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Monday, December 13, 2010

1:00 p.m. to 3:00 p.B. Legislative Rule-Making
Review Committee
(Code S29.A-3-10)

Earl Ray Tomblin Richard ThomPson
ex officio nonvoting member ex officio nonvot'ing member

Senate Houge

Minard, Chairman Absent Brown, Chairwoman
Snyder, Vice Chair Absent Poling, Vice Chair
Prezioso Absent, Fleischauer
Unger Absent Talbott
Boley Absent Overington
Facemyer Absent Sobonya

The meeting was called Lo order by DelegaLe Brown, Co-Chair.

Delegate Sobonya called for a quorum. A guorum was lacking.

Delegate Brown adjourned the meeting.
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TENTATTW AGENDA
LEGISLATI\IE RI'LE-}4AI(TNG REVIEW COMMTTTEE

Monday, Decenber 13 , 2OLO
1 : 00 p.m. to 3 :00 p.m.

Senate iludiciary Committee Roon

1. Approval of Minutes - Meetings of November l_5 & l_G , 2OLO

2. Review of Legislative Ru1es:

a. Division of Air Quality - DEp
Ambient Air Quality Standards
45CSR8

Approve

b. Division of Air Qual.ity - DEp
Permits for Construction and Major Modification of Major
Stationary Sources of Air Pollution for the Prevention of
Signif icant Deterioration
45CSR]-4

Approve as Modified

c " Divisioir of Air Qua1ity - DEp
Standards of Performance for New Statj_onary Sources
45CSR15

Approve

d. Division of Air Quality - DEp
control of Air Pollution from combustion of sorid waste
4 5CSRI_8

. Approve as Modified

e. Division of Air Qual.ity - DEp
Permits for Construction and Major Modification of Major
Stationary Sources of Air Pollution Which Cause or Contribute
to Nonattainment
45CSR]_9

c Approve



f. Division of Air Quality - DEp
Control of Air Pollution from Hazardous Waste Treatment,
Storage and Disposal Facilities
4scsR2s

Approve

g. Division of Air Quality - DEp
Emission Standards for Hazardous Air pollutant.s
45CSR34

Approve

h. Racing Commission
Thoroughbred Racing
l_78CSRI_

Approve as Modified

i. Racing Comission
Greyhound Racj_ng
r_78CSR2

Approve as Modified

j. Racing Comnission
Pari-Mutuel Wagering
178CSR5

. Approve as Modified

3. Other Business



TENTATTIIE AGENDA

LEGISI..ETIVE RI'LE-IN(ING REVIEW COMMITEEE

Monday, December 13, 20LO
1:00 p.m. to 3:00 p.m.

Senate ,fudi Committee Roon

1. Approval of Minutes - Meetings of November 15 & L5 ' 201-0

2. Review of Legislative Rules:

a. Division of Air Quality - DEP
Ambient Air Quality Standards
45CSR8

b. Division of Air Quality - DEP
Permits for Construction and Major Modification of Major
Stationary Sources of Air Pollution for the Prevention of
Signif icant Deterioratlon
45CSR14

c. Division of Air Quality - DEP
Standards of Performance for New Stationary Sources
45CSRl6

d. Division of Air Quality - DEP
Control of Air Pollution from Combustion of Solid Waste
45CSR18

e. Division of Air Quality - DEP
Permits for Construction and Major Modification of Major
Stationary Sources of Air Po1lution Which Cause or Contribute
to Nonattainment,
4scsRl_9

f. Division of Air Quality - DEP
Control of Air Pollution from Hazardous Waste TreatmenL,
Storage and Disposal Facilities
45CSR2s

g. Division of l|;lr Quality - DEP
Emission Standards for Hazardous Air Pollutants
45CSR34

h. Racing Comnission
Thoroughbred Racing
178CSRl

i. Racing Commission
Greyhound Racing
l_78CSR2

j. Racing Conmission
Pari-Mutuel Wagering
l_78CSRs

3. Other Business
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Tuesday, December 14, 2010

5:00 p.m. to 7:00 p.m. Legislative Rule-Making
Review Committee
(Code S29A'-3-10)

Earl Ray Tomblin Richard ThomPson
ex officio nonvoting member ex officio nonvoting member

Senate House

Minard, Chairman Absent Brown, Chairwoman
Snyder, Vice Chair Poling, Vice Chair
Prezioso Fleischauer
Unger Absent Talbott
Boley Absent Overington
Facemyer Absent Sobonya

The meeting was called to order by Delegate Brown, Co-Chair.

Senator Snyder moved that the minutes of the November 15 & 15, 2010,
meeting be approved. The motion was adopted.

Rita Pauley, Associate Counsel, explained her abstract on the rule
proposed by the Division of Highways, Transportation of HazardouE
Wastes Upon the Roads and llighways.

Senator Snyder moved that the proposed rule be approved. The motion
was adopted.

Charles Roskovensky, Associate Counsel, reviewed his abstract on the
rule proposed by t.he WV Board of Physical Therapy, General
Provisions, 16CSR1, and stated that the Commission has agreed to
technical modif ications .

Senator Snyder moved that the proposed rule be approved as modified.
The motion was adopted.

Mr. Roskovensky explained his abstract on the rule proposed by t.he
Board of Physical Therapy, Fees for Physical Therapists and

Physical. Therapy Assistants, L5CSR4.

Senator Snyder moved. that the proposed rule be approved. The motion
was adopted.

Mr. Roskovensky reviewed his abstract on the rule proposed by the
Board of Optometry, E:q>anded PreecrJ.ptive Authority, 14CSR2, and
responded to questions from the Committee.



Dr. St,eve Powell addressed the Committee and responded to questions.

Dr. Greg Moore, O.D. and President of the Board, responded to
questions and addressed the Committee.

Delegat.e Fleischauer moved. to amend the rule on page four,
subsection 9.2, by striking the period inserting a comma and the
following, "and. include hands-on supervised clinical training.";

And,

On page four, subsection 1-0.2, afLer the words "standards of"
by inserting the words, t'education and" I

And,

On page four, by adding a new subsection 10.3 to read as
follows. "10.3 A new oral drug used for a new indication may not
be started on a patient until discussed with the patient's
osteopat,hic or allopathic physician, and documented in the
patient's record, in order to identify and minj-mize potential
adverse reactions and drug interactions.";

.Lnd,

On page four, by adding a new subsection 1-0.4 to read as
follows. "L0.4 If the patient does not have a primary care
provider or refuses to provide written permission to report the
oral drug(s) to his or her primary care provider the certificate
holder may provide a written statement to the patient regarding t,he
oral drug(s) administered with instructj-on to the patient to give
the listed j-nformation to his or her current primary care provider
or any primary care provider they would choose to see in the
future. " .

The motion was adopted.

Senator Snyder moved that the proposed
and amended. The mot,ion was adopted.

rule be approved as modified

Mr. Roskovensky reviewed his abstract on the rule proposed by the
Board of Optometry, Injectable Pharmaceutical. Agents Certificate,
L4CSR1I-, stated t.hat t.he Board has agreed to technical modifications and
responded to guestions from the Committ,ee.

Dr. Powell addressed the Committee and responded t.o questions.

Dr. Moore responded to guestions and addressed the Committee.

Delegate Fleischauer moved. to amend the rule on page page two, by
inserting a new subsection 5. 6, to read as f oll-ows:



"5.5 The licensee must present proof of hands-on supervised
clinical training of a minimum of twenty-five patients for each
type of injection and each medication where the licensee acLually
gave injections to patients under supervision. A 1og book with
dates, medications, route of injecLion, name of supervising doctor
and patient identification by number for review by the Board." i

And,

on page five, by adding a new section eleven to read as
follows: "SL4-11-11-. Reetrictions.

l-t-. L A certif icate holder may not establish a pharmacy in an
optometric office or se11 injectable pharmaceutical agents
prescribed, in treatment unless there is a licensed pharmacist on
staff or present when the prescription is filled. Nothing in this
rule shall prohibit the optometris! from charging a usual and
customary fee for performing the injection.

LL.2 A certj-ficate holder may not inject any medication
into a child under the aqe of l-8.

1l-. 3 An inj ectiorr- *u." not be glven to a patlent without
consultation with the patient's osteopathic or allopathic physician
in order to identify and minj-mize potential adverse reactions and
drug interactions.

LL.4 Ret,robulbar and Periocular injections are prohibit,ed.

l-l-.5 A cert,if icate holder may not inj ect any of t,he
following drug categories:

11. 5. 1 Chemotherapy drugs;

LL.5.2 Immunosuppressive drugs;

1-1-. 5. 3 Intravenous steroids;

l-1-.5 .4 Intravenous dyes;

l-1-.5.5 Controlled substances f rom Schedules II thru V;

1L.5.6 Antivirals or Antifungal Agents;

11-.5.7 Propofol (Diprivan) ;

l-1. 5. I Anesthesia drugs;

11.5.9 Edrophonium (Tensilon) ;

1L.5 .10 Neurotoxins;

1l-.5 .l-1, Insulin or Diabetic drugs;



1-l-. 5. l-2 Cardiovascular drugs ;

l-1-. 5. 1-3 Dermatologic f illers;

L1. 5. l-4 Hlperosmotics;

l-1.5. 15 . Seizure drugs;

l-l-. 5.l-5 Hormones;

l-1.5.1-7 Antipsychotj-cs;

1-L.5. 1-8 Multiple Sclerosis drugs;

1-1. 5. l-9 Blood thinners;

11.5.20 Flu shots;

l-l-.5 .21- Hepat.itis Vaccines;

I]-.5 .22 Pneumonia Vaccines ;

II.5 .23 Allergy drugs and testing. " .

The motion was adopted.

Senator Snyder moved that the proposed rule be approved as modified
and amended. The motion was adopted.

Senator Snyder moved to adjourn the meeting. The motion was adopted.
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LEGISI,JATI\TE RUT,E-}IAKING REf,TIEgV COMMITTEE

Tuesd'aY, Decenbec L4 | 2OLO

5:00 P.m. Eo 7:00 P'n'
Senate Finance Connittee Room

1.

2.

Approval of Minutes

Review of LegisJ.ative

Meetings of November L5 & 1-6 ' 2010

Rules:

b.

WV Board of PhYsical TheraPY
General Provisions
1-5CSRI-

W\I Board of PhYsical TheraPY
Fees for physical TherapisuJ and physical Therapy Assistants
L5csR4

Division of HighwaYs
Transportation of Hazardous Wastes Upon the Roads and

Highways
l_57CSR7

Board of OPtometrY
Expanded. Prescrj-ptive Authority
14CSR2

Board of OPtonetrY
Injectable Pharmaceutical Agent's Certificate
r-4csR1l-

c.

a

d.

3. Other Business
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REGISTRATION OF PUBI,IC
AT COMMITTEE MEETINGS

WEST VIRGINIA LEGISLATUR.E

Committee: LEGISLATM RULE-MAKING REVTEW COMMITTEE

Please orint or write

*Please return to Felisha Sutherland - Room MB49
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Information on Optometry lnjections Expansion in West Virginia
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Know Who is Taking Care of your Eyes

Ophthalmologist

An ophthalmologist - Eye MD - is a medical or osteopathic doctor who specializes in the eye and

vision care. Ophthalmologists are specially trained to provide the full spectrum of eye care, from
prescribing glasses and contact lenses to complex and delicate eye sugery. Many
ophthalmologists are also involved in scientific research into the causes and cures for eye diseases

and vision problems.

Optometrist

An optometrist receives a Doctor of Optometry (OD) degree and is licensed to practice optometry,
not medicine. The pratice of optometry traditionally involves examining the eye for the purpose

of prescribing and dispensing corrective lenses, screening vision to detect certain eye

abnormalities, and prescribing medications for certain eye diseases.

Optician

These technicians are trained to design, verifr and fit eyeglass lenses and frames, contact lenses,

and other devices to correct eyesight. They use prescriptions supplied by ophthalmologists or
optometrists, but do not test vision or write prescriptions for visual corrections. Opticians are not
permitted to diagnose or treat eye disease.



Know the Educational Differences between Ophthalmologists and Optometrists

Ophthalmologist

After four years of doctorate training, a Doctorate of Medicine or Doctorate of Osteopathy is
awarded to these doctors. These doctors are not allowed to practice medicine and surgery until
they have completed a required physician-intraining supervised residency.

For the next four to six years (4-6 years), theses doctors are physicians-in-training under the direct
supervision of physicians experienced in the practice of Medicine and Surgery of the Eye. Every
prescription written and every injection given are supervised by the attending physician. Every
procedure and surgery performed is supervised by attending physicians. Thousands of
prescriptions written, hundreds of injections given and hundreds of surgeries performed - all
supervised by a physician who has the knowledge to deal with complications if they arise. In fact
services rendered by a physician-in-training (resident) can not be billed unless the attending
physician is present. Only when the physician-in-training has successfully completed the
additional required 12,000 supervised hours of training, will they be allowed to practice medicine
and surgery ofthe eye as a physician.

Optometrist
After four years of doctorate training, a Doctorate of Optometry is awarded to these doctors.
These doctors are allowed to practice optometry according to State law. These doctors do not
have to complete a residency. A small percent of these doctors elect to do a one (1) year of post
graduate training.

Graduating doctors of optometry have never written and signed a prescription during optometry
school (ust as medical students were not permitted to sign prescriptions), but can start writing
prescriptions according to the State that licenses them. There is no supervision required when an
optometrist finishes optometry school and they can immediately bill for any and all services
allowed by law. Seventeen of twenty (17120) schools of optometry are in states that prohibit
injections (except epinephrine for allergic reaction) by optometrists.



oo
Gomparison of Educational Requirements for Optometrists and for Physicians practicing Op

o
hthalmology

As Related to Medica

(1) A physician in training to become an ophthalmologist has already gone to four (4) years of medical school and is versed in the medical and
surgical sciences. Supervision of residents in training are required to be supervised by faculty members who are physicians specializing in
ophthalmology or who have been through an additional 1-2 years of fellowship training following residency.
(2) Optometry students, like medical students, are not permifted to sign prescriptions
(3) This is an estimate of the various curricula in different optometry schools
(4) Medical school has 2 full years of clinical patient care before entering the 4 year residency in ophthalmology
Ophthalmology training data and educational criteria were provided by the WVU Dept of Ophthalmology,
WVU School of Medicine
Prepared by the West Virginia Academy of Eye Physicians and Surgeons, December, 2010

to and Surqical Train

Educational Parameter
Requirements

Optometry
Student

Medical Doctors or
Osteopathic Doctors

training 1ry

in Ophthalmoloqv

West Virginia
University
Residents
(Actual)

National minimum of surgeries with trainee also participating
in pre-operative and post-operative care

0 364 818
National minimum of surgical procedures with trainee as
primary suroeon 0 171 465
Experience with all forms of injections in patients -
Intramuscular, intravenous, periocular, retrobulbar, intraocular
- with a broad experience in types of drugs, and adverse
reactions

0to
unknown

Hundreds Hundreds

Number of prescrlptions for medications signed during
trainins(2) 0 Thousands Thousand$
Number of years required in clinlcal training once the OD
degree or MD degree is obtained

0 4 4
Years of clinical patient exposure 1 7,,,, 6,0, 6ror
National requirement for trainee to have continuous access
to a skills development facility such as wet lab or surgical
simulator

NONE YES YES

National requirement for taking call to learn management of
adverse surqical outcomes

NONE YES YES
Requirement that training must include continuity of care to
the patient and for trainins to be a qraduated experience

NONE YES YES





Injections Defined:
/'o

1. Epi-pen - (Intramuscular) used to give epinephrine to a person that has
been exposed to bee stings or seafood who has had a severe reaction in the
past that results in rash, swelling of the tongue, and respiratory problems.
Many people carry an epi-pen to self administer. It is given intramuscularly
into the large outer thigh muscle by the individual themselves or by health
care workers such as nurses, paramedics, or physicians.

