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INTRODUCTION 

The following demographic study w·as an attempt to determine certain 

aspects of clinical optometry, especially those aspects that pertain to 

pathology detection. The study details the clinical criterion for the 

utilization of ophthalmoscopy, fields, and tonometry. In addition to 

these three main categories of pathology detection, the clinical use of 

a topical anesthetic ~vas also probed. A review· of both optometric and 

ophthalmological literature of. recent years produced no similar study 

so the data contained herein provides information for optometry in 

ascertaining its role in the area of pathology de tection. 

Historically, the profession of optometry has always recognized 

its responsibility to the public in the prevention of blindness. The 

American Optometric Association Code of Ethics contains a tenet \vhich 

states, "To advise the patient whenever consultation tvith an optometric 

colleague or reference for other professional care ~eems advisable."1 

In reference to professional conduct, the American Optometric Associa­

tion states, "The presence of a pathological condition should be com­

municated by the optometrist to his patient ... 2 Optometrists also 

recognize their responsibilities with regard to the health of the eye 

and agree that surgery of the eye and treatment of disease belong to 

the profession of medicine. Any activity in these areas by optometrists 

is considered to be unethical to the practice of optometry. Epitomizing 

such feeling, Bertram L. Roberts says~ "Although the treatment and 

'. 
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management of pathology are not in the province of optometr y, the recog­

nition of disease for referral is very definitely an optome tric respon­

si bi 1i ty. ••3 

Such an opinion is not specific to optome try alone. 1be revised 

Civil Service Standards states, "Optometri s ts, though not legally licensed 

to give medication or to do eye surger y, are professionally qua lified to 

recognize the presence of pathological conditions for referral to a 

physician or surgeon."4 Due: to increased educat ion in de t ec ting pathu 

ology, the optometrist's legal" respons ibility in this matter has been 

amply recognized by the courts, and ha s become common law in many 

jurisdictions. Such statements by sta te and . feder al agencies have 

arous ed concern by the medical profession, many of '1-lhom fee l the long 

range plan of optometry is to enter the pra ctice of medicine by the 

''back door." This precipitated three resolutions by the House of 

Delegates of the American Hedical Association in 1966. (Refer to 

Appendix A). The resolution opposed any legislation that would 

author ize optometrists to engage in the di agnosis or treatment of 

disease or injury of the eye and stated that optometrists l ack the 

necessary training and qualifications to diagnose or treat disease or 

injury of the eye. Already committed to the fact tha t the treatment of 

disease or injury of the eye lies in the rea lm of medicine, optometr y 

took issue '1-Tith the statements on diagnosis. Dr. Hilton J. Eger says, 

"Optome tric education mandates that optometrists be '"ell trained to 

recognize evidence of normality versus abnormality. In every professional 
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act, a decision of normality versus abnormality is made. The testing of 

every visual skill and function provides clues as to the health of the 

eyes. From visual acuities to field studies, from phoria to fusion 

reserves, from ophthalmoscopy to refraction, a professional judgment, 

based upon training and experience, is made. This professional judgment 

must be considered diagnostic in nature, as attested to by the vast 

number of patients who are constantly referred. Optometry, like medi-

cine, recognizes its avowed responsibility to the public in the preven-

tion of blindness, and shall continue to educate its students and its 

practitioners in the need for early ''diagnosis" and referral ... S 

In order to protect the public •v-elfare and move toward the eventual 

elimination and prevention of blindness, the following requi r ements 

must be met. 

(1) Professional commitment on the part of optometry for 
the detection of pathology and its immediate referral. 

(2) Laws that make (l) a legal responsi bi 1i ty. 

(3) The flnest of education for optometrists in the area 
of pathology detection. 

(4) Inter-professional cooperation. 

(5) Proficiency in the detection of pathology by optometrists. 

In reference to (1), the commitment, as stated earlier, is complete. 

Considering (2), the laws are on the books. A survey of the catalqgues 

from the optometry colleges shows that the optometry colleges are 

supplying the education, thus 'tvOrking toward fulfillment of (3) • In 

addition to this, each state board examination includes questions on 



ocular pathology. In reference to (4), inter-professional cooperation 

becomes strained under such resolu t ions by the American Nedical Associ" 

ation as well as by professional rebuttle by optome t r y . But as Dr. 

