dear Larry: 

Augu::; t 2•l, 1077 

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 r.t 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 Lhc 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 you and will look you up at the Academy in Dallas. 

ANL:jc 

Enclosure ~ rl 

Sincerely, 
/1 

. / f . // 
( C/ ;) ;✓-u, c.·--Z~ 

Albert N. Lemoine, M. D. 
Professor and Chairman 

/// 
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EXHIBIT O 

SUMMARY 

Albert N. Lemoine, M. D., F.A.t.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. 

l. 
2. 
3. 
4. 
s. 
6. 
7. 

8. 
9. 

10. 

l. 

2. 

3. 

4. 
5. 

6. 

7. 
8. 
9. 

10. 
11. 
12. 

13. 
14. 
l 5. 

HISTORY 

Rapid visual loss - ov~r 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 sp~cific compla;nt of 
decreased·visual acuity. 
Severe pain around the orbit or in the eye. 
Prolonged severe pain in the occipital area. 
Diplopia or visual confusion. , 

; 1 ' ' 11 • il P, \ I . ,, i :r~ '(... // LI 
., ' ) ' J \ . ! ''-:-•, .. ,' .. · " ·' '·' /I.,.,,, I).' ·'./ I J (l.(•.('. 

~..>. 0-...' \._" 

, . CLINICAL FJNDINGS .: , , ,t<.JQ...j OLLt.>ll•\,' ,-i\..c.,,• . . I. '.''.::,t-. C ~ .. • •• , .. ,.,L,·:.; 

Best corrected visual acuity 20/40 or less, unless they have 
had a prior diagnosis by an ophthalmologist. 
Any pdtient 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 lids or adnexa either with or without inflamma­
tory signs. 
Defects in the lid margin. 
Redness that is most marked in the 2 ITU11. zone adjacent to the. 
cornea. 
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 befo,·e the visual acuity is re­
duced to 20/40 or less. 
Vitreous "floaters". 
Blood in the vitreous. 
Papilledema. 
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16. 
17. 
18. 
19. 
20. 
21. 
22. 
23. 

24. 
25. 
26. 
27. 
28. 
29. 
30. 
. 31. 
32. 
33 . 

---- - :.- --

' 
EXHIBIT D _j4 

Optic atrophy, primary or secondary. 
Larger or smaller than normal disc. 
Abnonnal 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. 
Retina 1 tea rs . 
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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TYPE 

CORNEAL ANESTHETIC 

MYDRIATIC 

CYCLOPLEGICS 

MIOTICS 

-

OCULAR EXAMINATION DRUGS 

PURPOSE 

TO DENSENSITIZE THE CORNEA FOR PURPOSE 
OF M:ASUUNG PRESSURE WITHIN THE EYE, 
TO USE SPECIAL CONTACT LENSES FOR 
EXAMINATION OF THE EYE, 

TO ENLARGE THE EYE PUPIL FOR EASIER 
AND r-oRE COfvPLETE EXAMINATION OF THE 
EYE, 

TO ENLARGE THE EYE PUPIL (FOR REASONS 
CITED ABOVE) IN PERSONS WI-K>SE PUPILS 
ARE RESISTANT TO DILATION BY MYDRIA­
TICSJ AND TO It1'0BILIZE ACCQMIODATION, 

TO COI.NTERACT EFFECTS OF MYDRIATIC 
DRUG TO TEST FOR CERTAIN TYPES OF 
PUPIL ABNORMt\LITIES, 

Exhibit E 

ADVANTAGES 

ABLE TO ESTABLISH ABNORMt\L EYE PRESSURE) 
EXPECIALLY HIGH PRESSURE) USING INSTRt.KNT(s) 
OF CJ-DICE FOR P~EVENTION OF PRESSURE-INDUCED 
LOSS OF VISION (GLAUCOML\), 

ALL™S BETTER VIEWING OF EYE INTERIOR FOR 
PERSONS WITH Sfv1ALL PUPILS AND PERMITS fvDRE 
PERIPHERAL VIEWING OF RETINA FOR ALL PATIENTS-­
ALLOWING EARLIER DETECTION OF DISEASE 
PROCESSES LEADING TO LOSS OF SIGHT, 

A~S BffiER VIEWING OF EYE INTERIOR (FOR 
REASONS CITED ABOVE) AND PERMITS lJ'.lCOVERING 
OF F~SIGI-ITEDN~SSJ ESPECIALLY WHEN ASSOCIATED 
WITH 'EYE TURN I 

ALL™S FOR FAST PUPIL "RECOVERY") IF NEEDED 
ALLOflS FOR ACCLRATE DIAGNOSIS OF CERTAIN 
PUPIL ABNORW\L IT I ES I 

-
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Marvin Sedway, O.D. 

HARRIE F. HESS. PH.D.. LTD. 
DIPLOMATE IN CLINICAL PSYCHOLOGY 

40!5!5 SO. SPENCER, SUITE 216 

LAS VEGAS, NEVADA 89109 

April 24, 1979 

3201 S. Maryland Parkway 
Las Vegas, Nevada 

Dear Dr. Sedway: 

Exhibit F 

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 prf$cribed 
bifocals and atropine drops to be administered every other day./ Now 
my question is, would you consider this the appropriate trea~nt for· 
the condition? Secondly, with regard to the apparent contrap.iction: 
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, 
/J 

_h/ _.,.,,, . /,. 
/ t,~ fl ,a;__ 
Harrie F. Hess 

HFH:ca 
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STATE OF NEVADA 

TESTIMONY AB580 

Exhibit G 

My name is Richard L. Hopping, O.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 institution the mean class 

average completed by the entering class is 4½ 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 
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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 various 

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-

ing provided in dentistry and pediatric 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 Serivce, 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 
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patients from newborns 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 

utilize PA upon their graduation. 1 / 

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 quality. 

We are not attempting to imitate a physician, nor practice 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 optome'try 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 a 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. 

- "~ ---- ~ ..... _ 

I 
., --~. 

t• 

/ t__ - ,i. ,_, S-"'--
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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 professional optometric 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 
s~all any of these agents be used or prescribed for

1 
therapeu­

tic purposes. 

4. The College's faculty engaged in the supervision and/or use 
of pharmaceutical agents must have presented satisfactory 

_ evidence that their educational background in didactic and 
clinical pharmacology satisifes the requirements of_the Cali­
fornia Optometry law. 

S. 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 pharmaceutica+ 
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 of _ •criatic 

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. Ton:ometry 
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. 

-2-
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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 
c. Drug history (past and present) 

2. Clinical procedures: 

a. Visual acuity 
b. Biomicroscopy 

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

-3-

1397 



Procedure for Dilated Fundus Examination 

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

2. 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. 

3. Where indicated one drop of a topical anesthetic 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. 

4. As st~ndard clinic procedure, each eye will have one drop 
of tropicamide O. 5% or 1% instilled. -

5. 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 
ox tropicamide 0.5% or 1% instilled. -

6. Twenty minutes following the last instillation, the patient 
will be examined. After the use of a syr"pathQi..1ir.:etic, 
sphygmomanometry will again be completed before the patient 
is dismissed. 

7. Any unusual or adverse reactions observed must be fully 
recorded and reported to the clinical faculty member under 
whose supervision the drug was instilled. 

-4-
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Procedure for Cycloplegic Examination 

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

2. 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. 

3. 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. 

4. 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. 

5. 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. 

6. Any unusual or adverse reactions observed must be fully 
recorded and reported to the clinical faculty member under 
whose supervision the drug is instilled. 

-5-
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Approved Topical Pharmaceutical Agents 

Agent 

Topical Anesthetics: 

Mydriatics 

Cycloplegic Mydriatics: 

Maximum Allowed Concentration 

Proparacaine HCl 0.5% 

(Ophtheti~ Alcain~ 

Benoxinate HCl 0.4% 

(DorsacainJ:©; Flures~ 

Piperocaine 2% 

(Metycain~ 

Phenylephrine HCl 2.5% 

(Efrice~; Neosyneph~ine~ 

Hydroxyamphetamine 1% 

(ParedrinJID,_ 

Tropicamide 1% 

(Mydriacyl® 

Cyclopentolate 1% 

(Cyclogy:® 

Atropine Sulfate 0.5% 

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

A. 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. Apha.kic 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. Fundus or anterior segment photography 
k. Visual field defects 

B. Topical anesthetics 

1. Tonometry 
2. Gonioscopy 
3. Inspection of traumatized eye 
4. Pre-cycloplegic or mydriatic 
5. Schirmer tear test #2 
6. Contact Hruby lens evaluation 
7. Scleral depression 
8. Electro-retinograms 

C. Cycloplegics (predominantly with children) 

1. Inadequate subjective response 
2. Refractive errors 

a. Large astigmatic errors 
b. High hyperopia 
c. Suspected latent hyperopia 
d. Anisometropia 

-7-
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3. Strabismus 
4. Major change in refractive error occurring 

D. Possible contraindications for use of topical anesthetics 

1. Corneal damage 
2. Allergies 
3. Hypersensitivity 
4. Emotional instability 

E. Possible contraindications for use of topical mydriatics 
and cycloplegics* 

1. 
2. 
3. 
4. 
5. 
6. 

7. 
8. 
9. 

10. 
11. 
12. 
13. 

Na1'row angle 
Diabetes 
Hypertension 
Corneal damage 
Allergies 
Patient taking Monoamine Oxidase (MAO) inhibitor type 
of antidepressants 
Hyperthyroidism 
Down's syndrome 
Minimai brain dysfunction 
Hyperactive children 
Hypersensitivity 
Driving motor vehicle 
Emotional instability 

*Under no circumstance shall a person with an intraocular 
lens implant have a mydriatic or cycloplegic agent instilled. 
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3. 

4. 

5. 
C 

HEALTH AND DRUG HISTORY 
EXHIB\1 H 

l?ATIENTtS 
NAME _________________ ....;DATE ___________ SEX !! !_ 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. horm:>nal 

Additional 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 

List drug and reaction: 

no ---

List current medications CR¥ & O.T .c.} How Long? How Manv? 

l. 

2. 

3. 

4. 

5. 

OCULAR HEALTH: 

f How O ter 

Last complete eye exam ______________________ Iris Color __ _ 

Has the patient ever had eye surgery? Yes No Nature ___________ _ 
Does the patient have an intraocular lens itrg;>lant? Yes No 
Has the patient ever had an eye injury? _Yes No Nature _________ _ 

Do you ever experience: {Give details) 
L Blur 4. Headaches 
2. Double Vision 5. Pain in Eye 
3. Vision Loss 6. Redness 

Do you wear contact lenses? Yes No 

PHARMACEUTICAL AGENT RECORD 
Date Drug Cone. Drops Angle I.O.T. ~8¥~~1 

[ 

7. 
8. 

Excess Tearing 
Dry Eyes 

Time of 
Instilled bv instill. 
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EXHIBIT 1 __ ,,,, 

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 Legislature -- a bill 

which threatens not only the eyes but the actual 

health and safety of every citizen of Nevada. 
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EXHIBIT I_ J 

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. 
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28-Las Vegas Review-Journal-Monday, April 2, 1979. · 

\- -R.~J Viewpoint ,· · 

1,~, The '~Yes' 'hav~· it. 
l:. in. t~e L,tgi~Ja111re . 

l-1~ •. ·. ~= :~~~~•h:~;;si~tems b:ing lobbi~d t~~se days i~ t~e Legis-:~'. :::.e concerns two bil~s ~ealing with the_ca~e.and treatment of · i;·: · Assembly Bill 580 permits optometrists to use certain pre­
,_~t._. scription drugs for the pu_rp. ose of making examinations, provid- 1

• 

~ ed they complete courses m eye care pharmacology. ~ 
[: These drugs have been reserved· for use by o_pthalmologists · .. ji 

· t! ~ . who, unlike optometrists, are medical c!locyors. Naturally_, the op- -
thalmologists are opposed to the"bill. · -• · · · · " 

They feel, and we must agree, that the optometrist - even 
with the added course in pharmacology - _is not suitei to admi-
nister potentially dangerous drugs., . · • · · · · 

We have talked to both sides· on the issue, and we feel that the 
~edically trained doctor, not optometrist, should treat the eye·.0

• -~ 

t
. t . . '. . ;i . . . 

pa ten. . .s·_.; .... ,: .. '·. ·-. 
The slightest misuse of these drugs ean cause a numher of ma- . . 

jor problems, such as. heart trouble and damage· to the entire · .· < 
1·>-~' nervous system. We feel optometrists should stick with fitting 
.inr, glasses and testing depth·perception, eye focus and coordination.· · · 

but they should stay away from medical diagnostic functions re- i 
·· ': served for trained medical doctors. , · · ' 
.. -Ji . Another piece of legislation, Senate Bill 10, deals with depart-

. :;,,i;i ment stores, such as Seara and J.C. Penney, having compl~te 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
;n; mittee. We hope this isn't true, because from what we have been 

told, having such eye centers in department stores would result 
1:J1, in a savings to the public.· . 
· ·• .f.. We think that tough lobbying in Carson City is something that 
~1:t · goes with the territory. But we don't like to see it at the expense 
•:,ti · of someone's health or financial cost. · 

I 
I 

! 
I 
j 
.. 
• 
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Wednesday, March %8, 1979 ______________ _ 

$SUN 
rn@l□O@lmm□ 

A Concern For Health 
-There is a bill floating around in the Assembly Commerce Committee 

wh~ch 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 fonnal 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 
tcf meet the legitimate complaints of medical people. It does not 
ad~uately meet these objections. 

Confusing Arguments 
'rbe arguments over this bW may become confusing to the general 

public. During these debates some confusion will result from tenni­
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 
p~escribing lenses and medication. 

One Who Teats 
The optometrist has a professional degree. He can test for non• 

di~ease 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 bands of anyone other than a medical doctor. 

AB-580 seeks to give optometrists the power to use diagnostic drugs 
for examinations: local anestheti~ to aid in measuring pressure on 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 
· Neosynepbrlne in 10 percent solution. Thia concentration is 80 times 

sttonger than the neosynepi'bioe solution uted lo nasal drops. It can 
ca11se a stroke lf Improperly used. 

·. Pbospbollne iodide. This ls a pupU-conatricting agent, used in 
combination with the dilating drugs. Absorbed in the body, it can affect 
the enzyme system. 

The opportunity to support a common ~ition 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 bill is 
either ignorant or has sold out to interests not concerned with the good 1450 
health of our people. 



~ISLEADING STATEMENT: 

TA'.BE 

EXHIBIT 

"Optometrists need the drugs requested to help 

diagnose eye disease so that proper referrals can be made. 11 

REBUTTAL: 

1. Optometrists are not trained - or required - to 

"diagnose" eye diseases. Diagnosis is a medical function. 

2. Drugs are not ne~ded 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 have been illegal and surreptitious. 

Any injurious consequences would have been unreported and 

therefore unknown to public authorities. 



-2- EXHIBIT I 

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 orig­

norance of those who make it. No drug is truly harmless, 

as the wise and cautious 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 

-stethescope 

-sphygmomanometer 

-stimulants 

-syringe and needles 

-vasopressors 

-steroids 

-adrenalin 

.-xylocaine 

-buffering agents 

We submit that optometrists don't have these modalities, 

nor do they know.how and when to use them. 

1453 
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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, 11 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 (optometric 

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 inc'.l..ude 12 myocardial in­
farcts, 9 of which were terminal, 6 additional cases requiring 
cardiopulmonary resuscitation, and the remainder primarily 
marked elevation of blood nressure ... Possible guidelines 
for the use of 10% phenylephrine hydrochloride are suggested." 

(Emphasis added) 
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MISLEADING STATEMENT: 

"Nurses, dentists, podiatrists, and paramedics can 

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

REBUTTAL: 

1. Dentists·, podiatrists (and veterinari~ns) 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:-n- - --

From the tri-service policy 
of the U.S. Department of 
Defense, as quoted in The Pen, 
Oct. 1, 1977, page 1, cof.-r. 
(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 not prepare him for intelligent and safe use of drugs. 

Further, the limited testing and examination provisions of 

the proposed legislation cannot create skills which simply 

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 Ere 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 clinics. It 

is precisely this clinical.training which the optometrist 

lacks . 
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EXH1a·,r ( 

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. 11 

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

2. The aim of the optometric profession was suscinctly 

expressed by ·the President of Ne':.•7 York's College of Optometry 

in the November, 1977, issue of Consu.~er Reports, as follows: 

"Optometrists will eventually handle examinations, diag­

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

3. With the requested 11redefinition 11 of the Optometric , 

Practices tct, 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 West Virginia and North Carolina 

substantiate this argument: in these states, optometric 

practices acts have been redefined·to inc+ude 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 m~dical care has been effected after an optometric 

examination. 
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-6- EXHIBIT 

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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MISLEADING STATEMENT: EXHIBIT/_ 

"Optometric drug use is a national trend; more and more 

states are allowing it. 11 

REBUTTAL: 

1. Early approval of optometric drug use laws in 14 states 

was primarily the result public ignorance in t;he face of 'de:.. 

ceptive arguments and mj_sinfor:-nation about the l'benefits~• of 

optometric drug use. The mcJical profession was caught napping 

and fail_ed .-to aler·t the."public and la'Wlllakers 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 underway in 

Louisiana, West Virginia, ahd North Carolina • 
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E XHIB/T 

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). 

Optometry is a measuring· science. 'not a healing science. 

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

powel7ed to administer drugs. 
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EXHIBIT I 

SOME BASIC DEFINITI6NS 

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 11 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 medically, "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 

usually 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 
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EXHIBIT I 

in an eye clinic and hoHpitul. for a total of 12-14 years. 

This extensive medical background qualifies the opthalmologi: 

to diagnose and treat eye disorders in relationship to the. 

whole body and the patients's general health. 

1463 
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The Optometric Profession 

Monroe J. Hirsch & Ralph E. Wick 
Chilton Book Company 

Philadelphia, New York, London 

EXHIBIT 

QUOTES-----a t~xt 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, 

~definitive, differential diagnoses between two 
diseases." 

page 18----11 ••• he accepts the responsibility for referring 
those whose ailments 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." 
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EXHIBIT I 

AN OP'I01ETRISf'S EOOCATION OOESN''T PREPARE Hil1 TO USE PRE.SCRIPITON DRUGS SAFELY 

Opta:retric education generally includes two ye.a.rs of college and four 

ye.a.rs of training in a college of optometry. While recent graduates of opto­

metric colleges may have had limited classroan exposure to phannacology and 

pathology, trost have received no hospital or uedical clinical training, and 

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

drugs they wuld be allo:.ved to administer under AB 580. 

Further, pharrmcology and pathology have only recently been included in the 

course work required to obtain an optcmetric degree. '!he ~an age of 

optaretrists in the United States is 49 .4 ye.a.rs -- this means that 75% of all 

opta:retrists have received little or no exposure to: phannacology or pathology:. 

Proponents of AB 580 mrintain that carpletion of "a course in general 

and ocular phlu:m:tcology" prior to certifitation to use phannaceutical agents 

will adequately prepare opta:retrists to safely handle these toxic substances. 

N:, specific course length is actually even specified in the proposed bill, but 

180 hours is frequelltly ~esta:las sufficient. 180 hours equals only about 

one nonth of training.--: hardly an adequate substitute for the four to six years 

of post-graduate training required of physicians currently allc:Med to use 

prescription drugs in Nevada.' 

"The majority of the rredical profession is unalterably opposed to the 

use of drugs by optaretrists. 'lhei~cal profession argues that the drugs 

involved have dangerous risks when used by sareone without uedical training and 

that an optaretrist·' s training in phaTIMcology is not nearly enough to handle 

the use and side effects of the drugs." 1 

-

I "Optorretric Drug Laws," Loyola Law ~ew, Vol. 24 / 1978 ,· Loyola University Press, 
c. 1978, p. 224. 
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EXHIBIT t 

EYE CARE PRACTITIONERS 

A COMPARISON OF EDUCATION AND PROFESSIONAL TRAINING 

EYE CARE PHYSICIAN (OP'IHAI.MJL(X;]:ST) OPID1ETRISf (Nm-PHYSICIAN) 

Undergraduate College 4 years Undergraduate College 2 years 

Medical School 4 years Opt~t:ric School 4 years 

Medical/Surgical Hos- Medical/Surgical Hos-
pital Internship 1-2 years pital Internship 

Eye Clinic/Hospital Eye Clinic/Hospital 
Residency 3-4 years Residency 

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 pharmacology by M.D.'s -- most optometrists 

are not, as shown by the chart on the following page. 
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WHO TEACHES o,rOMETHISl s Mt.u.l.N1:.-:- · 
THE PEN ... -

CURRENT SCHOOL CATALOG STUDY COMPARES FACULTIES AT SEVERAL TYPICAL MEDICAL AND DENT Al SCHOOLS WITH 

FACULTIES AT ALL OPTOMETRY SCHOOLS IN THE U.S. 

Total= Full Time OPHTHALMOLOGISTS J PHARMACOLOGY ' 
of M.D. Clinical O (M.D. Eye Spec,alt,ts) DEPARTMENT I Other 

Total:: Total= Faculty Professors Teaching -- ·-- --- 0.0.s 0.0./Ph.0. P'1 D.. • CLINICAL _ Refers to working with 
of of Student (Full or M.0. Full Part M.D. M.0.s · Ph.D .. M.S. M.S. . . h · I t· I r · 

COMMENTS 

MEDICAL COLLEGES Students Faculty Ratio Part Time) Spec••ltsts Time Time Residents M.0.1Ph.D. or S.S. ur B.S. patients in ospita S or out-pa ten C tntCS 
---------------11-.:..:...:_.:._1-_-=-11----l----+.:---l--~--+---+---t---+--t---t----f · · Ophthalmology Residents spend 3 months 

Medical University of 9 • • 6 25 O O 630 during their 3-year residency in an intense 
South Carolina College of Medicine 660 1,281 1.9 _6_51 201 .~ ~c--- _ ,----+---- _. basic science course taught by nationally 
Duke University 

7 
O O ,

70 
prominent Ophthalmologists at Colby College. 

College of Medicine 489 1,102 2.3 632 483 8 10 16 2 .. Waterville. Maine --~------------------------+-----;-f-<L.- . - ·--.....-------t----+--- ----+----I 
Medical College 3 lO a•• 2 10 0 0 449 
of Georaia 720 944 1.3 495 246 

_D_E_N_T_A_L_C_O_LL_E_G_£_S ____ ---+---f-----Jl-------f----t---t--t----+------t-----1 ____ ------+-------- ________ _ 
Medical University of South Carolina 84 D.D.S. teaching mostly Clinical 
Colleqe of Dentistry 160 312 2.0 74 0 0 0 0 6 25 0 0 123 9 are DD.S., Ph.D. 

Medical College of Virginia 126 D.D.S. teaching mostly Clinical 
College of Dentistry 439 353 .80 33 0 0 0 0 8 20 0 0 127 20 are D D.S., Ph.D. 

COLLEGES OF OPTOMETRY ------------+----+---¼-----+----·t--·--- -~·-➔-----------------------1 
Southern College 604 49 .08 2 O O O O O •O 37 2 7 The 2 part time M.D.s are classroom lecturer.; 
of Optometry , .. , ':.::'•.:...' -+---~-+----+----lc----+-----+--t-----+--t-in_P_a_th_o_lo~g~y_. __________ _ 
Illinois College 600 56 .09 1 O O O O O 1 47 1 6 The only M.D. is a part time Lecturer 
of Ootometry , .. , mu in Pathology. 

Pennsylvania College 552 89 .16 5 0 0 2 0 0 1 55 4 17 
of Ootometry ,uT TIMI 

Southern California 384 83 .22 5 O O 2 0 0 2 65 5 8 
College of Optometry P&H TIM( 

Pacific University 340 23 .07 1 0 0 0 0 0 0 12 1 8 
College of Optometry ,a-.r Tllll 

New England College 332 66 .20 4 0 0 2 0 0 1 52 5 4 
of Optometry PAil tUU 

r11 

>< 
The only M.O. is a Professor of Physics -'­
and Optics. part time. = 

University of Houston 284 64 .23 2 O O O O O O 47 4 7 The 2 part time M.D.s are Classroom 
_C_o_1_1e~g_e_o_f_O""'p_to_m_et_ry=-------+----+---+----t-'•-u_,_••-• __,1----+---+---+----+----+---+--+----+---r-L_!cturers in Pathology. 

Indiana University 276 38 .14 O O O O O O O 21 4 11 
College of Optometry No M.D.s on Staff. 1 -------------½--- ----,t----+----+----------+------4 ------------+--,--! 
Ohio State College 228 63 .28 1 O O 1 O O O -'6 4 12 The only M.O~ is part time. He lives 100 rAiwls 

_o_f_O_p_t_o_m_e_tr_y ________ _,__ __ -+---+---+-••_R_, '-'"-'-t-----1----1--t-----t-----+-------+----+--• _a_wa_y in Cincinnati. ~ 
University of Alabama 160 48 .30 3 O O O O 1 O 22 9 12 
Colle,,1e of Optometry'--------------1---+----1-'-•-"'--''-1"_'_1-----+----+-- __ --r-----+---1------1-- _ 
State University of 160 122 .76 9 O O 6 0 O O 87 3 22 

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

New York College of Optometry , .. , ""' --------------t--------~----+----1->--·-•-------t------4------+---1------------------1 
University of California 256 77 .30 9 O O 6 O O O 43 11 12 
Berkeley College of Optometry , .. , ""' 

Ferris State 
College of Optometry 

100 31 .31 0 0 0 0 0 0 3 0 29 

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? 

One part time M.D. teaches in Public Health, 
one in Engineering and one in 
Physiological Optics 

All but 2 of these 29 also teach in the Biolo~ 
and Chemistry departments of the 
Undergraduate College. 

