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INTRODUCTION

The Nebraska Credentialing Review Program, estabiished by the
Nebraska Regulation of Health Professions Act (LB 407) in 1985, is " a
review process advisory to the lLegislature which is designed to assess
the necessity of the state regulation of health professions in order to
protect the public health, safety, and welfare.

The Taw directs those health occupations seeking credentiaiing or a
change in scope of practice to submit an application for review to the
Director of Health. At that time, an appropriate technical committee is
formed to review the application an make recommendations after a public
hearing is held. The recommendations are to be made on whether the
health occupation should be credentialed according to the four criteria
contained within Section 71-6221 Nebraska Revised Statutes; and if
credentia}ing is necessary, at what level. The relevant materials and
recommendations adopted by the technical committee are then sent to the
Board of Health and the Director of Health for the review and
recommendations. All recomﬁendations are then forwarded to the

Legislature.






SUMMARY OF COMMITTEE RECOMMENDATIONS AND CONCLUSIONS

The committee recommended approval of the proposal to allow
qualified optometrists to prescribe oral medications to treat eye
diseases, to provide clear authorization for optometrists to remove
superficial foreign bodies from the eye, and to remove the prohibition on
the treatment of glaucoma by optdmetrists, except that an optometrist
could use oral and topical antiglauccma agents only in communication and
collaboration with an ophtha]mo?ogfst.

The committee also recommended that patients be fully informed about
the educational background and qualtifications of those who providé eye

care.






SUMMARY OF THE PROPOSAL

The applicants' original proposal seeks to provide doctors of
optometry with the right to treat abnormal conditions of the human eye or
1id with oral medications. The proposal would also remove the current
statutory restriction on the use of antiglaucoma oral and topical
medications. The propbsa] would allow optometrists to prescribe oral
medications in the treatment of eye infections, inflammations,
superficial abrasions or abnormal conditions of the human eye or 1id. 7

As subsequently amended, the proposal contains all of the elements
noted above, except that optometrists would be permitted to use oral and

topical antiglaucoma agents only after communication and collaboration

with an ophthalmologist.






[SSUES RAISED BY THE OPTOMETRY PROPOSAL

What is the harm to the Public Inherent in the Current Practice Situation

of Optometry?

Applicant Comments

The applicants in their proposal stated that the current statutory
restrictions on optometry which prohibit optometrists from using oral
medications to treat eye disease is harmful to the public health and
welfare because fhese restrictions create the potential for delays in
treatment of patients' problems. The applicants stated that such delays
can occur because these restrictions force optometrists to refer patient
who have such serious eye diseaseé as glaucoma to ophthalmologists,
rather than providing their patients with treatments for these diseases
themselves. The applicants stated that such delays in treatment can
result in scarring or loss of vision that in turn could result in the
need for surgery, or in conditions delayed too long to be corrected.

(The Applicants' Proposal, pp. 21 and 22)

The applicants stated that the current restrictions on optometric

| scope of practice are also a source of unnecessary cost and inconvenience
to patients. The applicants stated that ophtha]mo]ogfsts are not as well
distributed in Nebraska as are optometrists. As a result, when patients
in areas underserved by ophthalmologists must be referred by their
optometrists to an ophthalmologist in order to treat an eye problem or
eye disease, the patient is often forced to éndure costly and time-
consuming travel in order to get the needed treatment. The applicants
stated that one purpose of their proposal is to provide those patients in

areas underserved by ophthalmologists with a choice of practitioners as



regards the treatment of such eye diseases as glaucoma in order to
eliminate some of the high cost and inconvenience associated with travel

to see an Ophthalmologist. (The Applicants' Proposal, p. 20)

The applicants stated that current health care statutes protect a
monopoly in the treatment of serious eye diseases for the medical
community. The.applicants stated that as a result of this monopoly, the
patient has had to pay more for eye care than would be the case if
Nebraska law were to allow greater comﬁetition between ophthalmologists
and optometrists in the provision of eye care. The applicants felt that
increased cdmpetition in the area of the treatment of serious eye
diseases would lower the cqst of eye care for Nebraskans. V(The

Applicants' Proposal, Exhibit B).