4 

'Hilton Jo Eger , in reference ,to the Amer ican Hedical Association resol ­

utions, admonishes, "Political chicaner y may have its place in our modern 

times but not in the domain of t wo professional disciplines whose basic 

premise is providing the best vision care for the changing health care 

world, not as competitors, but as colleagues. Let us as true professional 

men, opht halmologists and optomet r ist s alike, accept this ststement by 

medicine as a signpost along the road of future cooperation toward the 

eventual elimination and prevent ion of blindness. u 6 

Consideration of (5) supplies the purpose for this study. Though 

politica l chicane ry may have pla yed a role in the resolutions by the 

American Hedical Association, there are two other distinct possibilities. 

The first is that the resolutions ma y have been a restil t of a lack of 

kno1Tledge by the American Hedical Association of the present maturity, 

competence and convictions of optome try. The second possibility is that 

the resolutions wer e the result of a well-founded lack of proficiency 

on the part of optometrists in the area of pathology detection. 

ln reference to the first possibility, an article appeared in the 

December 1969 issue of the Journa l of the American Optometric Associa­

tion in which Dr. Ed,_.ard H. Forgotsen admitted to the lack of research 

by the American Hedical Association into the professional maturity and 

competence of optometry. The 1967 _gepor t of the National Advisory 
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· Comrn1.ssion on ~l.th l·Ian~, which "'as directed by Dr. Forgotsen, 

included the follo·~<ring statement : "It is not realistic, however, that 

optometrists, especially with present training, should carry the critical 

responsibility of referral to a physician on suspicion of eye or other 

disease."? Commenting on the above statement, Dr. Forgotsen admitted, 

••Nei ther the writer nor his staff, because of time and budgetary con-

straints involved in the study vrhich \-Tas published as Appendix VII, did 

sufficient study of the curricular, educational, and professional pro-

gress of the profession of optome try and consequently, to support any 

alternative conclusions except the above quoted ones \·rhlch uould rele~ 

gate optomet rists, in effect, to the position of a dependent practitioner 

in the health manpower ma trix.••8 

In reference to the second possibility, the leaders in optometry 

have answ·ered the accusation, .,Optometrists cannot detect ocular path-

ology .. , (l·7hich Dr. Milton J. Eger terms, "The major weapon in attempting 

to discredit optometry twenty years ago ••• it is the major weapon today 

and may l-<ell continue to be t'\·renty years from today.") 9, by calling for 

higher quality education, rigid state boards, more research and greater 

proficiency by all optometrists in the detection of pathology. This 

study investigates optometry's pr esent strengths and \veaknesses in the 

area of pathology detection. 
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PROCEDURE: 

Based on the 1969 survey by the American Optometric Association, 

three states were chosen for their similar optometric population.s.lO 

These states uere Florida, \-7ashington1 and v?isconsin. The optometric 

populations of these states is such that 20-25% of each could be sampled 

by the survey. Tile states were also chosen for their broad geographical 

representation. One hundred optometrists from each state were selected 

from the 1968 Blue Bool( of Optometrists, by using a random number method •11 

Tne total optometric population of each state was divided by 100 

(2S-.""' N). The optometrists 'Here then numbered ln the Blue Book in 
100 

groups numbered one through ne The Random Number Table was then used 

to select a number bet"l-reen one and n. If the number \ms, for example, 

3, then every third optometrist in the pre~assigned groups '?as selected 

to receive a questionnaire. Each optometrist _. was then sent the ques-

tionnaire which \ras designed to be as concise as possible to promote a 

large percentage of returns. Each questionnaire was accompanied by a 

cover letter, (See Appendices B and C). 
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RESULTS 

Of the 300 questionnaires sent out, 208 were returned (69 .L~~{.). Of 

the 2081 five "t-1ere practicing in other states, 3 \vere retired, and one 

wGts practicing lawo Therefore, 199 returns (66 ti4.%) were used for the 

calculations. From \-Tashington 64 \·7ere returned, with 62 usable. \Hs­

consin had 64 returns \·Ti th 63 usable. Florida had 75 returned, with 

74 usable. 