Study Compiled for PEN Inc. by the EDUCATIOI, 
CATALOG STUDY COMMITTEE OF lHE SOU 
CAROLINA OPHTHALMOLOGICAL SOCIETY 
DECEMBER. 1977. 
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EXHIBIT I 

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 use 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 

--

..:: 



J 

J 
I 
I 
I 

1) 

;··.·.· •. -.··.· .• -... · ..• }. 

-,, 

I 
J 

I 
J 

l 
1 

:• ...• ~•.·.-•.. -.-.·.·.·.·.····.·· .. ·. 

~>~-
~,'~ 

c..> 
c~:-

EXHIBIT L~ 

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 County 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 if the optometric practices act were 

changed to allow optometrists to administer drugs. 

Their statements follow.•· 

1.471 
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:DAN;EROOS DRUGS mJLI) BE AIMINIS'IERED 10 'lliE PUBLIC BY N:>N-PHYSICIAN3 UNDER A.B. 580 

ANES'lliETICS - Drugs to ease eye discanfort dur~ applied force test~ 

for glaucana. Side effects include cardiac and respiratory failure, convulsions, and 

corneal epithelial lesions. Reactions can be triggered by allergies, cardiac 

disease, and hypertension. Reversug reacticns to certain ocular anesthetics re­

quires :imnediate injection of barbituates -- but optcmetrists are not allowed to 

keep barbituates or give injections. 

MYilUATICS - Drugs which dilate the ?JPil to allow exan:ination of the interior 

eye us~ an opt:halm:,scope. Side effects include precipitation of acute glaucana, 

hypertension (a CCIIIDOtl 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. 

MIOITCS - Drugs which are used to constrict the ?JPil after mydriatic dilation, 

in order to speed the recovery of normal eye use. Side effects include vanit:ing, 

diarrhea, 1Il.1Scle weakness, respiratory difficulties, cardiac irregularities, eiJm:>­

nary edena, ani bronchiolar spasn. The latter tw:> side effects can be fatal. 

Administration of one miotic, phosoph)line iodide, within six weeks prior to general 

anesthesia can cause respiratory or cardiovascular collapse during anesthesia. 

CYCIDPLmICS - Drugs which cause paralysis of eye 1DJSCles 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, deliriun, and acute psychotic reaction in children. 

'IHFSE ARE HIGHLY TOXIC Sl.TBSTAfi::ES WHICR C.AN INllJCE HAIMFUL, FY.EN FATAL, 

REACTIOOS. '!HEY SHOOID CXNf1NUE 10 BE USED CNLY UNDER MEDIC.AL - 001' OPICl1EIRIC -

SUPERVISICN. 

Page 2 "J • 
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I EXHIBIT ---

4. l)l1arn1aceu ticals 1 n ()pl1 tl1al n1ology 
hy: Paul lh:nl,..iml. \1.D .. Ph.D. and Jp"•ph ll. Walsh. M.D. 

Th.: sl.'l'tinn nf Pharniaccutic·als in Ophthalmnlngy has hcen rcvisc·d and .:xpand.:d frPlll the· filth .:ditit>n. 
Again. Pllh 11Pnpn,pric1ary. N.F. (Natil1nal h,rmularyl or U.S.I'. (Unit<:d State, l'harn1acopcia) 11;1111c,-­

,,ftc11 rderrcd t,, as generic. arc used. Pn,priclary or trade name, appear in the prod11cl ,cctinn, with ind,cc, 

relating 1,, tlJc product informati(lll. 
;\t the n:q11e,I ,,f many readers we have included a ,cction lkal,ng with the ocular ,ilk effect, of ,y,tcm,c 

lllCdicati,,11,. I kn: to,,. onh 1H111proprictary name, for medication, arc given hut a111plc ,pace i, left for the 
re;1dcr "' write in the brand names of the variP11, drugs. Data 011 s11turc material and ophthallll1c lenses again 

111d11dcd. 
·1 here ;ire llPW 11t1mcn>t1' .,.,11rces which cnntain 11,cf11I 111atcr1;tl in pharmacology in general and ;" it pcr-

taim 111 Pphth:tlmnh>g\'. \\\• have included a li,t of many pf the mPrc useful volumes. 

I. ,\.:\l.t\. Drug I valt1;1tiPn, 2nd edit. A111. Aini. 
. ·I.I.\OC., l'J7.1. 

2. I )ul,..c-1.ldcr. \\'. S. S,·.,1,·111 of <>11htlw/,110/og_,·. 
VPI. VII. l.l11HIP11: Ki1npto11 l'>h2, pp. 4<>2-727. 

.1. l:llis. I'. and Smith. D. /11111(/hook of Oc11/11r Th,·r­
"f'<'11tin and l'/wrn111co/og_1·. 4th ed. St. Louis: 
l\lp,by. I '17.1. 

4. I .llis. I' .. ed. Side 1./fn·r, of /)rugs in Ophrlwl-
1110/ogy. I nternat ilHlal Ophthalmology ( ·linics. 
lh>st,111: I .ittlc Bnm 11. V(,I. I I, No. 2, 1971. 

:'i. (i,H1d111an. I.. S. and (,ilman. /\. Th,· l'harn111-

, o/ogi11il /Iasis nf l/1,·r1111,·111i,·.L )th ed. New 
Y111l: Mac·111illan. 1117.'> . 

h. ( iranl, M .. Toxicnlog,· of thl' Lyl', 2nd ed., 
Springfield. Ill., ·1 h,Hlla, I 'J74 . 

7. I lavcner. W. II. Ontlar /'/wr111aco/ogy .\rd ed. 
St. Louis: Mosby llJ74. 

8. lxopnld. I. cJ. Sy111p11si111n 011 (Ji-11/ar Til<'mpy: 
Vol. .1 throu!!h 8. St. Louis: Mllshy. l')(>X-1'>7'i. 

'>. Sy111posii1111 011 Oc11/ar /'/wr111acology 1111d 'fhcra­
f><'llfin: Transactions of the New Orleans Acad­
emy of Ophthalmology. St. Louis: Mosby, I 1J70. 



20 POA For Ophthalmology EXHIBIT 

J. I\-1 \'d riarics and C:ycloplc~ics 
The topically applied autononiic drugs which pro­

duce 111ydri as is (pupillary dilatation) and cycloplegia 
(par;d,·, is of accommodation) arc among the most 
usef ul pharmacologic a):!e nts in ophthalmic practice . 
The common mydriati cs comprise two groups of 
drugs: (A) Syrnpathomimetics: and {B) J>a rasym­
pathol ytics . 

Sympathomimetic a):!ents imitate (direct acting) 
or potcntiate (indirect ac ting) the action of adren­
;dinc, and their effect is upon th e dilatnr muscle of 
the iris. They do not . with the exception o f cocaine. 
cause cvcloplcgia, T;thlc I li sts their names and 
duratior{ of action. · 

l'arasymp;tthnlytie drugs produce pupil dilatatinn 
and p;1ralvsis of accnmmodati,H1 hy rendering the 
pupillary ,phi11r tcr and ciliary muscles insc11sitive to 
aect ylchnlinc . Table 2 lis h th.cir names and duration 
of action, 

It is important to remember that the effect of the 
aut,momic drugs listed hchnv depends upon many 
facwrs such as the age of the patient, the co!or o f his 
iris and his race. For example. the mydriatics and 
cycloplegics tend to he less effective a t the same dose 
levels in dark -eyed individuals as compared lo blue­
,:~cd 1•th:, . , .__., 

I . I );1\ id,1111, S. I., I )rnt' I nlc'r;1d i11n, 111 ( >phi h;tl 111t >111).'.\ 
Fr,111 s. U1 1h1/1. So,·. U . A' . 11':> :~77 . 1'17':> . 

, I .icherman . T \V. Indi vidual rcsp,,nsi vcncss t,, 
Drug, and l'ha rit1aL·,,gc11L·tics 111 < lphth;tlnwl,,g1. In 
Sr111posi11111 u 11 nc11lur rh l' raJJ_\: V,, 1, :,, cdill:d hy 
L l.cnpnld St. l.lluis : :-,..1,,, hy 1972. pp , 100- I0.1 . 

.1. l\kK11, icf-. V . · Sy111p,,, i11111 PII i11h,1rn nn,,-, , ,f 
111ct;1htllt,111: mccha11i,111 111 gcni:tic dr,ca , , , Pl 
111 ;111 , ,-1111,·r . 1. ,\frtl. 22 :li71i. l'/57 . 

Tahlc 1-Sympalhomiml'tic Drugs 

Per Maximum 
Mydriasls 

Duralion of 
Mydrlasls I I.S.I', or N .F. N:0111<' 

l'hcnykphrinc·' : 
i\Jrcnaline"':, 

Hydrn x ya111pheta 111i11eh 
( 'ticaineh 

L phcdri nch 

Cnl 

10 

I/ IOOO 

2-4 

5 

::, 20 minutes 

:::: 40 minutes 
a::, 20 min utes 
2' 30 minutes 

:.,3 ho urs 

:::o2 hours 
:ad ho urs 

"Direct acting sympathomimct ic: hlndirect acting sympathomimetic: * Poor mydriatic, but will dilate pupil 
of patient with Homer's Syndrome Hl,c \\ ith caution in p;1ticnts la~in~ 111011,l;tminc oxida,c inhihitors. 1 

U.S.I'. or 
N.F. Name 

Atrnpine * 

( 'ydopcntnlatc 

·1 ropic:1111idc 

Oxyphenonium * ~ 

Tahlc 2-ParaspnpatholJlic Drugs 

Per 
Cent 

0.25-4 

1-5 

0 ,25-0 ,5 

0,5-2 

1-2 

1&5 

Max. Mydria~is 
Max. Cycloplci:ia 

""' 30-40 minutes 
-= several hours 

· · 10-30 minutes 
-.: 30-90 minutes 

;·c 15 -J0 minutes 
:-: 30-45 minutes 

:s 15-30 minutes 
I 5-45 minutes 

: :20-:10 n1i1111tcs 
-"' 20-25 minutes 

Comparablc to 
atropine 

l>ur.ilion Mydri:tsis 
Our:ilion Cydorlci:ia 

= 12 days 
::s: 2 weeks 

:·, (, hours--- --! days 
:::o I 0-48 hou rs 

:::: several J ;1ys 
::,: 5.7 days 

::: 24hours 
· · 2--1 hour, 

· -1 hours 
:::as 6hours 

::s: 4 days 
:::: 12 days 

pine ::s: 4 hours 5&10 "" 30 minutes 
poor cycloplcgia 

• J>o."ihlc l' .\:lf!)!<.:ralc·d pupil rc,pon,e or sy, tc111i c rcac11,111 in l),,wn ·, Syndr,11 11c "" 

•" A useful substitute fo r atropine in sensitive individuals. (The figures for duration arc only approximate and 
refer lo maximal duration of effect.) 
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11. ;\I iotics 

v;,nous topi<.:all y-applicd 111iotics. In addition. ;1ce-
1ylcholinc is available for intraca111cr;il injection 
(l\1iochol) . 

T,1pi..:ally ;1pplied miotic.:s arc· used in rhe 1real-
111ent nf glauu1111;1 and in rhc 111an;1gcmcn1 nf accn111-
m,1da1i,·L• L' S! r,>pi;1. These par;1sy111p;1thn111imct ic drugs 
arc either ch,llincrgi..: (i.e .. si111ulatc the effect of acc­
tdcholim: at aut\\nnmic svn;1p,cs or the ncuroeffcc­
tnr juncti\\ns nf the parasympathetic system), or anti­
dwlincstcrascs (prevent the h\'drolysis of acctylcho­
linL' hy the enzyme cholincstn;1scl. The tahlcs list the 

I. Apl. I ,. Tnxicity of \trong miotics in children. /11 
S1·11111nsi11111 011 nnilar thl'rapy. Vol. _'i, cu . hy I. 
Leopold. S1. 1.ouis: Mo,hy. 1'>72. p .. n. 

··-- ----- ·-- ---- ----- --··~- · ·- -· - - · ·---· 

l l.S.P. or N .F. Name 

l'ilncarpinc 

< ';1rh;1<.:hol 

TahlcJ 

Cholincq~ic Urui.:s 

Conc~ntration 

o.2.'i -· 1w;.' 
0.7'i __ ,,,;, 

\krhacholinc (sec section on diagnostic drugs) 

llcthancchol I .O ' i 
t Also .ivailahk as L·onlinuous rckasc product (pilo-20: pilo-40. Alta) 

---------- ---- ---

l l.S.P. or N.F . .'\amc 

l'hys\\stig111inc (!:serine)" 

Nc<>stigminc" 

Diis,lpn1pyl fluorophosphateh 

h.:l1<11hi,1phatc iodiJch. ,· 

lk111ccariu111 bromide" 

'' KL·,·crsiblc ;111tioholincstcrascs 

Tahlc 4 

Anticholincslcrascs 
Concentr.ilion 

0.25-1 .0% 
3.0-.'i.0% 

0 .01 --0 . I ~; 

O.Ol 11.2.'i',;. 

0 . 125- 0.25% 

·- - - - - -·---- - -

l)uralion or 
Miotic Action 

,1-X ho11r, 

2 hllurs 

-- - ·- -· ·- --~ ------

Duration of 
Miotic Action 

12-J<, hour, 

days tll wed, 

da y., lo week, 

day, lo week, 

"Irreversible antid1oli11esterascs. l'ralid,1xi111c ( 'hloridc and Alropine may counler;u.:t lhe dfccls of lhcsc agenls 

'Unusual hypcrreaelivity in Dnwn's Syndrome (I) 

HJ 1 • 1 r-T""'1 

1477 '2.7, 
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PDA For Ophthalmology 27 

\ · .-\ ncsrh cric ,-\ ~en ts 

.\. Topil·:tl :tlll'Slhdks 

Tllpic- ;d a11c,1hc·ti,·, (L1hk I :'i) p,:r11111 the ,·linic·ian 
i., p,·rf,,r111 llc"tllar pnic·i.:duri.: , , uch a, l<111<1111i.:try. ri.: -
111<>\ ;d ,,,- f,,r,·ig11 h, ,dil·s fn>111 the , 11rLil·c ,,,- thl· l'\"l'. 
;ind l:1c·rin1 ;il ,·an;1hl·t1br 111;i11ip11bti,,11 a11d irri )-! ;1tin11. 

< ·,,,·a ini.:. thi.: pn,t,,1 ypi.: lllpic·al alll'sth i.: tic. is a 
11a1ural cnmp,,und: the nthcr agenls an: synlhetics. 

Tuhlc 15 

Topical :\nrsthdic :\~rnts 

l l.S.I'. or N.F. :\':11111: 

lle1w,in;11e 
Dihucainc Hydr,,chloride 

n,e1,,11i1w I lnlrnchlnriJe 

's;1c·paine 

1'hc·11;1cain,· I lydr()chlllride 

l'iper,1cainc 

l'r, >1':1r;1cainc• 1 h dn1Clil,1 rid,· 

I ,·tr :1c:1i11c I lydr,,c ld ,, rid,· 

('onccnlrnlion 

0 .:25-0 . .'i ',";, 

0.4 % 

0. I % 

() _ _'i',";, (effective in 
:2---l minutes) 

➔ 0% 

1.0,:-;, 
:2.0',",, ( soluti()ll) 
--1 .oi:;, (ointment) 
O . .'i ,_-;, 

O _ _'ir; , 

The difkrcnce in c he111ical slructur,· of f'n,para­
c:1i11,· 11 ,· dnichl,,ride 11-.1111 ,,1h.:r lll<.::d ane,1he1ics 
111:,, c·,1,l;1i11 its l:1d; ,if i.:n1s,-,.:1isi 1iza1ion wi1h lltlwr 
1,,pi,· ;d :1nn1h,·1ic ag,·nt s. 

( ·,,c :1i 11,· is r:,r,·11 11,ed as ;,11 ;1 nc, tlll'li<.: :1gc-nt hccau,c 
11 c:111,,·, d :1111:1!:c· tn the· c,,rm·:il q1i1heli11111. it pro­
duces pupill:1 r\" dilataliPn . and it may ;,ffcct the intra ­
'"-·111:,r prc·" 11rl' . 11 i, ;1 11wf11I "!!l'llt when it is dc, ired 
111 rc1111 >H' I h,· cn111,· :,I l·pil hdi11111 , :,, in I he ca , e of 
q1i1hdial dd>1 id,·111c11t 11,r ,k11dri1ii.: kcr;1litis. 

The· 1:1hk li,ts the various agents and the conccn­
lJ"atilllls which arc availahlt: . Mllsl of the agents work 
withi11 a 111i1111tc and their duration of aclion is he­
tween JO and 20 minutes . A transient. superficial 
pu11ctate keratitis may develop rapidly after the in­
stillation of the agent. 

B. Rrgional anesthetics 

The a,·li<>ll' and '"cfulill'SS .. r 1h,· 111<>,1 L"<>llllll<lllly 
111ili1nl rc·gi"11al a11L·,th,·tic a)!_l'llls in 11phth;il111ic· ,uq.!cT) 
arc ,11111111ari1,·d 111 T:1hk IX . l'r iloc:1i11,· . a r,·L1li\·1.:ly IIL"" 
;1;:,·111 (in oph1h:il111iL· ,ur).!ny) has h,·,·11 i11c·l11dl'd in lhc· 
t:1hlc·. 

Hcfrrcm·c,: 
1.vn,·11 . \\ ". <, .. Vn. I ·. K . ;111d l ·lllL, v, J. W. 
I )11r;11i, ,11 nl oc11l,>111111or ;1ki11,·, i:1 ol injcctal>lc a11-
,·,1h,·tic, . Tr:111, . . ·1111. / 1,-ad. 011/11/1. <,'i : :rnx, 19<,1. 

2. I .L'1>p11ld. I. 11.: i\d va1H.:e , i11 ;111e , 1hc,1a i11 "Phlhal-
1111c '"'!'.Cl v < !11/11/1. S11rg. 'i : I _\ , I '17-1. 

Tahlc 16 

Regional Am•slhclks 

1 ·.s.1•. or 
:-,·.i:. :--.·:um· 

I k" k:1i11,· 

ll11pi, :1c:1ine 

('onnntration lJwd 

:\laxi11111111 '""'' 

1-4':'·o I soo mg 

0 .25 ,,- ,. 

1-2% 
0 .2 .'i-0 75 ,; 

1-2 ':'1 /'i()() Ill).! 

1-2• ; I 5tHI 111;: 

1-2 ,_-;. I (>()0 Ill ).! 

\1cr t, p.: c,1111p,1umls 
.- \1111dc t, pc- c,1111p111111Lh 

Onset of 
Adlon 

7-X mins. 

5-9 mins. 

5-10 mins. 

5-1 I JlllllS. 

-I-<, mins. 

J -'i 111ins. 

3-4 mi11s. 

.~-··--

1>11r:1tion !\lajor advantai:cs/ 
of Al'lion dis:1d.,anlai:cs 

J0-45 mins. Sh\HI duration . Poo r ahsorption 
<,O mins. (with from mm;ous memhranes 
epinephrine) 

I :20-1--10 mins. 
(with cpincphri11c) 

(10 mins . 

--100---l:!O mins. 
(with epinephrine ► 

-10 -(,0 mins. Spreads readil y without 
I :20 mins . (wilh h y; tl11ninidase 

q1i11e phri11c) 

121 I 111i11, . ll11rat ion of act io11 !!realer 
with11ut e pinephri11c 
ti \' ercll cl al' ► 

1/0-1 :20 mins. As effective as lidoi.:aine 
(with cpincphrinc) 

147 
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RICHARD D. GRUNDY, M.O .. President 
THEODORE JACOBS, M.O. • Vice President 

KENNETH f. MACLCAN, M.D., Secretary-Treasurer 
S. NORMAN CHRISfENSEH, M.O. 

THOMAS J. SCULLY, M.O. 

Nevada State Board of Medical Examiners 
IOA M. CROCKETT 

HARVCY KAYE 

MRS, JOAN ROGERS, uecutive 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 optometrists 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, 

~Po/~/4-/f6fiech 1. Macl~Afi, .M'7TI. 
Secretary-Treasurer 

KFM/plp 

1281 Terminal Way, Suite 211 • (702) 329-2559 
Mailing Address: Post Office Box 7238 • Reno, Nevada 89510 

1480 Z.I!/, 
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EXHIBIT 

H£1l \VIISSllAN . M O . P,os,drnt 
RICHARD C INS,, IP. M O Prn,denl •t~cl 

CORDON l Nill. MO. Stcrcla•y·Trenurtr 
ROBERT l BkOWN. M O . lmmrd P111 Pro,dtnl 

llSll[ A MORIN . M D AMA Oelrtatt 
l(ONARO H RAI/IN . M 0 .. AMA Allr rnllr Orlrtale 

RICHARD C PUGH . CA( . F ,ccuhse Dorrclot 

NEVADA 
STATE 
MEDICAI.J 
ASSOCIATION 3660 Baker lane • Reno, Nevada 89509 • (702) 825-6788 

February 7, 1979 

'lb: Nevada State Legislators 

Fran: Neil Swissnan, M. D. , President ,. 

Subj : Proposed Olanges in Optanetric law 

The Nevada State Medical Association supports the position on 
diagnostic drugs as outlined in a position statenent issued by 
the Nevada Ophthalrrological 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 optanetrists and ophthal­
rrologists \\Orking together to provide the finest quality eye care 
for our residents and visitors. Both professions v.ork within the 
fra.mev.ork of their respective practices act, and at the present 
time, only ophthalnnlogists by virtue of their extensive medical 
education and training are authorized to use drugs in diagnosis, 
therapy and treatment of drug-related canplications; 

We believe there v.ould be significant danger to the public if the 
optanetric practice.; act \\ere rrodif ied to allow optanetrists to 
expand the scope of their practice when it is apparent that schools 
of optanetry are not, and have not been, providing adequate training 
for such expanded usage of drugs. 

Our Asrociation urges you to reject any petition by the optanetric 
profession to expand the optanetric 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 

1481 
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m Nevada !:,"tale EXHIBIT f 

"'I .::JPhar111ace11tical Associatio11 
; -

,.,.,~1J,·11t 
MARY BETH ARNOLD, R.Ph. 
1239 Las Vegas Boulevard South 
Las Vegas, Nevada 89104 
Work: (702) 382-8456 
Home: (702) 648-7308 

NrM Vin· Pr<•s/J,•111 
MIL TON KEVERSHAN, R.Ph. 
P.O. Box 1112 · 
Tonopah, Nevada 89049 
Work: (702) 482-6711 
Home: (702) 48:-6732 

St·c·1111J Vin· Prc•sicl<•11t 
MARVIN STUTESMAN, A.Ph. 
4213 Boulder Highway 
Lu Vegas. Nevada 89121 
Work: (702) 45·1.1229 
Home: (702) 733-9096 

Tr<'tl.fllr«•r 
WILLIAM LOCKE, A.Ph. 
2130 Allen Street 
Reno, Nevada 89509 
Work: (702) 329-1848 
Home: (7021 786-3325 

SOlJTHF.RN NEYADA PHARMA CF.UT/CAL 
SOCIF.TY 
Pr<'siJ,•111 

:-:ai"'Ch 26, 1979 

Van B. Davis, O. D. 
Vice Pre!.ident 
Nevada Optometric Association 
e19 South Decat-...r :lv~. 
Las Vegas, 1;ev, 29107 

Dear ::>r. Davis, 
• 

The ::::Xecutive Committee of the 
Nevada State Fhar::-.ace:.:.tical Association has 
reconsidered its positi0n 1n regard to optometrists 
administerin{s diagnostic c.rugs as stated in our 
letter of January 5, 1979, 

The Executive Committee feels that 
inasmuch as opto~etrists are not requesting 
dispensing priviliges, which would be of concern 
to the pharmacy :profession, tha. t at this time, the 
controversy over the ~~~inistering of diagnostic 
drugs is one which ;:ri.-:-.arily exists between 
physicians (opthonologists) and the optometrists. MICHAEL BARBERA, R.Ph. 

3750 East Desert Inn Road 
Las Vegas, Nevada 89121 
Work: (702) 458-6511 Genert.lly, it is the position of 

· . VfV, n l'lltRMACF.UTICAL the Nevada State Fha~aceutical Association -tbat ;g;,?:tRN' · A A ' · · professional preroc;ativc:is be acquired through the 
Prc•shh-111 high degree of professional training required to 

KERMIT SHARENBAOCK. A.Ph. perform those professional prerogatives, rather 
1755 Van Ness Avenue than acquired through legislative mandate, 
R1mo, Nevada 89503 
Work: (702) 825-9663 
Home: (702) 747-4811 

cc, 
~illiam Van Patten 
o.n. 
1200 N. 1-: oun tain 
Carson City,N.V. 