Opposition Comments

The opponents of the proposal presented evidence and testimony
purporting to show that ophthalmologic practitioners are as accessiﬁ1é to
Nebraska consumers as are optometric practitioners. The opponents
subhitted maps of Nebraska comparing the geographical distribution of
optometric and ophthalmoliogic practftioners. These maps were based upon
information from the Bureau of Examining Boards of the Nebraska
Department of Health. According to the opponents, these maps show-that
there are few counties in Nebraska where there is not ah overlap in
coverage between optometrists and ophthalmologists. (The Transcript

of the Public Hearing, pp. 63 and 64; and maps entitled "Distribution of

D and T Licensed Optometrists", "Distribution of Ophthalmologists", and
"l ocation By County of Medical Eye Care Versus Optometric Eye Care.")
The opponents stated that ophthalmologists in rural areas requiarly

travel to satellite offices to see patients. These ophthalmologists



travel to any satellite office that they are requested to visit. The
opponents stated that these satellite office visits enable them to serve

the same towns and communities as the optometrists. (The Transcript of

the Public Hearing, pp. 86 and 87)

The opponents stated that the removal of current statutory
restrictions on the use of oral medications by cptometrists would not
significantly benefit the public health and welfare because oral
medications are often not particularly effective in treating such serious
eye diseases as glaucoma. They stated that such eye disease eventually
reqguire surgical intervention, and that nothing in the optometric
proposal would permit optometric practitioners to do surgery.

The opponents expressed concern that if the prcposal were approved,
there would be a tendency for delay in referré] to ophthalmologists for
definitive care for patients with such disease as glaucoma. (The

Transcript of the Public Hearing, P. 75.)




Is there Potential for Harm Inherent in the Prqposa]?

Comments by the Opponents of the Proposal

~ The opponents of the proposal stated that optometrists do not
receive sufficient training in such basic sciences as biochemisthy,
physiology, microbiology, and pharmacology in order-to adequately
evaluate the contraindications, side effects, drug interactions and
toxicities of oral medications.

The opponents also stated that optometrists do nbt have sufficient
medical training or clinicaf experience adequately to gauge the effects
of specific antiglaucomal drugs on the cardiovascular, respiratory,
gastrointestinal, renal, urinary, and neurological systems of patients.
One obponent testifier stated that théfe is no such thing as "doing
medicine on the eye" in isolation frbm the rest of the body. This
testifier stated that beta blockers used to treat eye disease can cause
or exacerbate congéstive heart failure, especié?]y in elderly patients.
He stated that beta blockers decrease the ability of.the heart to pump.
He added that beta blockers also can cause headaches and depression, and
that suicides have been attrfbuted to the use of these drugs. This
testifier stated that medical practitioners must be aware of any possibie
a]leréic reactions that a given patient may have tc such drugs as beta
blockers. The medical practitioner must be aware of and understand the
complex interéctions of any medications that his or her patients have
already taken in order to assess the overall jmpact of antiglaucomal

drugs that he or she might want to prescribe. (The Transcript of the

Public Hearing, p. 80.)

 One opponent testifier stated that optometric students do not see a

sufficient numbér of patients during their clinical training to give them



an adequate understanding of the complexities of such eye diseases as
glaucoma. This testifier stated that a medical student will see as many
~as 5,000 patients during his or her clinical training, whereas an

optometric student will see only about 1,500 patients by the time he or

she graduates. (The Transcript of the Public Hearing, pp. 72-74, 84.)
Another opponent testifier stated that the vast majority of the

patients that an optometry student sees during his or her clinical

training do not have any significant ocular disease. (The Transcript

of the Public Hearing, p. 75.)