2. Intramuscular - The route of administration of certain medications or
vaccines such as received for the flu shot. This is usually given in the arm or
the buttocks, but can be used on the face.

a. This is the route of administration used in cosmetic procedure such as
of botulinum (botox).

b. Flu shots are given by this method
c. Injections into the eyelids and face are given prior to performing

functional or cosmetic surgery. These injections are given by the
surgeon performing the surgery in a very specific way depending on
the surgery to be performed.

3. Intravenous - The route of administration of many drugs in the emergency
room or to inpatients in the hospital given through the vein in an arm or
through a central line in the chest.

a. Fluorescein angiogram
i. In ophthalmology, this is the route of administration of a dye

called fluorescein that circulates through the blood vessels and
into the eye. Pictures of the blood vessels in the eye are then
taken to aid in the treatment of advanced retinal disease

ii. In ophthalmology, the vast majority of fluorescein angiograms
are performed by retinal specialists, not the general
ophthalmologist. This is because of the cost of providing the
service and the extra training that retinal specialists have in
fellowship training to use this as a diagnostic tool. Quality of this
test is very important and the retinal specialist may be looking
for specific details that modifies the way the test is done.

b. Route of drug administration
i. Ophthalmologists work with nurse anesthetists and

anesthesiologists to administer intravenous sedation during eye
surgery in the operating room

ii. Some testing for certain neurological diseases are rarely
performed in an office setting. This testing has significant risks
and are typically done in an environment for respiratory and
cardiac support.



/o 4. Retrobulbar - placing a long needle through the skin and along side the
ball of the eye, between muscles (not visible), and then into the "cone" of
the orbit beside the optic nerve (nerve from the eye to the brain that carries
the information of sight.

a. This procedure is high risk and can result in blindness, even in the best
of hands. It is used prior to performing complex eye surgery in the
operating room.

i. The eye ball can rupture if the needle passes through
ii. The nerve can be damaged if the needle inadvertently enters it
iii. A serious hemorrhage can occur requiring immediate surgical

intervention to save the eye/vision
b. This procedure can result in severe respiratory depression requiring

immediate critical care support or death can occur.

5. Periocular - similar to retrobulbar, used prior to major eye surgery, but not
quite as effective. This is a long needle that passes through the skin and
along side the ball of the eye, between muscles (not visible),but not into the
muscle cone. The same risks of retrobulbar injection are present with this
type of injection.

6. Subcutaneous - under the skin injections, that may also include
intramuscula r injection.

a. Injected just above the muscle
b. Medications such as insulin for diabetes, growth hormone, tb testing

and other.

7. Intravitreous (Intravitreal) - this is the injection of a medication
directly into the eyeball into the vitreous cavity.

a. This is the highest risk injection of all those discussed. There is a
significant risk of infection and blindness.

b. It is used to treat an aggressive form of macular degeneration and is
now being used to treat other blinding diseases.

Prepared by the West Virginia Academy of Eye Physicians and Surgeons,
December 2010





Surrounding States and Scope of Practice laws regarding Injections by Optometrists

Type of Iniection WV OH MD PA VA KY
Epipens Yes Yes Yes No Yes No
Intramuscular (other) ? No No No No No
Intravenous ? No No No No No
Retrobulbar ? No No No No No
Periocular ? No No No No No
Subcutaneous ? No No No No No
Intravitreous No No No No No No

Summary: The only injections allowed by surrounding states, is the epipen in the states of
Ohio, Maryland and Virginia for the treatment of anaphylactic shock (bee stings, seafood, etc.)

17120 schools of optometry are in states that do not permit injections other than epipens

Every effort has been made to accurately extract this information from the State statutes, the data is felt to be complete and
accurate. Anyone dlsputing thls Informatlon should provide evidence to the contrary and then the information can be modified.

Prepared by the West Virginia Academy of Eye Physicians and Surgeons
December 2010





State laws regarding injections in states with Schools of Optometry
States with optometry schools where state laws Ehib!! injections (other than epipens) by optometrists

(17l20 schools)x

. AL: University of Alabama at Birmingham
c AZ= Midwestern University-Arizona College of Optometry
. CA: University of California, Berkeley
. CA: Southern California College of Optometry
. CA: Western University of Health Sciences
o FL: Nova Southeastern University
o IL: Illinois College of Optometry
o IN: Indiana University
. MA: New England College of Optometry
o MI: Michigan College of Optometry at Ferris State University
. MO: University of Missouri St. Louis
. NY: State University of New York
. OH: Ohio State University
. PA: Pennsylvania College of Optometry (Salus)
. PR: Interamerican University of Puerto Rico, School of Optometry (territory of the US)
. TX: University of Houston
o TX: University of the Incarnate Word

states with optometry schools where state laws allow some forms of injectlons

(3/20 schools)

. OK! Northeagtern State ljniversity

. OR: Pacific Universlty

. TN! Southern College of Optometry

*Eplpens are allowed in some states (including WV) for the treatment of an acute allergic or anaphylactic reactlon such as carn occurs
from bee stlngs

Presented by the WVAEPS (West Virginia Academy of Eye Physicians and Surgeons) - every effort has been made to assurc accuracy
In the review of state laws and interpretation of language December, 2010
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PTOMETRY

CANDIDATE GUIDE

Intravenous (IV) and Intramuscular (IM)

Injections Pilot Station

April/May 2010

Btooming'fo"'u;::;;:::"::::'::#"i;:PhitadetPhia'

This Pilot Station will be conducted for volunteer Candidates on Sunday, the final day of testing
for the Clinical Skills Examination, atthe sites listed above. Copies of the Evaluation Forms
used by the Examiners are provided for review.

Candidates are expected to carefully and thoroughly review the Candidate Orientation
information contained in this document prior to arrival at the test center. Most of this
information will ry! be repeated during the on-site Candidate Orientation.

Copyright @ 2010 Revised January 14, 2010



I'o Candidate Orientation Information: General

The Injections Pilot Station begins with an on-site orientation that all Candidates are required to attend.
The on-site Candidate Orientation complements the information contained in this document. If you have latex
allergies, please inform staffat check-in.

The Pilot Chief Examiner conducts the on-site Candidate Orientation. The Chief Examiner also serves as the
Candidate advocate to assist with any problems that may wise. There will not be any on-site training or

familiarization with the simulated arm. As urith CSE, Candidates will be expected to properly perform the skills
based on the information in this guide and the evaluationforms.

Candidates are expected to wear professional attire. Use "business casual" as a reference, which the National
Board interprets as excluding jeans, T-shirts, garments that could be viewed to be immodest (e.g. tank tops),
tennis shoes, and/or flip flops. Candidates may wear lab jackets, but identi$ring nametags or embroidered
names should be removed or covered with opaque adhesive tape. Candidates should also cover any identiffing
information on their equipment with opaque adhesive tape if possible. However, Candidates are not required to
bring any equipment with them to the Pilot Station other than a pen and pencil.

Cell phones must remain turned off during the Pilot Station and left with personal belongings in the
Candidate orientation room. Cell phones may not be used by Candidates during the examination as

timekeeping devices. Depending upon the site, the Candidate orientation room may or may not be secure.

Candidates should take this into consideration when they decide what personal belongings they bring to the site.

No notes or other written materials may be taken into the examination room, including materials that
have been downloaded from the National Board website. AII notes and written materials must also be left
in the Candidate orientation room. Candidates may not refer to notes or written materials during the
examination.

It is likely that observer(s) may be present in the examination room. Observers are not there to watch a specific
Candidate or Examiner; instead, they are there to watch the Pilot and the examination process. Observers are

instructed not to converse or interact with Candidates or Examiners in the examination rooms. Observers are

not part ofthe evaluation process.

The Pilot Station is comprised of 3 distinct procedures: preparation of both medications (simulated fluorescein
sodium and simulated epinephrine), performing an intravenous injection for fluorescein angiography, and

performing an intramuscular injection of epinephrine.

Given the nature and criticality of the injections to be performed at this Pilot Station, Candidates should assume

that:
o an appropriate written Informed Consent has been discussed with and signed by the Patient

prior to performing the injections.
o the Patient's identity has been verified using 2 methods such as name, date of birth, last 4 digits of

the SSN and/or address prior to performing the injections.
o the nature ofthe injection procedure and the injection site have been verified by asking the Patient

to verbalize his/her understanding ofthese issues.
o the Patient is male and has been founcl to have a normal BP measurement during the pre-procedure

work-up.

Following the on-site Candidate Orientation, Candidates will be assigned to a specific room and examination

cycle time for the injections station. Each Candidate badge, received during the on-site Pilot Station

registration, shows the individual room and time assignment.

Five minutes are allotted for the Candidate to be in the exam room prior to the start of the station. Candidates

may familiarize themselves with equipment in the exam room during any remaining rotation time after aniving



I'O Examiners may appear to be unfriendly. Candidates should not regard this as a personal dislike or an indication
of performance quality. Examiners are instructed to conduct the examination in a personally neutal manner to
promote uniform, equal treatment of Candidates. The Examiners' detachment produces a more objective,
impartial evaluation. Examiners are allowed to say very little other than what has been scripted.

Examiners are responsible for ensuring safety. If an Examiner believes that the techniques or procedures used

by a Candidate jeopardize safety, the Examiner has the responsibility to intervene or stop the injection procedure

being assessed. If the Examiner intervenes, the Candidate will receive no credit for that item. If the Examiner
stops the procedure, the Candidate will receive no credit for that item and any related subsequent items but,

unlike CSE, will be allowed to proceed with the next logical item not affected by the procedure that was stopped

(e.g., Candidate was stopped on item 33, the Candidate would receive no credit for items 33,34,35,37,38,39
but would be allowed to perform items 36, 40-66). In CSE, if a Candidate is stopped the Candidate will receive

no creditfor that item or the remaining items on that skill.

Any open wound on a Candidate's finger or hand must be covered during the examination. This applies to pre-

existing wounds and those that may develop during the examination. In the instance of the latter, a band-aid and

gloves will be provided to protect the Candidate.

Candidates who wish to repeat one or more items within a procedure may do so at their discretion, if they have

not begun the next procedure. However, Candidates who have begun the next procedure and wish to return to a
prior procedure to repeat one or more items, or perform one or more omitted items, are expected to redo the

entire procedure (this is unlike CSE where Candidates who have lefi a skill must redo the entire skill). These

Candidates must announce this intent to the Examiner and return to the first item in the procedure (except for
any general station procedures such as greeting the Patient). In repeating the procedure, all ofthe prior marks

recorded by the Examiner are erased, and the Candidate proceeds and is evaluated as if performing the entire

procedure for the first time.

Candidates are responsible for facilitating Examiner observations. Occasionally, the Examiner may ask a

Candidate to repeat one or more items if the Examiner is not able to observe it.

Some items require the Candidate to give instructions to the Patient, who will be portrayed by the Examiner.

Thus, some items are interactive between the Candidate and the Examiner.

Some items require the Candidate to state clinical findings to the Examiner. Candidates are reminded that

specific performance items in each station, as indicated on the evaluation forms, require that the obtained

findings be stated to the Examiner verbally in the same manner as they should be entered into a patient record.

Speaking clearly and audibly is important for these performance items, since these items also test

communication skills.

Candidates should indicate to the Examiner when they have completed the Pilot Station by stating "I am

finished."

Any procedural questions that Candidates have should be addressed directly to the Chief Examiner or Examiner.

No other communication should occur between Candidates and Examiners or among Candidates during
the Pilot Station, including rotation time before the station. "Communication" includes conversation' text
messaging, and passing notes, as examples. In addition, no communication is to occur among Candidates

before leaving the test center.

While no Candidate Debriefing will be conducted following the Pilot Station, Candidates are expected to

complete a brief written Exit Survey on-site.

Candidates must not leave the test center until dismissed nor re-enter the test center after dismissal' Candidates

must return their badges, and Candidates must not remove any testing materials from the test center.



I'o CANDIDATE INSTRUCTIONS X'OR THE PILOT STATION
INTRAVENOUS AND INTRAMUSCULAR INJECTIONS

Use any remaining rutation time before the station begins to inspect the equipmenl If you have questions aboul the
equipment, ask the Examinergl@the "whistle" sounds to begin the station. You may ask lhe Examiner "'nthere"
questions about the equipment and/or room lighting control throughout the station. Additionally, the Candidate may
choose lo ask the Examiner lo reposition lhe arm based on comforl and handedness, so as not to knock over the IV
bags and tangle the labing. Proceed with the items as if the simulated arm belongs to an actual patient

Preparation of Both Medications-Procedure 1. Some items are interactive between the Candidate and the
Examiner, who portrays the Patient.

Prepare a 5mL syringe and needle appropriately for intravenous injection of 25%o fluorescein sodium while maintaining
aseptic technique, including wiping the stopper of the medication vial with an alcohol pad. Properly withdraw slightly
more than 3.0 mL of medication into the syringe. After withdrawing the medication, ejecting air from the syringe, and
recapping the needle using the one-handed "scoop" technique, hold the syringe vertically (capped needle up) and show
the syringe to the Examiner so that the volume of medication withdrawn can be verified.

Prepare a I mL syringe and needle appropriately for intramuscular injection of 1:1000 epinephrine while maintaining
aseptic technique, including wiping the stopper of the medication vial with an alcohol pad. Properly withdraw slightly
more than 0.4 mL of medication into the syringe. After withdrawing the medication, ejecting air from the syringe, and
recapping the needle using the one-handed "scoop" technique, hold the syringe vertically (capped needle up) and show
the syringe to the Examiner so that the volume of medication withdrawn can be verified.

Performing an Intravenous Injection for Fluorescein Angiography-Procedure 2. It is not necessary for the
Examiner to open and close the fist in response to your instruction to do so. Using the winged infusion set, perform an
intravenous injection offluorescein sodium into an appropriatevenous site ofthe simulated arm (hand, antecubital, or
other site in the lower arm). After completing the injection, discard the needle and the winged infusion set with the
attached syringe into the sharps container. Other items that came in contact with the artificial blood (e.g., cotton balls,
protective gloves) may be discarded into a wastebasket as non-biohazards. State verbally to the Examiner the injection
elements that should be documented in a patient record (drug, dose, delivery method, location).

Performing an Intramuscular Injection of EpinephrineProcedure 3. Some items are interactive between the
Candidate and the Examiner, who portrays the Patient.

Perform an intramuscular injection of I : 1000 epinephrine into the deltoid muscle pad on the simulated arm. When
aspirating to ensure that the needle is not in a blood vessel, it is possible that bubbles may appear due to the nature of
the simulated arm. After completing the injection, discard the syringe and the attached needle (without capping) into
the sharps container. Other items that came in contact with the artificial blood (e.g., cotton balls, protective gloves) may
be discarded into a wastebasket as non-biohazards. State verbally to the Examiner the injection elements that should be

documented in a patient record (drug, dose, delivery method, location).