89701 

Very ~l~;_;,: #, /-1 '1) 4 
~~,,r_tfU-?~ Pl. ; . 
1-:ary .i3eth Arnold, R. lih, 
President 
1ievada State Fharmaceutical 
Association 

To Executive Committee 
-(' 

John .I3ryo..n, M. !). 
975 Rylund 
Heno, r:evadn 09520 1482 
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Southern Nevada Central Labor Council 

Amerko11 federation of 
Teachen I l I 7 

Amerlco11 Gvlld of 
Variety Mlalt 

A1bHlol Worlo.ou 13.S 

lorle11den 165 

lorben 19 .. 

art,Uoyon l 

lallermolon 92 

ea,.,. .. ,.,, 1110 

Como11t Mo.0111 acid 
Pla1fer.n 797 

Culinary Worke11 226 

floor Co,..ron ond 
Glulou 2001 

I.A.T.U. 720 

lntor11oliociol AuoclollOt1° ol 
flrollthten 1215 

lnlernallonal Auoclollon of 
ModalAl1ta l,.U 

Affiliated with the AFL-CIO and the Nevada Stote AFL-CIO 

4321 EAST BONANZA ROAD 

702-452-8899 

LAS VEGAS, NEV ADA 

.452-8799 

COMMITTEE ON POLITICAL EDUCATION 

March 13, l 97<) 

M[MOH/\MDI Jf1 

The Southern Nevada Central Labor Council opposes the Act to 
~nend NRS 454.316, recently introduced to the 1979 Legislature. · 

Our opposition is based on universally recognized principles: 

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

that optometry being a para-medical profession should be 
exclusively concerned with detern1ining the refraction of the eye 
by methods that can be applied \'11 thout the use of dr_l:195'; 

@' 

lnter11alio11ol arothorhood of 
Et.<trlcol Worton 357 

lalernotlonol lrolherhood of 
Electrical Work•n 396 

that optometry must be kept confined to a limited area of the 
measurement for and fitting of eyeglasses and excluded from treating 
diseases of the eye or the practice of medicine and surgery. Elevoto, Conatruclort 18 

Loboren oftd Hodcarrlen 172 

La,he" 07 This bill, by extending the practice of optometry to cycloplegic 
Moolcvtt•fl 0 " d lulchera 457 mydiatics, miotics and ophthalmic anesthetics, obviously exceeds the 
Millwrloh11 " 27 limit of determining refraction and i ,wades the area of pat ho l O<JY of 
Mu,1c10,,. 369 the eye for which the optometrist lacks traininq and qualification ar 
Opora,1119 Englnoon 12 from \'Jhich they should remain excluded. 
$1allonory l!ngln-• 501 

Iron WorlOl'I 4 16 

Iron Worun 433 

Office Worlon 44.5 

Polnlan 1 IS9 

Plumb.fl 011d rl1Mflllot1 .SU 

Prltlff~ l'ra•- 21 .. ames ,.?;?J~ 
letall Clorb I 12, 

loot_,. 162 

$hHl1Htal Worton H 

Theotrlcol l!aploy"t 

Typographical 933 

o----'"16<1'~tary-Treasurer 

JMA:blg 

BE PROUD -- BE UNION -- BUY AMERICArf 4
83 
:n. 

lt 
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Nnllonal l'udnrnllon of llu: Hlincl of Nt:vnda 

1001 North Bruce • Td1?pltone fi42-tiOOO 

EXHIBIT f 

Las Vegas, Ncvatla 11!1101 

February 15, 1979 

As the president of the National Federation of the Blind 

of Nevada, I wish to go on recoro as being unequivocally 

oppo•,t!d to lfw J\•,•,1111hly n1t•,1•,11t,· whid, wilt p,•rmit optcwnptri,1-. 

to ,1dmini!,ter eye druy~ a~ J JJ,lrl ol their pract ic<~. 

We firmly believe such an intrusion by the optometrists 

into the medical profession may divert -the optometrist from 

the ful I application of his -highly developed ski I ls and lead 

him into areas in which he is not qualified. 

Even more, the administerinq of eye drops by an optometri'>t 

may lead some of his patients to the disasterous conclusion that 

they are receiving eye treatment regardless of any statement made 

by the optometrist. 

Audrey Tait, President 

National Federation of the Blind of Nevada 

1484 
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Optometric Educator: ' 
"A Lens Is Not A Pill" 

While the optometrists of North Carolina and 
-their non-medical lawmakers were deciding to de­
liver 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-

" 
The learned dean went on the ~tha~~ 

far as I know, there is not a school with a curri­
culum adequately designed to educate students in 
pharmaceutical therapy and there is not a school 
with·'.edequate reaources to establish such a curri-

4ulum." ___ _ _ _ ________ _ 
Morgan, who told the new O.D.'s that he's seen 

the advent of all 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 I went to school, 
optics - a-eometrical, 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," be aaid, adding that optorhetrv's 

..oria-inal 1ayhi• wu 'A len1 ii not a pill.'" 
l Morp.n caJle4_ the movement to expand the 

acope of optometey into the use of pharmaceutical 

r
are···nts.-. a "dire.cf·ov_~.,.e .. act~on to ?egative crit!c~sm (of the profeuion) ·combmed with a non-cnt1cal 
optimi~ro_groying_j)uf- oC ~uccessful legislative 

· nn1l!re.t._ · 
, "Such (legislative) solutions, unfortunately 

may be short term, as witness the demise of adver-
tising re11trictione. On the other hand, educntional 
solutions tend to be more lasting ... 

"I firmly believe that the highest level of at­
tainment in any profession is the use of intelligence 
and understtlnding rather than the use of any par-
ticular agent," ,Mc,rgan said. . .. . ~ 

-n\B'1}JI 
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Optometric Expert Disavows Drugs 

Henry 8. 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. 

"I must object 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. 
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EXHIBIT 

Richard J. Ball 0.0., 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 
ophthalioologists. 11 

"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 Optometric Weekly 
August 12, 1976 
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"Our profession exists because we satisfy patient care needs as 
first class optometrists and not as second class ophthalmologists" 

Richard J. Ball 
Optometric Weekly 
August 8, 1976 

"Optometry has long held,demonstrated, and tried to prove the 
use of drugs for diagnostic purposes relative to conditions of the 
visual system are not only needless, but more important, are 

limiting." 
Robert M. Greenburg, o.o~ 
Optometric Weekly 
Sept. 1, 1977 

11 
Is optometry really and truly thinking of the welfare of the 

patient or his own welfare when he wants to use drugs? I question 
the motive behind the need for drugs.

11 

Albert L. Shankman, 0.0. 
Optometric Weekly Dec. 23, 1976 

"Dallying with military, health, and drug bills when we are at 
the very brink of disaster and about to be flushed down the 
tube is about as insane as painting and improving your house 
as it burns down 11 

••• 

David Surkin, O.D. 
Optometric Weekly 
Aug. 25, 1977 

"Most of the major advances in our profession have come about as a 
result of our 'drugless status'." "I perfonn a valuable service in 
my colllllunity and hope to continue to do so. I've come to this 
point without using drugs." I wish-- that my profession would 
continue to grow in the same fashion." 

Arnold Katz, O.D. 
Journal of the American 
Optometric Association 

Nov. 15, 1976 

EXHIBIT 

1489 



",0, "'' .,, M ,,,;,;:...n ,, .,• m,~_,,,n .. ,. · • ,;, ~. · -• ••· · 

FEBRUARY 15, 1978 THE PEN,.,_ 

Iowa Survey Reveals 67% Of 
Public Oppose O.D. Drug Bill 

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

This study, conducted - in December 1977, 
through the Iowa Market/Opinion Survey (IMOS) 
utilized personal in-horrie 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 considering a 
BUI 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 lega-lly use drugs in 
their patients' eyes. Which of the following would 
you favor? (Card.) 

1. Change Iowa law to allow optometrists (non• 
medical practitioners) to use drugs in their pa­
tients' eyes for diagnostic purposes. 

2. Leave Iowa law as it is which permits only 
medical doctors to use drugs in patients' eyes. 

The , sample consisted of 591 interviews, and· 

according to !MOS is representative of Iowa adults, 
18 years of age and older. 

The survey' covered. 17 respondent classifica­
tion questions on age, occupation, income, educa­
tion, etc. to determine the validity of the state-wide 
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 11 % had no 
opinion. Iowa has only one city with a population 
in excess of 200,000 and six cities with approx-

- imately 100,000 residents. • 
Women in the survey strongly opposed chang­

ing the law with 71 % against. While all income 
groups recorded majority opposition to changing 
the · law, opposition was. notably high among low 
income families. Families with focomes of $10,000 
or less responded 71 % against allowing 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 ~ :n­
stance did 'any group indicate majority suppo1 ${for 
changing _the existing law. Generally, the people 
of Iowa, regardless of age, sex, education, etc. 
would not like to see the Iowa Legislature change 
the existing law regulating the use of drugs by -
optometrists." 

PAGE 3 

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. -

"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 . rr 
referred for medical evaluation uritil he was legally 

> blind. This was certainly trag1c because this pa- ::i 

tient's severe loss of vision could have been avoided _ 

Eye Care Qual ·•ty Erodes In West v·1rg·1n·1a by early diagnosis and proper treatment. 1 cer- a:. 
- tainly feel that any physician . would have reco-

~ As t~e issue of whether non~~edical optom• 'eye strain.'.After refraction he looked at her eyes gnized the patient's problem and referred him for -i 

c,ce_trists should be allowed the use of dangerous eye witn a slit lamp a~d told-her that he·r left eye had proper treatment. 
Oirugs comes up before legislatures throughout the a malignant melanoma: of the iris. He called another r "Two 0ther _cases. I hav~ see~. :ecently also / 

d. 1 d · • 'f' e s ( t -t t d t) t · 't d t Id demonstrate the poor diagnostic ab1hties of optom- l country, me 1ca octoi:s are reportmg spec1 1c p r on an op ome ry s u en o see 1 an o . 
h . th t b t lS% ·f h' t· t h ·a th etnsts. One was a young lady who had double -cases of damage and misdiagnosis in West Virginia. 1m a a ou o is pa 1en s a ese .. ,,.,.. , , , • . · • · 
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"SUDDEN DEATH" FOR O.D. DRUG BILLS 

MISSISSIPPI PATIENTS PROTECTED 
FOR 5th CONS_ECUTIVE YEAR 

An early attempt by optometrists to invade drug use proposal. The committee, after hearing 
medicine at the expense of the public health in Dr. Taylor, and former O.D. Roger Hiatt, M.D. 
Mississippi died in the Subcommittee of the House '(see page 1, Col. 3) of the University of Tennessee 
Pensions, Social Welfare and Public Health Com- referred the issue to a study committee of five. 
mittees on Thursday, February 2. Medicine in The proposal is to be analyzed by Chairman Rep. 
Mississippi salutes Committee members for their Owen B. Pickett of Virginia Beach; Thomas J. 
caution in not acting on the measures while they Michie, Jr., Charlottesville; Norman Sisisky, Peters­
had the opportunity. Overambitious optometrists burg; Mrs. Mary Marshall, Arlington, and J. 
were unable to muster enough· votes to pass out Samuel Glasscock, Suffolk. 
either H.B. 224 or 102 favorably before the mid- As the heated issue and public warnings 
night deadline. attract banner headlines throughout Virgina, the 

Thus the optometric drug use enabling propo- concerns of patients about the· erosion of health 
sals are dead for this session, according to Robert. care inherent in the optometric proposals are being 
0. May, M.D., .of Jackson, Miss., a director of PEN, expressed to _the subcommittee. 
Inc. who had led the vocal and visible public "It's obvious that ou~ lawmakers will not be 
campaign to defeat the proposal in the Magnolia _ stampeded, and all of medicine in Virginja applauds 
State. A complete text of Dr. May's eloquent testi- their caution" was the comment of William Hagood, 
mony will appear in a future issue of THE PEN, M.D., Clover, Va., president of the Medical Society 

VA. DELEGA'rES CAUTIOUS' · .. of Virginia. / ~··- ···'"'.. .• "The -~~ttd~' of ]egis'fators-·in· 'deo;gia, Mi;sis-
The defeat of the Mississippi bills came swiftly sippi and Virginia seem to indicate that inform~_ 

after the demise of similar legislation in Georgia. government will reject the invasion of medicine 
On the same Thursday, a Virginia House of Dele- at the expense of the public health," was the com­
gates Health, Welfare and Institutions Committee ment of Alton· Ochsner, M.D., chairman of the 
displayed what PEN Advisory Board member Harry International Advisory Board of PEN, Inc. 
Taylor, M.D., of Norfolk has termed "commendable 
caution" by failing to pa,ss out H.B. 205, an O.D. BULLmN AT PRESSTIME: 

~~ Disabled Vets Demand 
Medical Eye Care By VA 

PRO 
BONO 
PUBUCO 

VOL. 2, NO. 4 FEBRUARY 15, 1978 

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

Roger L. Hiatt, M.D., is an eminent professor, 
physician, and former optometrist. He is a graduate 
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 17 

in ophthalmology at the Medical College of Virginia > 
and a fellowship in pediatric ophthalmology at the :;, 
Childrens Hospital in the District of Columbia. c:, 

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 Oto)aryngology. 1 

He currently serves as Professor and Chairman of l~. 
the Departmen! ~~ Opht~a;!'1~1,o~- o!__t~e{ ?~!~~:si~: ~ 
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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. · · 

"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 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 him for 
proper treatment. 

THE PEN ... _ 

"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 muscle11 
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 prescribed, 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 consideration of this 
matter." 
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MEDICAL MALPRACTICE STANDARD OF CARE 

17\B :0C 
EXHIBIT\ 

Based on what a reasonably co□petent member of the 
profession practicing in the same specialty 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). 

* * * 

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 (1978), 
entitled "Optometric Drug Laws, Their Propriety and 
Malpractice Ramifications." 

I:XHIBIT "L" 
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Optometric ''Primary Care'' Results In 
1/) 

Loss of Eye For Four-Year-Old Boy ! 
In a landmark decision that could cause the 

army to re-examine ,its policy permitting optom­
etrists to provide initi al eye care ~reatment, 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 
losii of his right~ eye. 

"I conclude that the plaintiff is entitled 
to recover in this adlon from the United 
States for the lou of Timothy', right 

MMES M. FITZGERALD. 
U.S. Di,trict C..,, 

Judge Fitzgenld's decision was rendered on 
October .~o. 1978. in _the case of Timothy R. Steele 
and Robert K. Steele, plaintiffs, vs. The United 
States of America, defendant. In his opinion, Judge 
Fitza-erald stated, "An optometrist's responsibility 
is to observe during his eye examinations any mani-

• 

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 bas 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 bis 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. O.D., an optometrist in charge of 
the. Eye. Clinic at Bauett Anny Hoap\ta\, lf·ort 
Wainwright, Alaska. ' 

According to testimony in the cue, it was in 
October and November of 1973 that Timothy's 
mother first · noticed that his eyes were crossing. 
On Decem~r· --19,~ 19'73, she took htm to Bassett 
Eye Clinic where be was seen by Dr. Shank. 

During his examination, Dr. ·Shank measured 
Timothy'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 belrin wearing 
the new glasses. _ 

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

On June 10, 1974, Timothy waa again examined 
by Dr. Shank an wu then that he discovered 
that the vision i thy's right eye was limited 
to light perception. this poiDt. Dr. Shank ~de 

to Lettennan Arm}!-Medical Center where he was 
examined on July 12, 1974. 

At Letterman, it was determined that, because 
the danger of retinoblaatoma, 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 wherP. a prn•thP•i• -•• 
inserted in the socket. Testimony revealed that 
since the prosthesis could not be inserted im-

. mediately following the oper11tion, it is unlikely 
that it will ever appear similar to a natural eye. e 

A SAD SUMMARY: 
• When Timothy was four, his mother notked 

hi, eyes crossing. 

• A military dependent, he was taken to an 
army hospital where he was 1Hn by an op­
tometrist, Instead of an M.D. (Current stan­
dard U.S. military procedure). 

• The optometrist disregarded disease, infection 
or malignancy 01 causes and prescribed eye­
glaues. Despite three visits, two pain of eye­
glasses and advancing blindness, Timothy 
was not referred to an M.O. ophthalmologist 
for 1ix months, until after hi, right eye was 
blind. 

• Ophthalmologists Immediately recognized the 
probability of either retinoblostoma (mcshg­
nancy) or toxocara canis (a parasitic wom, 

ln'-ction), either of which Is treatable In the 
earty stages. 
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W. Va. Eye Victim Deplores Optometric Care 
A West Virginia 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 11igned deposition, Mrs. Laura Dent of 
South Charleston, WV, states, "lf my optometris~ 
qad been qualified to diagnose and treat diseases 
of the eye, maybe this disease . would" have---iieel'l_ 
uui6tin1ime--aiitfT c-ciuld-rea.a ·- w1ui-my IefCeye. 
Tlie 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 
optometrisu 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 fro~ 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. WitJiin 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. I will phone him; go ahead and 
see him. 

"I 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- mosis (a dise. ase caused by a p.arasitic 
fungus said it was presently active in my 

left eye. Since J had had numerous attacks in both 
eyes in the past, it 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 v.ision. Medical editor's footnote: 
Histoplasmosis is a chronic disease characterized by 
irregular active and inactive phases. Even during 
the inactive phases the lesions are easily seen. In 
the inactive phases, treatment is neither ef fee live 
nor necessary. · In the active phases, treatment is 
available and frequently helpf11l to retard or elirr1i­
nate visual loss. Thus, the patient should be qb­
served by a physician u·ith an' understanding of the 
disease process in order to minimize loss of visual 
junction. I 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 say,-, "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 Jaw because a Jot of innocent peo-
ple are going to suffer unkno ly and maybe 
even go blind because they are t an unq uali-

. fied ootometrist." ••• 



• 

t 

TREATMENT DELAYED. 

Mrs. Clara Jones 

• 
Writes Iowa legislature 

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

The follotnng e:rrerpfs are from n stor,11 henrl- • 
lined "Damaged Patient lVritea l,mcmnk:ers," whfrh 
carried a letter that an Town u·,H11n11 u-rnle to the 
entire lou·a Legislature, reminding them thnt optom-
etn'sta have no mediral training: · 

"For th~ last 25 y_earL my_ family has been 
going to an optometrist for our eye care needs. 

. "Some time after the moat~ recent cna.nge of . 
lenses, I beran experienclnr difficulty with my 
vision. Consequently I _ret1,1_!'tled ~_my ~ptometrist 
and told him my si,ht in my rlrht eye was blurred · 
and that somethtn, waa wronr. After his exam­
ination !le told me my rlaaaea were correct. the 
blc_>od vessels were bea)th.1, and furtner lbere were T 

no sig111-9Lg~ucqJ]lLM.i~-~ncti.- --- . . - . . 
· "l still believed that something was wrong In , 

ri h e bu believed the doctor must know, 
so accepted his diapoaia. However.1_as_ t_ ·• dlffi. 
culty .1:ontinueil..M.d.Jrtd~lr.JJ!.creased_. a~r flv~_ 
montha I decided.to .. conault a. medical eye apeclaJ.. 
ist. lp.Jlil..J>relinu~. txamfa~t.i9n h, immediately, 
~µspecteu1li.HJDL...!!hl~h..J!u_s~baoquently_ven~- ' 
fied · in both eyea and that the disease had been -
t.here..lor...a..lonl' time. Also t~ cataracts -are eta~-

, i_!l.B'J ~m informed that a considerable portion of 
my vision has been lost due to the delay of .treat­
rrumLJrnd -~~!l.PQt b~_iest~r~d, alf-due -·toa ·rarae--
fiel'!s11_of se~yrity_giyen. me __ by_my optometrist. ___ _ 

"My medical doctor tells me that an optom­
etrist is not trained in medicine nor to diarnoae 
eye diseases, 

"Becaus·e of this lack of training, the opt'>m­
etrist, in my opinion, should be severely penalized 

· -· when he tries to perform such services which could 
well end in blindness for his patient. · 

"I stron,ly urge· you to rive this matter your · 
most rigid study and action." / 

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. · 

"I fell twice," she said, "broke my right arm 
near the shoulder and the second time my left 
wrist. I still can't see a step." · · 

Her physician, Leo J. Plummer, M.D., reporta 
that her glaucoma is currently · under control, 
on a pro,ram of medications. The Des Moines oph­
thalmolo,lst notes that dense and extensive visual 
defects In both eyes are permanent, and that It la 
necessary for her to learn to walk with her head 
down to avoid trlpplnr. Dr .. Plummer has noted 
that the drurs Iowa optometrist. aeek to uae are 
not necessary for the trained physician to suspect. 
or In most cases, dia,nose rlaucoma. • 

E X HI BI I 
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N.C. Patient Victim. of ·what he :calls 'Herpes' (an' an,te inflammation 

, Of Therapeutic Drug law 
o/ tlu conual tia11,s cau,ed b11 a viru,). My eyes 
,tm ache and burn, although I have used the med­
-leine he prescribed reliaiously. f just think I need 
another opinion.,. 

There is increasing evidence that North Caro- ·, . J:>r. Foater'a examination. pf tis. Dawson re­
lina's neu· law nllou·ing non-medical optometri,ti · vealed that her eyes were healthy except for in­
the use of thernpcutic drugs is resulting in tve flammation of both corneas manifested by multiple 
damnge and danger to eye care patients in t~. fine spots of dama~ tisaue caused by the medi­
Tarheel State. One such documented case hm, been cation. There wae no indication either from her 
provided to THE PEN by William lV. Foster, M.D. •history or ber_·examination that herpes bad ever 
a/ Raleigh, N.C., u·ho has asked PEN editors to . been present in her eyes. 
publish the follou·ing statement: .He told the patient to stop all medication and 

"I knou• many fine optometri&ts, all of ,rhom use artificial tears (Tears Naturale) to remove 
per/ orm a very useful service in fitting glasses and the effects of the medication. 
contact lenses. Hou·ever, optometrista are not med- "To determine whether or not Cheryl's in­
fral doctors and they should leave medical and ternist had been consulted regarding the medica­
surgical diagnosis and treatment of eye disease' .to tion prescribed by her optometrist." Dr. Foster 
ophthalmologists (medical doctors) u·ho specialiu said, "I called William Bellamy, M.D. He advised 
in eye disease." . that the optometrist bad called him reporting that 

"After seeing my optometrist more than a. · the patient had conjunctivitis, but he did not 
dozen tim~s in the last months at $15 per visit. ·. 'collaborate' or _approve t~e prescription writ~en 
and buying glasses I couldn't use, I am still suffer- by the optometrist as required by North Carohna 
ing with aching, burning eyes." With these worde, law." 
Cheryl Dawson related her remarkable experience On Feb. 28, 1978, C~~ryl Dawso~ returned ~o 
to William Wade Foster M.D. practicinr ophtbal•. see Dr. Foster, complammg that her eyes still 
mologist of Raleigh, N.C., on Feb. 24, 1978. I burned and ached. "I again examined the patient." 

"For more than a month," the SI-year-old pa- Dr. Foster said, "and found that although ber eyea 
tient told Dr. Foster, "I have been going to aa bad improved, there was still some inflammation. 
optomet.rist about every other · day for treatment To verify my dtarnosia, I had Dr. Hicks; with whom 

I am associated, also examine the patient. He con-

POWER PLAYS MULTIPLY 
Mountina- 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 ihreatened. 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). 

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 arranrements." 

M. Bruce Shields, M.D., and John Reed, M.D .. 
both members of the Department of Ophthalmolol)' 
at the Duke University Eye C.enter, 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 medication be dis-
continued. ' 

Ms. Dawson returned to see Dr. Foster 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 this visit 
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.• 
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Asp, 

The Jir,t i1111• of THE PEN /tatvrtd n trngir 
te,timonial htadlined "Ma,antlau,,tt, Witlo1c: 'It 
Seem, Bi,arrt.',. Ezcerpt, follow: . 

Five ycnrs aio my husband bcsAn tomplainins 
ahout his eyesight. Ue ~t'Cidcd to IC<' an omomctrist. 
and he continued to do 10 for 2½ mont . At.Ji!! _ 
yisjon deteriorated at thia timeL be-rxp<-n<'ncccl hcad-
11chc:1 80 Yioknt . they_ \\'Oufd . ~";ak<'n "him from ll 
sound slcrp. I _pknded with hiq:Uo ace an ophthRl­
mologist. or aom<' p<.'rs6n with n medical bn<'kground. 
He b<'~amc increasingly irritated at my _ l!Ugg<'8tions 
nnd I wns forced t0 bo\\" to his decision or @ubm it to 
nn unhnppy home life. · 

· As each day puscd, before my cyt'! his personal­
ity chnngcd ; this sweet. gentle man became verbally 
abusive an<l the gencrRI tenor of our home was un­
bcnrnhle. At thRt time.' our fo~r r!.ilclmi Wt'rc 6, 7, 8, 
nnd 9 years old. They watthcd their· {atht'r hold a 
cup of coHcc, his hnnd tremors t10 pronounced he 
would spill it and leave th<.'. table in a terrible rage. 

I plc-n<lcd again, to no nvnil. Ho"· doce a wife 
fordh ly tnk<' I\ ,trown man , to a doctor? Ur tni•-ted 
the oplo111ctrist. The optomctri,t rhangcrl his glasses 
th.itt... timl'I - each prescription "'being for etronger 
l~n31rL:..rlYrjn thOS(' 2½ montllf. Each time hie eye~ -
■ighl Md 1!~ pain wna not. c,·e_n ,liJhUi. improved by 
the chnn~l' or glnuce. e "·•• told 1t would take time 
to get ust·cl to th<.'m. Tpe_o1,tometrj1i l!!Y.t'r~ 
he sec n medirnl persan. _ 

His suf feri na: incre&Rd to such a point he tould 
not work or con_~cnt ratc._ I ~u~~t<-_d a va_eation and 

f'I IT 
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EXHIBIT 
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) 

.. 
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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 /or the use of doctors who are members of VSP Panels. The contents of 
this Manual should not be shared with unauthorized persons. No port o/ this Manual may be 
quo led or reproduced in any form. 

1ABX: 

EXHIBIT! 
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EXHIBIT ---

TYPE 

EXAMINATION 

CONFIDENTIAL FEE SCHEDULE 
NEVADA 

Vision Survey 
Vision Analysis 
Tonometry 
Biomic roscopy 

PRESCRIBING FEE 

LENS SERVICE FEES 

Single Vision 
Bifocal 
Trifocal 
Lenticular (Aphakic) 

FRAME SERVICE FEE 

SPECIAL LENS SERVICE 

CONTACT LENSES 

Monocular 
Binocular 
Lenticular (Monocular) 
Lenticular (Binocular) 

THE ABOVE AMOUNTS ARE IN ADDITION TO 
WHOLESALE MATERIAL COST 

FEE 

$10.00 
23.00 
4.00 
3.00 

2.00 

$12.00 
19.00 
24.00 
35.00 

$ 9.00 

$ 1.00 

$120.00 
190.00 
140.00 
225.00 

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. 

l/1 '1 ,r.,110:-.: NOTl'EK~flTrEIJ. M:\TERIAI. MAY Nm Uf.REPRODlJCf.DIN WIIOI.EOI< IN l'ART IN ANY HlllM \\'tl.-\T~()~:n:1< 
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~f the judgment of the di~tric ourt [shall be] is against the L 

corn a1ned of and an appeal 1s tab.: frnm the judgment so render , 
the o ·er so appealing shall not _hold e office during the pendency 0 
the appe, but the office shall be filled as I case of a vacancy. 