The opponents stated that even the training and clinical experience
of a medical doctor is "taxéd" by the great complexity of such eye
diseases as glaucoma. One opponent testifier stated that there are more
than 100 different types-of glaucoma, and that the treatment of this |
disease requires much more training and clinical experience than most

optometrists possess. (The Transcript of the Public Hearing, p. 91) The

opponents stated that the additional 44 hours of clinical training for
optometrists to receive a special certification to use oral medications
would not be sufficient to compensate for-the deficiencies in the
clinical and academic training of optometry students. (The Transcript
of the Public Hearing, p. 85.)

The opponents also stated that the treatment of such progressive eye
diseases as glaucoma eventually requires surgical intervention. They
added that some glaucoma cases require—surgery right away. The opponents
stated that since surgehy‘is beyond the scope of optometric practice only
medical doctors can provide patients with the kind of care needed to

arrest the development of glaucoma. (The Transcript of the

Public Hearing, pp. 92-94.)
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Applicant Group Comments

The applicant group stated that the fundamentai phi]bsophy of
professional optometric education is equivalent to that of such health
professiens as medicine, dentistry, oeteopathy, and pediatry. They
stated that all of the basic sc%ences are taught in the classroom, and
are applied in clinics, and refined through internships, externships, and
residencies. The applicants stated that the basic science requirements
for optometry students are essential]y the same as those for medical,
dental, osteopathic, and podiatric students. These basic science courses
inciude gross anatomy, histolegy, human physiology, general biochemistry,
general and systemic pathology, microbiology, and neurp-sciences.
Optometric studenfs also receive training in endocrinology and neurology.
One proponent testifier stated that thié curriculum is designed to
provide the optometric student with greater understanding of systemic
diseases. This testifier went on to state that optometrists learn to
deal with medical emergencies in courses taught by medical doctors.

These courses include the management of patients with systemic diseases.
In these courses optometrists are taught to recognize systemic diseases
through medical history, patient interview, direct observation, and by

observing clinical tests. (The Transcript of the Public Hearing,

pp. 25-27.)

The proponents presented evfdence and testimony purporting to show
~ that the number of classroom hours devoted to pharmacology in optometric -
schools is equal to or greater than the number of ﬁours devoted to
pharmacology in medical, dental, osteopathic, and podiatric schod]s.

(The "Fact Sheet", and the Transcript of the Public Hearing, p. 27.)
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The proponents went on to state that greater emphasis is placed on
ocular pharmacology in optometric schools than is the case in other
health professional schools, and that because of this, optometrists have
a better background in gcular pharmacoiogy than the members of the other
health professions. They added that optometric pharmacology courses
emphasize the systemic manifestations of ocular drugs, ocular

manifestations of systemic drugs, and the possible toxicities and adverse

reactions that can occur from ocular drugs. (The Transcript of the

Public Hearing, pp. 27-28.)

The proponents stated that ocular disease diagnosis and treatment is
covered more extensive1y in optometry schools than in the schools of any
other health profession. The proponents stated that the course work
includes extensive discussion on the history, symptoms, clinical picture,
etiology, prognosis, and management of ocular diseases. Special emphasis
- 1s placed-on the potentially life-threatening asbects of those systemic
diseases that manifest themselves through ocular symptoms. The
optometrist is taught to recognize early versus advanced conditions,
simple versus complicated cbnditfons, conditions that respond well to
treatment versus those which do not, and to make appropriate referrals
for conditions requiring surgical intervention. The proponents added
that schools of optometry employ highly-quaiified, board-certified

ophthalmologists. (The Transcript of the Public Hearing, pp. 28-29; and

a doqument comparing ophthalmological and optometric training.)

The proponents addressed concerns abeut their c¢linical training and
experience by stating that clinical training programs at colleges of
optometry begin during the. first year of the curriculum, but that the

most intensive clinical experiences occur during the last two years prior

12



to graduation. The proponents stated that all optometry séhoo}s have
multidisciplinary faculties of mediciné, optometry, ophthalmology, social
psychology, and.various rehabi!ifative specia]ists. AlTl of these
practitioners teach optometry students how to apply their knowledge and
skills to real batients in actual clinical settings. In addition to
internship programs, optometry programs provide "externships" for their
students. These externships can occur at ophthalmological clinics,
health maintenance organizations, VA hospitals, public heaith hospitals,

teaching hospitals, and multidisciplinary clinics. (The Transcript of

the Public Hearing, pp. 29-30.)