Any further reference to optometrists will pertain only to those 

optometrists surveyed. 

QUESTION 1 

Most optometrists graduated in the late 40's and in the 50's. 

31.1% graduated in the years 1948, 49 and SO. Refer to Ta ble 1 for 

the overall distribution. 

QUESTION 2 

The Illinois College of Optometry graduates represented 46% of 

the total. Pacific University and Southern College of Optometry each 

accounted for 16% of the optometrists. A large percentage (12%) omitted 

this question entirely. Refer to Table 2. 

QUESTION 3· 

As shown on Figure 1, 86% of the optometrists are members of the 

AOA, State associations and local societies. OEP members comprised 
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TABLE 1 

Data on Year of Graduation f r om a College of Optometry 

' Year Graduated Hashing ton . 'Hisconsin Flor ida Average - ---I 1920d29 
-, s •. t%. 1.8% 0% 2.1% 

' . 
1930N39 6.8 I 21.0 4.1 10.1 

I 

19l~0-49 30.5 35.1 28 •. 8 31.2 

1950~59 ·44. 1 31.6 46.5 41.3 
I 

1960-68 13.5 10.5 20.6 15 .3 
I 

. Dominant Years-:~ 32.2 24.6 33.0 31.1 
I 

-

*1948 - 1949 - 1950 

TABLE 2 

C®llege of Gradua tion 

' 

Collo of Optometry Hashington Wisconsin I Florida Average 
-------
Pacific 45.0% 4.5% 1.5% 16.0% 
Illinois 31.0 77.0 30.0 46.0 
Southern 3.0 3.0 39.0 16,0 
Pennsylvania 

i - - 5.5 2.5 
Hassachusetts N - 4.0 1.5 
Los Angeles 3.0 - - 1.0 

I 

Univ. of Calif. 1.5 - 1.5 
" 

1.0 
Ohio I 

a 1.5 1.5 1.0 
Houston I - - 1.5 0,5 
Indiana I' 1.5 o.s - - I 

Other 4.5 1.5 1.5 2.0 
Undetermined 9.5 12 . 5 13.5 I 12.0 -
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Figure 1. Membership in optometric organizations 
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32.6% and 6.5% ~.;rere FAA05 Those not belonging to any organizations 

represented 8.5%. 11.5% belong to other optometric organizations. 

QUESTION 4 

The majority of optometrists pr actice in to-vms with populations 

of 25,000 or more (64.6%). Figure 2 shows the distributions in the 

various community sizes. 

QUESTION 5 

l-1ost optometrists practice in communi ties ld th five or more eye 

physicians. See Figure 3. 

QUESTION 6 

Ophthalmoscopy was found to be a routine procedure for 96% of the 

optometrists. Only 0.5% reported that it was not done and 3.5% do it, 

but not routinely. See Figure 4. 

QUESTION 7 

Visual fields were found to be done routinely by 8.3%. Of the 

82.5% doing fields '\-70rk, the most frequent clinical criteria ·Ha s by 

symptoms alone (66%). Age was used only rarely as a criteria. See 

Figure 5. 

QUESTION 8 

10 

92% are performing tonometry, with 8% reporting it not being done. 

In Florida 96% are doing tonometry, in Hashington 90%, and in 

Wisconsin 89%. 
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Figure 2. Relationships of optometrists in practice 
and population of community. 
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QUESTION .9 

Of those doing tonometry, 631. are using electronic tonometers. 

In Florida 42,2% are using electronic tonometers, in \vashington 76.7% 

and in l-Jisconsin 75%. The l-1arcKay-Narg and the Durham were reported as 

. the most frequently used electronic tonometers. 

The ind~ntation type tonometer is used by 25%. In Florida 49%, 

in Washington 5,4% and in Wisconsin 14Q31. are using this t~~e. The 

Schiotz was reported as the most frequently used indentation tonometer. 

The applanation type is found to be used more frequently in Florida 

than in '\>7ashington and Wisconsin, but it is used less by a11. 