Senate Bill No. 439-Committee on Commerce and Labor 

CHAPTER 472 

AN ACT relating lo medicinal substances; authorizing registered nurses to dispense 
~ontro~led ~ubstances and dan~erous drugs under certain circumstances; n:quir­
ing records of refilled J)resc~1p11ons 10 1nd1cate the number of dosage units; 
mandatmg separate rcg1strat1on for each place of business of laboratories 
manufacturers and wholesalers; and providing other matters properly rclatin~ 
thereto. 

[Approved May 12, l977J 

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

SECTION I. NRS 453.056 is hereby amended to read as follows: 
453.056 ~ controlled substance or drug is "dispensed" if it is deliv­

ered to an ultm~a.te user o~ resea:ch subject by or pursuant to the lawful 
ord,e:_~f a pract_It!on,er, or_ 1s fur~1shed to_an ultimate user personally by a 
ph> ~1ct,_111, phys1c1_an s assistant 1f authorized by the board, dentist, [or] 
podiatrist or registered nurse, when the 1111rse is engaged in the per­
fonnance ~f any public heal~h µ1ygra1t1 appro1·ed by the board, in any 
a~10unt greater than that which 1s necessary for the present and imme­
~1atc needs ?f the user. Dispensing includes the prescribing, administer­
rng, packag111g, labeling or compounding necessary to pri.:pare the 
substance for that delivery. 

SEC. 2. NRS 454.221 is hereby amended to read as follows: 
454.221 1.. A~y person w~~ furnish~s any dangerous drug except 

up_on the prescnp11c:in of a physician, dentist, podiatrist or veterinarian is 
gu_d(Y of a gross misdemeanor, unless the dangerous drug was obtained 
ong1nally by a legal prescription. 

2. The provisions of this section do not apply to the furnishing of 
any d:rngcrous drug by: [a] 
. {a) A _phy_sician, physician's assistant if authorized by the board, den-

11~t, pod1atnst or veterinarian to his own patients as provided in NRS 
4)-U0I; [or by a] 

b A re 1istered nurse while artici atin in a 11blic health program 
11 Hm·ed , t 1e oar ; or 

(c i ·:' manu _acturer. or _w olesaler or pharmacy to each other or to a 
phys1c1a11, (knt1~t, pod1atnst or wtcrinarian or t0 a laboratory under sales 
:11_1d purchas_c records that correctly give the da,-:, thi.: names and addresses 
ot t_hi.: supµl1-:r and the buy~r, the drug and its quantity. 

Slc. 3. NRS 454.271 1s hcr-:by amended to ri.:ad as follows· 
454.271 A rec_ord_ of each _refill of any prescription for a 

0

Jangcrous 
drug or any authonzat1011 to rehll such a pri.:scription shall be kept on the 
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back of the original prescription, or on a separate card or_paper securely 
at1Jched thereto showing the date of each refill or authonzatton and the 
number of dosage units, an_d ~hall be sig~ed or initialed ?Y '.he pharma­
..:i~1 who refilled the prescription or obtamed the authonzat1011 to refill. 

SEC. 4. NRS -154.281 is hereby amended to read as follows: . 
454.281 I. Every laboratory, manufacturer and wholesaler domg 

business in the State of Nevada shall be registered with the board. 
, Each laboratory shall keep purchase records. 
3. Each manufacturer shall keep purchase and use records and sales 

records. 
-L Each wholesaler shall keep purchase and sales records. 
5. A seporate registration is required at each place of business of 

,-.1<·h laboratory, manufacturer or wholesaler. 
SEC. 5. Chawer 639 of NRS is hereby amendi.:d by adding thereto a 

new section whc 1 shall read as follows: 
The board may adopt such regulations as may be necessary to assure 

that pro--;;;;-and adequate safeguards, i11c/1uli11,~ <f ispen_sing pr?cedures, are 
followed 10 protect registered nurses who par11c1pate /fl public health pro­
gra111s approved by the board. 

SEC. 6. NRS 639.0 I 9 is hereby repealed. 
SEC. 7. Sections 1 and 2 of this act shall become e!Tective at l 2: 0 I 

a.m. on July 1, 1977. 

139-Committcc on Commerce 

CHAPTER 473 

,\CT relating to health ca ; regulating the practice of ost opathic medicine; 
renaming the state board o osteopathy as the Nevada stat board of o.st~o­
pathic medicine; increasing t number of members of the ard; prov1d1ng 
for licensing and disciplinary ctions; providing penalties; am ding various 
chapters and sections of NRS to delete redundant terms an clarify the 

eaning of certain other terms; d providing other matters pro p ly relating 
1 reto. 

[Approved ay 12, I 977) 

The Peo le of the State of Nevada, r resented in Senate and As. nbly, 
do enact as /lows: ~ 

SECTION . Chapter 633 of NRS I hereby amended by ad 1g 
ljj 

thereto the p visions set forth as sections to 75, inclusive,_ of this _ac 
SEC. 2. As sed in this chapter, 1111/ess th context otherwise req111res, 

the words and rms defined in sections 3 I 5, inclusive, have the 
meanings ascribe o them in those sections. 

SEC. 3. "Roar means the state board of ost 
SEC. 4. ( Delete y amendment.) 
SEC. 5. "Emp/oyi, , osteopathic physician" Ill ans an osteopathic~ 

phy1iciw1 licensed in t ·s state who employs and s > 
wthic physician's assistw with board approw,l. 

SEC. 6. "Gross 111alpr tice" means malpractice \\ ere the failure co 
exercise the requisite d ree of care, diligence or s · / cunsist.1· of:-

Performing n or otherwise ministering to a p,ltic:nt---i 

\ 1-
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(b) lk •11 convic:tcd of a \iol:1tion of a1 1 ~,ate or federal law rel: 1 ing 
to any con olkJ substance or of any felo1 , or had his registration r 
license IO anufacture, distribute or disp nse controlled subst:rnc s 
re\'okcd in an stat-:; 

(c) llaJ his ederal r.:gistration suspernkJ o 
distribute or dis1 'i1se controlled ~ubstanc,.:s; 

(d) Sum::nderc or failed to rc:1ew l1is federal re istrntion; 
(e) Ceased to b entitled unJ.:r state law to 111 rnfacture, distribute 

or dispense a control ·J substance; [or] 
(f) Faiil'd to maint· ·n efkctive controls against dive 'ion of controlled 

\ 

substances into other ian legitimate medical, scientt e or individual 
channels[.]; or 

(g) Failed ID kt'C/J com lt'lc and acc11rnrc records of c ntrDllcd s11b­
stu11ccs 1111rclimcd, ad111:11ist ·ed or dispensed. 

2. The board may limit ·vocation or suspension of a re ·stration to 
the particular controlled subs nee with respect to which gr unds for 

vocation or suspension exist. 
If the board suspends or r okes a registration, all control d sub­

sta ces owned or possessed by the egistrant at the time of suspens n or 
the e Tectivc date of the revocation rdcr may bc placed under seal. No 
dispos· ion may be made of substance under scal until the time for tak 1g 
an app ·ll has elapsed or until all app.; ls have been concluded unless 
court, up n application therefor, orders c salc of pcrishabk substances 
and thc de osit of the proceeds of the sale ith the court. Upon a revoca­
tion ordcr's ccoming final all controlled s bstances may be forfeited to 
the stntc. 

4. The bo, d shall promptly notify the ureau and division of all 
orckrs suspendi , or revoking registration and t c division shall promptly 
notify tile bureau nd th-.! board of all forfeitures controlled substanccs. 

5. A registran shall not employ as his agen or employee in any 
prcmiscs where cont lied substances are sold, disp sed, stored or held 
for sale any person w se pharmacist's certificate ha been suspcndcd or 
revoked. 

SEC. 4. NRS 453.25 is hereby amended to read as 
453.25 I Controlled s stances listed in schedules nd II shall be 

distributed by a registrant t another registrant only pursua t 10 an order 
form [.] nnd may be rccei,,, by a registru111 only pursuan to an order 
form. Compliance with the pro · sions of federal law respecting rder forms 
shall be deemed compliance with his section. 

SEC. 5. NRS 453.258 is here amended to read as follows: 
453.258 A record of each re of any prescription for a cot rolled 
stance listed in schedule III, l r V, or any authorization to refill 

SUL a prescription, shall be kept on the back of the original presc ip­
tion. Such record shall show the date each rcfill or authorization, 1e 
numb of dosage units and the name o initials of the pharmacist wh 
refilled ·uch prescription or obtained the at horization to refill. 

~ SEC. 1 NRS 453.381 is hereby amendc to read as follows: c.n 453.38 I. [A) Except CIS otherwise pr 1ibited in this s11bsl.'c/io11, Cl 

O physician, ·11tist or podiatrist, in good faith a in the course of his pro-
~ fessional pra ice or as directed by the health ision of the department 

of human reso rces at a certified hospital or at a r habilitation clinic, may 

prescri c, administer and dispense c ntroll~d substances, o_r he ma_ 
the sam to be administered by a nur or 111terne under 111s d1rect1 
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supcrvisi 1. . . . . 
[2.] · ,cept in cases of emergency . s~rwus 11/ness, a phys1cw11, . _en­

tist or podia ist is prohibited from preset bing controlled substances Its ,J 
in schedule I or himself, his spouse or ch dren. . 

2. Each p 'scription for l! controlled ,bstance listed 111 schedule 
shall be written II a separate prescription b 11k. . . 

3. A vetcrin ·ian, in good faith and in ti 'course of his profess101!al 
practice only, an ot for use by a human be 1g, may prcscnbe, admm-
ister, and dispense ontrolled substances, and ma~ ca'.1se them to be 
administered by an ssistant or orderly undcr s d1rect1on and super-
vision. 

[3.] 4. Any pers who has obtained from a physi~i,!n, d~ntist, 
podiatrist or veterinaria any controlled sub~t?ncc r admm1st_rat1_on to 
a patient during the abs nee of such _p!1ys1c1an, . d· 1t1st, pod1atnst or 
veterinarian shall return t such phys1c1a11, dt:nttst, 
erinarian any unused porti of such substance whe 
equired by the patient. 

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 registraiion certificates to physicians' assistants for the posses­
sion administration and dispensing of controlled substances, poisons, 
dangerous drugs and devices; pro~iding f<;>r registratio~ _fees and the s_uspcn­
sion and revocation of registration certificates; requmng the adopllOn of 
regulations by the slate board of pharmacy; and providing bther matters prop­
erly relating thereto. 

{Approved May 5, 1977] 

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

SECTION 1. Chapter 639 of NRS is hereby amended by adding 
thereto a new section which shall read as follows: 

1. A h sician' s assistant ma i authori ed b the board assess, 
1 t e 011 ro le , stances oisons an erous drn s 

or devices in or ow of the presence of his supervising physician only ID 
the extent and subject to the limitations specified in the physician's assi~t­
ant' s certificate as isrned 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 rr. 
dangerous drugs or devices 11111st a I I or and obtain a registration cer- >< 
ti 1cute rDm the board and pay a fee to e set y regu at1ons ac optc, JY :r. 
ti sub- -

CD 

separately and may,-; 

I 
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e1 ·n1 rho11gh r/1,' fJhysiciw1'1· /lssistnnt's ceni(tcare issued by the state 
bourd uf 111cdicul exu111i11crs u11f/l()ri:es t/1 e 1•h ysiciu11 's assisranr to pos­
sess, ad111i11i.11er or dispe nse co111rolletl s11b.H,111ccs, poiso11s, dangerous 
drugs and de1 ·ice.1: 

(u) R<'/me to i1 .rnc u rt!gis1r, lfio11 certi{ic11re: 
{b) lsrne a registration certifi,·ate limiting the physician's assistant's 

a111hori1v lO po.1.1e.1S, ad111ini ,1er or dispe111e con trolled substances, pui­
sonf, d;mgao11\' dr11gv or devicn, r/1c orcu in which the physici/ln's 
assisrant nwy pouess conrro/led s11hsta11n·1·, f!Oi.1011s, d:111gero11s drugs 
ancl de1·iccs, or the kind anti w11011111 of c,mrwllt:d substances, poisons, 
dangerous drnis and dC1•ices: or 

{c) Issue a regis1ratio11 cenificate im posing other limitations or restric-
1iu111· which the board feels ilre m•ces.rnry ullll required to protect the 
he.ii th, su/ety and wdf are of the (!11hlic . 

./ . If the 11•gis trario11 of rhe µhysicii111's assistunt is suspended or 
revoked, rhe physician's controlled rnbstance registration may also be 
s11 snl' 11d1'd or re1•o kcd. 

5. The bourd .1hnll adopr reg11/n1io11s co111ro/li11g the maximum 
amount to be aJ111inistered, posses.1w l wul dispensed, and the storage, 
seoirity, recordkeeping and 1r1111sporr<11io11 of co111rollcd s11bsrn11ces, poi­
so11 s, dangerous drugs and tleviu·s bv phy1icia11s' assista11ts. In the 
ado1itio11 of such reg11/ations, the board shall consider, but is nor limited 
to, the following: 

(a) The area in which the phy1iciil11's i1ssisrn11t is to operate; 
( b J Tl1c pop11/mio11 of that "rea; 
(c) The experil'nce and training of the physician's assistant; 
( d) The d i Hance 10 the 11eares1 hospiral Ul1(/ physician: and 
(t!/ The cffecr 011 the heal1h, saf,'IY om/ w,·lfare of the public. 
SEC. 2. NRS 453.021 is hereby amendcJ tu read as foll ows : 
-t53.02 I ''Admi11is1er" m<.'!ans the direct application of a controlled 

substance, whether by injection, inhalation, inges tion or any other means, 
to 1hc b ·dy of a patient or research subject by : 

1. A prac1i1ioner or, in his presence, by his authorized agent; 
'"> A licensed nurse, at the direction of a physician; [or] 
3. The p.11ient or research subject at the direc tion and in the presence 

of the practi1 io11er [ .]; or ' 
4. ,-I phy.1iciw1 '.1· assistant , if a11rhorizl'd by rh e board. 
SEc. 3. NRS 453.056 is hereby amended to read as foll ows: 
J'i3.056 A controlled substance or drug is "dispensed" if it is del iv­

ered to ,111 ul1imate user or resea rch subject by or pursuant to the lawful 
orJcr of a pr :1c titi oner , or is furnished to an ultimate user person ally by 
a physician, 1ihysicic111's a.nisrant if authorized by the board, dentist or 
poJiatri st in any amount greater th an that which is necessary for the 
pre sent anJ irnm<.'dia te needs of the user. Di spensing incluJes the pre­
~cr,bing, ,1dmini~1ering, packaging, labeling or compounding nccc:ssary to 
prep:.irc the sub,t:mce for that delivery. 

SEC.~- NRS s\)-l, 191 is hereby amendeJ to read as follc)WS: 
~5-t . 191 ",\dmini,ter" m<.'!,111s the furnishing : 
I . Oy a ph) , ician, physician's ussisu1111 if a11thorized by the b,,ard, 

~rgeon, dentist, podiatrist or veterinarian to his patient of such amount 
C/i 
C 
-..J 
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of drugs or medicines referred to in NRS 454.181 to 454 .3 81, inclusive, 
as are necessa ry 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 . . . . . . . 

( c) Furnished by a ph ysician, dentist, podiatrist or veter111arian . 
SEC. 5. NRS 454.211 is her<.:by amended tu read as follows: 
454.211 " Dispense" mean , the furnishi11g of: . . 
I . Drugs by a registered pharmacist uptin the legal prescr1pt1on from 

a physician, dentist, pod ia trist or veterinuria11; or . . . 
2. Drugs or medicines to a patient person,~lly by ~ p~1ys1cian, p~1y.1·1-

cian's assiswnt if aurhorizcd by the board, dentist, pod1atnst or veterinar­
ian in any amount gre ater than that which is necessary for the present 
and immediat e needs of the patient. 

SEc. 6. NRS 454.221 is hereby amended to read as follows: 
454 21 I 1. Any person who furnishes any dangerous drug except 

upon the prescription of a physician, dentist, podi atrist or veterina_rian 
is guilty of a gross misdemeanor, unless the dangerou s drug was obtarned 
originally by a legal prescription. 

2. The provisions of this section do not apply to the furnishing of any 
danr.erous dru b a h sician, h sician's assistant i awhoriz.ed by t!te 

in NR 4 4. 1 or y a manu acturer or w 10 esa er or p arrnacy 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 buyer, the drug and its 
quantity. 

CHAPTER 372 

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

[Approved May 5, 1977) 

The People of the Stat of Nevada, represented in Se ate and Assembly, 
do enact as follows: 

SECTION 1. NRS 482. 62 is hereby amen Jed to rcuL as follows: 
482 .362 I. Except as roviJed in NRS 482 .324, ) person may rr 

ngage in the activity of a hicle, trailer or semitrailer sa 0 sman in the >< 
·1te of Nevada without first 1aving recei ved a license fro1 tile depart- :r 

m it. Before issuing a li cense o engage in the activity of • sa lesm an, _ 
the epartment shall require: co 

\ 
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~ Senate Bill No. 89-Comm· tee on Commerce and Labor 

AN ~ relating to architects;. requiring ms, partner,hips,, ~o,rpu_ration_s _d 
assochtions practicing as architects to hav a registered an:h_1tcct_ tn res1de'.H.:. 
rcspuns'l le for the administration of the \I rk under certam circumstances, 
and prov1 ing other matters properly rebung t rcto. 

[Approved April 24, 1975) 

The People of th State of Nevada, re11rel'l:11ted i, Senate and Assembly, s do enact as f olluws: 

SECTION I. NRS 6.f3.350 is hen:by amended to re d as follows: . 
623.350 J. Nothin~_in this chapter sl~all_ be constr ~ct as prevent111_g 

·\,._ firms, partnerships, corpo'r~tions 01: assoc1at1ons of arch1 cts ynd eng1-
\, neers from practicing as sucb,_ prov1~led each member of su 1 tir_n~, part-

• 

rship, corporation or association ts registered under the p v1s1ons of 
s chapter or chapter 625 of N-RS. . 
2. Every office or place of 'business of. any firm,. partners , cor-

p ation or association engaged in 1/.1,e pract~ce ~f architecture ~ha have 
an chitect holding a certificate of reg1stra1to11 1s~11~d w!der t/11s clu te_r 
in res· Jenee and directly responsible for, the culm1mstr'.1t1on of the arc -
tecrura ~•ark co11d11cted in such _of]ice or €/ace of business. . 

3. T provisions of s11bsectwn 2 d_o nD-l apply ~o firms, pm:tnersh1ps, 
corporatio, or associations engaged 111 _tl!A~~'.ce of arch1tect11re at 
o/fim e,,ab J,,d fo, coo,tn,c,;on admaastu ~ 

Senate Bill No. 2 I 3-Committee on Judiciary 

CHAPTER 273 

N -\CT relating to dangerous drugs; increasing the penalty for fur~ishing a dan-
A ',eruus drug without a prescription; providing an excepuon; requmng ~ pharma­

~ist 10 sign his name or initials on a record for each. refill of_ a prescription for 
a d~ngcrous drug; and providing other matters properly relaung thereto. 

(Approved April 24, 1975) 

The People of the State of Nevada, represented in Senate and Assembly, 
do enact as follows: 
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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 refill 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 of] shall be signed or initialed by the pharma­
cist who refilled the prescription or obtained the authorization to refill. 

relating to brands and m~r ·: csw blishing new periods for r econ.Jing 
ds and marks; and providing o er matters properly relating there . 

the State of Nevada, repr ented in Senate and Assem 
do enact as f of 

SECTION ] . 
564.120 I. A owner of a brand or bra and mark or marks of 

record under the p visions of NRS 564.0 IO 10 564.150, inclusive, 
including brands or m ks transferred under the t ms of NRS 564.110, 
desiring legally to conti e the use of the same be ond the prescribed 
dates shall, within [60 da 'S prior to January 1, 192 and within] 60 
days prior to January 1, J , and at the end of each 5-ycar] 4-year 

eriod thereafter, make applic, ion to the department for e rerecording 
o the same. 

The application shall be m, e in writing and accompa ·ed by any 
rerec ding fee set by the departm t in accord with the prm · ions of 
NRS 5 .080. 

3. department shall notify ever owner of a brand or bran and 
mark or m rks of legal record in its offi ·, including owners of br· ds 
and marks t nsfem:d under the provisions f NRS 564.l 10, at least 
days prior to nuary l, [1926,] 1976, an January I at the end or 
each [5-year] ear period thereafter, of his · •ht to rerecord the same 
as provided in th1 section. The notice shall be writing and shall be 
sent by mail to each uch owner at his last address record in the office 
of the department. Su notice shall be complete at e expiration of 60 
days from the date of its ailing by the department. n-

4. The department m also advertise the approach any rerecord- >< 
· g period in such manner a at such times as it deems ach · ·ablt.:. ::i:: 

Any or all brands or rands and marks for the rc1 cording of 
the owners have not ap lied as provided for in this ction by a, ' 

Janua I, [ 1926,] IY76, or January 1 of any [5-year 4-year __. 
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5. The stote anning bonrcl shall not be required to advertise f 
scaled bhJ for onstruction projects the estimated cost o( which is cs 
1h:1n $5,000, ut the state planning boar<l may solicit firm writte bids 
frc\f11 not le than two licensed contractors doing bu iness in the ' en and 
may ther rter nward the contract to the lowest bidder or rcje all bids. 

SEC. I. I. Section 19 of this act shall become efiec ve July J, 
1973 

All other section or this net 
: d approval. 

Senate Dill No. 643-Committe 

CHAPTER 969 
AN ACT e,itending lhe term of lease of"~uj,&ing used by the department or health, 

welfare nnd rehnbilit.1tion; and providiL:hcr matters properly relnling thereto. / 

tArrrovc /\pril l7. 19731 / 
The People of the Slate of Nev a, represented i1t Senate and Assembi),, .-

do 11act as fallows: / 

SECTIOl'I 1. The buil · g and grounds division of the department of 
administrntion is hereb authorized lo extend the existing lease of the 
building used by the partment of health. welfare 11nd rehabilitation at 
700 Oelrose Street, as Vegas from 7 to 20 years, upon such terms and 
conditions as the rtics may ngrcc. / 

SEC. 2. Thi act hall become eITective upon passage nnd-approval. 

/ 

./ 
en11le Bill No. 612-Commillcc on Trnns(lor101ion 

CHAPTER 670. 

AN ACT 10 nmend NRS 411<,.23 1. rclotin!l to sn(ely equiJlmcnt f r motorcyclist, oy 
e_xempting certain mo1.orcyclis1s and posscngers from requirement that protcc-
hve he:1dgear be worn. 

The People of the State of Nevodq/ reprcse11ted in Senate a11d As.mnbly, 
do enact as follows: 

/ 
SECTION I. RS 486.23)" is hereby amended to read as follows: 
4 6.231 1. The depart1t1ent of motor vehicles sh.ill adopt standards 

for protec1ive heaugear a 1d protective glasse goggles or face shields t 
b~ worn by the dri er and passengers of motorcycles and transparc 
w111dscreens for moto yclcs. 

2. Except ai. p vided in [subsections 3 nml 4,] this section, 
rny m t reycle is cing <lriven on a highway, the driver and p.ts ngcr 
:hall \ , prot Live headgear ecurely fastened on the hcac.l d pro­
c~vc g7 goggles o, face shields meeting such standa,ds, 

~7 
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3. When n notorcycle i equipped with a tran p ent wind creen 
mceling such nndnr<ls, the dri\'er and passenger are n required to wear 
glasses gog cs or race shields. 

4. W n a motorcycle is being driven in a p nc.lc nuth ri1ed by n 
locnl a1 1oriLy, the driver and pa senger are n required to wear the 
prote 1vc devices provided for in this section. 

5 1Vhc11 a t/rree-wheel motorc,·cle, 011 w ich Jl,e driver <111d pn:rmr-
,:e s ride wit/ri11 a11 enclosed cnb, is'be!i11g dr, ·e,, 011 a l,igl11n1y, the drfrcr 

11d passengers are 11ot required to ll'ear re protective devices req11ircd 
by this section. 

AN ACT mnking npprOJl · tions to the di i•ion of wnlcr re$ourcc5 o he dep.1rl ­
nnd natural resources for certain legal fee • nd c. pen c, 
concerning waler rii,ht~ in lhe Truckee Ri r. 

(/\r,pro•ed Ar,ril 27. 147~) 

e State of Nevada, rcpre e11ted i11 Se, le and AJseml,/y, 
do enact as follows: 

SECTJO I. There is hereby appropriate<l fr n the general fund in 
the stale ren!-ury the sum of $100.000 to the d' ·ision of water resources 
of the cpartment of con ervation an<.l natur, resources for the purpo c 
of p ing legal fc s. court co ts and other ·0:- 1 heretofore incurrcu N 
to incurred in defending legal proccedi s against the Stat~ of Nc\·ada 
c ,ccrning the auj11dica1ion of welter ri 5 in the Truckee River. 

SEC. 2. This net shall become eITe 1vc up n passage and approval 

Sc:nnle llill No. 341--C mmillce on J ud icinry 

CHAPTER 672 

AN ACT relntin(? to dani;erous drui; ; rei:uln1i11i: the delh·cry. ros<es•ic,n nnd 11•e 
or (langerous drugs: Jlroviding a penalty : and pro,·idin!l other nrnller properly 
rclnlill!l lhcrCIO. 