The proponents presented evidence which purports to show that the
number of hours -of c1inica] experience acquired by optometric students is
comparable to that of ophthalmological studeﬁts. (Survey comparing
Education at Pennsylvania College of Optometry, Southern College of
Optometry, and Eastern Virginia Graduate School of Medicine,
Ophthalmology Residency.) The proponents felt that his demonstrated thaf
optometrists possess sufficient clinical training and experience to
préscribe 6ral medications.

The proponents responded to opponent assertiéns that 44 hours of
clinical training would not be sufficient to prepare optometrists to
prescribe oral medications by stating that 44 hours of concentrated
course work that is both academic and clinical will provide optometrists
with the latest information on drugs, technologies, and techniques
pertinent to eye disease. The applicants stated tﬁat such a course will
serve to refine the already-considerable clinical capabilities of

optometrists, and thereby assist them to do a better job of treating

13



their patients' eye prob?éms than would otherwise be the case. (The

Transcript of the Public Hearing, pp. 33-37.)

One proponént testifier stated tﬁat the record of the optométric
profesSion in Iowa, where the profession has been allowed to prescribe
oral medications since 1985, has been . exempiary. This proponent stated
that there has been no disciplinary action taken against any optometrist
for violation of Iowa's pharmaceutical statutes. This testifier stated
that there is no differential in malpractice insurance rates charged to
optometrists who practice in states that ailow therapeutic drug usage as
compared'to those optometrists who practice in states that do not allow
optometrists to prescribe drugs. This testifier added that there is also
no significant difference in litigation as regards optometry practice
between states which allow optometrists to prescribe oral medications and

those states which do not. (The Transcript of the Public Hearing,

pp. 13-15.)

The applicants submitted documentation from the Board of Optometric
Eiaminers of the state of Kentucky, which has allowed optometrists to
prescr%be oral medications sinée 1986, which stated that in Kentucky
there has been no increase in complaints from the general public since
the passage of the bill giving optometrists the privilege of using oral
medications; This docﬁment went on to state that insurance rates for
optometrists have actually decreased, an that overall costs to patients
for eye care have decreased as well. (Letter to Senator Robert Ney of
Ohjo from J.C. Schertzinger, 0.D., of the Board of Optometric Examiners

of Kentucky.)
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Would the Public Benefit from the Proposa]?

Opponent Comments

The opponents of the proposal submitted e&idence and testimony which
pufports to show that the proposal to allow optometrists to prescribe
oral medications to treat serious eye disease is an attempt to solve a
problem that doesn’'t exist. The opponents présented the committee with
maps of Nebraska showing the comparative distribution of optometrists and
ophthalmologists. The maps in question indicated that there was not
significant difference in the distribution of the practitioners of these
two professions in Nebraska. The opponents stated that this evidence
demonstrates thét the proposal would not improve acfoss to eye care for
Nebraskans.

The opponents stated that the present system of eye care in Nebraska
has not caused an increase in liability suits, but that the opposite has
been the case. They felt that this evidence suggests that the current
system of eye care is adequately serving the peopie of Nebraska. (The

Transcript of the Public Hearing, pp. 88-89.)

~ The opponents stated that their system of satellite clinics has
allowed ophthalmologists to provide service to nearly all counties 1in
Nebraska, and that such coverage is at least as efficient as that of the

optometric community. (The Transcript of the Public Hearing, pp. 86-87.)

They felt that this system obviates the need for other eye care
hrofessions to get deeply involved in the treatment of eye diseases.

Finally, the opponents argued that oral medications do not control
such progressive diseases as glaucoma. Suchimedications oniy delay
‘jnevitable blindness. They stated that only surgery holds out the

prospect of arresting the progreSs of such diseases as glaucoma, and
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since only medical doctors can perform surgery, medical doctors remain
the only practitioners that can provide glaucoma patients with the kind

of care that can arrest this deadly disease. (The Transcript of the

Public Hearing, pp. 92-94.) For these reasons, the opponents concluded

. that the current optometric proposal would not significantly benefit the
public health and welfare.