Station Evaluation Forms (click here)
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Did the cancirciate

1. greet the patient?'#
2. wash his/her hands properly and dry them cornplelely?"
3. obtain the patient history regarding allergies to medication, injectable dyes, tape, and latex?.#
4. explain lhe purpose of the procedure to lhe patient?#
5. prepare aseplic field with paper drape?

\Mth respect lo preparation for intravenous injection for fluorescein angiography, did the candidate;
6. conlirm and verbally state appropriale medication and expiration date?
7 properly asepticize the stopper of the medication vial using an alcohol swab?
L properly attach lhe needle to the 5 mL syringe for medication withdrawal?

, 9. properly aspirate air into the syringe greater in volume than the 3.0 mL of desired medication?
10- insert the needle with the vial remaining on the table, then invert the vial and properly inject the aspirated air? .

1 1- properly withdraw slightly more than 3.0 mL of rnedication into the syringe?
12. propertyejectanyairand/orexcessmedicationfromthesyringeandneedletoresultin3.0mLofmedication?

13. recap the needlewiih the sheath using the one-handed "scoop" technique, then demonstrate volume toexaminer?

Wilh respect to preparation for intramuscular injection of epinephrine, did the candidate:
14. confirm and verbally state appropriate medication and expiralion date? r

15. properly asepticize the stopper of the medication vial using an alcohol swab?
16 properly attach the needle to the 1 mL syringe for rnedication withdrawal?
17. properly aspirate air into the syringe greater in volume tharr the 0.4 mL of desired medication?
1 8- rnsert the needle with the vial remaining on the table then invert the vial and properly inject the aspirated air?
19. properly withdraw slightly more than O 4 mL of medication into the syringe?
20. properly eject any air and/or excess medicatron from lhe syringe and needle to result in 0.4 mL of medication?
21. recaptheneedlewiththesheathusingtheone-handed"scoop''technlque,thendemonstratevolumetoexaminer?

Did the candidate.
22. mainlain needle safety lhroughout the preparation procedure?
23. ntaintain aseptic techniques throughout the preparation procedure?

' ltems are general items for this pilot station.
* ltems are interactive between the candidate and the exanriner serving as the patient.

Rev 01/14l10
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Intravenous and Intramuscular Injections
Pilot Station: Paee 2

Comment

Candidrte lDf,

NO

YES
With t to performing an$lrauenouEriojection,for fluorescein angiqgraphy, drd the.eendidate: -.

24. provide proper inslructions lo the patient (e g . sit comfortably, relaxed, review of adverse reactions)?#

25. palpate the vein at the selected site?
26. renrove the needle and sheath from the medication syringe?
27. properly attach the winged infusion set to the syringe?
28. don protective gloves?
29. apply the tourniquel properly?

30. instruct the patient to open and close fist?
31. cleanthe injection site with an alcohol swab?
32. properly hold the skin taut with non-dominant hand?
33 enter the skin with the need le properly positioned (bevel upward, needle angled 3045" trom the skin surface)?

34. move the needle nearly parallel to the skin while entering into vein?
35 slowly pull back on syringe plunger until blood fills the full length of the proximal tubing?
36. remove the tourniquet?
37. maintain conlrol of the infusion set tubing needle while keeping the syringe plunger angled upward?
38 inject a small amount of blood/medication and accurately describe lo the examiner how to check for extravasation?

39 propedy inject the remainder of the 3.0 mL of medication at a smooth, sleady rate?
40. properly remove the needle of the butterfly infusion set while applying pressure with a cotton ball?
4'l . properly apply paper lape to the cotton ball over the injection site?
42. discard the needle and vringed irrfusion set with attached syringe (without capping) in a sharps container?
43 accilrately stale a,l elemenls of proper paltenl recorC documenlalion (drug, dose, delivery method, location) of the injection?

44. maintain needle safety throughoul lhe intravenous injection procedure?
45 maintain aseptic techniques throughoLrt the intravenous injection procedure?

Rev 01/14l10
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46. provide proper instructions to the patient (e.9., sit comfortably, relaxed)?#
47 palpate an appropriale injection site. checking for the absence of lenderness or nodules?
48. clean the injection site wilh an alcohol swab?
49. spread/bunch the skin/muscle with the non-dominant hand?
50 insert the needle properly (quickly, at 90o)?

5'l support the syringe properly (using non{ominant hand to hold lower part of syringe wiih needle in place)?

52 aspirate to check that the end of the needle is not in a blood vessel?
53. inject 0.4 mL of medication smoothly and at a moderate pace?
54. withdraw the needle properly (quickly, at the same angle inserted)?
55. massage the injection site?
56. properly apply paper tape to the cotlon ball overlhe injection site?
57. discard the needle and syringe unit (without capping) in a sharps container?
58. properly remove and dispose of protective gloves?
59. wash his/her hands properly?
60. accuralely slate all elements of proper patienl record docunlentation (drug, dose, delivery niethod. location) of the injection?

61. maintain needle safety throughout the inlramuscular injection procedure?
62. mainlain aseptic techniques ihroughout the intramuscular injection procedure?

o ltems are interactive between the candidate, and the examiner serving as the patient

Special Codesr Code lhe bubbles for Colurins I and J time used (tn minutesl by candidate at entire pilot stalion

Rev 01/14/2010
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NORTHEASTERN STATE UNWERSITY
OKLAHOMA COLLEGE OF OPTOMEIRY

Presents
MINOR SI]RGICAL PROCTDURES FOR THE

OPTOMETRTC PHYSTCTAN (16 HOURS)
in Conjunction with

WEST VIRGIITIA OPTOMETRIC ASSOCIATION

Charleston,'West Virginia

SATIIRDAY, NOVEnmER 15, 2oo8

7230-8:00A.I\[. CffiCK-IN/REGISTRATION

8:00 - 8:50 AM Alt INIRODUCTION TO SIIRGICAL INSTRIIMENTS,
ASEPSTSAIID OSHA
Michelle Welcb OD (1 Hour)

9:00 - 9:50 AM Nip & Tuclc T'he Surgical ^Amatosiay of the Eyetrids
Richard Castillo, OD, DO (f Hour)

10:00 - 10:50 A1VI Local ,A,mes.t&iesia: T'ric$rs of'tkae T'nade

Richard Castillq OD, DO (l Hour)

11:00 - 11:50 AIVI CH.PILAZION MANAGEMENT (Video Based lecture)

NooN - LUNCH 
Mchelle welc[ oD ( 1 Hour)

1:00 - 1:50 PM S[<in lV{icn'oscopy for Menaxsomna Screemimg

Richard Castillo, OD, DO (l Hour)

2:00 - 2:50 PM INTRODUCTION TO RADIOTREQUENCY SIIRGERY
Mchael Sullivan-Meg OD (l Hour)

3:00 - 3:50 PM POST-OPERATM WOIIND CARE
MchelleWelch, O.D. (l Hour)

4:00 - 4:50 PM Emengency Surgical Frocec{&n'es: Wfien evex'y secoraa! counts!
Richard Castillo, OD, DO (l Hour)

5:00 - 5:50 PM CODINGAND BILLING X'OR THE AI\TERIOR SEGMENT
Michelle Welch, OD (1 Hour)



6:00-6:50 FM XNTIRODUCTIOI{ TO SUTURING
Michael Sullivan-Mee, OD ( t hour)

8:00 - West Vinginia Reception

suNDAY, I\{OVEMBER 16, 2008

7:30 - 8:00.4M Continental tsreaHast

8:00 -8:50 AM EOTOX INJECTION TECHNIQUES ANI)
CONSIDERATIONS
Mchael Sullivan-Mee, OD (1Hotr)

9:00 - 1 PM 5'HANDS-ON" TO MINOR SURGICAL
PROCEDURES (4 Hours)

Each participant will rotatethrough each section every 70 minutes
(10 min break between sessions):

r. uTIr,rzATloIq oF RADIOFREQUENCY SURGICAT, HAIYDFmCE
Michael Sullivan-Mee, OD .

tr. INJECTIONS/VENIPI]NCTT]RE
Mchelle Welch, OD

xII. SUTURE TTCHNIQUES
Richard Castillo, OD, DO

1:00 to 1:50 FM PANEL DISCUSSION (1 HR)
Welc[ Castillo, Sullivan-Mee

16 Hours Total





1.

Patient Protection Amendments
Discussion Points - Solutions

Use of New Oral Drugs or New Indications
Title 14; Series 2

14-2-7 .2 ; 14-2-7 .2h; 14-2-7 .2j
The use of the word "narcotic" has recently been inserted by the Board of Optometry in three locations
following the listing of Schedule I and II drugs. These changes were not in the draft rules offered by the

Board for public comment. This new rule provision may conflict with the statute in WC CODE 30-8-14
which do'bs not allow for any Schedule I or Schedule II drugs. The main problem is that by inserting the

word "narcotic" it means other types of Schedule II drugs could be used by optometrists. Drugs that are

considered "schedule II" drugs that would be allowed if this language stands includes:

Stimulants (Uppers')
Speed (Amphetamines and MetAmphetamines)
Cocaine

Depressants (Downers)
Barbiturates -- Phenobarbital

Synthetic Marijuana
Nabilone

Solution: Removal of the word "narcotic" in all three places -- Section 14-2-7.2; 14-2-7.2h; and l4'2-
7.2j -- will prevent the use of these addictive drugs that have virtually no use in the treatment of eye

diseases.

t4-2-9.2
There are no educational requirements for optometrists regarding hands-on supervised training in the use

of new drugs that can have adverse affects on the other organ systems or drug interactions.

Solution: Require the Board to identify education that includes supervised hands-on training with an

allopathic or osteopathic physician versed in the treatment of systemic disease

t4-2-10.2
Establishing the same "standards of care" as other providers is included, but not the same educational

standards when it comes to clinical, hands-on training for optometrists.

Solution: The Board should establish an educational mechanism to ensure that an optometrist using a

new oral medication has clinical (hands-on) experience in using these new medications.

14-2-10.3 (added)
There needs to be coordination of care with the patient's allopathic or osteopathic physician prior to

permitting an optometrist to start a new medication that can have adverse systemic (other organ) affects

and drug interactions.

Solution: Add this language:
14-2- 

in order to identiff and minimize
interactions.

O2

3.

4.

3.
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Proposed Patient Protection Amendments
(see yellow highlights)

TITLE 14
LEGISLATIVE RTILE

WEST VIRGINIA BOARD OF OPTOMETRY

SERIES 2
FXP,I$IDED DRF'SEPTPTTI/E AU ORAL PIIARMACEUTICAL CERTIFICATE

S14-2-1. General.

1.1. Scope. This legislative rule
establishes the requirements, procedures and
standards for the certification and re-certification
of in<lividual epteme#sts licensees wi+h
eleanced_nreserifiive to obtain an oral
pharmaceutical certificate

ing

ffi

1.2. Authority. -- W. Va. Code g{:+g2a
4n430$2b {{3e+-14t*rft $30-8-6. 930-3-9.
and Q30-8-14 .

1.3. FilingDate. - .

1.4. EffectiveDate. --.

$1a-2-2.€ertif,eatie* Requirements For Oral
Pharmaceutical Certificate.

2.1. In-erder-+Io be permitted to prescribe
oral drugs under the provisions of W. Va. Code
W Qg30-8-9 and 30-8-14, a
registered-epteme#st licensee shall apply to the
Board for certification. I+erde+tllo qualifr for
certification, an-eptemetrist a licensee:

@
2.l.bA. Shall satisfactorily complete;

@ieriq a course in clinical

pharmacology as applied to optometry. This
course shall have particular emphasis on the
administration of oral pharmaceutical agents for
the

@iens diagnosis and
treatment of visual defects or abnormal
conditions of the human eye and its adnexe
appendages. h addition, the course shall
include instruction on the clinical use of
Schedule TTT, fV, and V agents. This course
shall consist of a minimum of thirty (30lhours
in clinical systemic pharmacology. The course
shall be taught by;

2.1.ba.1.$) a school or college of
optometry or a medical school, accredited by a
regional or professional accreditation
organization which is recognized or approved by
the council on postsecondary accreditation or by
the United States Department of Educatiory;

2.1ba.2.@ a federally sponsored
health education center: or

2.1.ba.3.(9 other non-profit
continuing education agencies in cooperation
with appropriate optometry or medical school
faculty. All courses of instruction shall be
approved by the Board; and

2.l.eb. Shall pass an examination
relating to the treatrnent and management of
ocular disease, which is prepared, administered,
and graded by @

the National
Board of Examiners in Optometry or other
nationally recognized optometric organization as

approved by the bBoard.



814-2-3. CertifrcateApnlication.

3.1. The licensee shall complete the
prescribed oral pharmaceutical certificate
application form.

3.2. The licensee shall ensup-t$a*
submit a certificate of successful completion by
the licensee for the course listed in 2J$. section
2of thisrule.+rdll{@

designee shall verift successful completion of
the course directly with the provider.

3.3. The licensee shall ensu++*at
submit the passing score report for the
examination listed in 2.1.eb. of this rule. +rdltbe

The Board or its designee shall verifu passage of
the examination directly with the provider.

3.4. The licensee shall submit a copy of

per occunence and Three Million ($3.000.000)
aggregate coverage.

3.5. The licensee shall submit the fee

*4€SR5 W. Va. Code of Rules. 914-5.

S14-2-4. Certification.

4.1. Upon the licensee's successful

listed in seotions 2 and 3 and approval by the

4.2. Upon issuance of the certificate. the

"OD" for oral prescriptive authoritv.

514-235. Re.certification.

35.1. Ea€h The epteme*ist lieensee
certificate holder applying for re-certification
shall have available for the Board, satisfactory
evidence that he or she has acquired the
continuing education hours required under the
@, Rule+-eF*e+lest

l4csRl

W. Va.
Code of Rules. $14-10 and this rule, to renew his
or her bienniel annual reg@. Of
those required hours, an optomefrist certified
under the provisions of this rule shall fumish to
the Board satisfactory evidence that at least six
(6) hours of the required hours were acquired in
educational optometric programs in ocular
patholory or therapeutic pharmacological
agents.

15.2. The lieensee certificate holder
shall submit a copy of a liability insurance
certificate in an amount of not less than One
Million Dollars ($1.000.000) per occurrence and
Three Million (_$3.000.000) aggre gate coverage.

45.3. The lieensee certificate holder
shall submit the fee listed in the W. Va. State
Code ofRules. $14-5. Schedule ofFees.

3S.a. It is the responsi

of current liability insurance coverage to the
Board upon application for certification and re-
certification.

Sl4-2-4{,. Insurance.

46.1. All epten€trists licensees certified
under this rule shall carry liability insurance
coverage in an amount of not less than One
Million Dollars ($1,000,000) per occurrence
and Three Million Dollars ($3.000.000)
agpregate coverage. No eptemefrist licensee
shall practice under the provisions of this rule
unless and until he or she has submitted to the
board evidence of the liability insurance
coverage in an amount not less than One Million
Dollars ($1,000,000) per occurrence and Three
Million Dollars ($3.000.000) aggegate
coverage.

eeftifieatier

ien-
5,1, The edueatienal and eabing



reqrdrefrents for eertifre&ti

ef,Eduea+ie*

$lffi.

errth€riqris+2o0-

Sl4-2-7. Drug Formulary.