(Appro•·cd April n. 197.1] 

The People of tire State of Nernda , rcpre~l'11tcd i11 Sc11ntl' 011d A .ucmli/y, 
do enact m I 111/0,u: 

SECTION I. NRS 454.0092 is hereby amendcu lo read as hillows: 
454.0092 "Manu(acturcr" means a per on, other than a rcgislered 

pharnrncist practicing in a liccn. ed pharmacy wl,n derives, produces, 
r,repnre.r, co111po1111ds, mixes. c11ltin1tes, grows or processc n11y drug, 

,. 

a, 
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rr11ackagcs a11y dmg for the pur11ose of resale, or who makes, produces 
or prepares any hypodermic or prophylactic device. 

SEC 2. NRS 454 .0094 is hereby amended to read as follows: 
454.0~9_4 "Pharmacy·· means every store or shop licensed under 

the prov1s1ons ~f chapter 639 of NRS where prescriptions arc com­
poun~lcd and dispensed and dangerous dmgs, poisons, medicines or 
che1!11cals are stored or possessed, or dispensed, sold or displayed at 
retail. 

SEC. 3. NRS 454.0098 is hereby amended to read as follows: 
454 .0098 . "Wholesaler" means a person who supplies dangerous 

dmgs, chcm,cals or hypodermic or prophylactic devices that he himself 
has not derived, produced. repackaged or prepared, on sales orders for 
resale but ~10t _on pr~scriptions, except a nonprofit cooperative agricul­
tur_al organization wl11ch supplies or distributes drugs and medicines only 
to ,ts own members . 

SEC.~-. Chapter 454 of NRS is hereby amended by adding thereto 
the prov1s1ons set forth as sections 5 to 41, inclusive, of this act. 

SEC. 5. "Chart order" is an order entered 011 the chart or medical 
rcrord of a patient registered in a convalescent care facility or hospital 
or under emergency treatment i11 a hospital by or 011 the order of an 
m1th~ri;,ed 11ractitio11er authoriz.ing the admi11istratio11 of a dmg from 
hospital floor or ward ?ock furnished by the hospital pharmacy. Any 
such order shall be cn11s1dered 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 011 his next visit to 
the hospital. 

SEC. 6. "!-,aboratory" means a research, teaching or testing laboratory 
not eng~ged in the sale of dmgs but using da11gero11s drugs for scie11tific 
or teac/11ng purposes. 

SEC. 7. "Prescription., means a11 order give1t individually for the per­
s011_ f01: whom prescribed, directly f ram the prescriber to the pharmacist 
or_111d1rcctly by means of a11 order signed by the prescriber, and shall con­
tam the 11ame and address of the prescriber, his lice11se classification, the 
name and a~dress of the patient, the name and qu@tity of the drug or 
dmgs prescnbed , d1rect1ons for use and the date of issue. Directions for 
use_ shall be specific in that they shall indicate the portion of the body to 
111l11ch the medication is to he Of!f' lied or, if to be taken into the body by 
mrw_,s o_the~ tha11 o~al/y, the onfice or canal of the body into which the 
111cd1cat1on u to be 111serted or i11iected. 

_SEC. 8. Definitions of words a11d terms in sections 9, JO a11d J J of 
tl11s act apply only to sections 8 to 41. inclusive, of rhis act. 

SEC. 9. "A clmi11istcr'" means the f11rnishi11g : 
1. By a physician, surgeon, dentist, podiatrist or veterinarian to his 

patient of such amount of drngs or medicines referred to in sections 8 to 
41, _i11cl11sive , of this act, as are necessary for the immediate needs of the 
patient: or 

2. Dy a 1111rsc pursuant to a cltart order of individual doses of a dmg 
or medicine: 

( a) From an ori11ina[ container which has been furnished as floor or 
ward stock by a hospital pharmacy; 
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(b) From a container dispensed by a registered pharmacist pursuant to 
a prescription; or 

(c) Furnished by a phyJician , dentist, podiatrist or 1·eterinaria11 . 
SEC. 10. "Dangerous drug" m eans a11y dmg, other than a controlled 

substance as defined in cha flt er 453 of N RS, unsafe for self-medication or 
unsuperrised use , and includes the folluwi11g: 

1. Any dmg which has been apprm·ed by the Food and Dmg A dn1i11-
istratio11 for ge11eral distribution and bears ,-,re legend: "Caution: Federal 
law prohibits dispensing witho ut prescription"; or 

2. A 11 y drug which may be sold 011/y by prescription became of reg11-
latio11s adopted by the board because the board has found such dmgs to 
be da11gerous to public health or safet_v. 

SEC. 1 I . "IJis Jense" 111eans the 11rnislti11 o : 
1. Dm s , a re istered .1 wrnwci.1t upon t 1e legal prescription f ro111 