Proponent Comments

The proponents stated that their proposal would benefit the public
by paving the way for less expensive, more accessible eye care for all
Nebraskans. They stated that their proposal would end the monopoly in
the treatment of serious eye diseases curfent]y enjoyed by
ophthalmologists. The proponents felt that involving optometric
- practitioners in the treatment of serious eye diseases such as glaucoma
would lower the costs of eye care. The proponents stated that this would
facilitate easier access to this health care, given that there is a
greater number of optometrists in Nebraska than of ophthalmoiogists. The
proponents also stated that their proposal would enable patients to avoid
some of the double-billing that is often associated with referring a
patient to an ophthalmologist.

The proponents argued that many Nebraska optometrists are prepared
to ubhoid the additional responsibilities associated with the propbsed
changes in scope of practice; The proponents stated that approximately
120 practicing optometrists currently have completed certification
- courses needed to meet-the new standards of practice defined in this
proposal. The proponents also stated that most new graduates haverbeen
trained and certified in the areas, and that an additional 60 or /70

currently licensed optometrists will comply with the new standards within
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the next two years. (The Applicants' Proposal, p. 24.) For these

reasons, the proponents concluded that their proposé] would greatly
benefit the public health and welfare of Nebraskans.

Are Optometrists Held to the Same Standard of Care as Medical Doctors?

The applicants stated that current statutory restrictions on
optometry do not allow optometrists to practice the standard of care that
is expected of them. One optometrist stated that the courts have
frequently ruled that optometrists must be held to the same standard of
care applicable to such other health professionals as medical doctors and
dentists. This optometrist stated that current statutes defining
optometric scope of practice must be modified so as to reflect the
standard of care that has come to be expécted of them. (The Transérigt

of the Public Hearing, pp. 16-18.)

The opponents responded to the applicants statements about court
opinions imposing medical standards for optometrists by stating that
these court opinions are not germane to the current .review. The
opponents stated that these opinions pertain only to diagnostic issues,
not to issues pertinent to optometric therapeutics. One of the
proponents respbnded to opponent statements about these court cases by
stating that if courts are ruling that optometric diagnosis is to be held
to medical standards, then optometric therapeutics should also be held to
medical standards of care. This proponent stated that when a Nebraska
optometrist treats conjunctivitis, or uvitis, or iritis,.or a.cornea]
ulcer, he or she is held to a medical standard of care. This proponent
stated that the proof of negligence for treatmenf is the same as the
proof of negligence for diagnosis in cases involving optometry. (The

Transcript for the Public Hearing, p. 132.)
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COMMITTEE CONCLUSIONS AND RECOMMENDATIONS

At their fourth méeting, the technical committee members toock action
on the four criteria of the credentialing review statute as they pertain
to the proposed change in scope of practice fér optomethy.. The first
criterion states: "The present scope of practice or 1imitations on the
scope of practice create a situation of harm or danger to the health,
safety, or welfare of the public, and the potential for the harm is
eastly recognizable and not remote or dependent upon tenuous argument.”

A majority of the committee members determined that the original
proposal satisfied this criterion. In a subsequent vote, a majority of
committee members determined that an amended version of the proposal also
satisfied this criterion.

During the discussion on this criterion, one committee member stated
that the‘applicants had not demonétrated that the current limitations on
the scope of practice of optometry were harmful to the public health and
welfare. This committee member stated that no evidence had been
presented which showed that Nebraskans aren't getting guality eye care,
This committee member also stated that the applicants greatiy exaggerated
the degree to which frequent physician visits are important in glaucoma
cases. This person stated that for the most common types of glaucoma,
such as brimary open-angle glaucoma, a visit to the physicién once every
three or four months should be sufficient. In the opinion of this
committee member, such infrequent visits do not merit the kind of concern
for accessibility that was expressed in the applicants’ proposal. |
Additionally, the occurrence of angle-ciosure glaucoma is a relatively