In Florida 25,31. utili?.,e more than one technique for tonometry, 

but only 8.9% do this in Uashington and \Hsconsin. Refer to Figure 6~ 

QUESTION 10 

Of those doing tonometry, 2.7% do it routinely uith all patients, 

The clinical criter ia of age alone routinely is used by 31,3%o Symptoms 

alone is used by 13,3% and 50,71. are using both age and symptoms as a 

criteria. 

Of the 82% using age as a criteria, 63.3% are performing tonometry 

routinely on all patients greater than forty years of age. 

Of the 64% using symptoms as a criteria, most reported using more 

than one syroptom. Family history accounted for 80%1 subjective symptoms 

71%, ophthalmoscopy 64%, and visual fields 40%. See Figures 7 and 8. 
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Figure 6. Number of optometrists using various types of tonometers. 
Shaded areas represent optometrists using topical 
anesthetics. 
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QUESTION lla 

From the total responses, 40.7% are using topical anesthetics as 

compared ~<l'i th 59.3% not using topical anestheticso In Florida, lvhere 

the use of topical anestheti~s is legal, 85.5% are using theme In the 

other ~<TO states the use of drugs is prohibited by law.. In Washington 

20.2% of the optometrists are using topical anesthetics and in Wisconsin 

7% utilize them. 

Refer to Figure 9. See Appendix D for the state laws. 

QUESTION llb 

The most frequent reason given for using a topical anesthetic l-l3S 

for all tonometry. Three optometrists reported using a topical anesa 

thetic in contact lens fitting. The most frequent reason for not using 

a topical anesthetic was that it is against the lm.ro 
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Figure- 9. Optometrists, by state, utilizing topical anesthetics. 
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DISCUSSION 

A return ratio of 69e4% is high for a demographic survey and such 

a response reflects well on the participating optometrists. Of the 

69.4%, the majority of them graduated from the Illinois College of 

Optometry, with the graduating years of 48, 49 and 50 dominatinge 

This is consistent with the AOA. survey published in December of 1969e12 

The majority belong to optometric associations and practice in communities 

of greater than 25,000 having five or more eye physicianso 

In the area of pathology detection, the consensus ,.;as that ophthal­

moscopy is done routinely with all patients. Tonome try is done whenever 

the age and symptoms indicate the need. Fields, although the consensus 

for its utilization is not as great, is done most often by symptoms aloneo 

Of those doing tonometry, the most frequent instrument used is the 

electronic tonometer. Of those using this instrument, the largest 

percentage are not using a topical anesthetic. The second most used 

instrument is the indentation type and is used almost exclusively by 

those practitioners using topical anesthetics. The statistics indicate 

that where the use of a topical anesthetic is legal, it is a common 

practice to use it, and that uhere a topical anesthetic is being used, 

so is the indentat ion type of tonometere This raises the question of 

why the indentation type of tonometer is being used by these practitioners. 

Is it considered more accurate by these men and used when it can be? 

Are they using it only because it is more economical? 
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The large difference i n anesthetic usage bet;reen Florida with 

Washington and Florida v7i th iH sconsin appear s the result of differ ent 

state la~·rs. The differences be~reen Washington and Vlisconsin appear to 

be due to strictness of enfo~cement of similar laws. This indicates that 

where it is legal for optometr ists to use topical anesthetics, the 

major ity are using them routine lyo "7here the use of a topical anesthetic 

by an optometrist is pr ohibited by law, they are still being utilized, 

but to a lesser degree , the extent of which depends on the strictness 

of the lauo This \70Uld indica te that if the s t ate laHs in '-Tashington 

and l1i sconsin v1ere amended to al101v the use of topical anesthetics by 

optometrists, a marked increase in their usage \vould be expected in 

these states,. However , a consensus uas found among the non-users in 

these states to the effect that topical anesthetics are unnecessary in 

tonometry. Judging from the above dichotomy, a prediction in this area 

would be at very least, hazardouse The anS>-7er lies possibly in the 

question of whether the comments by both the users of topical anesthetics, 

't·Tho claim them neces sary, and by the non-us e.rs ,.rho claim them unnecessary, 

are in earnest or made for other reasons. 