a Jh 1sicia11, dentist, 'Jo iatnst or veten11ana11; or 

~~~~~~-~S~E~·C~--I~2~-~~1~.~N~o~~er~s~o~,~1~sl~w~l~l~u~n~11~s~h~a~1~1,~·~d~a~11=e~ro~1~1s~d~r~u~e~ .. \~·c~e~t~1~1~0~,~1-
t 1e rescri Jtion o a I, ·sicia11 de11tist 1odiatrist or 1·eteri1wria11. 

T 1e provisions o I 1is section o ,wt app y to t 1e urnrs 1111g of any 
dangerous dmg by a physician, dentist, podiatrist or veteri11oria11 to his 
own patients as provided it, section 28 of this act or by a 111a1111facturer w 
wholesaler or pharmacy lo each other or to a physician , dentist. podiatri.11 
or veteri11aria11 or to a laboratory 1111der sales and purchase records that 
correctly gii·e the date, the names and addresses of the supplier and the 
bur.er, the drug a11d its quantity. 

SEC. 13. No pharmacist shall dispense any dangerous drug 11po11 pre-
scriptio 11 except i11 a co11tai11er correctly labeled with: 

1. The date; 
2. The name, address and prescription number of the pharmacy; 
3. The 11a111es of the prescriber and of the person for w/ro111 /'rc­

scribed: 
4. Specific directions for use given by the prescriber; and 
5. The expiration date of the effectiveness of the drug dispensed. ii 

such i11for111atio11 is required 011 tire original label of the ma1111f acturer of 
such drng. 

SEC. 14. No pharmacist shall k11owi11gly fill or refill any prcscri11ti1"1 
for a dangerous drug for use by any person other than the one for 11 ·!t1 •111 

the prescriptio,1 was originally issued. 
SEC. l 5. No prescri/Jlion for w1y dangerous dmg may be refilled 

except i11 co11111fia11ce with the pro ,·isions of sections 16 to 23, i11c/11si1·e. 
of this act. 

SEC. 16. A prescription which bears specific refill a11tlwri;-_atio11, 
giFen by the prescriber at the ti111e he issued the original prescription, 
may be refilled in the phamwcy in which it was origina/lv filled, for the 
1111111ber of times authorized or over the period of time authorized, but 
only in kee11i11g with the 1111111/Jer of doses ordered and tire directions for 
use; lmt in 110 case shall the prescription be refilled af fer 1 year has 
elapsed from the date it was originally filled. If additional 111edicatio11 

m 
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is /IL'L'ded thaeo/ter, the original prescription slwll be 1·oided and a 
new prescription obtained. 

SEC. 17. A prescription whid1 bears autlzori:.ation, per111i1ti11g the 
plwmwci\f /() refill the prescription C/S needed by the patient, may, be 
rcfi/lcd in keeping with the 1111111ber of doses ordered a//(/ the d1rectto11s 
fur ll!t' within 1 yrnr from the date it \\'as originally filled. 

SEC. 18. A II original prescri/Jtiun which don not bear refill au1hor­
izmio11, or LJ wescriptio11 011 which the origi11al refill a11thoriz.atio11 .has 
,·xpired, 111ay be refilled if additional authorization has been o.brau~ed 
f ro111 rite prescriber or another doctor with the sw11e license cla.rnfic11tw11 
11cting in the absence of the original prescriber. Such i11f or111atio11 may 
be rdayed to tlte pharmacist by a11 authorized agent e11111loyed by rite 
prescriba, if rite flrescriber, or another doctor al'fing in his absence, is 
m•uilable a11d is conwcted by the awhoriz.ed age11t. 

SEC. 19. A physician 111ay issue a blanket authoriwtio11 i11divid11ally 
tu anv plwrmacist authorizing such pharmacist to refill prescriptions writ­
te11 l;y the physician, for drugs which are considered necessary in th_e 
treatment of chronic or continuing illnesses of his patients. Such author1-
zatiu11 sha[[ be in writing, signed by the physician, and shall list the types 
oj drugs to be co1•ered and any /i111itario11s or coll(/i1io11S the physician 
nwv desire. Such authorization shall be rewined by the plum11ucist and 
t11•,;ilub/e for inspection and sh al/ be valid authorization for t/1e pharnw­
ci~t to refill such prescriptions for a period of 1 year fro!ll the date of 
issue. 

SEC. 20. fo the absence of specific refill authorizmion, when the 
refilling of a prescription calling for a dangerous drug needed for the co11-
ti11u,uio11 of a treatment of a chronic or continuing illness is ccmsidered 
neceJ5ary and the phar//lacist is unable to contact the prescriber, the 
phamwcist //lay, if in his professional j11dg111e111 he feels that such drug 
should be provided for the patient, furnish a sufficient supply of the 111cd­
icatio11 to provide for the continuation of treatmellt until such ti111e as rite 
pre.w:riber can be personally contacted. 

SEC. 2 I. No prescription for a dangerous drug may be refilled after 
the de111i1e of the prescriber. 

SEC. 22. A record of each refill of any prescription for a dangerous 
drug or any authorization to refill such a prescription shall be kept 011 the 
back of the original prescription, or 011 a separnte card or paper securely 
mrached thereto, showing the date of each refill or authoriwtio11 and the 
1w111e or initials of the pharmacist who refilled the prescription or obtained 
the autl10ri-::,atio11 to re/ill. 

SEC. 23. Anv refill autlwriz.ation issued pursuant to the provisions of 
secrions 16 to 22, inclusive, of this act, may be rescinded at any time after 
such authori;:,atio11 is given, either by the original prescriber or by another 
doctvr uc1i11g in his belwlf or by another doctor 1Vho is then caring fur the 
patient for whom the original prescription was issued, by notifying the 
ph,mnacy in which the pre.l'cription was filled either orally or in 1Vriti11g. 

~ SEC. 24. 1. Every laburawry, manufacturer and wholesaler doing 
Cl( b11sini:Js in the State of Nel'ilda shall be registered with the board. 

~ .... 
"', N 
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? Each laboratory shall keep purchase records. 
3. Each 111a1111fact11rer shall keep purchase and me records and sal,:s 

records. 
4. Each wholesaler shall keep purchase and sales records. 
SEC. 25. 1. Every retail plwr111acy, hospital, laboratory, wholesuler, 

11w11uf acturer, or any physician, dentist, podiatrist or veterinarian who 
engages i11 the practice of dispensing or furnishing drugs to patients 
shall maintain a complete and accurate record of all dangerous drugs 
purchased and those sold on prescription, di.1pe11.1·L·d, f umished or dis­
posed of otherwise. 

2. Such records shall be retained for a period of 2 years and sha[( 
be open to inspection by members, i11spector.1· or i111•c.1tigators of the 
board or inspectors of the Food and Drug Administration. No special 
form of record is required if an acc11rate acco1111tability can be furnished 
within a reasonable time after a demand by a person authorized to 
inspect such records. 

3. Invoices showing all purchase.1· of dangerous 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 dmgs. 

SEC. 26. 1. All stock and records of purc/1use and disposition of any 
dangerous drug oj a 11w1111facturer, wlwles(ller, pharmacy, physician, 
dentist, podiatrist, veterinarian, hospital, laboratory or a nonprofit 
cooperative agriculture organization which supplies and distributes drugs 
and medicines only to its members slwll be (It all times, during busi11eH 
ho11rs, open to inspection by agents, as.1ista11ts, members and inspectors 
of the board, inspectors of the Food and Drug A dministratio11, am/ 
agents a11d commissioners appointed wider chafiter 585 of N RS for 
the enforce111e11t of the Nel'ada Food, Drug a11d 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 .rnch rec­
ords, fails, neglects or refuses to produce .111ch records, or who will/11//y 
produces or f 11rnishes records which are false, is guilty of a misdemeanor. 

SEC. 27. All agents, assistants and inspectors of the board and peoce 
officers, while investigating violations of sections 8 to 41, i11c/11sii-e, of thi, 
act, in performance of their ofiicial duties, and w1y person working 11111/a 
their i111mediate direction, supervision or instruction are i1111111111e from 

· prose cl/I ion under sections 8 to 41, inclusive, of this act. 
1-Jf.s'lr'-/,y;t SEC. 28. 1. The prOl'isions of sections 8 to 41, inclusiFe, of this act, 

do not a? 11 to a h 1sicia11, dentist odiatrist or veterinarian · 

attends such atient i : 
. a Ile kee s accurate records as re uired b section 25 o this (IC/, of 

all drugs ~-o furnished; a11d 
(b) The drugs so furnished are clearly labeled with the date, the 11u111e ,-, 

and address of the furnisher, the name of the patient, the directions for> 
:r 
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11w1iu11 is requir<'d on tlie origincil label of the 11u11111facturer of such drug; 
and 

(c) Such drugs are /IOI dispi:11sed or furnished by a 1111rse or a11encla11t. 
1 .-1 1·e1eri11aria11 may furnish 11111l1iple doses of drugs, necessary for 

the treot111e111 of large '1llinwls, 10 m11chers or dealers in live.1tock for use 
solely in 1he 1re1un1ent oj liveswck 011 the premises oj such rancher or 
dealer, and when furnishing such drugs the 1·e1erinarian is not rec111irecl to 
colllply wi//1 1he provisions of s11bsec1ioJ1 J. 

SEC. 29. El't'ry persu11 who 1·iolu1e_s any provision of sec1io11s R to 
./J, i11cl1oi1·e, of this act, by use of a minor as a11 agt'nt or by 11nlmvf11/ly 
furnishing c111v d.i11gcro11s drug to a minor shall be punished by imprison­
ment ill rhe s·1utu prison for 1101 leu 1ha11 J year nor more 1/wn 10 years, 
or by a fine of 1101111ore tha11 $5,000, or by both fine and imprisonment. 

SEC. 30. 1. E1•ery perso11 whu signs the 11a111e of a11otl1er, or of a 
fictitious person, or falsely makes, alters, forges, uuers, publishes or 
passes, as genuine, any prescription jor a dangerous drug is guilty of a 
f e/011y. 

2. A 11y person who knowingly has in his possession any fol.1·e, ficti­
tious, forged or altered prescrip1io11 for a dangerous drug is guilty of a 
~r,i1·1· 111isde111i:c111cir. 

3. Every person who knowingly obtains or has in his possession or 
Iv' /!...s under his control any dangerous drug secured as a result of any forged, 

_ . false, fictitious or altered prescription is guilty of a gross miscli:111ea11or. 
</5°'/, 3/l~ SEC. 31. 1. Excepl as otherwise provided in this section, el'ery per­

.1011 w/;o poss,:ssi:s C111y clrug defini:d in section JO uj this act, except that 
f 11mi.1hnl to such person by a plwramacist purrna11t to a legal prescrip­
rio11 or a physician, denti.H, podic11rist or veterinarian, is g11il1y of a gross 
mi1·tfu111ewwr. 1/ such person has been twice previously co11vic1ecl of any 
Of}t'IISe: 

(a) De.1cribed in this section; or 
{b) Unda any other law of the United Slates or this ur C1ny 01her stale 

or district 1vhich if committed in this state would have been punishable 
as an o{/c11se under this section, 
hu shcill be punished by imprisonmrnt in the state prison for not less 
rlwn 1 vear nor more 1/wn JO vears. 

2. No Jrescri Jtion is re 1;ired or 1ossessio11 o such drngs bv phar-
nwcirts, physicians, c e111ists, poi ia1rists, vetertnanans, JO as, w 10 e­
salas, 11wnu}ac1urers or laboratones c/ltl//ori:.ed by laws of 1/us stute to 
ltand/e assess and deal 111 such dm s when sue// dru •s ore ;11 stock 
co111uincrs !J'O er I a e ei wu 1ave ce11 Jroc11re< rom a ma1u1 ac­
t11rcr, w JO >!Saler or p wrmacy, or y a rancher who posses\·es such dan­
gaous drngs in a reasonable w1101111t for use solely in thi: tri:atment of 
li1·i:1tock 011 his own premises. 

SEC. 32. 1. Anyone wllhori::.ed by the pr0\·isio11s of section 28 of 
this uct, to dispense drugs to his own potients who permits 1/;e dis­
/Jt:11.1ing ur furnishing of any do11gerous drug in 1·iolation thereof is 
guilty of a misdemeanor. 

2. A 11y person who dispenses or f11rnishes any dangero11s drug in vio­
lcuion of section 28 of this act is guilty of a misdemeanor. 

SEC. 33. Every person who, in order to obtain any dangerous dmg, 
falsely repre.1:e~1ts himself i11 a telephone conversation wi1h a pharmacist 
to be a p/1y~1cw_n or olher person who ca11 lawfully prescribe such drugs 
or 10 be act111g 1t1 behalf of a person who can lawfully prescribe drugs is: 

1. For the first ofJense, guilty of a misdemeanor. 
2. For a11y subsequent ofjense, guilty of o felony. 
SEC. 34. it is unlawful for any person wit!ti11 this state to poS.l'ess, sell, 

offer to sell or hold for the purpose of sale or resale a11v nasal inhaler 
which contains any drug capable of causing stimulation to ihe central 11cr-
1•ous system 1111/ess: 
. 1. The_product contains a denat11ru11t in sufficient quantity to render 
1t 1111fit for 111ternal use; and 

. 2 • The P!'o1uct is among such products listed as appro,·ed for sale 
without restnct1011 by the board in the regulations officially adopted by 
1he board. 

SE_c. 35. 1. Any person within this state who possesses, procures, 
o?tallls, processes, produces, derives, ma1111fact11res, sells, offers for sale, 
[!/\'es all'ay ?r o~herwise furnishes any drug which may not be luwf u!ly 
mtroduced Into 111/erstate commerce under t!te Federal Foocl, Drug and 
Co.1metic Act is g11il1y of a misdemeanor. 

2. T(ie P_rovis_ions of this section do not apply to p!tysicians lice11secl 
to practice 111 tlus state who have been authorized by the Food and 
Drug A ~!ministration to possess experimental clrngs fo~ the purpose of 
con_clucf lllg research to evaluate the effecti1•eness of such drugs and who 
mmnt~un ~~mplete and accurate records of the use of rnch drugs and 
s!1b11llt cl1111cal reports as required by rite Food and Drug A dministra­
Ttun. 

. SEC. 36. Except as otherwise specifirnlly wo1·ided, every person who 
v1olure! any provision of sections 8 to 41, incl11sil·e, of 1/tis act, is guilty 
of a misdemeanor. 

S~c. 37. A conviction of the violation of i111y of the provisions of 
sect1~ns 8 to 41, i~1clusive, of this act, comtitutes grounds for the s11s- -
pension or revocatwn of any license issued to such /Jerson under any of 
1he provisio11s of chapters 630,631,633,635,638 or 639 of NRS. 

SEC. 3 8. The board shall administer and enforce sections 8 to 41 
inclusive, of this act. ' 

SEC. 39. J. 1( the board fincis any drug to be dc111gero11s to !lte public 
health or safety, ii may make other rull'S, 1101 i11comistent with secliom 
8 to 41, inclusive, of this act, limiting or reslricting the furnishing of s11ciz 
drug. The proceedings for adoption of such rules slw/1 be go1·erned by 
chapter 2338 of NRS. 

~. A ~•iola~ion of_ any such rule shall be punished in the same mc111ner 
as 1s pror1ded Ill sections 29 to 36, inclusive, of this act. 

. SEC. 4~. Notice of the adoption of further rules by the board shct!I be 
given _to 11_1terested persons. No person shall be subject to any prosecution rn 
for vu?lat111g such rules until t!te board has gh·en public notice of the >< 
adopuon of such rules. :r 

SEC. 41. Upon req11e.1t, the board shall furnish any perso11 with 11 -

copy of the laws or reg11/atio11s relating to dangerous drugs, the f umis!ting ~ 
-I 

I 
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or possession of which is restricted by sections 8 to 41, i11c/11.111•c, of this 
act, or by further rules of 1he board. 

SEC. -J.:2. NRS 45-L-l80 is hcreby amended to read as follows: 
-l5-l.-lKO I. Hypodcrmic devices may be sold by pharmacists on the 

prescription of a physician, dentist or vckrinarian. Such prescriptions 
shall be filed as requir.:d by NRS 639.236, and may be refilled as author­
iz<:d by thc prescrihcr. Records of refilling shall be maintained as required 
by [NRS 453.4-ll to 453:521, inclusive.] seuions 15 10 23, i11clusi1·e, of 
1his act. 

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

(a) For use in the treatment nf persons having asthma or diabetes. 
( b) For use in injecting medications prcscribcd by a physician for the 

tr-:atrnent of human b.::in!!S. 
(c) For the injection 1~f drugs in animals or poultry. 
( d) For commercial or indu~trial usc or use by jewelers or other mer­

chants having need for such dcvices in the conduct of their business, or 
by h,ibbyists wh.::n the sdkr is satisfied that the device will be used for 
legitimate purposes. 

( e) For use bv funeral dir.::ctors and emballllcrs, licensed llledical tech­
nicians ur technol,)gists, or research laboratories. 

3. The sale without prescription of any hypodermic device intended 
for human use, as set forth in paragraphs (a) and (b) of subsection 2, 
~hall be limited to pharmacists and all such sales must be recorded as 
prl1vidcJ in NRS 454.490. 

SEC. 43. NRS 454.534 is hereby amended to read as follows: 
454.534 1n any complaint, information or indictment and in any 

action or proceeding brought for the enforcement of any provision of 
NRS 45-l.470 to 454.530, inclusive, and sections 8 to 41, i11c/11sil'e, of 
1his uu, it shall not be necessary to negative any exception, excuse, pro­
viso or exemption contained in NRS 454.470 to 454.530, inclusive, and 
sectiom 8 to 4 l, inclusive, of 1his act, and the burden of proof of any 
such exception, 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
~ive,] sec1io11s 8 to 41, inclusive, of 1his act, is that amount necessary 
for identification as such drug by a witness qualified to make such 

. identification for the prosecution and a witness qualified to make such 
identilication for the defense. 

SEc. -!5. NRS 453.52 l is hereby amended to read as follows: 
-!5 3 .5 2 I 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 
inhal..::r which contains any controlled substance capable of causing stimu­
btion to the central nervous system unless: 

.... I. The product contains a denaturant in sulllcieut quantity to render 
C/'{ it unfit for intcrnal use; and 
~ 2. The product is among such products listed as approved by the 
C,J 

FIFTY-SEVENTII SESSION 

[divi~ion] bucird in thc regulations olltcially adopted by the [division.] 
board. 

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. 

SEC. 4 7. This act shall become eff,,ctive at l" · 0" a J I J ... , _. _ .m. on u y , 1973. 

Senate Bill No. 342-Committee on Judiciary 

CHAPTER 673 

:\N ACT relatin~ t? controlled substances; making technical changes; 
and prov1d111g other matters properly relating thereto. 

(Approved April 27, 1973) 

The People of the State of NeFada, represl.'nted in Sena1e and Assemblv 
do enact as follows: · ' 

SECTION l. NRS 453.146 is hereby amended to read as follows: 
. 453.146 1. The board shall administer [this chapter] the provi­

swns of NRS 453.011 lo 453.551, inclusive, and inay add substances to 
or delete or reschedule all substances enumerated 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. 

2. In making a determination regarding a substance the board shall 
consider the following: ' 

(a) The actual or relative potential for abuse; 
(b) The scientific evidence of its pharmacological eficct if knoww 
( c) The st.ate of current scientific knowledge regarding (he substan'ee; 
(d) The history and current pattern of abuse; 
{e) The scope, duration and significance of abuse· 
(f) The risk to the public health; ' 

(g) The P?te~~ial of the substance to produce psychic or physiological 
dependence lrabdrty; and 

(h) Whether the substance is an immediate precursor of a substance 
alre':dy_cont:olled under [this chapter.] the provisions of NRS 453.0J J 
to 4J3.J5], inclusive . 

3. After considering the factors enumerated in subsection 2 the board 
shall mak~ findings with respect thereto and issue a rule controlling the 
substanc_c ,f 1t finds the substance has a potential for abuse. 

4., Jt. '.he ?Oard designates a substance as an immt:diate precursor, 
sub~t.inct:s which are precursors of the controlled precursor shall not be 
subJect to control solely because they are precursors of the controlled rn 
precursor. >< 

5. If any substance is designated, rescheduled or clelckd as a con- ::c: 
trolled substance under federal law and notice thereof is given to the 

CD 
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AMENDMENT TO AB580 

NRS 636 Section 1 of AB580 

7AB"ZIL 
EXHIBIT 

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 636. 
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 
Alilllli ••nsent 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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EXHIBIT 

AMENDMENT TO AB580 

PAGE 3 1 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 path~ical £8:PfUi~The State Board 
of Optometry, :.arti;k the ~r::t~'\•~ the State Board 
of Medical Examiners and State Board of Pharmacy, W Sb Jil,iPO 
vlircl.se:ct::!::~ ~tl'FR UK:CJBen.the M thQ cf fe~Aid QC be st 1;1'li sm: I j 33; 
shall designate the specific topical pharmaceutical agents, 
known generically as mydriatics, cycloplegics, and topical 
anesthetics, to be used. ; 

~ 
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EXHIBJ1 ___ 

AMENDMENT TO AB580 

NRS 636.301 Subdivision 12 
i 

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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EXHIBIT 

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 DIRECTORS: 

i 
~ 'OFFICERS: 3660 BAKER LANE • RENO, NEVADA 89509 • (702) 825-0278 
, 1NALO A. MOLDE. M.O .• Prasidont 
~ .,SEPH E. EVANS, M.O .• Pros,dont-cloct 

ROBERT C. CLIFT, M.O .• Sec,eta,y-Tteasurer WES McVEY. Elecutive Director 
,I. GORDON L. NITZ. M.O., Immediate Past President DARLEEN GALLERON, Administrative Assistant 

JAMES B. ATCHESON. M.O. 
THOMAS W. BRADY, M.D. 

H. TREAT CAFFERATA, M.D. 
JEFFREY W. MAST. M.D. 

ROGER D. MIERCORT, M.O. 
ROBERT P. SCHULTZ. M.D. 

~ 

I 

February 20, 1979 

'IO: 

F!Od: 

SUBJ: 

Nevada State Legislators 

tonald A. M:>lde, M.D., President 

ProJX)Sed Qianges in Optometric Law 

By a unanim:>us vote, the Board of Directors of Washoe County Medical 
Society passed a resolution of support for the Nevada Opthalrrological 
Society's position statarent on the use of diagnostic drugs by optaretrists. 

Under the guise of expanding the health provider field, these practitioners, 
with limited licenses, v.ould request of you the right to practice rredicine 
without necessary training. 

These non-!redically trained individuals could well increase~tbe-oosf'of 
care through their lack of _train~g and limited ahilityho make necess'ary 
diagnoses of diseases ·'that my-threaten an individual's eyesight or life. 

We respectfully request that you reject any atterrpts to dilute the quality 
of health care in Nevada. With your help, your constituents will never 
be placed in the position of receiving rredical eye care by non-iredical 
practitioners. 

llf:dar 
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AJVI/J- , EXHIB\1 J --
~'tU~1· CONVf.NTION, .rnm: 27 - JU_l.Y 1, 1976 

AME"R\C.AN MEDtCAL ASS.OC.1A110N 

9. H.t:SOLUTION 76 - PRESCH.IUlNG 
EYE MEDICATIONS . 

P.csolution 76 asked that the AMA aJopt the policy that only physicians licensed to µrac• 
ticc medicine and surgery are qua.I.Hied to prescribe or use eye medications a.n<l that they 
should be the primary entry point for eye care, and also a-;ked that the AMA vigorously 
OF po54! any Ie6rislative or administrative attempt· to give optometrists a license to pres~ribe 
or use medications or to M>rve as a primary entry point i.n the provision of eye semces. 

... , i 
, i 

.. ; .... 

The House consideretl the following arnendP<l Suhstitulti Resolution: 

RESOLVED, That the American Medical Association reaffirm its policy 
that only phy5icians ticen~<l lo pr.ictice medkine an~ su_rgery in all i~ 
branches are qualified to prescribe or apply eye med1cat1on.J; and be it 
fu~~r · 

1u:SOLVED, 111al the American Medic.ii Association continue to urge that 
stale medical societies oppo~ any legislation or a<lmini.'>trntive attempt to 
give oplomelri~ts a license to prescribe or apply °:1edicatio~s _or to diagno~e 
diseas.? or iujwy or to diagnose the absence o[ dJSease or lDJUIY; and be at 
further · 

RESOLVED, That the House of Dcleg.iles dired~ the attention of t.he co?• 
stitueat state societies to the position of the As.wciatioa, as stated in 

Resolution 169 (A-73). · r· 

SUBSTITUTE RESOLUTION 76 ADOPTED AS AMENDED 
., . ;. 

-! ·. j .• • 

tlo. 169 

HOUSE ACTION: 

ANNUAL CONVENTION, JUNE 24 - 28, 1973° 

REAFFIRHATION OF POSITION RELATIVE TO LEGISLATION 
AUTHORIZING DIAGNOSIS OF DISEASE 

Introduced by Section on Ophthalmology 
Harold F. Falls, H. D. 1 Delegate 
(Reference Committee· B, page 1'12) 

ADOPTED 

t -~ 

••.••• • I ....... 

...1· 
~ l 

.t 

I 
i 

RESOLVED, That the American Medical Association reaffirm that any legisla-
tion that would authorize optometrists to engage in the diagnosis or treatment i 
of disease or injury, or the diagnosis of the absence of disease or injury, I 
or to use drugs or oed!cations in any form for any purpose is in con.Elie t 'W'ith 
the public interest, and that the Association urge constitutent societiesun-· 
equivocally to oppose and to seek the defeat of any legislation that would 
extend th~ scope of optometry into these areas of the pract,ice of medicine; and 
bs it further ,. 

RESOLVED, That the constituent state societies be promptly informed by· .. ! 
special con:munication of this action of the House, aod that state societies .: : 

~~e=~~~u:~_::!~;::t~~~~:: ~~w~~:n~=~
0
be officiallyrinformed ~ithout ~34{)2./ 
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_BU,_~-.J~ll~AB1~--~( ~·-------
!\'lay., 1978 of the Vol. 63 No. 5 

AMEl{ICAN C<)LLl~(~I·: ()F SlJl{(if~()NS 

AMERICAN 
SURGEONS 
ABROAD: 

• 1.,,. ◄,'~I 

Reports from Lebanon, 

Ethiopia, the USSR, 
.. 

and Vietnam - page.10 

' -~.· )_: CO[.llJEGIE r&~~ lEW-$ 
Collego onriounccs ~to:ement 
011 us~ of drugs by optometrists 
After receiving advice and counsel from the 
Board of Governors 'and the Advisory Coun­
cil for Ophthal;nic ·Surgcry1 the following 
stalcmcut has been approved by the Board 
of Regents ,of the American College or 
Surgcous: · · · ·:. . . . · ·. . ·. 

··~ n the ·'.ln~erest rij ;1:iiiiff~i~ining :.- if' 1,igU 
standard of he·auh ·carc, the American Col .. 
lcgc ·of Surgeons recommends that the diag. 
nosis, 111.111w~cmc11t, and treatment of ocular 
&,cases be ~arricd out only by fully licensed 
practitioners or:.lll_cdicinc. :· 

·:Further, the ·~merican College of Sur-

r,cons opposes ·;legislation which permits the 
use of drn~s for diagnosis and tlu;rnpy by 
oplomctrists." · ' 

Prize-winning essay 
The (j~\n;ia Chapter of the Anieri , Cul• 
lege ol:-~,i'h "Cons sponsored a essay coin­
petition for~ •ical reside s from various 
l-uri.;kal training og~ within the state 
of (ieorl,'.ia in Nov er of 1977. A $200 
award was pre~ cd to · Foad Nahai, rc:-;j. 
dent i11 pla He and rcconstn ivc surgery at 
Emory nivcrsity. lfo paper cntilkd 
''Frc Transfer and Rcplaulation o 0111-

1tc Tissue by Microvascular Techniques." 
·" ' ,_ ' 

:-\J -~~:.,y/:~: ){~ /'.'-.t.:.·, :r! ·.,::,·May 1978 Bulletin 3 

__ ·i_~:_J_. , ______ ,_...,_·.: .. , · .. _· -~_·;_. _:·_~_·· , ... · i_~ ... ~/_~+ ........ :;.,.;'.,,llj~ .. ~J..~;,, ... ·• ..... ::',...x""· ........ !t ... ,-~· ... ;,c:k,liC.··-..... ~~-:~~~~L .... :~- .. 1~:fuiZ~- .~i~:.;.::~~ ;~-~-~ .. L···, · · 
-----------· -·--·· ···--·-. ··- . 
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OPHTH LMOLOGY 
T Rl~ N §ACTION§ 

A:MERI I AN ACADEMY of 

OPHTHALMOLO~Y and OTOLARYNGOLOGY 

NOVEJDER · DECEMBER 1976 
I 

Volwnc 81 

()l'-9'1.\ 

\\'l I1·'.RE.\S, the i\.·\00 has [ur llU )Car, 
dir,·,·tcd its acti\ ilks to ti c,.1ml,li-i11tcn::;t. 

•hmlltll; a111I ,wcliar1ao. oi 1h citizm,; ,,f this 
,· .. m11ry, awl 

\\'I I l•:1n:.-\S. 1l1c :\A(>< I is ,.f 1h,· opinion 
tl,;11 1111• 11,,. uf prc,niptiu1 ;r-~c11tl,.~rng, hy 
irnli\·itl11;1b 1111l-ln1i1K.'ll~m11I lit'"t'11,,·d lo prac-
1i,·,· 111, • ..,:;;.;;b111r1-,rcr)' in all of i1s l,ra11d11•:, 
is ddri11w11tal to the hc:1lth 1111I \\dian• of the 

,·itL~,·11, uf this c1,1111try; thlrdorc, lte it 

RESOl.\'EI>, 1liat the A:\00 is 01'­
l'OSEI J lo all kgislati\'c a11lh11rizaliu11 of 
i111li\'id11als 1101 lin•11..,nJ ~o pra,·tin: rn,·dkiuc 