rare event. (The Minutes of the Fourth Meeting, October 23, 1989.)
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~ The representative of the applicant group on the committee responded
to these concerns by stating that there are emergencies in eye care.
This committee member explajned that angle closure glaucoma requires
immediate attention. He stated that optometrists need to be given the
statutory authority to use oral medications to relieve the pain and
suffering of those patients suffering from angle closure glaucoma. He
stated that the current restrictions on optometric scope of practice
which requires referral of all glaucoma cases. to ophthalmologists “ties
the hands" of optometrists as regards the treatment of such emergency
-cases, and creates greater potential for critical delays in the delivery
of eye care to Nebraskans. (The Minutes of the Fourth Meeting,
October 23, 1989.)

Other committee members expressed concerns about the ability of
optometrists to do management of cases involving patients with chronic
progressive glaucoma. These committee members stated that they perceived
a significant difference between acute g]aucoma‘care done in an emergency
situation to relieve pain and suffering, and the treatment of chronic
glaucoma fequiring the long-term medical management of a patient's
condition. These cbmmittee members were concerned that optometrists may‘
tack the necessary clinical training and experience to do this safely and
effectively. (Thé Minutes of the Fourth Meeting, October 23, 1989.)

The representative of the applicant group on the committee responded
‘to these concerns by stating that optometrists in states such as lowa
have been doing management of aill fypes of giaucoma cases since 1985, and
that no problems have been reportéd regarding these services. He stated

that optometrists are trained to perform this kind of service and that
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the public has been well-served by optometry wherever such service is
allowed. (The Minutes of the Fourth Meeting, October 23, 1989.)

" Some committee members expressed the concern that there is a need to
clarify the current statutory authority of optometrists to remove foreign
bodies from the eye. These éommittee members stated that the public
needs the services of optometry in this area, and that a clearer
delineation of what they can do in this area would benefit the public.
Regarding foreign body removal, the representative of the opponents of
the proposal on the committee stated that the conceptual boundary between
the removal of foreign bodies and surgery is difficult to define. He
also stated that there is potential for harm in the use of some
technologies used in the removal of foreign bodies, and that the
committee should be careful not to expand optometric scope of practice in
this area beyond the point where it is currently. This committee member
added that fhe current situation of eye care in Nebraska has workedrwe11,
and that there is no compelling reason to change it. (The Minutes of‘the
Fourth Meeting, October 23, 1989.)

Each committee member briefly explained the rationale for his or her
vote on criterion one. Those who voted in favor of the proposal on this
criterion stated that access to care was their principal concern. They
were the majority of comﬁittee members. Those who voted against the
proposal on this criterion stated that quality of care was their
principal concern.

The second criterion stateé, "The proposed change in scope of
practice does not create a significant new danger to the health, safety
or welfare of the public.” The committee members determined that the

original proposal did not satisfy this criterion. However, the applicant
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group, at the suggestion of the technical committee, amended the proposal
so as to reguire optometrists'to communicate and coliaborate with
ophthalmologists before prescribing or using oral and topical agents in
the treatment of glaucoma. A majority-of committee members agreed that
the proposal as amended satisfies the second criterion. (The Minutes of
the Fourth Meeting, October 23, 1989.)

During the discussion on this criterion, the representative of the
opponents stated that the Tack of adequate clinical experience on the
part of optometrists makes the current proposal a source of harm to the
public health and we]fare.- This committee member stated that
optometrists do not see enough glaucoma cases to acquire the necessary
experience needed to treat the disease safely and effectively. This
committée member also stated that optometrists lack sufficient experience
with antiglaucoma drugs to adequately gauge their systemié‘effects on the
patient. Another committee member expressed reservations about
optometrists' use of oral medications to treat eye diseases. These
committee members were concerned about the systemic effects of beta
blockers and various oral antibiotics. They stated that such drugs are
inherently dangerous, and that alternatives to their use should always be
pursued if this is possible. (The Minutes of the Fourth Meeting,

October 23, 1989.)