If par ticipation were the sole criterion for proficiency, this 

study would sho;-r that optometry is proficient in the detection of ocular 

pathology, for it has been shown that the offices are well equipped and 

that t he instruments are be ing used. (A further study into what other 

instruments ar e being used for pathology detection is recommended.) 

This us age indicates that optometr y considers the ocular health portion 
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of their examination important in rendering care to the entire patient. 

To better determine optometr y's proficiency in pa thology detection an 

investigation should be made into the nuinber and accuracy of referrals 

for ocular pathology. 

In refer ence to usage of instrur.vants, though 82o5% were doing 

fields, only 8.3% did them routinely. Sharp contrast is found with 

the tonometer, wher e 92% perform it and 63.3% do it routinely for pati ents 

past the age of forty. From the study by Armaly he found that the use 

of the tonometer alone runs the risk of not detecting glaucoma when 

visual fields are not taken. 13 He therefor e supports the theory tha t 

screening should be done with the tonometer and fields. The research· 

by Sloan also supports this theory. 14 This points out a possible 

deficiency in the detection of glaucoma by optometrists, this being 

visual fields investigation. This indicates that there ma y be some 

credance to ophthalmology's accusations towards optometry's proficiency 

in the de t ection of pathology. Ho,.,.ever, research is lacking as to the 

utilization of fields by ophthalmology in the area of glaucoma detection. 

What, therefore, is the ans\~er to the question of uhether optometr y 

has reached the point where the accusation, "optometrists cannot detect 

ocul a r pa thology'' is no longer valid or not'Z Optometry has not yet 

erased the label. Optometry may never rid itself: of the label. What 

stands out in this study is tha t 'tifhether the label is lost or not, 

optometr y consider s ocular pathology detection vital to the care of 

their patients. 



CONCLUSION 

The vast major ity of opto:11etrists surveyed e~~amine ea ch pat ient 

they see for ocular pathology. Practica lly all of the optometrists 

surveyed are performing ophthalmoscopy routinely with all patients, 

Visual fields a r e being taken by most, and done routinely by only a 

fet:T. Host pr actitioners are doing tonometry. The most frequent 

criterion for tonometry is by age, grea t er than forty, and the most 

frequent instrument used is the elri!ctronic tonometer . Topica l anes­

thetics are being used for tonome try '"here the la'' perml ts the ir use 

by optome t r ists. This demographic sur vey shot,rs that optometrists 

possess the instrumentation for pathology detection in the eye and 

are utilizing it. 

2l 



APPENDIX A. 

Resolution (A066):107, House of Delegates of the American 

Medical Association, Int;roduced by Harold F. Falls, N.D. 
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1. Constituent medical associations are urged to oppose as detri­

mental to the public interest any proposed legislation that would auth­

orize optometrists to engage in the di agnosis or treatment of disease 

or injury of the eye. 

2. The diagnosis or treatment of disease or injury of the eye, or 

bodily ailments Hhich cause eye symptoms, constitutes the practice of 

medicine. \-rnat may appear to be a slight abnormality in the eye may be 

symptomatic not only of a diseased condition of the eye but also of 

other bodily ailments. If optometrists observe evidence ~.Jhich indicates 

any abnormarity of the eye, they should refer them to the patient's 

physician, since optometrists lvi thout having fulfilled the requl.rements 

of licensure for the practice of medicine, do no t have the necessary 

training and qualifications to diagnose or treat disease or injury of 

the eye or other bodily ailment. 

3. The full benefit of medical progress and existing opportunities 

for the prevention of blindness can be realized if there is no avoidable 

delay betHeen the onset: of abnormalities or their symptoms and the pro­

vision of medical care by qualified physicians. The improvement of 

educational standards of optometry is a laudable objective. Doctors of 

medicine may, as teachers, participate in the education of optometrists 

within the legitimate scope of optometric practice. 