7.1. epmmetrists Licensees certified under
the provisions of this rule may prescribe the
drugs set forth in W. Va. Code g3e-8-2a $$30-8-
9. 30-8-14 and this section.

7.2. W. Va. Code gge+Ab 930-8-6.
authorizes the Board to develop a formulary of
categories of oral drugs to be considered rational
to the diagnosis and treatment of visual defects
or abnormal conditions of the human eye and its
appendages frorn Schedules III. fV and V.

of the Uniform Conholled Substances Act. The
categories include:

67.2.a. Oral Antibiotics:

67.2.b. Oral Nonsteroidal Anti-
inflamatoryDrugs:

67.2.c. Oral Carbonic Anhydrase
Inhibitors:

7 2.a d. Antihistamines;

7.2.bs. Oral Corticosteroids, may be
prescribed for a duration of no more than six
days;

72& Analgesics, provided that no oral
narcotic analgesic may be prescribed for a
duration of more than three days; and

7 .2.d9. Nutritional Supplements.

l4csRt

indications from Schedules III. fV and V.

of the Uniform Controlled Substances Act-

regardless of their listed classification. have
been shown to be effective in the *eamen#an4

treatment of diseases and conditions of the

approved by the Board according to the
provisions of W. Va. Code $$30-8-9 and 30-8-
t4.

67.2.i. A list of approved new
drugs and new drug indications proven to be

effectiveinthe@

of diseases and conditions of the human e]re and
its appendaees will be maintained by the Board
for public inspection.

67.2j. The approval of Schedule I

814-2-78. New Drus Aporoval.

78.1. The addition of new drugs or drug
indications by the Board as cited in subsection
67.2 of this rule may be based on any of the
following criteria:

78.1.a. A new or existing drug has been
approved by the Food and Drug Administation
for the treatment of the eye or its appendages.

78.1.b. A new drug or new drug
indication has gained accepted use in the eye
care field. Such acceptance may be indicated by
its inclusion in the curriculum of an optometr.v
school accredited by the Accreditation Council
on Optometric Education or its successor
approved by the U.S. Departrnent of Education

814-2-89. Education and Trainine on the Use
of New Drugs and New Drue Indications.

89.1. Additional education andQ.2.e h.New drugs or new drug
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training may be required by the Board as it
deems appropriate when it adds new drugs or
new drug indications.

89.2. This training may be provided
through@an
optometry school accredited by the

or its successor recognized by the U.S.
Deparhnent ofEducation or approved post-
graduate training. and include hands-on
supervised clinical training.

89.3. A list of Board required training
for new drugs or new drug indications will be
maintained by the Board for public inspection.

$14-2410. Restrictions.

810.1. 'Amoptenetrist A lieensee certificate
holder may not establish a pharmacy in an
optometric offrce or sell oral €F+opieal
pharmaceutical agents prescribed in treatment
unless there is a licensed pharmacist on staff and
present when the prescriptions are filled.

8 I 0. 1 . a. Her*enet-nNSthhg'jn$is-

on to the patient a charge for any medications

the cost of the pharmaceutical agent beyond the
wholesale cost of that medication.

81Q.2. lmfT s -€eterc*ist lieensee
certificate holder practicing under the authority
of this rule shall be held to the same standards of
education and care as that ofother health care
practitioners providing similar services.

ivisions-

indication may not be started on a patient until

osteopathic or allopathic physician in order to





Patient Protection Amendments
Discussion Points - Solutions

Use of Injections
Title 14; Series 11

1. sl4-1r-2.2
New wording has just been inserted by the Board of Optometry relating to an "adverse
reaction" by a patient to an injection by an optometrist. These changes were not in the draft
rules offlered by the Board for public comment. The Board's change is to sffike the words:
" ien ." What this does is change the definition of
"Adverse Reaction" so that if there is a complication from an iqiection due to a patient's
medical status, the optometrist is not responsible. Underlying medical conditions are critical
to assessing risk and complications before any injection is administered.

Solution: This language must be left in because if a patient suffers an "adverse reaction" to
an injection then the optometrist should be held responsible. Underlying medical conditions
often complicate reactions to injections.

2. s14-11-s
There is inadequate education and training regarding the use of injections by optomefists.
There is no requirement in this rule for optometrists to actually have to do the specific
injections during their training. Most optometry schools are in states that by law do not
permit injections by optometrists except for epinephrine. Supervised clinical (hands-on)

training should be mandatory for optometrists, just as with other professions, for any taught
injections. Documentation of such taining and volume standards of education are necessary
to ensure patient safety.

Solution: Add a new section that at least minimally defines appropriate volumes of
injections done under supervision. This can be done in while in school or under the
supervision of an optometrist who holds an injection certificate or an allopathic or
osteopathic physician. Some hands-on educational standards must be in place.

Add a new section $1+11-11.2
"The licensee must present proof of hands-on supervised clinical training of a minimun of twentv-
five patients for each tvpe of injection and each medication where the licensee actually gave

injections to patients under supervision. A log book with dates. medications. route of injection" name

of supervising doctor and patient identification by number for review by the Board."



3. $14-11411. Restrictions
The language should reflect the reshicted language of the Oral Drug Rule 514-2-10.1 in order to
also prohibit an optometrist from selling an injectable drug out of his or her offrce.

Solution: Use the similar language in this rule as was used by the Board of Optometry in the oral
drug rule - to not allow the sale of drugs in an optomefiist offrce - by striking out the language
in 1 1.1 and adding in lieu thereof the following:

" 1 1 .1 A certificate holder may not establish a pharmacy in an optometric office or sell
injectable pharmaceutical agents prescribed in treabnent unless there is a licensed pharrnacist

on staffor present when the prescription is filled. Nothing in this rule shall prohibit the
optomehist from charging a usual and customary fee for perforrring the injection."

4. $14-11-fSU. Restrictions
There needs to be a restriction on the use of injections in children. This would be similar to
the limitations found in the pharmacy act 2010 Reg.Sess., Ch. 32. 530-5-30.

Solution: Add a new section 514-11-11.2
"A certificate holder may not inject any medication into a child under the age of 18."

5. $14-1l-fel1. Restrictions
The interactions of drugs and the affects of injections on other organ systems can be significant
and threatening to the health of the patient. There needs to be coordination of care with the
primary care physician to minimize these reactions.

Solution: Add a new section 514-11-113
"An injecfion may not be given to a pcient without consultation with the patient's osteopathic or
allopathic physician in order to identiff and minimize gotemial adverse reactions and drug
interactions."

6. S14-11-feU. Restrictions
Certain types of iqjections are not taught or tested for in the profession of optomety. These

injections can result in loss of bodily function and blindness if not performed correctly by an

individual who has had the training. Specifically these are i4iections around and behind the eye.

Solution: Add a new section 514-11-11.4 - to prohibit the use of these iniections.
"Refrobulbar and Periocular injections are prohibited."



7. $1+11-fS!1. Restrictions
Many types of drugs are rarely used or carry high risks to patient safety when administered by
injections. There needs to be a reason for the use of each drug injecfion. Many of the iqjections of
drugs used to treat eye disease carry high risks ofmedical complications and should only be used by
those trained to deal with the medical complications.

Since the Board of Optometry has refused a create an injection drug formulary which lists only
those iqjectable drugs which would be allowed, a reverse formulary is proposed listing those that
would not be allowed.

Solution: Add a new section 514-11-11.5 with these restricted drug injections
"A certificate holder may not

1 1.5.1 Chemotherapy drugs
I 1.5.2 Immunosuppressive drugs
I 1.5.3 lntravenous steroids
I 1.5.4 Intravenous dyes
11.5.5 Controlled substances from

Schedules tr thru V
11.5.6 Antivirals or Antifungal Agents
1 1.5.7 Propofol (Diprivan)
11.5.8 Anesthesia drugs
1 1.5.9 Edrophonium (Tensilon)
11.5.10 Neurotoxins
1 1.5.11 lnsulin or Diabetic drugs
I 1.5.12 Cardiovascular drugs
1 1.5.13 Dermatologic fillers
11.5.14 Hyperosmotics
I1.5.15. Seizure drugs
11.5.16 Hormones
I 1.5. 17 Antipsychotics
I1.5.18 Multiple Sclerosis drugs
11.5.19 Blood thinners
11.5.20 Flu shots
1 1.5.21 Hepatitis Vaccines
I 1.5.22 Pneumonia Vaccines
11.5.23 Allerg.v drugs and testing"



Proposed Patient Protection Amendments
(see yellow highlights)

TITLE 14
I,EGISLAITVE RTIIJ

WEST VIRGIN'IA BOARD OF OPTOMETRY

SERIES 11
INJECTABLE PHARMACEUTICAL AGENTS CERTIFICATE

Sf+1-1. General.

1.1. Scope. This rule establishes the
requirements, procedures and standards for the
ceffication of a licensee ydth*ea#sd# to
administer idectable phamaceutical agents

and heatment of the human eye and its
appendages. The provisions of this rule
excludes the adminishation of epinephrine to
treat emergency casies of anaphylanis or
anaphylactic shock which is permitted through
W. Va. Code 930-8-15(a).

I.2. Authority. -- W. Va Code $W
@

1.3. FilingDate. - .

1.4. EffectiveDate. -- .

14-11-2. Definitions.

2.1. "Certificate Holdef' means a

eendi+ien

$14-1f+3. R€quiFemen*si Certification
Generallv.

14CSR11

Z3-1- Th€ A licensee shall comnlete
an application and meet all requirements as
listed in this rule in order to be certified to
administer injectable pharmaceutical agents.

4_.A. +ho A licensee shall bare
@ obtain oral prescriptive
lieensurs certification prior to application for
certification to administer pharmaceutical
injections.

in
rhi*

nrerienn nsd eress er *e nm
iens'

93..8_. Any applicant for licensure by
examination, by@orby
reinstatement after March l,20ll shall only be
granted licensure if the applicant has-m€e+ meets
the requirements for injection certification.

is
nile'

S14-11-4. Afpli€&tion
Requirements.

Certifrcation

To be certified the licensee shall:
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4.1. +he-Jieesee-+hdl eComplete the
required application form:

4.2. Submit proof of oral pharmaceutical
ceffication:

4.4. M s$ubmit
proof of altendnnce and satisfactory comnletion
of the required course in injection
administration. The Board shall verifr
successful completion of the cited course
directly with the provider;

4.Y. M sSubmit
proof of current certification from the American
Red Cross or the American Heart Association or
their successor organizations in basic life
suppor! Miea+s

ieffisia€
Fenewa+-p€rbde@

pre€eSSr

4.45. +h+lieensee-shatr ssubmit the
iq
Pharmaceuticals By Injection Certificate Fee- as
listed in the Board's rule, {4€SRS W. Va. Code
of Rules. $14-5.

$14-11€5. Education and Training.

+

ie*

35. 1. The Board shall accept ffif a
course for certification that is provided by or
through a school or college of optometry
accredited by the Accreditation Council on
Optometric Education or its sucoessor
organization is

@ion. provided. the

5.2.1through 5.2.3"

95.?2, The Board at its discrefion, may
approve courses provided through organizations

other than accredited schools or colleges of
optometry certiSing that the optometrist is
competent in providing the adminisfafion of
pharmaceuticals by injection rf, and only if, the
course meets the following minimum criteria

95.2.I. Each oourse shall include
indications, confra-indications, medications,
tecbniques, risks, benefrts and sharps
management

15.?2.2.Each courie shall contain
appropriate follow up and management of any
adverse reactions caused by an irfection;

45.Q.3.Fach course shall teach the
procedures of iqjection on human subjects in a
closely supervised environment with a
proficiency assessment examination.

g|.q_. A list of approved courses for
injection administration instruction will b€
maintained by the Board for public inspection.

35.54. Tho A licensee shall obtain
current certification from the American Red
Cross or the American Heart Association or their
successor organizatie6 in basic life support

.

35.5. Aey The license granted to an
applicant who graduated from an accreditd
school or college of optometry and who passed
Par## the Injecfion Portion of the National
Board Examination in 2011 or thereafter shall be
deemed to have met the education and training
criteria listed in this+eet'ren listed in section 4 5.

5.6 The licensee must presenft proof of,
hands-on supervised clinical training of a
rninimum of twenty-fi-ve patients for each tvpe

under supervision. A log book with dates.
,medications" route of injection. I name of
supervising doctor and patient identifioation by
number for {eview b}' the Board.

Sf4-lffiiee+ieft
4,1- The lieensee shall ee*flete the

2
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ei

4,3 TLe lier.ee slail sub*:t eurrent

nmeriean tleart nsseet e
ergani

rEuirement fer ail eertifieete helffi

sa

'1.4- TLe lieensee sharl sub'*:t the
iq

51+11€5. Certification.

;nlster

@
6.1. Upon the licensee's successful

completion of the requirements and application
listed in sections 3 through 5 and approval by
the Board or its designee an injectable
pharmaceutical agents certfficate may be issued.

56.2. Upon issuance of the certificate, the
licensee's license number shall be changed. The
license number will be followed by a dash and
the initials oT' for iqiectable pharmaceuticalq
. aadllDz

14-114!-. Treatment Guidelines.

67.1. A lieensee certificate holder

ee*ifiea*e may administer injections which are
considered rational to the diagnosis and
treatment of the human eye or its appen&lges.

q"2. The Board will maintain a list of

approved sites and agents for the adminishation
of pharmaceuticals by injection for public
inspection. The list will contain teatuent
guidelines for each agent approved by the Board
for injection.

6L.3. The lieensee certificate holder
shall follow all applicable Occupational Safety
and Health Adminishation (OSIIA) and Centers
for Disease Conhol (CDC) guidelines pertaining
to adminishation of idections.

61-.4. The li€€ns€o certificate holder
shall adhere to generally accepted standards of
care and follow established clinioal guidelines
for administering iqiections. The f,eensee
certificate holder shall monitor the patient
response for an adverse reaction and provide
appropriate follow up care for patients heated by
idections.

61_.5. Unless requested tbrough an
emergency rule of the West Virginia kgislafine
or the Federal Government through the
Department of Homeland Security or its
succerisor organizations, a lieersee certificate
holder shall only administer agents through
r4iection thal are for the treatuent and
management of abnormalities of the eye or its
appendages.

6l_.6. In no event may a li€€nsee
certificate holder @

administer a
pharmaceutical agent by injection directly in the
globe ofthe eye.

pEarmaee*ie* +ge#s eeftifieete must
mai

ien_in

iq
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$14-11-8. Reporting.

8.1. EaeF+ieensee A certificate holder

@ienshallqs6ply
with the following reporting requirements.

8.2. Any reporlhg that mafeen*dn
contains patient Protected Health Information
@HI) shall be done in accordance with the
Health Tnsuranco Portrability and Accountability
Act GDAA) patient privacy requirements.

8.3. The certificate holder shall noti&
the primar.v care physician or other health care
provider as identified by the penon receiving the
pharmaceutical agen(s) by injection. Such
noffication shall include the diagnosis.
heatuent and expected rezults ofthe injection.