Another comﬁittee member was concerned that optometry lacks a clear
“track record" as regards the use of oral medications in order to gauge
the degree to which the profession can safely and effectively perform
these functions. This committee member stated that few states have laws

in place allowing optometrists to prescribe oral medications or treat
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glaucoma, and states which have such laws have had them for too short a
time for a sufficient track record to be established. |

The representative of the applicant group on the committee responded
to these concerns by stating that optometrists are routinely involved in
the diagnosis‘of'glaucomas of -all kinds. This committee member stated
that optometrists are trained to be aware of the systemic effects of all
medications that are used to treat eye disease. He stated that
optometrists are trained to be cautious and prudent in the use of oral
medications.

| Committee members who voted against thé proposal on this criterion

briefly explained their vote by citing the absence of a "track recocrd”
for optometry as regards the use of oral medications, a concern about the
systemic effects of oral medications, and the absence of a need to alter
the status quo as regards the treatment of eye diseases in Nebraska.
Committee members who voted in favor of the proposal on this criterion
briefly explained their vote by stating that there is no evidence of harm.
from optometrists using oral medications in those states where the law
allows such practice. One of these cbmmfttee members added that the
evidence he has seen indicates that cptohetry compares favorably with’
other health professions as regards training and experience in the
application of oral medications. _(The Minutes of the Fourth Meeting,
October 23, 1989.) '

The third criterion states, "Enactment of the proposed change in
scope of practice would benefit the heaith, safety, or welfare of the
public." A majority of the commitfee members determined that the

proposal satisfies this criterion,
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During the discussion on this criterion, the representative of the
opponents of the proposal on the committee stated that sinte there is no
harm to the public inherent in the current situation, no benefit to the
~public could come from the current proposal. In his judgment, the
current proposal is an effort to solve a problem that doesn't exist.  The
representative of the applicant group stated that the apprové] of the
proposal would remove inappropriate restrictions on optometric scope of
practice, and would free optometrists to provide their patients with
time]y, critically important eye care. (The Minutes of the Fourth
meeting, October 23, 1989.)

The fourth criterion states, "The public cannot be effectively
protected by other means in a more cost-effective ménner.” A majority of
the committee members determined that there is no alternative to the
proposal that could address the harm identified any better than the
proposal,

During the discussion on this criterion, the representative of the
opponents on the committee stated that the current system of eye care in
Nebraska has served the public very well, and that there is no need to
chénge it.

The committee members then recommended that patients be fully
informed about the educational background and qualifications of those who

provide eye care.
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OVERVIEW OF COMMITTEE PROCEEDINGS

The Optometry Technical Committee first convened on August 24, 1989
in Lincoln at the NeBraska State Officé Building. An orientation session
given by the staff focused specifically on the role, duties, and
responsibilities of the committee under the credentialing review process.
Other areas touched upon were the charge to the committee, the four
criteria for credentialing contained within Section 21 of the
Credentialing Review Statute and potential problems that he committee
might confront while proceeding through the review.

The second meeting of the committee was held on September 14, 198%
in Lincoln at the Nebraska State Office Building. After study of the
proposal and relevant material compiled by the staff and submitted by
interested parties between the meetings, the committee formulated a set
of questions and issue it felt needed to be addressed at the public
hearing. Contained within these questidns and issue were specific
request for information that he committee felt was needed before any
decisions were made.

The committee convened on September 28, 1989 in Linco]n at the
Nebraska State Office Building for the public hearing. Proponents,
opponents, and neutral parties were given the opportunity to express
their views on questions raised by the’committeé members at their second
meeting. Interested parties were given ten days to submit final comments
to the committee. .