a11<l ,1ir;_:,-r\· 111 all ol 11.· l,1aud1,·s to ll~l' 

(lrcsn-iplio11. !l·gclill ,lru~s £ r~!1er;~gj1o~lil'. 
ur thcrapl'U(IC pnrpo~c,. ur hoth. 

Number 6 

EXHIBIT J ~_j 

1404 



.... ----- , 

0, P. /Z.N. c. :o. P 
. It LL scRAPt300KS 

.'. I - I 
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Ja=es L. ~cGraw, M.D. 
Professor and Chair~an 
Jepart~ent of Ophthalraology 
College of ~edicine 
State University of Hew York 
Upstate Medical Center 
750 East Adams Street 

·Syracuse, Hew York 13210 

Dear Or. McGraw: 

October 15, 1976 I IIJ .1,;' I. 
v{/_1"• 

"< 

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 di;ugSm-by,,,,,op"tome.tG.i,s.ts .. The Trustees of the Association note that 
there are significant baz9-hg~ 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. 
T~g_Jrustees believe thatJ:§fil"y;!fiuompiete~me~f~al :equc~tjon) of a 

'P.._hy__!icfanJequips one to use drugs which will be.absorbed systemically. 
~he Trustees further believe that any non-physician using such drugs sho~ld..___ 
be subject to the same civil .and criminal penalties for their misuse as 
would be a physician. 

JDH/ss 
T KUS TEES 

John W. Hcndcnon, M.D. (ChJirmJn) 
F1cdc1ic;.k T. Fr~unfcldcr, M.O. (1978) 
Rid•~rd 0. S,hulU, M.O. {19791 
Robert D. Reinecke, t,1.0, ( 1980) 
lkr~rl [. K~ufman, M.D. (198_1J 
Frederick~- Blodi, M.O. (1982J 

S(CRET ARY-TREASURER 

Jon.alh~n 0. Witt"hJflet, M.0. 
0cpu&ment of OphthJlmolocv 
Uni•foily of Kcn1u,ky Medical Center 
Lc•in,ton, Kentucky •0506 

Sincerely yours, 

Jonathan 0. Wirthschafter, M.O. 
Secretary-Treasurer 

\. 

Annual Meeting: November 5-1, 1976, San Diego, California 
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EXHIBIT J 

t 9)PHTHALM()LOGY EXECUTIVE OFFICES • 1100 • 17th srnEET. NW, WASHINGTON, D.C. ,20036 • TELEPHONE (202) 833-3447 

RESOLUTION 

"Wll.EHEAS, 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 lhc public inle1·est :md a c.lclrimcnt to the health and 

welfare of the citizens of this country; be it 

RESOLVED, That this Association is :opi!oseffto the legislative authorization ·- - -·-·-·· ' 
of independent non-medical practitioners to prescribe or~p_~r_:~uis for 

either <li~anostic or therapeutic pueposcs or both." 
...___, __ ,,> 

Adopted by the Doard of Trustees of the American 
Association of Ophthalmology at it8 Annual 1\lccling 
held October 5, 1976 - Las Vegas, Nevada. 
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EXHIBIT J 

THE 
Oi1Hl~HALMOLOGIST 

PUBLISHED BY 

AMERICAN ASSOCIATION OF OPHTHALMOLOGY 

NOVEMUER/DECEMBE~ !_976 

I{,,..,, ,111111111 
"l\i,a,·,is. I hi-.. ,\..,-,,,.·i.1ti,111 i-. ot th,· 111 1 i111011 th.ii ,1111· 1,.,.,i.,f,1t1v,· o111thn1it;· 1;r,111kd to 
i11dq 1,·11d,·11t 111111-1111·,li, ,,I J'l',h llti, •111•r.., t11 I •1<•._,, 1 ii,,,, 11 to .lf'f •h· d1111;., j.,,, 111tr.arv to 
th,· 1•11l•li, i11l<T1•-.t ,ind ,1 dd11111<•111 111 th,· lw,dth ,111d \\'t'lt,11,· ot !ht• ,1tin·1,., ol tlii-. 
,111111tn. l1,• it 

/~,·,,,{,,,,/ I li.11 thi·, ,\.,,11,1.1!1<111 1'-' "l'I''"''" 1, 1 Iii,· k)',i.,f.1111·,, .111th111J/,ll1011 "' 111.f,,. 
p,·11.l,•111 111111-111,·di,-.tl f'l'.h tit11111,•r, lo p11·-.nih· or .lf'j'ly dn11;c. l11r 1·1thl'r di.ig1111•,tic 
,u tlwr.1p,•11ti,· j'llrp,1.,l'-. ,,r bnth." 

IS:,·solutio11 
"/{,·,,,/;•cd, Th.it tlw lh~1rd ol l'ru-.t,•,•s of thl' ,\ llll'I i,·.an ,\ssoci.ition of Uphth,ilmology 
g,, 1111 n•,·11rd ,h "llppurting ,ind t'lll't1tn.iging thos,• -.t.itl's whid1 h,11·,· bt•gun .1ctivl'lv 
public n•l,1tio11., dforh; .1nd i,., it lurthl'r · 

/{,·.;, ,f ,,,·,t, lh,ll I h, · ll, 1,ird "1111111,•11d-; ,t.1 t,· pu bli,· 1, ·I.it i1111-. pr111;r.1111,; for .i.,.,j,,t i 111: ,·.i,h 
t1I th,· 1·,111<•11-; .,l,11t- f'l'O)\l',1111., ,111d tor d,·1111,11•,l1,,ti11)'. .,ig11ili,.111I r, .. ,1111·; 111 .1 ..,J,ort 
11111<·, .111.l t,·,·1-. th.it ..,u, I, l'f 1111 h will <n111pli1111·11t Iii,· N,1111111,d <'It, ,rt; .111d bl' 1 t l11rth,·r 

/,,.,,,/;•,·,/, I h.it n>t1rdi11.1lit111 ,111d 111t1p1..•r,11i1111 b..t1H•1•11 tlw st.it,· l'r11gr,1111s (,,, t·11-
,·,,ur,1gl'd, ,111d th.it tlw N.itio11,1l pro1;r,1111 [,,, din•, t,·d t11-.uppo1 I •,t,11,, 1'11!,li, rl'l,1tio11·, 
11r111;r.111h \\'h1'1'1' I'"""'""'· .. 

WSMA Adopts Import.mt Resolution 

Th,· \V,1..,hingt,111 ~t.11t- :\ll'dic,il 
,\..,..,,,.-i,1th1n r,•n·ntlv ,1,lt1pt.-d ii n•.,,,f11tin11 
\\'hidi ,illin11-.. "th.it ,my lq;isl.1ti"n th.it 
\\'ould ,wtlwriz,· ,iptonwtrbts to l'llg.1gp i11 
tlw di.1g1111sis or tr,'.Hmenl of dis,-.1s,• or 
injurv or tlw di,1g11nsis ol tlw .1[1-.,·nn• 111 
di.,,-.1s,· or i11111r\', t>r lo p<'rl11rn1,111y tq, .. of 
.,urg,·n·, <1r !t111-;,• drugs or 111t•di, ,1li1111.., in 
,1111 l<1n11 lnr ,111\· f'lll'J'll',t', ,·,u·pti11g 
1, 111·11 und,·r tlw din·,·t ,,up,·r1·i..,i1111 ol .a 
li.·,·1h1•d ph\'si,·i,1n is in ,or11lid \\'ilh th,· 
1'11[,li, int,·r,•st, ,llld forth1..·r, t'1.1t thl' 
\ \'.tshi ll);t. 111 •;t,11,• 1\1,•dil·,tl /\s,111·i,1 tin11 
sh.ill ,1t·ti1·d1· "l'I'""" ,IIIV ll'gisl,1ti1111, lht• 
pu1r,1•,,· "' \\'hi.Ii I<;'" dir,•d nr i11dir,·dly 
,·\l1•1id th,· right t,1 11r,11tict' 111t'di,·i11,• or 
sur~,-r,· ft> oplt>llll'lrists, rn in .1111· 1,·.a1· 

rl'slrid ,,r inlt•rfl'rl' with the propt•r 
pr,11 Ii,,. nl 111<·did11t• ,111d/or surgt·ry hy 
litl'l1s,•d pliysid,111s .ind ,;urgL•o11-.." 
Simil.ir rt''i1>lutio11s '1.ivt• bt'L'll adopted hv 
otlwr -.t,1te nwdk,11 s11cil'lies. 

I~, ",ol11ti1111 ... ,1d11J>l< ·d bv the I\. Iv!.,\. 
J l.,11·,, · 111 IJt'l,•1•,,ll«·s ui-,;t• th,1t sl,11\' mt•dic,tl 
,,.,, ii'(;, .. , .. ,., ...... ,. ,Ill\' l,·,;i ... l.iti1111 Ill' 

.id1111111•,lr,1tiv,· .all1·1111't to )',l\'1• 
••1•!11111..tri·,t, ,1 Ii, 1·11•,:· lo prt'-.crih,· lll' 

"f'l'h 1111·di,·.1tion, 1>r lo di,1g110,;l' tli'-'t',h1· 
or illflll_l 1>r In di,11:11ns,• th,· ,ih,;t•11n· ,,1 

di·.,•,1·,,· "' i11j11ry. J\,·,·ordi11gly, 111011· -..t,tll' 
111,•dj,.,1 ..,,,. il'li,·s h,11 ,. l>t·l'n t.iki111; .111 
.idin· 111il' i11.op1•n'>i111; t1J>lt1111l'tric dru·; 
pr"l'"',,il-; .111d it i•, <'\J>t'tll•d th,1t th,·v w11! 
11111ti11u,• t,, do -..o wlH'II 111·,-, . .,.,.ir\' 

.1 
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STATEMENT ON SENATE BILL 126 

By Exhibit K 

Albert N. Lemoine, M.D., F.A.C.S. 

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 the 

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 !•1edicine. 

Between 1950 and 1971 I spent somewhat more than 

fifty percent of my time in ad.J.--ninistration and 

teaching of paramedical personnel, nurses, under­

~raduate medical students, residents in ophthalmology 

and continuing ~ducation of physicians and ophthal­

rnolo~ists at the University of Kansas Medical 

Center and ·other medical schools 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 have 

devoted full time to administration (for the most 

part in ophthalmology), teaching at all levels of 

EXIIIDIT "D 11 
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medical education and serving on local and national 

advisory com.~ittees. 

·The .9~.f~exp~essed in the following 

/--~------pages. ar,~~,..,and not those of The Un!yef_§_~ ty 

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 !hirti ye~rs in the practice of 

Ophthalmology (the diagnosis and treatment of 

disease of the eye and visual system} and biomedical 

education. Hy educational experience has involved 
/--"'~ 

the teaching o~dlogy to paramedical 
. ' 
personnel, nurses, undergraduate medical and 

//~~tudents, reside~ts in ophthalmology _...,__ ______ ___,, 
and other medical areas, and the continuing education 

of physicians, ophthalmologists and optometrists. 

Based on the history of the testimony in the 

hearings concerning the use of drugs by optometrists, 

there are in general, seven areas that are considered. 

I will state my opinion and conclusions in these 

seven areas, then make a brief summary. 

I. THE JYP~ DRUGS USED l\ND THE PURPOSE OF 

USE OF DRUGS BY OPTOMETRISTS. 

I am in favor of the topical use of drugs for 

.. 

jJ!10 
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therapeutic purposes. I believe there should 

not be a "grandfather" clause permitting the . 

optometrist use of drugs for diagnostic purpos~s. 

An examination should be required that involves 

the phqrrna·cological action of ~rugs and, in 

particular, the clinical effects and side effects 

of these drugs. This is carefully stated and 

identified in Senate Bill 126 lines 0041 to 0044, 

under consideration by this committee. 

II. THE RISK TO THE PATIENT, l·lHEN AN OPTOHETRIST 

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 

~opi~al 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 

·141.1 
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. 
diagqostic pur_poses the risk is extremely low. 

Insofar as a threat to vision is concerned it is 

more difficult to obtain accurat~ data. The most 
. 

common complication of the topical use of drugs 

• for diagnostic purposes is the development of an 

epithelial corneal abrasion following the ·topical 

\ 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 

1
be confused with the development of a corneal 

ulcer following the topical use of an anesthetic· 

agent to remove~ foreign body of the cornea. In 

this latter situation the drug is being used for 

therapeutic~ 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 ~ost serious threat to visual loss is 

angle closure glaucoma following pupil dilatation. 

It is unusual for blindness or serious visual loss 

to result from acute angle closure glaucoma, if the 

correct diagnosis is made early and therapy ii 

instituted. This diagnosis is ·not difficult, if 

one thinks of the possibility and especially if one 

• 

I 
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limits their practice to ocular problems. 

EXH 1 BTT-:r­
Section 

1, lines 0038 to 0044 provides a reasonable 

protectiv~ mechanism where the optometrist must 

pass ~n 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 range 

of one.person in forty to ~ifty thousand that 

have had their pupils dilated by ·topical or systemic 

medication. To my knowledge there are no other: 

·blinding conditions following· the topical use of 

drugs for diagnostic purposes that occur with any 

significant frequency. One hears the complaint 

that·there may be vision lost because an ocular 

condition such as glaucoma, uveitis, retinal 

separation, tumor, etc. has not been recognized 

after the topical use of drugs for diagnostic 

purposes have been used by an optometrist. To 

·me this issue is not germane to ·the recom.~ended 

legislative change. Tbe..l!J>.!:. of l_)ru£r~ d'~ 

p,l]J:.p.oses da 0 s __ ---~;._- only the health 

care provider.makes the diagnosis. An· error in 

diagnos_is and the failure of referral for definitive 

diagno_sis and/or therapy is an entirely different 

situation~ the optometrist uses drugs to aid 

in the diagnosis of ocular pathology, in my opinion 

he is bound by the same responsibilities as any 
.·. . 

other health care provider using drugs for the 

141~ 
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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 O.D.'S USING DRUGS FOR 

DIAGNOSTIC PURPOSES. 

In my opinion 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 

of anyone knowledgeable in the diagnosis of 

diseases behind the iris {the colored part of 

the eye} 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·· 

tonometry. In my opinion, the cost of the tonometer, 

approximately $4000, is not insignificant. More 

important is the fa~t 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 THE WORD DIAGNOSIS. 

It is my opinion, that this one word causes more 

difficulty than all of the other issues concerning 

the topical use of drugs for diagnostic purposes.· 

The basic problem is the failure of both optometrists 

.· 
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and ophthalmologists to recognize and accept the 

• d' .• EXHIBIT, K 
fact that they are not using t~e term iagnosis · 

in the same manner. When one considers the broad 

spectrum of concepts where the term diagnosis 

may be correctly used, it is easy to understand 
• 

this conflict. One can correctly use the term 

diagnosis for an abnormaltY functioning ~utomobile 

engine, an economic crisis, politic~l situation, 

etc. When a physician or an ophthalmologist uses 

the term diagnosis, it is in a very restrictive 

manner to describe a definitive abnormality of 

' an organ or fiunction, usually as the initial step 

·in treatment or the ordering of other diagnostic 

-test~ on a particular patient. One of the most 

obvious examples of the confusion in definition is 

found in the diagnosis of glaucoma. In the vast 

majority of patients, the intraocular pressure 

will be increased (low tension glaucoma being an 

exception}. 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 

glaucoma is to be made in a particular patient. 

In my ~xperience the average optometrist will use 

the term diagnosis in a broader manner, rn~aning 

the recognition of an ocular or visual abnormality 

that is an indication for referral for definite 

diagnosis and/or therupy. There is an area of 

-. 
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overlap, such as refractive errors, muscle 

inbalance, muscle paralysis, etc. where both 

the optometrist and the ophthalmologist may make 

the same definitive diagnosis. To me the fact . . 
that an optometrist may use a diagnostic term 

such as glaucoma, iritis, papilledema, etc., 

without a modification, such as presum·ed, probable, 

possible, etc., is not bothersome. I believe the 

ophthalmologist has a serious obligation to the 

public to~ actively involved with the .undergraduate 

·a~d continuing, education of all eye heal th care 

providers, including optometrists, in the recognition 

of ocular~ visual: system problems requiring. referral 

for definitive· diagnosis and ~herapy, if needless 

blindness is to be avoided. 

V. LEGISLATION PERMITTING OPTOMETRISTS TO.USE 

TOPICAL DRUGS FOR DIAGNOSTIC PURPOSES IS THE 

FIRST. STEP TOWARDS LATER LEGISLATION FOR 

OPTOMETRISTS TO USE DRUGS FOR THERAPY OR EVEN 

PERFORM SURGERY. 

I fail to see that this objection is germane to 

the legislation under discussion because Sect{on 1, 

lines 0036 to 0038 specifically state that drugs 

for therapy and surgery are not permitted. If at. 

some later date legislation to use drugs for therapy, 

by optometrists, is considered an evaluation of the 

public welfare nust be made at that time in view of­

new information a!id evaluation of optometrists. It 

.. 

. -
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is true that legislation in West Virginia thatEXH i BIT K 

permits optometrists to use topical drugs for 

both diagnosis and therapy has caused reason by 
---~ 

no!:!_-optometrists-t.o::qu-esti~n the ultima.te gQ~ 

---
of optometry. This legislation, the section of 

----•-''' therapy that I 1cannot accept as being for the 

public welfare, has caused ophthalmology and 

organized medicine to become more united in the 

opposition to any use of drugs by optometrists. 

I still believe that~ must consider only the 

present legislation that prohibits therapy and 

not confuse this with some presumed future 

legislation. 

VI. LEGISLATION PERMITTING THE TOPICAL USE 

OF DRUGS FOR DIAGNOSTIC PURPOSES BY OPTOMETRISTS 

WILL OPEN THE DOORS TO THE USE OF DRUGS BY 

NONPHYSICIANS. 

It is obvious that this is not a significant 

statement because already legislation permits 
I 

dentists and podiatrists to use drugs for poth 

diagnosis and therapy. 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 

provider. In all instances there are definite . , 

restrictions as to just what may be done and not 

1417 
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an open license to practice medicine and sucgery. 

Whether the future will bring changes in optometric 

education presenting th~ issue of therapy and 

surgery by optometrists 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 OPTO~IBTRISTS AND 

OPHTHALMOLOGISTS. 

One cannot ignore the fact that there are more 

than twenty thousand (20,000) optometrists in 

•. active practice in the United States today. In 

Kansas there are two hundred and sixty (260) 

optometrists in active practice.in eighty five of 

one hundred and five counties. More than seventy 

perce~Cggu)practice outside Kansas City, Wichita 

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 State of Kansas with fifty two percent· (52%) 

I 

practicing in Kansas City, Wichita and Topeka. There 

are eighteen (18} ophthalmologists in ten (10) 

communities on or west of 81 highway, excluding 

Wichita. It is obvious from this data that a majority 

of the citizens of Kansas receive their initial or 

total eye care from optometrists 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 eroviders -
in rural Kansas and the need to do all we can to 

obtain a better distribution of health care 

providers, as well as the best possible care from 

the present health care providers in rural Kansas. 

The p~o osed le islation under consideration 

was the result of seven ears of discussion by 

the members of the Kans MD-OD Committee. The 
. 
six optometric members of the committee are selected 

by the Kansas Optometric Association and the six 

ophthalmologists by the Eye Section of the Kansas 

Medical Society. In October, 1976 the MD-;-0D 

Committee, by a unanimous vote, recommended the 

proposed bill. At that time four of the ophthal­

mologists were in privat~ practice in rural Kansas, 

one from Kansas 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 vote~ (78 ophthalmologists in the state) 

did not accept the proposed bill while a majority 

of the members of the Kansas Optometric Association 

did accept the proposed bill. 

A significant factor that has evolved from the 

legislation under consideration is the role- of the 

Department of Co:-itinuing Educat~on at the University 

of Kansas College of Health Sciences in the continu_i,119.. 
. 14:i.~ 
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educqtion of optometrists and primary care 

physicians in a course designed to recognize 

.. ocular problems where referral to an ophthalmo­

logist is indicated. In the Fall of 1977 the 

I 
I 

I 

• 
first two day program will be given at the 

University of Kansas College of Health Sciences. 

The plan is that this course will be presented 

yearly~ 

Another imeortant ~~or has been the 
cc::.: 

request by the Kansas Board of Optometric Examiners 

for ophthalmologists 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, pdint to a core g~oqp of 

both ophthalmologists and optometrists that are ------- -- ,. 

attempting to improve the eye health care in Kansas, 

especially in the rural area. 

Following is a summary of the issues of the 

legislation under consideration in Senate Bill 126, 

as I Ferceive them: 

I. The topical use of drugs, anesthetics, 

mydriatics and cycloplegics for diagnos­

tic purposes by optometrists will be 

beneficial to the public welfare with 

minimal risk. 

II. Section l, lines 0038 to 0044, provid~ 

reasonable protection that by an exami­

nation optometr{sts will recognize side ---

.-
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III. 

-13-
EXH-IBIT K 

effects of tlrugs tnat 1 require referral 
c----=-

• I 

-·for ~efinitive diagnosis and therapy. 
' 

Section 2~ that clearly defines the 
I 
I 

delegation of data gat~ering by 
I 

non-professionals, but decision making 
i 

only by priofessionals will be of 
I 

benefit to 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 
I 

in the re¢ognition of ocular abnormalities 

needing referral for definitive di~gnosis 

and/or therapy by the Continuing Education 

Department of the University of Kansas 

College of Health Sciences. 

In my opinion, the time has passed when we can 

retain the status quo and it behooves all of those 

involved {health care 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. 

• 
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THE FACUL. TY OF MEDICINE 

DIVISION OF HEAL. TH AOMINISTRA TION 

((olumhia 7Bnibersit!' 
School of Public Health 

Honorable Senator William A. Hermstadt 
Senator from Nevada 
Legislative Council Building 
Carson City, Nevnda 

Dear Senator Hermstadt: 

March 9, 1979 

EXHIBIT K 

600 WEST 168th STREET 

New York, N.Y. 10032 

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 diagnostic pharmaceutical 
agents for visual e.~amination~ •. 

The fact that other limited licensed health p·ofessionals such as dentists 
and podiatrists are pel:lllitted 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 responsibilities. 

I regret to p9int 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 e:ca:nple, 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 colllttlon 
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 phannacology 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 
March 9, 1979 

EXHIBIT K _jJ 

Page Two 

I urge the State legislature of Nevada to pass this legislation and join 
the other states that already have done so. 

LEB:emg 

bee: William G. Van Patten, OD 
Box 1687 
Carson City, Nevada 

Sincerely, 

Lowell E. Bellin, M.D., M.P.H. 
Professor of Public Health 
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Exhibit L 

I Jational Consumer Cf!'!'munications Program 
~ · 1979 Telev1s1on Schedule 
•~ AOA members are advised to check local listinQs 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 

PROGRAM AIR DATE NnWORK 
"How the West 

Was Won" February 5 ABC 
"Barnaby Jones" February 8 CBS 
''Wonderful World 

of Disney'' February 11 NBC 
"Poper Chose" February 13 CBS 
"Little Women" February 15 NBC 
"Little House 

'~ 

on the Prairie" February 26 
~ 

NBC 
"Vegas" February 28 ABC 
"Poper Chose" Morch 6 CBS ij. "Rockford Files" March 10 NBC 

J'. "One Day at a Time" Morch 21 CBS 
"love Boat" March 24 ABC 
"The Woltons" April 5 CBS 
"Fantasy Island" April 7 ABC 

Day_time 
"General Hospital" 
"CBS Morning News" 
"Days of Our Lives" 
"CBS Morning News" 
"General Hospital" 

.February 7 
February 8 
February 9 
February 12 
February 13 

ABC 
CBS 
NBC 
CBS 
NBC 

"The Guiding light" February 14 ABC 

PROGRAM AIR DA TE NETWORK 
"Wheel of Fortune" February 14 NBC 
"Family Feud" February 16 ABC 
"M.A.S.H." February 16 CBS 
"One Life To Live" February 26 ABC 
"CBS Morning News" February 27 CBS 
"Jeopardy" · February 28 NBC 
"love of Life" March 2 CBS 
"The Doctors" Morch 5 NBC 
''Jeopardy'' Morch 6 NBC 
"$20,000 Pyramid" Morch 14 ABC 
"Edge of Night" March 21 ABC 
"CBS Morning News" March 22 CBS 
"Young and Restless" March 22 CBS 
"M.A.S.H." Morch 22 CBS 
"Another World" March 23 NBC 
"The Guiding light" April 2 CBS 
"Wheel of Fortune" April 2 NBC 
"S20,000 Pyramid" April 3 ABC 
"Young and Restless" April 4 CBS 
"Edge of Night" April 5 ABC 
"love of Life" April 5 CBS 
"Jeopardy" April 6 NBC 

' --J 
0 

~ -
E 
0 z 
::i::. 
0 
c::: 
~ 
:I:, 
0 

{j 
V) 

1424 

~ -?:: 

"' ~ __,J 

~ 
~ 
1t 



• 

Exhibit M 

NEil $WISSMAN. M D . President 
RICHARD C INSKIP. M O . President-elect 

GORDON l. NITZ. M D. Secretary-Treasurer 
ROBERT l. BROWN. M D . lmmed Past Presldenl 

LESLIE A. MOREN. M O . AMA Oeleeate 
LEONARD H RAIZIN. M O . AMA Alternate Oete11ale 

RICHARD G PUGH. CAE. E.,ecuttve 0,recto, 

NEVADA 
STATE 
MEDICAL 
ASSOCIATION 3660 Baker Lane • Reno, Nevada 89509 • (702) 825-6788 

Test:innny on A.B. 580 

Cllainnan Wilson and distinguished menbers of the Senate O::mnerce 
Ccmnittee, I appreciate this opporttmity to appear before you on 
behalf of Nevada physicians. 

The Nevada State Madi.cal Association is .. opposed' to the use of 
legend drugs for the.diagnosis and treatzrent bf 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 annarnentarium. I suhnit to you 
that this is not fact, but that A.B. 580 is aimed at an expansion of 
practice oy persons not adequately trained in this area~:,,, .. This is' wit-
nessed by the fact this is not a Nevada problan but part of a national 
political thntst to change optanetric practices. Testi.nnny 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 attaJpt to correct Nevada's mistakes. IX> not be mislead; 
it is part of a national political, not educational, expansion of the 
optanetric practice. We cannot,. legislate qualifications; nor can these 
skills be learned in tv.o \\eeks. 

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 intennediate nonmedical procedure for 
patients. 

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

We believe there would be significant danger,..to the public if the 
Optanetric Practices Act were rrndified to allow optanetrists to expand the 
scope of their practice, when it is apparent that shools of optanetry 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 accanplished 

-··· through educational and professiooal curriculum changes. 

NS:d 

'lbe Nevada State Medical Association urges a ro NOr PASS on A.B. 580. 
Thank you. 

NEIL &'WISSMAN, M. D. 
President 

1425 



EXHIBIT \A ._jij 

DIRECTORS: Washoe County Medical Society 
! ' OFACERS: 3660 BAKER LANE • RENO, NEVADA 89509 • (702) 825-0278 ! JNALD A. MOLDE, M.O., Pmsidont 
1 ..OSEPH E. EVANS, M.D .• President~ 
1 ROBERT C. CLIFT, M.D., Secrewy-Treasurer WES McVEY, Executive Director 

JAMES B. ATCHESON, M.D. 
THOMAS W. BRADY, M.O. 

H. TREAT CAFFERATA. M.D. 
JEFFREY W. MAST. M.O. 

ROGER D. MIERCORT, M.D. 
ROBERT P. SCHULTZ, M.O. 

' 

GORDON l. NITZ. M.D., Immediate Past PresKlent DARLEEN GAll[RON, Administrative Assistant 

February 20, 1979 

TO: 

FIOd: 

SUBJ: 

Nevada State legislators 

D:>nald A. M:>lde, M.D., President 

Proposed Cbanges in Optanetric Law 

By a unani.nous vote, the Board of Directors of Washoe County Medical 
Society passed a resolution of support for the Nevada Opthalnological 
Society's position stataoont on the use of diagnostic drugs by optanetrists. 

Under the guise of expanding the health provider field, these practitioners, 
with limited licenses, v.ould request of you the right to practice rredicine 
without necessary training. 

These non-!redically trained individuals could well increase'tbe'cost· oj 
care through their lack of training and limited ability:ito make necessary 
diagnoses of diseases that ·may threaten an individual's eyesight or life. 

We respectfully request that you reject any attenpts to dilute the quality 
of health care in Nevada. With your help, your constituents will never 
be placed in the position of receiving rredical eye care by non-nEClical 

· practitioners. · 

llf:dar 
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EXHIBIT M _J 

~'IU~J, C0NVF.NT19N, JU:-JE 27 - JULY 1, 1976 

AME'R\CAN MEDICAL AS~1A,-1CN 

9. RESOLUTION 76 - PRESCRIDlNG 
I EYE MEDlCATIONS 

Resolution 76 asked that the AMA a<lopt the policy that only physicians licensed to prac• 
ticc medicine and surgery are qualiCie<l to prescribe or use eye medications and that they 
should be the primary entry point for eye care, and also a'il<ed that the AMA vigorously 
OF po~ any te

1
{islative or a<lministrative attempt· to give optometrists a license to pres~ribe 

or use medications or to St'rve as a primary entry point in the provision of eye services. 

.. , j 
, i 

I' '·· 

1·he House considered the following amended Substitute Resolution: 

RESOLVED, That the American ~1edical Association reaffirm its policy 
that only physicians Ucen~d to practice medicine and surgery in all its 
branches are qualified to prescribe or apply eye medic::itioru; and be it 

further · 

ltESOLVED, 'l11at the American Medical Association continue to urge that 
st.ate medical societies oppose any le~rislation or admini.str.itive attempt to 