834. The lieensee certificate holder
shall document in the pafient's record that the
patient's primary care provider was noffied of
any injection given to the patie,nt for record
documentation. This notification may sh4ll be
made by fa6 documented phone call or standard
U.S.mail.er@
ffii
iq

8.34.1. If the patient does not have a
primar,v care provider or refuses to provide
wriften permission to report the injection(s) to
his or her primary care provider the certificate
holder may provide a written statement to the
patient regarding the injection(s) administered
with inshuction to the patient to give the listed
injection information to his or her current
primary care orovider or any primary care
provider they would choose to see in the firture.

8.?!.Q.The above reporting procedure
serves to inform the patient's primary care
physician as to the rationale and outcome of a
licensee's treatmen! report any adverse
euteemes reaction and assist in collaborative
care of common patients. In no event shall such
reporting be construed as permission or approval
ofan order fortreatnent by injection.

8.!5. A log book of all injections
given shall be maintained including:

8.45.1. The patient's initials, a4:a,

gender and race;

8.45.2. A slatement indicating the
purpose of the iqiection;

845.3. The name of the medication
administeled and the type and location of the
injection;

845.4. The tueatment guidelines
followed which must be compliant with the
guidelines approved by the Board which are on
file atthe Board Office.

8.45.5. The name and certification or
licensure level of any persorxr working in
conjunction with the licensee to administer
pharmacetrtical agents through injections;

8.45.6. How the primary care provider
was notffied that the patient had been glv€n an
injection.

8.56. A copy of the rqiection log book
shall be submitted to the Board upon request.
This log book may be requested at any time by
the Board with or withort' cause.

8.61_. The Board may reqp$ require
tbe l lieensee certificate holder to supply the
somFlete medical record for any of the patients
listed in the log book for review. The Board
may also request an audit of the li€€ns€*,
certificate holder's full records to ensure
compliance with injection certificate
requirements.

8.+E. Ifa patient has an adverse event
reaction related to the administnation of any
agent through injectio4 the lieensee certificate
holder sus* shall provide the Board with an
incident report listing the details of the adverse
event reaction and the measures used to correct
that went reaction. This report must be received
by the Board within 5 business days of the
resolution of the adverse evsn#reaction.

4
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S 1,1-.1 1-9. Recertffi cation.

A certificate holder shall meet the following
requirements for recertifi cation:

9.1. The certificate holder shall submit

Heart Association or their suocessors.

9.2. The certificate holder shall zubmit
proof of a minimum of two (2) horns of
continuing education inshuction in
administering pharmaceutical agents by
injection per two year continuing education

of Rules" $ 14-10. Continuing Education.

9.3. The certificate holder shall zubmit

as listed in the W. Va. Code ofRules. gl4-5.

S14-11+!0. Delqation.

91q.1. Nothing in this rule or W. Va.
Code shall permit a licensee who has not been
certified to administer injections of
pharmaceutical agents by the Board to delegate
to any individual the administration of
pharmaceutical agents tbrough irjection.

S1+11-fS11. Restrictions.

Br€vi

eesrmlng+hejr1ieetion,

S14-11-fSU. Restrictions

1 I .1 A certificate holder may not establish a
pharmacy in an optometric office or sell
iqlectable pharmaceutical agents prescribed in

on staffor present when the prescription is
filled. Nothing in this rule shall prohibit the

optomehistfrom charging a usual and
customary fee for perfo=fming the injgction"

It.2 A certificate holder may no
medication into ? clild qnder th. e agp gf 18

1 1.3 An injection may not be given to a patient
without consultation with the patient's
osteopathic or allopathic phvsician in order tq
identiff and minimize potential advprsei

reactio! g .anj drqg interactions.

I 1.4 Retrobulbar and Periocular injections are
prohibited

11.5 A certificate holder may not iqject any of
the following drug categories
I 1.5.1 Chemotherapy drugs
I 1.5.2 Immunosuppressive drugs
I 1.5.3 Intravenous steroids
I 1.5.4 Intravenous dyes
11.5-5 Controlled substances from

Schedrrles IT thnr V
I1.5.6 Antivirals or Antifungal Agents
1 1.5.7 Propofol (Diprivan)
11-5.8 Anesthesia drugs
I 1.5.9 Edronhonium (Tensilon)

11.5.10 Neurotoxins
I I .5. I I Insulin or Diabetic drugs
I 1.5. 12 Cardiovascular drugs
I 1.5. 13 Dermatologic fillers
11-5.14 Hvoerosmotics
11.5.15. Seizure druss
ll.5.16 Hormones
I 1.5. 17 Antinsvchotics
1l-5.18 Multiole Sclerosis druss
11.5.19 Bloodthinners
11.5.20 Flu shots
I 1.5.21 Hepatitis Vaccines
I 1.5.22 Pneumonia Vaccines
11.5.23 Allergy drugs and testing
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1.

Types of Injections that should be Prohibited Due to the
High Risk of Complications to the patient

Retrobulbar -Placing a long needle through the skin and along
side the ball of the eye, between muscles (not visible), and then
into the "cone" of the orbit beside the optic nerve (nerve from
the eye to the brain that carries the information of sight).

a. This procedure is high risk and can result in blindness,
even in the best of hands. It is used prior to peforming
complex eye surgery in the operating room.

i. The eye ball can rupture if the needle passes through
ii. The nerve can be damaged if the needle

inadvertently enters it
iii. A serious hemorrhage can occur requiring immediate

surgical intervention to save the eye/vision
b. This procedure can result in severe respiratory depression

requiring immediate critical care support or death can
occur.

Periocular - similar to retrobulbar, used in the office and prior
to complex eye surgery, but not quite as effective. This is a
needle that passes through the skin and along side the ball of
the eye, between muscles (not visible), but not into the muscle
cone. The same risks of retrobulbar injection are present with
this type of injection.

o 2.



ry'o Retrobulbar and Periocular Blocks

INTRODUCTION
Many ophthalmologic procedures can be performed with retrobulbar
blockade. This block can provide adequate anesthesia, akinesia and
control of intraocular pressure as well as postoperative analgesia'
Most anesthesiologists do not perform these blocks, preferring
to let the ophthalmologist place the block prior to beginning of
surgery. In these cases, the anesthesiologist often provides sedation
to make the block more tolerable/comfortable for the patient.

ANATOMY:
The ciliary ganglion, a parasympathetic aanglion, lies approximately 1

cm from the posterior boundary of the orbit between the lateral
surface of the optic nerve and the ophthalmic artery. Parasympathetic
fibers originating in the oculomotor nerve and postganglionic flbers
supply the ciliary body and pupillary sphincter muscles.

The nasociliary nerue, a branch of the ophthalmic nerve, supplies
sensory innervation of the cornea, iris, and ciliary body by way of the
short ciliary nerves (these shoft viliary nerves are 6-10 small filaments
that run with the ciliary afteries).

Retrobulbar block is aimed at blocking the ciliary ganglion, ciliary
nerves, and cranial nerves II, II and VI. Cranial nerve IV is not
affected since it lies outside the muscle cone. When the block is

performed, the local anesthetic is delivered within the muscle cone
itself.

TECHNIQUE OF RETROBULBAR BLOCK:
In the adult, the distance to the ciliary ganglion from the skin is about
3.5cm. Most commonly, a 25 gauge, 35mm needle is used to reduce

the risk of passage beyond the ciliary ganglion. Advancement too far
can result in puncture of the vessels in the apex of the orbit.

Steps in the blockade are as follows:

1. palpate the inferolateral margin of the orbit and make a skin wheal.

2. Ask the patient to look straight ahead. (Note: it used to be common
to ask the patients to look upward and inward and some
ophthalmoiogists may still do this. However, this seems to put the

needle path -lose to ihe optic nerve, ophthalmic artery and ophthalmic
vein. Looking forward seems to be better.)



I3. The injection is at the junction of the lateral and middle thirds of the
inferior orbital rim.

4. Advance slowly. The needle should only penetrate retrobulbar fat
and intermuscular septum. If you feel resistance, the needle may be in
muscle, optic nerve or wall of the eye and it should be withdrawn and
redirected.

5. Advance to 35 mm (depth of the needle).

6. Inject approximately 1cc of local anesthetic at this depth and then
another 1cc of local anesthetic while withdrawing the needle.

CHOICE OF LOCAL ANESTHETIC:
The most commonly used local anesthetic agents are a 1:1 mixture of
2o/o lidocaine with 0.5 or 0.75o/o bupivicaine. Some like to use
epinephrine or hyaluronidase.

OOCULOCARDIAC REFLEX
Bradycardia, junctional rhythm, or asystole can occur secondary to
traction on the eye and ocular muscles. This is called the oculocardiac
reflex (OCR). Better knowledge and aggressive treatment has
decreased serious morbidity from this reflex from 1 in 3,500 to less
than 1 in 100,000.

Atropine of glycopyrrolate can be used to treat this reflex (some
recommend that it be given prophylactically). OCR can occur in an
empty orbit from extraocular muscle stimulation,

The afferent pathway is ciliary ganglion to ophthalmic division of
trigeminal nerve to gasserian ganglion to main trigeminal sensory
nucleus fourth ventricle. The efferent pathway is the vagus nerve.

Hypoxia, hypercarbia and light anesthesia potentiate this reflex and
should be avoided. Retrobulbar block does not guarantee attenuation
of this reflex, so use caution when massaging the eye after placing the
block, (The eye is commonly massaged with light pressure after the
local anesthetic is injected to promote onset and completeness of the
block.

COMPLICATIONS OF RETROBULBAR and PERIOCULAR BLOCK:

Retrobulbar Hemmorhage: This is the most common complication
seen and is due to inadvertant puncture of vessels within the



[M
IH

r
'€) retrobulbar space. It is evidenced by the simultaneous appearance of

an excellent motor block of the globe, closing of the upper lid,
proptosis and a palpable increase in intraocular pressure.
Subconjunctival blood and eyelid ecchymosis may be seen as the
hemmorhage extends anteriorly. Retrobulbar hemmorhage can lead to
other complications such as central retinal artery occlusion and
stimulation of the oculocardiac reflex. That said, many are minimal or
even subclinical. On a rare occasion, surgery may be continued'
However, it is usually considered the best course of action to postpone
surgery for 2-4 days after hemmorhage because of the risk of repeat
hemmorhage.

Oculocardiac Reflex: As discussed above. Note that this can occur
several hours later in the event of an expanding hemmorhage. Thus,
the patient should be closely monitored for several hours following a

hemmorhage. If the OCR develops, surgical stimulation should stop
and intravenous atropine is the treatment of choice (0.007 mg/kg).

Central Retinal Artery Occlusion: This can result from retrobulbar
hemmorhage and may result in total loss of vision if not treated. If
retrobulbar hemmorhage occurs, the patient's intraocular pressure and
central retinal aftery pulsations should be monitored. If external
pressure on the globe is high enough to result in compression of the
retinal atteries, then the surgeon will perform a deep lateral
canthotomy or an anterior chamber paracentesis to decompress the
orbit. This complication can also occur if the dura is penetrated and
the local anesthetic is injected into the subarachnoid space.

Puncture of the Posterior Globe: Use of a blunted needle is
common in an attempt to reduce this complication. However, this
puncture can still occur and is more likely in patients with severely
myopic eye ("long eye") or requiring repeated anesthetic injections.
The patient experiences immediate ocular pain and restlessness
following perforation" Intraocular hemmorhage and retinal detachment
may occur.

Penetration of the Optic Nerve: Direct injury to the nerve, injection
into the nerve sheath with compression ischemia and intramural
sheath hemmorhage can result in optic atrophy and loss of vision even
without retrobutbar hemmorhage. (See previous discussion concerning
asking the patient to look forward during blockade)

Inadvertant Brain Stem Anesthesia: Accidental injection into the
CSF can occur during the block due to perforation of the meningeal



\o'sheaths that surround the optic nerve. The patient may experience
disorientation, amaurosis fugax, aphasia, hemiplegia,
unconsciousness, convulsions, and respiratory or cardiac arrest. The
incidence of this is estimated in studies to be 0.13olo. Direct injection
intravascularly via the optic nerve sheath or local anesthesia carried by
the ophthalmic and internal carotid artery by retrograde flow to the
thalamus and midbrain can also present the same way. This situation
requires prompt recognition and treatment (including airway control,
respiratory support, possible cardiac intervention, etc.)

Epinephrine Toxicity: In patients with hypeftension, angina, or
arryhthmias, the amount of epinephrine injected with the local
anesthetic should be reduced. Injections of a total of 0.05 mg (1Occ of
1:200,000) of epinephrine does not contribute significantly to
problems in these patients. In fact, the release of endogenous '

catecholamines in reponse to suboptimal analgesia may greatly exceed
the small amount of exogenous epinephrine administered.

Other Complications: Allergic reactions tuy o..ur to the ester-type
local anesthetics. Blocks usually last 2 to 3 hours. If the block wears
off before surgery is complete, supplementation of the retrobulbar
block may be risky when the eyeball is open. The volume of injected
fluid, edema, or hemmorhage may distort original anatomy and make
surgery difficult.

CONTRAINDICATIONS TO RETROBULBAR BLOCK:

. Age less than 15 years old

. Procedures lasting signiflcantly more than 90 minutes

. Uncontrolled cough, tremor or convulsive disorder

. Disorientation or mental impairment

. Excessive anxiety or claustrophobia

. Language barrier or deafness

. Bleeding or coagulation disorders (some surgeon will proceed
despite mild coagulopathy)

. Perforated globe

. Inability to lie flat



Retrobulbar lnjection
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Categories of Drugs by Injection that should be prohibited and why

Catesorv of drus What the drues are used for What are ootential comolications/notes

Chemotherapy
drugs

o Primarily to fight all types of
cancer

o Assist in Autoimmune diseases

that affect the kidney and lung
(Wegener's)

o Liver failure
o heart failure,
. kidney failwe
o bowel failwe
o tissue death (necrosis)
o death

Tmmrrnosuppressive

drugs
Prevent the rejection of
fiansplanted organs and tissues
(e.g., bone milrow, heart, kidney,
liver)
Treat autoimmune diseases or
diseases that are most likely of
autoimmune origin (e.g.,
rheumatoid arthritis, multiple
sclerosis, myasthenia gravis,
systemic lupus erythematosus,
focal segmental kidney failure,
Bowel disease, pemphigus (skin
sloughing
Treat some other non-
autoimmune inflammatory
diseases (e.g., long term allergic
asthma contol).

less able to resist infections
spread of malisnant cells
hypertension (hlgh blood pressure)

dyslipidemia (hrgh fat in the blood)
hyperglycemia
peptic ulcers
liver injury
kidney rqiwy
lnteraction with other medicines can cause a

number of adverse affects

lntravenous steroids o Treat Multiple sclerosis
o Treat Tmmune diseases

. Rarely given for eye disease and

o Rapid heart beat
. Reduced immunity (increased infection risk
o Flushine of the face and skin



when it is it is done in the
hospital due to the high risk of
complications

Retaining fluid
Mood swings
Electolyte imbalance
Diabetes
Stomach ulcers and bleeding
Severe acne

Osteoporosis
Loss of blood flowto the hip
Insomnia
Nausea
Convulsions
Increased risk ofblood clots
Passed thru breast milk
Miscarriage
Interfering with other medications causing a
multitude of reactions

Intravenous dyes Imaging studies such as

radiological testing and
evaluation of the vascular system
in the eye

Fluorescein angiograms (FA -
this is the primary dye imaging
test in ophthalmology)
Fluorescein angiograms are rarely
used by general ophthalmologists
This test has virtually been
replaced by non-invasive and less
expensive imaging called OCT
($40 vs $1 l0)

Pain
Syncope (passing out)
Cardiac arresf, heart attack
Hives
Laryngeal edema (swelling of the larynx in
the throat)
Bronchospasm (problems breathing)
Exhavasation (spilling into the skin that can
cause severe pain, sloughing offof the skin
and Iocalized necrosis (skin death)
Scarring
Atrophy of muscles
Toxic neuritis (inflammation of nerves

ooo



ooo
Notes:

According to WV Retinal specialists - only
about 5Yo of the imaging is done to diagnose
rare conditions
Over 95Yo of the time, the FA is done to
direct teatuent of existing retinal disease by
the retinal specialist
General ophthalmologists almost always refer
to a retinal specialist if there is a need for an
angiogram
Retinal specialists demand high quality
imagng to determine featment options and
immediate interpretation and treatnent -
virtually every FA that is done on the outside
must be repeated

Interpretation of the test results must be done
by a physician who has had extensive
fiaining in teating patients with retinal
diseases, not based on classroom lectres, but
based on supervised clinical taining.