The commfttee met for the fourth meeting on October 23, 1989, in
Lincoln at the Nebraska State Office Building. At this meeting, the

committee formulated tentative recommendations on the proposal. This was
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done by taking action on each of the four criteria of the credentialing
review statue as they relate to the proposal. Dr. Livingston moved that,
"The present scope of practice or limitations on the scope of practice
create a situation of harm or danger to the health, safety, or we]fare Qf
the public, and the potential for the harm is easily recognizable and not
remote or dependent upon tenuous argument." Jack Clark seconded the
motion. Voting aye were Dougherty, Livingston, Tussing, and Lefier.
Yoting nay were C]ark, Walsh, and Whitted. By this vote the committee
determined that the proposal satisfies the first criterion.

Dr. Livingston merd that, "The proposed change in scope of practice
does not create a significant new danger to the health, safety or welfare
of the public.” Connie Tussing seconded the motion. Voting aye were
Dougherty and Livingston. Voting nay were Clark, Tussing, Walsh, and
Whitted. Lefler abstained from voting. By those vote the committee
determined that the proposal does not satisfy the second criterion.

Connie Tussing then moved that the committee members reconsider
their votes on the second criterion in order to give the committee the
opportunity to amend the proposal 1n acpordance with certain committee
concerns about the proposal. Dr. Livingston seconded the motion. Yoting
aye were Clark, Dougherty, Livingston, Tussing, and Walsh. VYoting nay
was Whitted. Lefler abstained from voting. -

Connie Tussing then moved that the technical committee propose the
following to the applicant group: that the proposal be amended in such a
Way that optometrists would be required to communicate and collaborate
with ophthalmologists prior to prescribing oral and topical medications
for the treatment of glaucoma. Dr. Livingston seconded the.motion.

Voting aye were Dougherty, Livingston, Tussing, and Walsh. Voting nay
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were Clark and Whitted. Lefler abstained from vqting. Dr. Livingston
stated that the applicant group would accept this amendment to their

- proposal. By this action, the proposal was amended as indicated by the
motion of Connie Tussing.

Linda Walsh then moved that the technical committee propose the
following to the applicant group: that the proposal be amended in such a
way as to eliminate all oral medications except antiglaucoma agents.

Dr. Whitted seconded the motion. Voting aye were Clark and Whitted.
Voting nay were Dougherty, Livingston, Tussing, and Walsh. Lefler
‘abstained from voting. By this action, the amendment failed.

Since the application was amended, previous votes on criteria one
and two were no longer valid and the committee proceeded to vote on the
criteria as they applied to the amended application. On criterion one,
Dr. Livingston moved and Dr. Dougherty seconded that the proposal as
amended satisfies criterion one. Voting aye were Dougherty, Livingston,
Tussing, and Walsh. Voting nay were Clark and Whitted. Llefler abstained
from voting. By this action, the comnittee determined that the proposal
satisfies the first criterion.

The committee members ‘then reconsidered their votes on the second
criterion. Dr. Livingston moved‘and Connie Tussing seconded that fhe
proposal as amended satisfies cfiterion two. Voting aye were Dougherty,
Livingston, Tussing, and wélsh. Votiﬁg nay were Clark and Whitted.
Lefler abstained from voting. By this action the committee determined
that the proposal as amended satisfies criterion two.

The committee members then took up the third and fourth criteria.
On the third criterion, Dr. Dougherty moved that, "Enactment of the

proposed change in scope of practice would benefit the heaith, safety, or
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‘welfare of the public.”" Connie Tussing seconded thé motion. VYoting aye
were Dougherty, Livingston, Tussing, and Walsh. Voting nay were Clark
and whifted. Lefler abstained from voting. By this action the committee
determined that the proposal as amended satisfies criterion three.

Dr. Livingston then moved that, "The public cannot be effectively
protected by other means in a more cost-effective manner." Dr. Dougherty
seconded the motion. Voting aye were Dougherty, Livingston, Tussing, and
Walsh. Voting nay were Clark and Whitted. Lefler abstained from voting.
By this action the committee had decided to recommend approval of the
proposal as mended, |

Dr. Whitted then moved that the committee recommend that patients be
fully informed about the educational background and qualifications of
those who provide eye care. Jack Clark seconded the motion. Voting aye
were Clark, Dougherty, Livingston, Tussing, Walsh, and Whitted. Lefler

abstained from voting.
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