.. 
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APPENDIX B 

COVER LETTER 



PACI.FIC Ul~·IVERSITY 
COLLEGE Ol' OPTOMETRY 

FOREST GROVE, OREGON 97116 

February 15, 1970 

Dear Doctor, 

First allow us to introduce ourselves as two sixth 

year optometry students struggling to complete our O.D. 

thesis. We hope this study will, contribute to the 

betterment and progress of optometry and invite you ·to 

participate by filling -out the enclosed questiol:'l...naire and 

returning it as soon as possible in the self-addressed 

envelopeG 

Realizing how bus;y- you are, we have desi gned the 

questionnaire to be as concise as possible and to require 

only a few minutes of your ti·me. Having been a student 

yburself, we are sure you can appreciA.te our JJOSi tion 

and how full participation wou.ld enhance our study. 

Since we are only interested in the information we 

obtain f :com the questionnaire, please do not sig,n your 

name to it. 

Thank you for your time and consideration and for 

any inf.ormati on that you can give us. 

•' 

Si erely ;v.:ours, 
C::::....-4 ~;df~/~~ 

Dick Braut2gam 

7~ii-:>~-.! 
Tom Hainstock 

P.S. Please return no later than V'arch 1. 
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APPENDIX c 

QUESTIONNAIRE 



ltUES TI CNNAIR:S 

l. What year did you cradua te frou, Optometry School? 

2. Fro11: which Ortometry .School did you grad~ate? Please write in. 

3. With whtch optometric organization(s) are you affiliated? 

AOA 
3tate Assoc. 
Local .3cciety Assoc. 

__ None 

Amer. Acad. of Optometry 
OEP 
Other 

4. What is the size of the community or general area you pr~ctice in? 

ler;s than 2000 
2000-5000 = 5000-10,000 

10-15,000 
- 15-25,000 
--- great~r th~n 25,000 

5. How many eye physicians practice in your co~unity or general area? 

none 
one 
two 

three 
four 
five or more 

6. What is your basis for doing Ophthalmoscopy? 

a. li'ot done. 
b. Done routinely •ith all patients. 
c. By age alone. 
d. By syroptoms alone. 
e. Both c. and d. --

7. What is your basis fo1· taking Fields? 

a. Not done 
b. Done routinely with all patients. 
c. By age alone. 
d. By symptom$ Blcne. 
e. Both c. and d. --

8. Do you do Tonometry in your practice? 

Yes 
Nc --

9. What type of instruJMn': or method is employed? 

El!etronic Tonometer ( NacKay-Marg, Durham, etc. ) 

Indent5tion or impression type ( Schigtz,H~rrington, etc. ) 

_Applanation ( Tonomat, flaklakov' s, Goldmiinns, etc. ) 

_ Dig·i t01l tension 

Other 

10. On what oasis do you perform • tonometric examin-tion? 

a. Routinely with all patients. 
b. By 

.........., c. By 

age routinely. 
1. gre;;. ter than 30. 

-- 2. greater ~hiln 40. 
- ). e;rect~r :han 50. 
-- 4. other 

symptolli( a) 

1. F~mily history. 
2. Opb thaln;os cop;.; finding:;. 
3. Fields. 

:: ~. Subjective compl .. ints. 

lla. Do you use ~ topic~l ane~thetic? 
Yes 
t:o 

llb. If no why not? If yes when? Plea;;;e comment. 
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APPENDIX D 

State Optometry La1•s 

1. Florida: 

There is no statement of restriction of dnlg use., 

Excerpt from the Florida Optometry Law of the definition of 

optometry and optometrists in Section l;63 oOl. "•.• .to be the diagnosis 

of the human eye and its appendages, and the employment of any objective 

or subjective means or methods for the purpose of d etermini ng the refrac­

tive po••-:rs of the human eyes, or any visua l, muscular, neurological or 

anatomic anorna lies of the human eyes and their appendages.~· • 

2. v7ashington : 

From the Washington Optometry L::J.w Section 18.53 .140, Unlawful Acts 

-Penalty. "(9) To use drugs in the examination of eyes, ... 

3. Wisconsin: 

From the \Hsconsin Optometry L.aw, Section 153.01. .,(1) Optometry: 

The practice of optometry is defined as follo1vs: The employment of any 

means othe~ than drugs to determine the visual efficiency of human eyes 

or the measurement of the poi-7ers or defects or vision;". 
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