Controlled
substances from
Schedules II - V

. Drugs that have addictive
potential (lower the number, the
more addictive)

o Drugs that alter mental status
o Drugs that are used for anesthesia
o Drugs that if given by iqiection

have an enhanced action due to
immediate onset

o These classes of drugs are
severelv restricted in the

o Respiratory arest
. Cardiac a:rest
o Brain death
. Seizures
o Liver failure
o Kidney failure
o Elecftolyte imbalance (alteration of the

chemicals in the blood)
o Death



optomefry oral formulary
(Narcotics limited to 3 days by
mouth)

Antivirals and
Antifi:ngals

o Drugs to treat severe whole body
viral infections or potentially
blinding eye disease

o Drugs to treat severe whole body
fungal infections or potentially
blindine eve disease

Propofol @iprivan) o Used to quickly alter the state of
consciousness

o Anesthesia"Monitored
Anesthesia Care

o Respiratory depression (Apnea)
o Decreased cardiac output
o Lowbloodpressure
. Iligh blood pressure
. Neurological jerking

o

Note:

Seizures
Death

This is known as the Michael Jackson drue
Anesthesia drugs Family of drugs to provide

anesthesia by i4jection of local
tissues, by conscious sedation, by
general anesthesia

Rash; hives; itching;
difficulty breathing
tightress in the chest

swelling of the throa! moutb, face, lips, or
tongue
choking
confusion
dizzjness or lightheadedness
fast breathing
fast slow, or irregular heartbeat
fever

oo o



ooo
mood or mental changes

ringing in the ears or hearing changes

heart failure
liver failure
kidney failwe
death

Note: None of the procedwes allowed in the current
law require any type of anesthesia and therefore
there is no need for any type of anesthetics. To grant
injections of these agents with sienificant risk does

not make since if there is nothing in the law that
would require them.

Edrophonium
(tensilon)

Used as a test to diagnose the
condition Myasthenia Gravis

swelling of your face, lips, tongue, or throat
chest pain, weak pulse, increased sweating,
and di.ziness;
feeling like you miebt pass out;
weak or shallow breathing;
urinating more than usual;

seizures (convulsions); or
houble swallowing.
watery eyes, vision problems

changes in your voice;
mild nause4 vomiting, diarrhea, stomach
pain;
weakness; or
muscle t'witchine.

Neurotoxins a Drugs that damage nerve cells

ln medicine, certain toxins can bea

a

a

Droopy eyelids

Nausea



used to assist with neurological
disorders or alter nerve function

o Muscle weakness

. Aggtravate heart disease

o Difficulty swallowing
. Facial pain

. Indigestion or heartbum

o Tooth problems -- up to 1 percent

. High blood pressure (hypertension)

o Difficulty swallowing

o Vertical misalignment of the eye (vertical
deviation)

. Upper respiratory infection (such as the
common cold)

o Neck pain

o Headache

o Dizziness
. Dry Mouth
. Serious problems if the patient has the

following medical diseases

o Amyotophic lateral sclerosis (ALS)

o Myasthenia gravis

o Lambert-Eatonsyndrome

Note: -- The use of Neurotoxins to the nerves ofthe
face falls outside of the scope of practice as allowed
in current law. The areas injected in the face would
be outside ofthe area called "ocular aoDendases"

ooo



ooo
which are stuctures that help with the direct function
of the eye. The forehead, nose, temporal region of
the face and the mid face are not part of the "ocular
appendages".

Insulin or
Diabetic Drugs

To teat diabetes and the
complications of diabetes

Diabetic Coma
Insulin reaction with severe low blood sugar

Infection at i4jection site
Severe allergic reactions (rash; hives; itching)
difficulty breathing
tightress in the chest

swelling of the moutb, face, lips, or tongue

wheezing
muscle pain
changes in vision
chills
confusion
dizziness
drowsiness
fainting
fast or inegular heartbeat
headache

loss of consciousness

mood changes

seizures; slu:red speech

swelling
tremor
weakness.

Cardiovascular
drugs

. This is a large family of drugs
that are used to treat heart and

. Marked drug interactions
o Slowheartrate



blood vessel diseases o Fast heart rate
o Volume depletion (severe dehydration)
o Kidney failure
. Liver failure
. Hemorrhagrng
r Bowel complications
r Severe leg cramps
. Fluid in the lunss

Dermatologic
Fillers

Fillers are used by
Dermatologists and Plastic
Surgeons to alter the appearance
on the face

o Permanent Derm fillers
@olyacrylamide,
polyalkylamide)?

o Non-pemranent Derm
fillers @estylane,
Radiesse)

allergic reactions
gtanulomas (sca:ring)
necrosis
infection
redness, swelling, and bruising
more sienificant bruising may develop in
patients who drink alcohol, take blood
thinners (including coumadin and
nonsteroidal ssfi-ffiammatory drugs), or
certain herbal medications associated with
prolonged bleedin g; examples include
vitamin E, feverfew, ginger, garlic, ginseng,
and gingko, which are often underreported by
patients in the screening process.

Hyperosmotics o Drugs given by intravenous
injection to quickly cause fluid
loss from the body to lower
pressure in the eye

. Cardiac arrest

. Kidney failure
o Death
o Blood clots
o Pulmonary edema
o Coma

ooo



ooo

Seizure Drugs o Drugs used to prevent and treat
seizures caused bv brain
abnormalities

. High blood pressure
o Heart Block
r Respiratory Depression requiring intubation
. Requires intensive care management

Hormones o Used to treat whole body
hormonal abnormalities

o Growth Honnones
o Female hormones
o Male hormones
o Thyroid disease
o Breast Cancer

. Long term injections of hormones can cause

serious dysfunction of the male and female
orgzns

o Effects on the adrenal glands and regulation
of body chemicals can occur with serious
side effects

o Human Growth Hormone should only be
used by a physician tained in childhood
endocrine problems

Antipsychotics o Used on an acute basis for a
psychotic break

o Neurological complications occur

Multiple Sclerosis
Drugs

A group of four drugs referred to
as CRAB drugs

. Flu-like symptoms
o Depression
o Liver damage
o Desffuction of fat cells
o Local reaction at site of iniections

Blood thinners o Drugs to cause the thinning of
blood such as Heparin and
Levonox

o Used to prevent clotting on an
acute basis

o Can result in bleeding and the complications
of blood loss

. Can cause serious side effects due to drug
interactions and svstemic diseases such as

stomach ulers

Flu Shots o Self-explanatory . Complicafions can occw if apatient has a
respiratory s1 immune system problem

o Fever
. Rash



. Hives
o Severe allergic reaction with respiratory

compromise
Hepatitis Vaccines Vaccines for those at risk such as

health care workers
. Swelling of face, mouthtongue
o Severe allergic reaction with breathing

problems
o Fever, chills
o Neuropathy
o Severe neurolosical disease of the brain

Pneumonia
Vaccines

Used to prevent certain types of
lung infections in those at risk

o Swelling, redness, fever
o Racing of the heart
o Swelling of the tongue
o Severe fatigue
o Containdicated in some elderlv

Allergy drugs and
testing

Used by ENT and Allergy doctors
to identiS specific allergies to
formulate a treatnent protocol
Requires extensive training in
residency and often a fellowship

a

o

o Many medications interfere with allergy
testing

o Itching, swelling
o Shorbress ofbreath
o Severe allersic reaction

o o o
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W.Va. Code Chapter 30 Article 8

AN ACT to repeal $ 30-8- 2a $ 30-8- 2b, $ 30-8- 3a, $ 30-8- 3b and $ 30-8- 5a of the Code of
West Virginia,1931,, as amended; to arnend and reenact $ 30-8- 1, $ 30-8- 2, $ 30-8- 3, $ 30-8-
4,$30-8-5,$30-8-6,$30-8-7,$30-8-8,$30-8-9,$30-8-10and$30-8-llofsaidcode;
and to amend said code by adding thereto eleven new sections, designated S 30-8- 12, $ 30-8- 13,

$ 30-8- 14, $ 30-8- 15, $ 30-8- 16, $ 30-8- 17, $ 30-8- 18, $ 30-8- 19, $ 30-8- 20, $ 30-8- 2l and

$ 30-8- 22 , all relating to the Board of Optometry; prohibiting the practice of optometry without
a license or perrnit; providing other applicable sections; providing definitions; providing the
board somFosition; setting forth the powers and duties of the board; clarifying the rule-making
authority; clarifying the scope of practice; establishing expanded authority for injections;
continuing a special revenue account; licensing requirements; exemptions; providing for
Iicensure for persons ficensed in another state; clarifying prescriptive authority; clarifying
injection authority; estabtshing special volunteer license; optometric business requirements;
establishing renewal requirements; providing permit requirements; setting forth grounds for
disciplinary actions; allowing for specffic disciplinary actions; providing procedures for
investigation of complaints; providing for judicial review and appeals of decisions; setting forth
hearing and notice requirements; providing for civil causes of action; providing criminal
penalties; and providing that a single act is evidence of practice.

Be it enacted by the Legislature of West Virginia:
That sections $30-8-2a, $ 30-8-2b, $ 30-8-3a, $ 30-8-3b, and $30- 8-5a of the Code of West
Virginia, 1931, as amended, be repealed; that $ 30-8- 1, $ 30-8- 2, $ 30-8- 3, $ 30-8- 4, $ 30-8- 5,

$ 30-S- 6, $ 30-8- 7, $ 30-8- 8, $ 30-8- 9, $ 30-8- 10 and $ 30-8- 11 ofsaid code be amended and

reenacted; and that said code be amended by adding thereto eleven new sections, designated $

30-8-12,$30-8-13,$30-8-14,$30-8-15,$30-8-16,$30-8-17,$30-8-18,$30-8-19,$30-
8- 20, $ 30-8- 2l and $ 30- 8- 22, all to read as follows:



ARTICLE 8. OPTOMETRISTS.

530-8-1. Unlawful acts.
(a) It is unlawful for any person to practice or offer to practice optometry in this state without a

license or permit issued under the provisions of this article, or advertise or use any title or
description tending to convey the impression that they are an optometrist unless the person has

been duly licensed or permitted under the provisions of this article.
(b) A business entity may not render any service or engage in any activity which, if rendered or
engaged in by an individual, would constitute the practice of optometry, except through a
licensee or permittee.
(c) A licensee may not practice optometry as an employee of any commercial or mercantile
establishment.
(d) A licensee may not practice optometry on premises not separate from premises whereon
eyeglasses, lenseso eyeglass frames or any other merchandise or products are sold by any other
person. For the pu{poses of this section, any room or suite of rooms in which optomeffry is
practiced shall be considered separate premises if it has a separate and direct entrance from a
street or public hallway or corridor within a building, which corridor is partitioned off by
partitions from floor to ceiling.
(e) A person who is not licensed under this article as an optometrist may not characterize himself
or herself as an "optometrist" or "doctor of optometry" nor may a person use the designation
"oDtt.

530-8-2. Applicable law.

The practice of optometry and the Board of Optometry are subject to the provisions of article one
of this chapter, the provisions of this article and the board's rules.

530-8-3. Definitions.

As used in this article:
(a) "Appendages" means the eyelids, the eyebrows, the conjunctiva and the lacrimal apparatus.
(b) "Applicant" means any person making application for a license, certificate or temporary
permit under the provisions of this article.
(c) "Board" means the West Virginia Board of Optometry.
(d) "Business entity" means any firm, partnership, association, company, corporation, limited
partnership, limited liability company or other entity owned by licensees that practices

optometry.
(e) "Certificate" means a prescription certificate issued under section fifteen of this article.
(f) "Certificate holder" means a person authorized to prescribe certain drugs under section ffieen
of this article.
(g) "Examination, diagnosis and treatment" means a method compatible with accredited
optometric education and professional competence pursuant to this article.
(h) "License" means a license to practice optometry.



(i) "Licensee" means an optometrist licensed under the provisions of this article.

O "Ophthalmologist" means a physician specializing in ophthalmology licenced in West
Virginia to practice medicine and surgery under article thereof this chapter or osteopathy under
article fourteen of this chapter.

ft) "Pennittee" means a person holding a temporary permit.
(l) "Practice of optometry" means the examining, diagnosing and treating of any visual defect or
abnorrnal condition of the human eye or its appendages within the scope established in this
article or associated rules.
(m) "Temporary permit" or "permit" means a perrnit issued to a person who has graduated from
an approved school, has taken the examination prescribed by the board, and is awaiting the

results of the examination.

530-8-4. Board of Optometry.

(a) The West Virginia Board of Optometry is continued. The members of the board in office on

July 1, 2010, shall, unless sooner removed, continue to serve until their respective terms expire

and until their successors have been appointed and qualified.
(b) The board shall consist of the following members appointed by the Governoro by and with the

advice and consent of the Senate:
(1) Five licensed optometrists; and
(2) Two citizen members, who are not licensed under the provisions of this article and who do

not perform any services related to the practice ofthe profession regulated under the provisions

of this article.
(c) Each licensed member of the board, at the time of his or her appoinfinent, must have held a
professional license in this state for a period of not less than three years immediately preceding

the appointrnent.
(d) Each member of the board must be a resident of this state during the appointment terrn.

(e) The term shall be three years. A member may not serve more than two consecutive full terms.

A member may continue to serve until a successor has been appointed and has qualified.
(f) A vacancy on the board shall be filled by appoinfinent by the Governor for the unexpired term

of the member whose office is vacant and the appoinfrnentshall be made within sixty days of the

vacancy.
(g) The Governor may remove any member from the board for neglect of duty, incompetency or
official misconduct.
(h) A member of the board immediately and automatically forfeits membership to the board if
his or her license to practice is suspended or revoked, is convicted of a felony under the laws of
any jurisdictiono or becomes a nonresident of this state.
(i) The board shall elect annually a president and a secretary-treasurer from its members who

serve at the will of the board.

O Each member of the board is entitled to compensation and expense reimbursement in
accordance with article one of this chapter.
(k) A majority of the members of the board constitutes a quorum.
(l) The board shall hold at least two meetings a year. Other meetings may be held at the call of
the president or upon the written request of two members at the time and place as designated in
the call or request.