give oplometri-.t.s a license to prescribe or apply medications or to diagnosf! 
disea.st-! or iujwy or to diagnose Ute absence or disease or injury; and be it 

further 

RESOLVED, That. the House of Oclegales di:red3 lhe attention of the con• 
stitueot state societies to the position of the Association, as stated in 
Resolution 169 (A-73). r· 

'1";. 

SUBSTITUTE RESOLUTION 76 ADOPTED AS AMENDED ~ ·, . ,. ~ 

tlo. 169 

HOUSE ACTION: 

ANNUAL CONVENTION, JUNE 24 - 28, 1973° 

'"' . 
'I 

11·;, 

REAFFIRHATION OF POSITION RELATIVE TO LEGISLATION 
AUTHORIZING DIAGNOSIS OF OfSEASE 

Introduced by Section on Ophtha)mc,Jogy 
Harold F. Falls, H. o •• Delegate 
(Reference Commit tee· B, page 412) 

ADOPTED 

r .~ 

~- - ' t .,_ ~ --

... 1 · 

': 1 
I 
i 
l 
i 

RESOLVED, Th.at the American Medical Association reaffirm that any lcgislaJ 
tion that would authorize optometrists to engage in the diagnosis or treatment I 
of disease or injury, or the diagnosis of the absence of disease or injury, 
or to use drugs or oediciltions 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 
extend th~ scope of optometry into these areas of the pract;ice of medicine; and 
bs it further I, 

RESOLVED, Tba.t the constituent state societies be promptly informed by: . . l 
special communication of this action of the House, and that state societif~ ~? 
where such legislation is now pending be officially informed ~ithout delcty~!'5 

r ..... ,_ .I - --------Aio.8••- .,...,.,....,,_.,. -~ ~h.o Un••-- · ~·, _,._,, f . ;. ; 

I 
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EXHIBIT 

May, 1978 of the Vol. 63 No. 5 

AMEI{ICAN l~()LLI~( ii·: ( )F SlJI{(; I ~()NS 

Reports from Lebanon, 

Ethiopia, the USSR, 
., 

M 

AMERICAN 
SURGEONS 
ABROAD: and Vietnam - page. 1 O 

' \ •,.. ~ '•Jt. 

' ' . 
• ~ ~; ~-• ~ I 

, ~ ,::_ · COLllEGlE 
Collego onriounccs !ita!ement 
on us~ of drugs by o~tometrists 
Af Ler receiving u<lvicc and counsel from Lhe 
lloanJ ·of Governors 'and the Advisory Coun­
cil for Ophthal:nic ·Surgery, the followi11g 
statement has been approved by the lloard 
of Regents ,of the American College of 
Surgeons: · _ , · , _ , . , . · ·, , . · , 

.. ~ n the '·1,1~er~t :· oj ~:fu~intdining :_: ii ' high 
standard of health ·can·, the American Col-­
lcgc cof Surgeons recommends that the diag­
nosis, 111ana1!cmc11t. and trcat1m:nt of ocular 
diseases be ~arricd out only by fully licensed 
practitioners of, medicine. : · 

':Further, the \~mcrican College of Sur-

: -~ ··~ ~ ... , 

geons~ opposcs~;Icgislation which permits the 
use of drugs for diagnosis and therapy by 
optometrists." , _, ' · · 

Prize-winning essay 
The G~-n;ia Chapter of the 
lcgc ol:-~~ili~ons sponsored a essay com­
petition for ~ •ical residl' s from various 
~urgical training ogr- s within the state 
of (icorgia in Nov er of 1977. A $200 
awmd was pres• cd to Voad Nahai, rc:,i­
dcnt in pla ·c and reconstn ' ivc surgery at 
Emory nivcrsity. His paper cnlilh.:<l 
"Frc Transfer and Rcpla11tatio11 o 'om-
1 1Lc Tissue by Microvascular Techniques." ,. ' 

-----------·••------ ----- •-·---' 
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OPHTH LMOLOGY 
T lli~ N §AC "f XO N § 

AMER! 1 AN ACADEMY of 

OPHTHALMOLOtY and OTOLARYNGOLOGY 

Volume 81 NOVE?fBER- DECEMBER 1976 Number 6 

< >l.'-9'>.l 

\\ ' 111 •: l{I•:.\~. the 1\ \()() li:1 , f, ,r ~I) )Car, 
dirn·tcd it, arti,i1i1·s lo ti l!"'l'"l,lic-inb:n:~ 

•h1.-al1h; a111I ,w.-linru- .,( th ,·i1izt·11s ,,t this 
..-.,uutry, ;uul 

\\ 111•:1{ I·'.:\~. 1l1c :\,\(HI is ,.f iln· opi11io11 
11,;,t 11,c m,· ul prcsnipti.u _g.:11<l-, <lrngs hy 
i111li,·itl11als 110!3!!1\UR!dniml li<T11-nl 111 pra,·-
1i,·,· 1111:i.lh;.iJt,;:hll1b,11r~ry in all of ils l,r:11wl,1·s 
is ,ktri111v111 :d In the health 11111 wd i:1r,· of the 
l'i1i z1·11, uf 1his eo1111try ; th rdurc, lie it 

Rl•:Sol. \' l•:I J, 1h:it the J\:\00 is Ol'-
1 'USF.I) Lu all lq~isl:tti\'c a11ll11,rizati1111 uf 
i11olivid11als 1101 lin:11snl to pr:irl in: 1111·,lici11c 
anti ~uri-:1·r.,· i11 all oi it· l,1 :uwh,·s to us,· 

presnipliou lq.;e11,I <lrngs ~' ·-fitl~cfr_.11!~Joslic 
ur 1l1crap,·111ic p11q,11~s. or hoth. 

EXHIBIT M 
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1 .. l1e Association of University Professors EXHIBIT M 

of Ophthalmology, Inc. s,.,,.1',, 
}'r, '/ ,?s 

· ~ •idt ) Of /:,1~ •. 
L .J;,,'O I..,, . .',·'• (IJ.' /,. I/•·· , ~ 

J __ · · 1//hu;,v'I I/~;~}··, ./·····~ .. 
I //,;o;;,/ ,'(:, ;• (:.:. ( 

October 15, 1976 ,'1111 "'· '1Co.,·, v:! 

Ja~es L. ~cGraw, M.D. 
?rofessor and Chairraan 
~epai-tr.:ent of Ophthali:iology 
Col1ege of :-:ec!icine 
State University of New York 
Upstate Medical Center 
750 East Ada~s Street 

· Syracuse, i~ew 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 biZifd~ 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:@fily,..,_t.fre~'complete medical educationj of a 
PDYSicianJcquips one to use drugs which will be absorbed systemically. 
The Trustees further believe that any non-physician using such drugs shou-l<i.__ 
be subject to the same civil .and criminal penalties for their misuse as 
would be a physician. 

JOH/ss 
l RUHEES 

Juhn W. HcnucHon, M.D. (Ch1irman) 
frcdcri~k T. fr•unlcldcr, M.D. (1978) 
R,,t,ud 0. Schullz, M.0. (19791 
RQbul 0. Rcintekc, t.1.0. (1980) 
llcrbcrl E. K•ulm1n, M.O. (1981) 
frcJc,ick C. Olodi, M.D., (1982) 

SCCRET ARY-TREASURER 

Jon.ath.an 0. Wirhchaflcr, M.O. 
Otp.a,tmcnt of Ophth.almolocy 
UniHoily of Kentucky Medical Center 
Lc,.in11on, Kcnlucky 40506 

Sincerely yours, 

Jonathan D. Wirthschafter, M.D. 
Secretary-Treasurer 

\. 

Annual Meeting: November 5-7, 1976, San Diego, California 
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AMERICAN@·~·(§)·· ASSOCIATION ~:., :Q.· j 

EXHIBIT M 

OF , · ·· 
~ OGY EXECUTIVE Of-FICES • 1100 · 17th smEET. NW., WASHINGTON. D.C. ,20036 • TELEPHONE (202) 833-3447 

RESOLUTION 

"WIIEHEAS, This A~sociation is of the opinion that any legislative authority 

granted to indepcndcnl non-medical practitioners to prescribe or to apply 

drugs is contrary to the public inleeest and a <lctl"imcnt to the health and 

welfare of the citiz.cns of this country; be it 

RESOLVED, That this Association is ~ppp§'sed t9 the legislative authorization 

of independent non-medical practitioners to prescribe or ..... ~PP~},' d~uis for 

either t1ii;ano~tic or therapeutic pueposes or both." 

Adopted by the Uoard of Trustees of the American 
Association of Ophthalmology at iLH Annual J\lccting 
held October 5, 1976 - Las Vegas, Nevada. 
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EXHIBIT M 

THE 
Oi1HTHALMOLOGIST 

PUBLISHED BY 

AMERICAN ASSOCIATION OF OPHTHALMOLOGY 

NOVEMUER/DECEMB_E~ .!_976 

·/ 

l{,,..,.,futi,,11 
.. l\'/1,·1,·,h I h1,; .\..,..,,,.·i,1ti1111 i.., t1I th,· 111•i1111111 lli.11 .111\· 1,·.,;i,l.illv,· .111ll1t111tv 1;r.111lql lo 
111dq,,·1i.i,·11t 111111-111 .. di, ,ii l'r.11 1111, •11t•r, lt1 I'', ... , , ti,,·"' lo "l'l'h· drug-. , •. , , 111lr,1rv 111 
th,· f't1l•li, i111<-n•,I .111d .1 dt'l111111•11t lo th,· h,·.ilth .111d 1n•lf.rn• 111 lh,· ,,ti/l'II'> 111 thi-. 
,11u11tn. b,• ii 

J./.,·.,,,J.,,,i. I Ii.ii 1111·, ,\..,..,11,·1.1111111 i,; 11pp11-.nl 111 th,· lq;1-.l.1t11·,, o111th11ti/o1lio11 111 111d,·­
Jl<'11d,·11t 111111 1111·di,·.1I pr.1, tilit11wr ... In 1•n•-.,·1ib,, or ,1p11fy drug.., tor t·1lhl'r di,1g1111•,tic 
01 tlwr.1p,•ut1,· purpo ... ,•-. t1r b,,th." 

Rl'sol11tio11 
"/{,·,,1/;·,·d, Th.it till' llo,1rd ot Trust,•,•,; of lhl' ,\ 111,Ti,·,111 ,\ssoci,1ti1111 of l lphlh,rlmology 
g11, 111 n•,·11rd ,h -.upporling ,md ,•nn 1ur.1gi ng lhosl' ,;t,1t,·s which h,l\'1• bl'glln ,1divl'ly 
publi.: rl'l,1ti11m, dli1rts; ,rnd bl' it lurtlwr 

/{,·~, •li•,·d. Th,11 t lw llo,11·d ,·1111111w11<J,; -.1,111 · publi,· r, ·l.11 ion,; pro,;r.1111-; !or .l',-.1',t 111,: 1 ·.i, h 
11f th,• 1·.11111u-. -.l,1h• pn11;r.1111 ... ,111.I tnr d,·1111111·,l1.ifi111•, •,1,:11ili,.111t ll",trlh i11 .1 ..,hotl 
11111<·, ,111d h'1·f.., th.it -.111 h dl,11 h will t'l1111pli1111•111 lh,· N.11io11.rl 1•ll11rt; o111d 1,,, ii l11rtlu•r 

/{,·,,,/i•,·,/, Th,1t n111rdi11,1li1111 ,111d ,·11opl'r,1li1111 bd11,•1·11 th,· ..,1.11t• pn11;r,1111o.; 1,,, ,·11-
,·.,11r,1g,•d, ,11111 lh,11 I lw N.1lio11,1I progr,1111 b,• din·, Ii ·d lo ..,upp111 t •,l,11l • pulili,· rl'l.tlion.., 
progr,u1h \\'h,•r,· p11,;-.ihl,•." 

WSM/\ Adopts Important Resolution 

lh,· \V,i...hington Sl,tlt• ;\lt-dit:,11 
,\-.-.<1<'iatiun r,•,·,·11lly .1doph-d .i n•,ol11ti1111 
\\'hid1 .1tfirm-. "th,11 ,my lq;isl.1tio11 th.it 
would .1utl1111in· ,1ploml'lrbh lo l'11g,11;" i11 
tlw di.1g11t1sis or lrl',llllll'lll of dist'""'' or 
injur~• or tlw di.1g1wsi-. lll th,• .1l1,t·11n• 111 
di-.,-.,s,• ur i 111u n·, or to f'l't'lurn1 ,111~· l\·p,· ol 
... urgt'I"\', ,1r lt111,,•,ln11;sur 111,·di,.1tioth 111 
,Ill\ lt11'1II t.1r ,111\" J'III p11·,t·, t'\t q11i11_,; 
1, h,·11 1111d,·r tit .. dir,·d '.•lfllt'l'l'i-.ion ol .i 

l:,,·1i...,•d pln·..,it·i,111 is in ,·0111lid with th,• 
l't1bli, i11l<-rl',t, .ind f11rlhl'r, lh.11 th,· 
i V.1:--hi ngt, 111 '.;1.11,, I\ lt..•dit·,11 ,\..,,, ,, i,1 ti, u1 
-.h.1ll ,1t·tin·h· , 'l'l'""l' ,111v ll'gi-.l,1tin11, tlw 
purp,.,,,. "' \\'hitl1 1s t,1 din•ct or i11dir,•dl_,· 
,·,1t-11d tit,· right t,1 pr,tdit-l' 11w,fi,i11t• or 
-.urg,•n· tt1 opto111l'lri.,ts, 01 in .111v \\',1\· 

l'l'Slrid or int,•rfl'rl' with th,• propl'r 
pr,11 ti, 1· of llll'llil'i1w .ind/or o.;urgt·ry by 
lin·11s,•d pfiy..,id,111s ,111d o;urgt•on,." 
Simil,1r r,·solutions h.1v1• Lwl'n ,H.fopll'd bv 
oth1·r -.t.11t· nwdk,11 socil'lil'..,, 

l{, .. ,ol11tio11-. ,1dopt,·d by lhl' J\.M.,\. 
11011•,,· ol l>,·l,·1•,.11t•s 11ri;,• lh,rt sl,1l1· 1111•d1c,rl 
..,.,, id;, .. , "l'l'O',t' .1111· l1·i;i..,l,ilin11 111 
,1d111i111•,lr.1t1v,· .1tl,·111pl lo giv,· 
oplo111d1i·,h ,I Ii, t·11•,:· lo ptt·-.nilil' "" 
,tpply 111,•dit.ilion, 11r to di.ignost• dis,-.1,,,. 
or i11111n· or lo di,11;1111s1• llll' ,1hsl'11n· of 
di•,1·,h,· ;,, i11jt1r\'. /1,,·ordi11gly, mm,· st.tll' 
nwdi,.,I smit'li, . .., h.11 t' 1>1·1•11 l.iki111; .111 

,tdin· 1111,· 111_oppt1'.i11.i; opt11111l'lric dru•; 
l''"l'<>·,,d-s ,111d it i•, ,·,p,·1 lt·d th.it tl1<•v wtl! 
,·1111ti1111,• t11 do so wl1t·11 1H·,·, .. ,•,,1r_11 . 

.1 
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EXHIBIT M _J 

of the AHEIUCAN ASSOCIATION OF llE1'11U~H 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. 



Exhibit N 

Assuming this legislation is enacted and you become certified 
to use "diagnostic" eye drugs, how would you handle these 
situations? 

1. 

X 

2. 

3. 

-- ----------

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 chil~is flushed, feverish and 
restless. What would you advise her to do? 

You instilled tetracaine oqmproparacaine anaesthetic into 
a patient's eyes in ~our office and patient suddenly 
turned pale, weak and slumped and slid from the chair. 

What would you do? 

You wish to use a mydriatic or cycloplegic drug on a certain 
patient. HD« 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 ±H£aztiml infarction 
pregnancy 
diabetes mellitus 
Stevens-Johnson syndrome 
cirrhosis of liver 
bronchial asthma 
premature ventricular contractions 
spastic colitis 
recent stroke 
cerebral palsey 
child wtth Riley-Day syndrome 
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 hww would you alter your advice or management if both 
of you were in a far-out rural community? 
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Exhibit 0 

13. Continuing Education Courses Directed Toward Care of the Aphakic 
Patient. Compiled by Division of Education and Manpower, 
American Optomet~ic Association, 1976. 

14. The- United States.Arm:£!,s MOS Code 3340, "Optometry Officer", 
Ilsts the duties of the optometrist: 

"Conducts examinations 

the_qse of med1c1oe or surgery. Determines by 
means of ophtnalmic instruments and optometric 
procedures, vision abnormalities which may be 
corrected or improved by contact or ophthalmic 
lenses, 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." 

15. Chapman, W. Judd, O.D. "Optometry's Role in the Detection of 
Pathology". Military Med. 136:904, 1971. 

16. Johtrson, David E., O.D., M.P.H. "Optometric Triage in Military 
Screening.'.' Optometry Weekly. 62 (36), September 9, 1971. 

17. Myers, Kenneth J., 0.0. ''Veterans' Administration: We Train 
Health Professionals." J.Opt. Ed., V. 1 No. 2, Spring 1975. 

18. · Ibid. 

19. Segadelli, Louis J. "Group Health Association - A Working HMO." 
Opt. Weekly. 65(5): 133-135. January 31, 1974. 

20. 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., O.D. 
"The Participation of Optometrists in New York City's Medicaid 
Program." Pub. Health Reports, V. 84 No. 11, November 1969. 

21. Haffner, Alden N., 0.0., Ph.D., Jolley, Jerry L., O.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. 

22. The National Center for Health Statistics, Optometric Manpower: 
Characteristics of Optometric Practice, United States - 1968. 
DHEW Pub. No. (HRA) 74-1808, 1974. 

I 72 
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EXHIBIT 0 

Footnotes and Bibliography 

Costs of Education in The Health ?rofessions. Report of a 
Study. The Institute of Medicine, National Academy of Sciences. 
Washington, D.C., 1974. 

2. Health Resources Statistics, 1974. National Center for Health 
Statistics, U.S. Department of Health Education, and Welfare. 
Rockville, Maryland, 1974. 

3. The Health Careers Guidebook published jointly b~ the Department 
of Health, Education, and Welfare and the Department of Labor 
describes optometry as follows-:--- -- ·-. .....__ 

I 
I 

I 

~-, 
"An optometrist, Doctor of Optometry (O.D.), is educated "· 

/ - -,_ - - -------~ 

and trained to examine eyes to detect vision problems. 
He may prescribe eyeglasses or contact lenses as needed, 
or he may reconnnend other optical treatment to preserve 

i or to improve eyesight. If evidence of eye disease or 
injury is observed, he refers the patient to an opthal-

\~ mologist for ftia_gno~s or treatment. In addition, an 
\ optometrist may render service in any or all of the 
'--------following areas: 

I 

"Contact Lenses: Recent 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 ir, 
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 
systems. 

"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 systems hav~ been improved to benefit many in the older 
age group; these aids have also helped thousands of children 
with seriously impaired vision. 

''Vision Training: Vision training has long been recognized as 
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 

1437 



gener:1I :is 

the tonrd 
:u1t:t! in the 

Utri-:t:t>rt' oi 

dur,.Hion of 

itJn ri:,rnire-

r '.:o di~play 
• • op­

a ~he boarU 
form~r aet 

, ... ..i~e~. J.Uti 
:in::ly_ 

ch~ J.CCO.W­
!e ~cope l}f 

·\c"e in ~>n-
1ptl1:!>. 

':- ,1r- :tdap,,­
·.vhich may 

b1i t-:-.::wiin­
itlun. 'the 
a. Ill Allietl 
.... pro\"iJed 
te r:he spe. 
yduplegt<.':.i. 

1mendm1nt 

L II•. I 
BCSI:NESS A.ND PROFESSIONS CODE 

§ 3044 

Former l lOU wu rep1t-aleJ by St.ata.1976. t..lbnry R:eferencH 
C. Hj. ,. llJ73. ~ t PhY~tCt~n:t a.nil ;3urg&->n9 <:=ii:il S). 

Oel"'tv;ition: f'orm.~r ~ ltJH. a.dtle-<-l 0Y 1,:'.J.:::i. ?~;·,rn::UU1'5 and .'.:u.r.;~~ H 10, ~3'.. 
Sta.t.1.1:.1:r:-. e. ,1,:?J, p. l3~1. ,Lm~n<i~i hy 
5t:i.t~.Ut3. i:. 1.161, p. :!118:!. ~ 1: St.l-t!.t'J'i:, ., ,.'J' .__, -ii-

i ,. '?'c> !tr,_l '( / , S, • ' . j 
f' § '3~i.~ U~ of ,,top~at pharmaceutical agents; rules and regulatlons; duration or 

3eetlon 
1:,11 The ~t~•i.~ 31).J.ni of 1)ptomet:-Y ·:.ith till' :~line,~ an·! ,~1111:-:- ... Llt ,,f the Divi~ion 

,>t .-Ulh.•d Health Prn(~s:-.iun..-.. 1Jt tb~ Boar,t ,>i :\[etlical t Juali.:y .\:-. ..;11r-.J.nt~. co be 
proviJ.e1i .. ..-1.::hin --.ix U1ot1r!~~ ,>f !:hf" •.:f!•..:ct~n-~ d:1t1~ .if thi::,1 ':.e,·t~•>n. ~ball :Ldopt ~.!lt~ 
and rc~1!:1tiom:i, lodmiimc :iddltion~tl ~lnc:.icion quaU!.cation:,;;, net...,.~:-,_.ary to iusur~ 
prof~ssi.ooa..l 1..-◊W~tence by those tH··.1~titiomH·~ \\.-ho~ a.ctivitie~ fall :Yithi!l tile U!:!ft· 
nitinn of tb.e t>r:ictire i>t op-comecrr in :-;u~llvision t~) ot Sl:!'Ct.ion :U»l. 

1b"i Oc.lr rbose optometrists who hr.1n~ :-:~cisfactorily 1~mpleted aucb. C"l'l~ :inrl 
3uccessfnllr pns:red. :ui e:s::a.minacion prepared and .n,·en Dr tbe Stace &mrd of 
Optomecry. with the ;,1.J.vice and consent of the Ot'\"ision uf Allied Ht!:.1lth Profe~:. 
:,ions ot the Board of ~It'1.lll~a.1 Quality .~sura11t.~. to bt> ~rovide<l ,vithln ::;U months 
,1t the ~t!ective tlatc ,>( chis :"iection . ..;hall be permitte<l the use of :rnch pharma· 
t.-eutic:tl agents a.~ spt:!1.!iflt'U by .iubt.li\·i.sion r~ .. J Hi. a ·m lt:. ·7 •.., ..... i.:..S, t )l , C. 

---rm~-iectton· sfl.allrewain"Th effect mIAl [)eC'ember___;!J.... l~t!J, anli un. ~uch date 

is repeuletl. -
1.\uded by :;tats.lITTo, e. -U&. p. 11l,4. ! 3.\ 

Repeal 
Thia ,ection i.1 rtp~aiect by ,'orce of il, 01CTl termd on Dec. 31, 1919. 

L.1bruy Re1erencu · 

~~'lfc~!i':s:gi!r.s~~f~~ J t2 ------------! 3041.2 Use of toptcaJ pharmaceutical agents; eduQ.l.tlonal and axaminatlon re­

quirements 
The Stace Bou.rd of Opcometr; shwl hy regulation. with the ndrice ;Ult1 con..,ne ol 

tlle Division of .illle<l Health Pro!.;s.si•lIDI of the B,1ard o( iledlcal Quality .U-
3ur:i.nce e,st;i.bli:ih e<lucatiiJOal :.1.ntl e.xa.mination ret._tnirements tor- Ucensure to in­
sure cbe. compett!nce ot oprowecrists to [}ractice pursuant co ~ tbdi bled..: :,Yr DC 
~- So.tis!:1.ctory rompl~tion ot tbe ~uc:itional and 1:!-~:l;:iinacion require

4 

menu :d1a.Jl be a condition tor the issuance ot an ,)riginal L>e-rd!!.t.:ate ot regi~tr·J.­
tion ,muer this i!hnpter, on a.nil u!ter J:llluar; !, 19SO. Only those. optometri•ts 
who have sucee$S!Ull7 completed l"Uucationa.l and e.1nminu.tion requirements WI 
tletermlned by the Stnte Board ot Ot,tometry with tbe advice anil eonsent of the 
Division of .l.llletl Health ProCes•ion• o{ the Board oC }ledlcal Quallty A-SSurance 
:'4hnll be ~r.uirte-d the ,use of pharmaet:1..1tical :ur:eots :=,pt,;!i!ie<l by :ayb,iivi ·fan '+ti 

,c s wricc ··a q 
tA.tided by :Stau.1976. e. 418. p. 10H, ! -1.> 

L•bl"'ary Refe ... nCH 

~:1.l~~c~~s~~n;~j°f~~~ 1 1:. 

! 304'2.5 Excei:,tlons; students: lnstructon llcan,ed In another stat• 
mll!~!"ic ;,nctice, i.;...1ing- :he fa.c.1l1Ue.s -:it the 
school or coll~C'I! ~!. which. he- la employed,. 
tnumuch .u th$ ~'."t@mptton ~tll!d bY this 
:1ect1on ailOW'!I vnly pr-:ictica conducted for 
~uc:ittonal pW1)QttS. 51 Qps . .AttJ'.Gen. d2'. 
12-n-rt. 

1. In -;.-nerat 
An votomet.r/ innructor who ls Ucen.ae-d 

In lll.Jlother Jtattt, but not tn 1~a!ltom1:1. -u 
an optomecrut -1-nd who hu been ,iC':"'3.n.>;ffi 
an ~:,c,emotion :.mder the Optometry r'"t'S.c• 
tice Act. m&Y not maia.taln 3, prt\-at• opto ... 

! 3044. Examination: appllc3tloa; fee: denial of appllcatloo 
.-\.ny pergon ,1ver the ai,ce ot 18 rears Uesirim; to ensru~ in th& pnictice ot optome­

try lo. this jtace mar file an :ippllcacioo. !or e.xamlnatlon be{ore the board. 
The appllc:iclon shall be "ccompanied • • • by the tee requiretl by this chapter 

Wld shall be met1 witb cbe board "t !east 30 clay• prior ,o the da.Y ot any meeting 

at wblcll l1ll e:t:llllinatlon ~ to be beld. 

Asterisks • • • Indicate deletions by ame11dment 
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EXHIBIT p 

.. ..-,.,,.-----------------------'-----=------------...... ___ ..._ ___ ...:, 
Bt:SI::'iESS Al\'D PROFESSIONS CODE § 702 

1978 Am•ndment. Subattruted "BoarU of 
Re-,istered ~ur5in1:·· and .. B(l.6.rd of Yoca­
Uona.1 :-;urse and P~ych1a tr1c T~hn1c:an 

Examin~r1- for ··Board ot :,.;une Exam­
iners" and "Board of \*~atic.r.al :-;un~ E>.• 
a.miners." 

ARTICLE 9. L'\"ACTffE LlCE~SE [XEWJ 

Sec. 
roo. Le[<!slnt!ve lntenL 
700. LnprofL~~ional conduct: prescribing or udministerlni of <lru~q or rrcatment: 

diai;nostic procedure-s: diagnostic or treatment facillties (X~w}. 
·mt. Issuance. 
7re. A.cti,itic::; of LoldPrs. 
703. Renerral: timt: !""5. 
i04. RMltorntion to ::icti,e- stntu~ . 

. lrticlr Y ,r-aR "ddcd b11 ::-'tat11.1917, <:. 410, p, -. § 1. 

! 700. Legislative Intent 

It is tbe Intent of thP Ll'~h-li1t11rl' tu e~t:.d,li:--:h in thi:- articlP :u! inuctin:• cutt-­
i;ory of ht.•:..dtl.J prcfl':--:--h.-,r...il< li(-._•m•Hrt·. ::iu('b :uacr.i\·t· Ik-c11~ or l'tTti!icute~ 
are inttnt.led. tu allow ~ j••:r--otJ \\ Jiu !..1~ :" lin·n;,.t- or eenific~tt- iI1 .. w· ,,f tht· 
b1:aling art!-. hut who I~ nM a<'th·ply t'n~a1,..•e<l in th~ practiet> of lrn• c,r hf'r prn­
f<'-~;:ion. to maintain Ji<.. .... n.-=.t:.ri or l·t:r:iflc:...uun in a nuni,:..1cti.<;in:; .stun..;,. 
,A<lded by Stats.107:, c. ·HO, iJ. -, § 1. ur;;e-ncy, eff. Au~. 2i. 197i.) 

For another ~ection of the ,"ttime n.uml,Br, added by Stata.19TT, c. 509. p . 

., ti -, § 1 • .Yee~ 7QfJ. p01$t. j__. -r( J /; 
,..-, J l.ibrary Reftl'"tlncea , '-

./ ~ -}JI ~hJ~ct~ ar.d ~ur:~n~ ~/(4)./.l.[s 17 
1 

•~')I:)- ~7~ .. Un::::::lonal ~:nd:::~ ~rucrlbln;:::1-nisterlng of drugs or treatme~t; ~\ 
,"-, ,,I. diagnostic proceduru: diagnostic or treatment facilities 

~ actS of Ctlauif$' cxce~!;h•e, pre~crih1n:r or .1dn11.nhterit1i: of tin:~ or t!'l•at· ) 
ment. r~d acts ot @t'Nf'ly exc-essh·f- u:;;e of t.lrni:::nosuc prr,<l"'tlurt>--. t,r r~ 
act!: ot dearlr e::tcessi"re u~ of diamo!StH.: or treatment fat1lit11•-.. H!<l uetermined by 
the c;irn.ndard ot the Jocal community @if 1 r•., i-: unprofe$:donul conuuct tor a "-
phrstc Rfl :md at_ I oorsud pn~1~an:-u,, ~1;.rpiet .1 , ; z . 1.z w1Hr-·'!•~ 

\ 

'.;()C.(U.. ot-~tsio:c .r) AC - f l!d tc 1ft ticettdli 68bltl. dcntlS1., pi.id.hadst. f ngl:; Jaqit!lt, 
J:W,$S1-ettl-tin!t.tpb ... cbhoji1:aets:. m- optometrJst...,. ~~- ____ , 
1 Added b:,- Stats.1977, e. !\09, p, -. ! 1.) / 

'[ For a,wthe: .•ectiou of the· .,ame number. added by :Stata.197:'. c. 410. p. / 
'--.~J .. ,ceJ,00.ante. _____ 

! 701. Issuance 

EaclJ healing arts hoard reft=rred to in this dh·ision ~hnll i::sue. upon npplica~ 
rion and payment of thP normal renewal fee. an Ina<'th·e license or certi!icate to 
a. current hoidE-r of an active li<'t:!DSC- or ~rt1fleo.te whose license or certificute is 
not ~u~pended. revoked. or nrherwise- punitfYPly restrict~d by that board. 

As used in this article ... 1.rJurtl"' refers to auy l1en.lin~ arts: l.>oard. i.ll·.islon, or 
ex:imirnut: Cf,mmittt>C· '\'t'liicb .it1..'0st>S or certifie~ beo.ltli profe5sionals. 
(Added b.; StO.LS.1977, C. ~10, p. -. § J. ur,renc.;, etL Aug. 2i', lli77.i 

Rule~ an<l rei;ulatiorur. see 1.,; ~al.Adm. 
Code 1310. 

! 702. Activities of holders 

The holder of an lnact!,e hPaling arts llccnse or ct>rtiticate ls~ued pursuant 
to this articlf' :-hall not en~uge in any acti~ity tor which nn active liceai;;e or ce-r­
ti!INtte is N>qU!l'l'd. 
(Added b.; Stats.1977, e, 410, p, -, 11, urgency, et!. Aur. 27, 1977.) 

Aateriska • • • Indicate deletions by amendment 
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EXHIBIT p _j 

-~--:__ ________________ ........_ __ _____ 

·; 
.f 
I 

J 
i 
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1 

§ 3027 BUSINESS AND PROFESSIOKS CODE 

§ 3027. Executive officer and other necessary personnel: attorney general aa 
counsel 

E:r..cept a.<.:: prn,·ided hy Sertion 1~9.;;. and in Jipu of Section 30lfi, the bonrd 

• • • shall emploS' ua exc-cuth"e officer and othf'r 11L't.~sarr assistnnce in tbe 
cnrryini: ~ the pro•bion!-i o! this chapter. 

Thf:' execuuv-p officer shnll perform ~ucb <luries. as art' <h•JP:!ated by the lulflrd 

ruuJ ~hull he n•sponsible to it tor the 1u:t·ompli.,lwu·nr of ..... 1K'h tiurl1•s. Tht• t'Xt'{!mivt­

offker !-='hall not be a member at tht- boart..l. \\"irh tht> npprot"al of the Vin>t-tnr of 
Finance. the hoard shall fix the suJury of the PX~Utive offJCC'r. The <'XH!utin~ 

ot!i<.-er shall he entitled to tra,·eliug and other uet.-essa.ry el:fl( .. •nse-s in th~ perform• 
:wee or hio, duties. 

Tll:e AttornP;t"" Gener.al ~hull act as the Jt,:;aJ roun:-:t.•l for the hourtl nu<l hi~ sPITi<-'1'!< 
shall !.,e, u chance a~uinst jr. 
U,.m.Pntled t,y Stuts.19i-t, c. 11::."!!. p. :.!40-l, ~ 2., 

! 3028. Repealed by Stah.19i8, c. 1161, p. -. § 214 

ARTICLE 3. AIJ)ll!'SlOX TU PHAc'TlCI: 
Soc. 
i\(Y:1. (.tptometrr detfnPd ::xewJ. 
:-tf~l.J r~ of topi<'::J.) r,barm:1('(•Ut1eul :~;;L•~t~: rule:- an(; :-1:';.;~lation.-. · tJurarivu ot. 

~tion [XewJ. 
3W1.:!' e:-P o! topic.-al pb:1rmaL-Pntieal ac-Pnt:-: .... Jul."'J.twha1 ;...llJ eii..L..Llinut,ou rt-quin-­

mcnrs [Xel<"j. 

! 3040. Unlawful practice; prlma facle evidence 

Ir h 'J.Dlawful ·for any per!--On to eng!lge m the practice ot optome-trr or to Uis:;play­
a sign or in a.ay other wuy ro udYen:ise or hol<l himself out llii an • • • op­
tometri.:!t without ba~ing fl~ ol>rnined u certificate o! regi~tration !rom tile UOnrd 
under the pro~ision1:1 of this chapter or under the pro,·isions ot anr former act 
relating to the pructice o! optomet?T, 

In any prosecution for a ,·iolution ot rhi8 :-e-crJoo. the use of test cards, test lenses. 
oc ot trial !ram~ is prima fade et'i<lence ot the prncth..--e of optometr:r 
(Amended by Stats.19i8. C. Si::. p, -. ! 2.J 

i971 Amendment.. ~let~ opticians from 
the application o! th1a t1eeuon. 

§ 3041. Optometry defined 

Tbe pructlce of optometry ls the doing o! any or all or tbe following, 
(a) The examination ot the human eye or eyes, or its or their aµJ.,...!Uda~es . .... nu 

the analysl.s of the human ~lsion system. either sul>J.-et!~el, or ot>Je-::t!\'elr. 
(b) The detenni.uation ot the powers or ranire o! human ,·ision and the aceom• 

modatlve and retractl<e states ot the human eye or eyes. lnclndillg the scope o! 
its or their !unctions and general eondJtlon. 

f ., LJi \C) Tbe prescribing or directing the use ot. or using. any optical de.Ice in con• 
nectlon with ocular e:s:erclses, '\"lsual training. Yision training, or orthoptics:. 

(d) Tbe prescribing o! c-ontact and spe<:tacl~ lenses tor, or tht> !ltting or adap. 
tatlon ot contact and ,-pectacle len!e!! to, tht> human ere. indudillir lenses which may 

; ';, ·2k, ,:,.; be classified as drup by any law o! the t'nlted States or ot this state. . 
J.; ·'J ' -(e) Tbe use of toplca.l pharmaceutical arents for the sole p11r;,ose ot the exnmin• 

_ ~-. \:)1,1.., 7 ation of the human eye or eyes !or anr disease or 11atl.tolugiCHJ condition. The 
j I 

Stnte Board of Oprocietf'!'. with the ndl"'ic:e- aucl con~nt of the Dh-i~~lted' 
.. Health Pru!essions ot the Bonr.d or :\le<l.,lca! Qualit.- As~ci:. to hf• pro\"Jdetl 
~ withlDsfx months o!-tlie"et!et'ri~-date ·or d1is-~~tion~shnll de~iiroate rbe spe-

i-

ctfie topical pha.nnaceudcal a~ents, knl)wn ;:eneric"' • .dly as ruydriatics. l',rclopl~gics. 
and topical anesthetics, tu be used. 
(Added by Stats.19i6, c. 41S, p. 10,3. ! :!.) 

,.· i ~~.! lndJcatu chang11 or additions by amendn,1nt 
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Exhibit Q 

_T_H_E_A_M_ER_,_c •_N_o_P_T_oM_E_T_R_•c_•_s_so_c_, ,._T_,o_N____ ~ • ------•N_T_E_RN_A_T_•o_N_A_L _a_o ... _R_0_0_,._a_o_•_R0_•_ 

,.,.,.ILIATED WITH • A,.P'ILIATED WITH 

•• 
•' 

NEVADA STATE BOARD OF OPTOMETRY 

TOPICAL PHARMACEUTICAL AGENTS MEANS THE FOLLOWING 
TYPE DRUGS AND MAXIUM CONCENTRATION THAT ~AY BE USED. 
THE BOARD WILL ADOPT AS AN AMENDMENT TO THE BOARD RULES 
AND R.EGULATIONS THIS LIST OF TOPICAL PHAR~~CEUTICAL 
AGENTS, WHICH WILL BECOME EFFECTIVE UPON THE DATE OF 

APPROVAL OF AB 580. 

TYPES OF DRUGS, 

(1) Mydriatics 

MAXIUM CONCENTRATION 
THAT MAY BE USED. 

(a) Phenylephrine Hydrochloride, 
(b) Hydroxyarnphetarnine Hydrobrornides 

(2) Cycloplegics 

(a) Tropicarnides 
(b) Cyclopentolate, 
(c) Homatropine Hydrobrornides 

· (d): Atropine Sulfates 

(3) Topical Anesthetics 

(a) Pronaracaine Hydrochloride, 
(b) Benoxinate Hydrochloride, 
(c) Piperocaine Hydrochloride, 

(4) Miotics 

(a) Pilocarpine: 
{b) Pilocarnines 
(Emergency Only) 

, , 

Robert T. Myers O.D. 
President 1441 
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