(m) Prior to commencing his or her duties as a member of the board, each member shall take and

subscribe to the oath required by section five, article four of the Constitution of this state.

$30-8-5. Powers and duties of the board.

(a) The board has all the powers and duties set forth in this article, by rule, in article one of this
chapter and elsewhere in law.
(b) The board shall:
(1) Hold meetings, conduct hearings and administer examinations;
(2) Establish requirements for licenses, certificates and perrnits;
(3) Establish procedures for submitting, approving and rejecting applications for licenseso

certificates and perrnits ;

(4) Determine the qualifications of any applicant for licenses, certificates and permits;
(5) Prepare, conduct, administer and grade examinations for licenses;
(6) Deterrnine the passing grade for the examinations;
(7) Maintain records of the examinations by the board or a third party administer, including the
number of persons taking the exarninations and the pass and fail rate;
(8) Hire, discharge, establish the job requirements and fix the compensation of the executive
secreury;
(9) Maintain an office and hire, discharge, establish the job requirements and fix the
compensation of employees, investigators and contracted employees necessary to enforce the
provisions of this article;
(10) Investigate alleged violations of the provisions of this article, legislative rules, orders and

final decisions of the board;
(11) Conduct disciplinary hearings of persons regulated by the board;
(12) Determine disciplinary action and issue orders;
(13) krstitute appropriate legal action for the enforcement of the provisions of this article;
(14) Maintain an accurate reglstry of names and addresses of all licensees regulated by the board;
(15) Keep accurate and complete records of its proceedings, and certify the same as may be

necessary and appropriate;
(16) Establish the continuing education requirements for licensees;
(17) Issue, renew, combine, deny, suspend, revoke or reinstate licenses, certificates and permits;
(18) Establish a fee schedule;
(19) Propose rules in accordance with the provisions of article three, chapter twenty-nine-a of
this code to implement the provisions of this article; and
(20) Take all other actions necessary and proper to effectuate the purposes of this article.
(c) The board may:
(1) Contract with third parties to administer the examinations required under the provisions of
this article;
(2) Sue and be sued in its official name as an agency of this state; and
(3) Confer with the Attorney General or his or her assistant in connection with legal matters and

questions.

530-8-6. Rulemaking.



(a) The board shall propose rules for legislative approval, in accordance with the provisions of
article three, chapter twenty- nine-a of this code, to implement the provisions of this article,
including:
(1) Standards and requirements for licenses, certificates and perrnits;
(2) Procedures for examinations and reexaminations;
(3) Requirements for third parties to prepare and/or administer examinations and reexaminations;
(4) Educational and experience requirements;
(5) The passing grade on the examinations;
(6) Standards for approval of courses and curriculum;
(7) Procedures for the issuance and renewal of licenses, certificates and pennits;
(8) A fee schedule;
(9) A prescription drug formulary classifying those categories of oral drugs rational to the

diagnosis and treatnent of visual defects or abnormal conditions of the human eye and its
appendages, which may be prescribed by licensees from Schedules III, IV and V of the Uniform
Confiolled Substances Act. The drug formulary may also include oral antibiotics, oral
nonsteroidal anti-inflammatory drugs and oral carbonic anhydrase inhibitors;
(10) Requirements for prescribing and dispensing contact lenses that contain and deliver
phannaceutical agents that have been approved by the Food and Drug Administration as a drug;
(11) Continuing education requirements for licensees;
(12) The procedures for denying, suspending, revoking, reinstating or limiting the practice of
licensees, certificate holders and perrnittees;
(13) Requirements for inactive or revoked licenses, certificates or permits;
(14) Requirements for an expanded scope of practice for those procedures that are taught at 50Vo

of all accredited optometry schools; and
(15) Any other rules necessary to effectuate the provisions of this article.

O) All of the board's rules in effect on July 1,2010, shall remain in effect until they are amended

or repealed, and references to provisions of former enactrnents of this article are interpreted to
mean provisions of this article.
(c) The board shall promulgate procedural and interpretive rules in accordance with section

eight, article three, chapter twenty-nine-a of this code.

$30-8-7. Fees; special revenue account; aflministrative fines.

(a) All fees and other moneys, except adminismative fines, received by the board shall be

deposited in a separate special revenue fund in the State Treasury designated the "West Virginia
Board of Optometry Fund", which is continued. The fund is used by the board for the

adminisfration of this article. Except as may be provided in article one of this chapter, the board

retains the amount in the special revenue account from year to year. No compensation or expense

incurred under this article is a charge against the General Revenue Fund.

O) AnV amount received as frnes, imposed pursuant to this article, shall be deposited into the

General Revenue Fund of the State Treasury.

$30-8-8. License to practice optometry.



(a) To be eligible for a license to engage in the practice of optometry, the applicant must:
(1) Be at least twenfy-one years of age;
(2) Be of good moral character;
(3) Graduate from a school approved by the Accreditation Council on Optometric Education or
successor organization;
(4) Pass an examination prescribed by the board;
(5) Complete an interview with the board;
(6) Not be addicted to the use of alcohol, drugs or other controlled subsrances;
(7) Not have been convicted of a felony in any jurisdiction within ten years preceding the date of
application for license, which conviction has not been reversed; and
(8) Not have been convicted of a misdemeanor or felony in any jurisdiction if the offense for
which he or she was convicted related to the practice of optometry, which conviction has not
been reversed.
(b) A registration to practice issued by the board prior to July l,2Ol0, shall for all purposes be
considered a license issued under this article: Provided, That a person holding a registration
issued prior to July 1, 2010, must renew pursuant to the provisions of this article.

$30-8-9. Scope of Practice.

(a) An licensee may:
(1) Examine, diagnosis and treat diseases and conditions of the human eye and its appendage
within the scope established in this article or associated rules ;

(2) Administer or prescribe any drug for topical application to the anterior segment of the human
eye for use in the exarnination, diagnosis or treaffnent of diseases and conditions of the human
eye and its appendagex: Provided,Thatthe licensee has fust obtained a certificate;
(3)(A) Administer or prescribe any drug from the drug formulary, as established by the board
pursuant to section six of this article, for use in the examination, diagnosis or treatrnent of
diseases and conditions of the human eye and its appendages: Provided,'Ihat the licensee has
fust obtained a certificate;
@) New drugs and new drug indications may be added to the drug fonnulary by approval of the
board;
(4) Administer epinepbrine by injection to treat emergency cases of anaphylaxis or anaphylactic
shock;
(5) Prescribe and dispense contact lenses that contain and deliver pharmaceutical agents and that
have been approved by the Food and Drug Administration as a drug;
(6) Prescribe, fit apply, replaceo duplicate or alter lenseso prisms, contact lenses, orthoptics,
vision training, vision rehabilitation;
(7) Perforrn the following procedures:
(A) Remove a foreign body fromthe ocular surface and adnexa utilizing a non-intrusive method;

@) Remove a foreign body, extemal eye, conjunctival, superficial, using topical anesthesia;
(C) Remove embedded foreign bodies or concretions from conjunctiva, using topical anesthesia,
not involving sclera;

@) Remove comeal foreign body not through to the second layer of the comea using topical
anesthesia;



(E) Epilation of lashes by forceps;
(F) Closure of punctum by plug; and
(G) Dilation of the lacrimal puncta with or without inigation;
(8) Furnish or provide any prosthetic device to correct or relieve any defects or abnormal
conditions of the human eye and its appendages;
(9) Order laboratory tests rational to the examination, diagnosis, and treatuent of a disease or
condition of the human eye and its appendages;
(10) Use a diagnostic laser; and
(11) A licensee is also perrnitted to perform those procedures authorizedby the board prior to
January 1,2010.
(b) A licensee may not:
(1) Perform surgery except as provided in this article or by legislative rule;
(2) Use a therapeutic laser;
(3) Use Schedule II controlled substances;
(4) Treat systemic disease; or
(5) Present to the public that he or she is a specialist in surgery ofthe eye.

$30-8-10. Exceptions from licensure.

The following persons are exempt from licensure under this article:
(1) Persons licensed to practice medicine and surgery under article three of this chapter or
osteopathy under article fourteen ofthis chapter; and
(2) Persons and business entities who sell or manufacture ocular devices in a pemranently
established place of business, who neither practice nor attempt to practice optometry.

$30-8-11. Issuance of licensel renewal of licensel renewal fee.

(a) A licensee shall annually or biennially on or before July 1, renew his or her license by
completing a form prescribed by the board, paying the renewal fee and submitting any other
information required by the board.
(b) The board shall charge a fee for renewal of a licenseo and a late fee for any renewal not paid

by the due date.
(c) The board shall require as a condition of renewal of a license that each licensee complete
continuing education.
(d) The board may deny an application for renewal for any reason which would justify the denial
of an original application for a license.

$30-8-12. Temporary permits.

(a) Upon proper application and the payment of a fee, the board may issue, without examination,
a temporary perrnit to engage in the practice of optometry in this state.

O) If the permittee receives a passing score on the examinationo a temporary permit expires

thirty days after the permittee receives the results of the examination.



(c)ff the permittee receives a failing score on the examination, the temporary permit expires
immediately.
(d) An applicant under this subsection may only be issued one temporary permit. Upon the
expiration of a temporary permit, a person may not practice as an optometrist until he or she is
fully licensed under the provisions of this article. In no event may a perrnittee practice on a
temporary perrnit beyond a period of ninety consecutive days.
(e) A temporary permittee under this section shall work under the supervision of a licensee, with
the scope of such supervision to be defined by the board by legislative rule.

$30-8-13. License from another jurisdictionl license to practice in this state.

(a) The board may issue a license to practice to an applicant of good moral character who holds a

valid license or other authorization to practice optometry from another jurisdiction, if the
applicant demonsffates that he or she:
(1) Holds a license or other authorization to practice optometry in another state which
requirements are substantially equivalent to those required in this state;
(2) Does not have charges pending against his or her license or other authorization to practice,
and has never had a license or other authorization to practice revoked;
(3) Has not previously failed an examination for professional licensure in this state;
(4) Has paid the applicable fee;
(5) Has passed the examination prascribed by the board; and
(6) Has fulfilled any other requirement specified by the board.

O) In its discretion, the board may interview and examine an applicant for licensing under this
section. The board may enter into agreements for reciprocal licensing with other jurisdictions
having substantially similar requirements for licensure.

$30-8-14. Prescriptive authority.

(a) A licensee may prescribe: (1) topical pharmaceutical agents, (2) oral pharmaceutical agents

that are included in the drug formulary established by the board pursuant to section six of this
article or new drugs or new drug indications added by a decision of the board, and (3) contact
lenses that contain and deliver pharmaceutical agents that have been approved by the Food and
Drug Adminisfration as a drug.
(b) An applicant must:
(1) Submit a completed application;
(2)Pay the appropriate fee;
(3) Show proof of current liability insurance coverage;
(4) Complete the board required training;
(5) Pass an exarnination; and
(6) Complete any other criteria the board may establish by rule.

$ 30-8- 15. firlministration of inj ectable pharmaceutical agents



(a) A licensee may not administer pharrnaceutical agents by injection, other than epinephrine to
heat emergency cases of anaphylaxis or anaphylactic shock, unless the provisions of this section,

along with any legislative rule promulgated pursuant to this section, have been met.
(b) Additional pharmaceutical agents by idection may be included in the rules for legislative
approval in accordance with the provisions of article three, chapter twenty-nine-a of this code.

These rules shall provide, at a minimum, for the following:
(1) Establishment of a course, or provide a list of approved coursies, in administration of
pharmaceutical agents by injection;
(2) Definitive treatment guidelines which shall include, but not be Limited to, appropriate
observation for an adverse reaction of an individual following the administration of a
pharmaceutical agent by injection;
(3) A requirement that a licensee shall have completed a board approved injectable
administration course and completed an American Red Cross or American Heart Association
basic life-support training, and maintain certification in the same;
(4) Continuing education requirements for this area of practice;
(5) Reporting requirements for licensees administering pharmaceutical agents by injection to
report to the primary care physician or other licensed health care provider as identified by the
person receiving the pharmaceutical agent by injection;
(6) Reporting requirements for licensees administering pharmaceutical agents by injection to
report to the appropriate entities;
(7) That a licensee may not delegate the authority to administer pharmaceutical agents by
injection to any other person; and
(8) Any other provisions necessary to implement the provisions of this section.

(c) In no event may a licensee be graated authority under this section to administer a

pharmaceutical agent by injection directly into the globe of the eye.

$30-8-16. Special volunteer Iicensel civil immunity for voluntary services rendered to
indigents.

(a) There is established a special volunteer license for optometrists who are retired or are retiring
from the active practice of optometry and wish to donate their expertise for the care and

treatment of indigent and needy patients in the clinic setting of clinics organiTsd, in whole or in
part, for the delivery of health care services without charge.
(b) The special volunteer license shall be issued by the board to optometrists licensed or
otherwise eligible for licensure under this article without the payment of an application fee,

license fee or renewal fee, and shall be issued for the remainder of the licensing period, and

renewed consistent with the boards other licensing requirements.
(c) The board shall develop application forms for the special volunteer license provided in this

section which shall contain the optometrist's acknowledgment that:
(1) The optometrist's practice under the special volunteer license will be exclusively devoted to

providing optometrical care to needy and indigent persons in West Virginia;
(2) The optometrist will not receive any payment or compensation, either direct or indirect, or

have the expectation of any payment or compensation, for any optometrical services rendered



under the special volunteer license;
(3) The optometrist will supply any supporting documentation that the board may reasonably
require;and
(4) The optomeffist agrees to continue to participate in continuing education as required by the
board for a special volunteer ficense.
(d) Any optometrist who renders any optometrical service to indigent and needy patients of a
clinic organized, in whole or in part, for the delivery of health care services without charge,
under a special volunteer license authorized under this section without payment or compensation
or the expectation or promise of payment or compensation is immune from liability for any civil
action arising out of any act or omission resulting from the rendering of the optometrical service
at the clinic unless the act or omission was the result of the optometrist's gross negligence or
willful misconduct. In order for the immunity under this subsection to apply, before the
rendering of any services by the optometrist at the clinic, there must be a wriffen agreement
between the optometrist and the ctnic stating that the optomeffist will provide voluntary
uncompensated optometrical services under the control of the clinic to patients of the clinic
before the rendering of any services by the optometrist at the clinic: Provided" That any clinic
entering into such written agreement is required to maintain liability coverage of not less than $1
million per occturence.
(e) Notwithstanding the provisions of subsection (d) of this section, a clinic organized, in whole
or in part, for the delivery of health care services without charge is not relieved from imputed
liability for the negligent acts of an optometrist rendering voluntary optometrical services at or
for the clinic under a special volunteer license under this section.
(f) For purposes of this section, "otherwise eligible for licensure" means the satisfaction of all the
requirements for licensure in this article except the fee requirements.
(g) Nothing in this section may be construed as requiring the board to issue a special volunteer
license to any optometrist whose license is or has been subject to any disciplinary action or to
any optometrist who has surrendered a license or caused such license to lapse, expire and
become invalid in lieu of having a complaint initiated or other action taken against his or her
Iicense, or who has elected to place a license in inactive status in lieu of having a complaint
initiated or other action taken against his or her license, or who has been denied a license.
(h) Any policy or contract of liability insurance providing coverage for liability sold, issued or
delivered in this state to any optometrist covered under the provisions of this article shall be read
so as to seatain a provision or endorsement whereby the company issuing such policy waives or
agrees not to assert as a defense on behalfofthe policyholder or any beneficiary thereof, to a:ry
claim covered by the terms of such policy within the policy limits, the immunity from liability of
the insured by reason of the care and treatuent of needy and indigent patients by an optometrist
who holds a special volunteer license.

$30-8-17. Optometric business entities.

(a) Only licensees may own a business entity that practices optometry.
(b) A licensee may be employed by the business entity.
(c) A business entity shall cease to engage in the practice of optometry when it is not wholly
owned by licensees: Provide{ That the personal representative of a deceased shareholder shall



have a period, not to exceed eighteen months from the date of such shareholder's death, to
dispose of such shares.

$30-8-18. ComFlaints; investigations; due process procedurel grounds for disciplinary
action.

(a) The board may upon its own motion based on credible information, and shall upon the
written complaint of any person cause an investigation to be made to determine whether grounds

exist for disciplinary action under this article or the legislative rules of the board.
(b) Upon initiation or receipt of the complaint, the board shall provide a copy of the complaint to
the licensee, certificate holder or pennittee.
(c) After reviewing any information obtained through an investigation, the board shall determine
if probable cause exists that the licensee or perrnittee has violated subsection (g) of this section

or rules promulgated pursuant to this article.
(d) Upon a finding that probable cause exists that the licensee or permittee has violated
subsection (g) of this section or rules promulgated pursuant to this article, the board may enter

into a consent decree or hold a hearing for the suspension or revocation of the license, certificate
or permit or the imposition of sanctions against the licensee, certificate holder or permittee. Any
hearing shall be held in accordance with the provisions of this article, and the provisions of
articles five and six, chapter twenty-nine-a of this code.
(e) Any member of the board or the executive secretary of the board may issue subpoenas and

subpoenas duces tecum on behalf of the board to obtain testimony and documents to aid in the
investigation of allegations againsl any person regulated by the article.
(f) Any member of the board or its executive secretary may sign a consent decree or other legal
document on behalf of the board.
(g) The board may, after notice and opportunity for hearing, deny or refuse to renew, suspend or
revoke the license, certificate or permit of, impose probationary conditions upon or take

disciptnary action against, any licensee, certificate holder or permittee for any of the following
reasons once a violation has been proven by a preponderance of the evidence:
(1) Obtaining a license, certificate or permit by fraud, misrepresentation sl ssassalment of
material facts;
(2) Being convicted of a felony or other crime involving moral turpitude;
(3) Being gurlty of unprofessional conduct which placed the public at risk;
(4) Intentional violation of a lawful order;
(5) Having had an authorization to practice optometry revoked, suspended, other disciplinary
action taken, by the proper authorities of another jurisdiction;
(6) Having had an application to practice optometry denied by the proper authorities of another
jurisdiction;
(7) Exceeded the scope of practice of optometry;
(8) Aiding or abetting unlicensed practice;
(9) Engaging in an act while acting in a professional capacity which has endangered or is likely
to endanger the health, welfare or safety of the public; or
(10) False and deceptive advertising; this includes, but is not limited to, the following:
(A) Advertising "free examination of eyes," or words of similar imFort and meaning; or
(B) Advertising frames or mountings for glasses, contact lenses, or other optical devices which



does not accurately describe the same in all its component parts.
(h) For the purposas of subsection (g) of this section disciplinary action may include:
(1) Reprimand;
(2) hobation;
(3) Administrative fine, not to exceed $1,000 per day per violation;
(4) Mandatory attendance at continuing education seminars or other training;
(5) Practicing under supervision or other restriction;
(6) Requiring the licensee or certificate holders to report to the board for periodic interviews for
a specified period of time; or
(7) Ottrer corrective action considered by the board to be necessary to protect the public,
including advising other parties whose legitimate interests may be at risk.

530-8-19. Procedures for hearing; right ofappeal.

(a) Hearings shall be governed by the provisions of section eight, article one of this chapter.

O) The board may conduct the hearing or elect to have an administrative law judge conduct the
hearing.
(c) If the hearing is conducted by an administrative law judge, at the conclusion of a hearing he

or she shall prepare a proposed written order containireg findings of fact and conclusions of law.

The proposed order may contain proposed disciptinary actions if the board so directs. The board

may accepf reject or modify the decision of the administrative law judge.
(d) Any member or the executive secretary of the board has the authority to administer oaths,

examine any person under oath and issue subpoenas and subpoenas duces tecum.
(e) If, after a hearing, the board determines the licensee, certificate holder or permittee has

violated the provisions of this article or the board's legislative rules, a fonnal written decision
shall be prepared which contains findings of fact, conclusions of law and a specific description of
the disciplinary actions imposed.

$30-8-20. Judicial review.

Any licensee, certificate holder or permittee adversely affected by a decision of the board entered

after a hearing may obtain judicial review of the decision in accordance with section four, article
five, chapter twenty-nine-a of this code, and may appeal any ruling resulting from judicial review
in accordance with article six, chapter twenty-nins-a of this code.

$30-8-21. Criminal proceedings; penalties.

(a) When, as a result of an investigation under this article or otherwise, the board has reason to
believe that a licensee, certificate holder or permittee has committed a criminal offense under

this article, the board may bring its information to the attention of an appropriate law-
enforcement official.
(b) A person violating section one of this article is guilty of a misdemeanor and, upon conviction



thereof, shall be fined not less than $1,000 normore than $5,000 or confined in jail not more
than six months, or both fined and confined.

530-8-22. Single act evidence of practice.

In any action brought or in any proceeding initiated under this article, evidence of the
commission of a single act prohibited by this article is sufficient to justify a penalty, injunction,
restraining order or conviction without evidence of a general course of conduct.
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July 16,2010

Gregory S. Moore, O.D.
Presiden! West Virginia Board of Optometry
179 Summers Street Suite 231
Charleston, VW 25301

DearDr. Moore:

On behalf of the American College of Surgeons (ACS), representing over 77,000

surgeons of which over 340 are in West Virgini4 I am writing to state oun concerns of
proposed regulations, 14-1 1 and I4-2, filed with the West Virginia Secretary of State by the

Board of Optometry in response to S.B. 230. 'Ihe proposed regulations would significantly
expand the scope of practice of optomefiy into the practice of medicine/surgery, raising

considerable patient safety concems.

The ACS has a sfrong history of addressing matters relating to patient care and safety,

and we are concerned that the proposed regulations would allow optometrists to practice

medicine without the oversight and education requirements imposed on medical doctors.

Practicing outside of their scope of practice and without proper supervision by a medical

doctor may open up West Virginia citkens to unsafe practice environments and procedures.

The ACS shares the many concems expressed by the American Academy of
Ophthalmology (AAO). As stated by AAO, the proposed regulafions would expand the scope

of practice for optometrists far beyond what the legislature intended in passing S.B. 230. One

area of m{or concern shared by both organizations is found in proposed regulation 14-11

which would allow an optometrist to administer and dispense injectable pharmaceutical

agents. The West Virginia legislature rejected virtually identical language giving open-ended

authority to the Board of Optometry to determine which injectable pharmaceutical agents

optometrists would be allowed to administer. To propose a regulation that would give the

Board authority to determine certification standards to allow optometrists to administer and

dispense any iqjectable medication violates the intent of the legislature.

In the interest of patient safety, the American College of Surgeons believes that the

types of procedures proposed by the Board should only be performed by a licensed Medical

Doctor oi Doctor of Osteopathic Medicine. Simply knowing how to perfonn a procedure does

not make one capable of handling the possible complications affecting other organ systems,

placing patients ut nigh risk of disability or death. As such, the ACS shongly urges the Board

io protect patient safety for West Virginia citizens and reject proposed regulation 14-71' and

I4-2.

Sincerely,

-D *J1,.{-q4-
David B. Hoyt, MD, FACS
Executive Director



State of West Virginia
Bourd of Medicine

101 Dee Drive, Suite 103

Charleston, WV 25311
Telephone 304.5 58.2921

Fax 304.558.2084
www.wvbom.wv.gov

July 19,2010

Gregory S. Moore, O,D., President
West Virginia Board of Optometry
179 Summers Street, Suite 231
Charleston, \ ru 25301

Re: Proposed 14 CSR 11

Dear Dr. Moore:

On behalf of the West Virginia Board of Medicine, I am submitting the following
comments on the above proposed rule. Overall, this proposed rule appears to have
been hastily thrown together, and is unsatisfactory when compared with the authorizing
legislation, Senate Bill 230, now codified at West Virginia Code S 30-8-15. Just for
example:

14-11-3.3, relating to Education and Training, is so vague and unhelpful that it
should be rewritten.

14-11-6.2 needs extensive work. The law requires the rule to provide "definitive

treatment guidelines". (West Virginia Code S 30-8-15(bX2)). "Definitive" means
"explicit", "precisely outlining". What you have proposed are not definitive treatment
guidefines and plainly 14-11-6.2 does not conform to the law's requirements.

14-11-7.1.4 also does not conform to the requirements of the law, West Virginia
Code S 30-8-15 (bX5). The proposed reporting language only applies "ln the event that
the treatment by injection has observed implications, interactions, or impact with regard

to any other diagnosis or condition a patient may have or any other treatment the
patient is receiving..." and is only required to be made to the primary care physician.

How would the optometrist know this about all the patient's diagnoses and conditions?
It would be much safer and preventive to require automatic reporting of the injection to

MICHAEL L. FERREBEE, MD
VICEPRESIDENT

ROBERTC.KNITTLE
E)GCUTIVEDIRECTOR

REV. O. RICHARD BOWYER
PRESIDENT

CATM,RII{E SLEMP, MD, MPH
SECRETARY



Gregory
July 19, 2010
Page Two

the primary care physician adding "or other licensed health care providef, as the law
provides.

14-11-7.1.6, again is inconsistent with the authorizing legislation. West Virginia
Code S 30-8-15(bX7) clearly states that "a licensee may not delegate the authority to
administer pharmaceutical agents by injection to any other person." Your proposed
section 7 .1.6. says that "nothing in this rule shall permit a licensee to delegate to a non
certified or non licensed clinician the privilege to administer pharmaceutical agents
through injection." That is quite different from the authorizing statute, particularly when
it follows the sentence at 7.1.6 that 'A licensee who has become certified to provide
treatment by injection may work in conjunction with any certified or licensed clinician to
administer agents through injection."

Your "Summary" prior to the proposed rule states that your amendment brings
14-11 into compliance with the language of Senate Bill 230 and that it sets up treatment
guidelines. Respectfully, on behalf of the Board of Medicine, this simply isn't so. In the
interests of patient care and in the interests of promulgating a rule which people can
understand and which explains what the law requires be explained, I suggest that the
Board of Optometry thoroughly dissect this proposed rule in conjunction with the
enabling legislation and submit a proposed rule which is in fact in compliance with the
enabling legislation and which is more clear and detailed than this one.

Thank you for your consideration.

Sincerely,

Robert C. Kniftle

lab
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July 22,2010

Gregory S. Moore, O.D.
President
West Mrginia Board of Optometry
179 Summers Street, Suite 231
Charleston, West Virginia 25301

Dear Dr. Moore,

On behalf of the more than 12,000 U.S. members of the American
Academy of Dermatology Association (AADA), and its 37 members in

West Virginia, I am writing to share concerns on proposed regulations
(Title Number 14-2 and 14-111pursuant to Senate Bill 230 (2010). As
medical doctors, we strongly believe these regulations endanger patient
safe$ and jeopardize quality care, as we believe they disregard adequate
and appropriate medical training, particularly with regard to injections.

Although we understand it is the role of the Board of Optometry to
interpret SB 230, the proposed regulations radically expand optometric
scope of practice well beyond the very clear legislative intent of the final
legislation.

Our utmost concern, in all states, is to ensure that medical and surgical
procedures are performed by licensed physicians or by appropriate
providers under the direct, onsite supervision of a licensed physician. The
practice of dermatology includes, but is not limited to, performing any act or
procedure that can alter or cause biologic change or damage to the skin
and subcutaneous tissue. The AADA maintains a steadfast position that
these procedures should be performed only by an appropriately trained
physician or non-physician personnel under the direct, on-site supervision
of an appropriately trained physician.

The Proposed Regulations Endanger Patient Safefit 
,

S14-1-1.1. Scope. - This rule establishes the
requirements, procedures and standards for the
certification of a licensee with the authority to administer
and dispense injectable pharmaceutical agents.

514-11-6.2. The licensee shall adhere to generally
accepted standards of care and follow established clinical
guidelines for administering injections.

S14-11-6.3. ...a licensee shall only administer agents
through injection that are for the treatment and
management of abnormalities of the eye and its adnexa.
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Proposed regulation 14-11, in total, would expand the scope of practice for
optometrists by issuing open-ended authority to the Board to determine the
certification standards for when an optometrist may administer and dispense
injectable pharmaceutical agents.

As you are fully aware, the legislature extensively debated and specifically rejected
virtually identical language that would have given open-ended authority to the Board
of Optometry to determine which injectable pharmaceutical agents optometrists
would be allowed to administer. Furthermore, the House-Senate Conference
Committee removed the similar language contained in 14-11 and amended SB 230
to specifically lirnit injections to the administration of epinephrine by injection to treat
emergency cases of anaphylaxis or anaphylactic shock. The proposed regulations
blatantly disregard the legislature's decision regarding the administration of
injectable products.

Moreover, the proposed regulations do not adequately define the adnexa or
appendages of the eye in which an optometrist may administer injections, nor do the
regulations address the types of pharmaceutical agents which would be approved
for use by licensed optometrists. These omissions provide open-ended authority to
optometrists to make decisions on their own behalf of what is included in the adnexa
of the eye or qualifies as an appendage. For example, these provisions would allow
optometrists to administer botulinum toxin to the forehead or a collagen filler device
to the nasolabial folds of the face, if independently deemed an 'appendage" of the
eye.

514-11-3.1. An applicant for a certificate to administer injectable
pharmaceutical agents shall complete and successfully pass an
approved course in the administration of pharmaceuticals by
injection.

The short-term training course proposed in regulations 14-11-3.1 is in no way
equivalent to a physician's training and understanding of a medical procedure and its
implications for each patient. Ultimately, patient safety and quality of care could be
seriously compromised.

Complications fom procedures such as injections may include unexpected bleeding,
scars, allergic reactions, and infection, among other concems. Physicians
performing these procedures have years of formal training in residencies to quickly

recognize and address complications. Complications can occur in the best of hands,
but they occur too often when injected by professionals who are inadequately
trained. For example, when an individual decides to undergo facial augmentation
with injectables, the purpose is generally to improve appearance; therefore, any
sequelae that actually worsens the patient's appearance is a significant
complication.

To pass these provisions now as regulations would be to deliberately undermine the
legislative intent and debate on SB 230. These regulations are not in the best
interest of West Virginians and could result in adverse events.



We respectfully urge you to reconsider the provisions of these regulations to be
aligned with the legislative intent of SB 230. The AADA appreciates the opportunity
to comment on this important issue. For further information, please contact Kathryn
Chandra, Assistant Director of State Policy for the MDA, at (kchandra@aad.org) or
(202)712-2615.

Sincerely,

President, American Academy of Dermatology Association
WDJ/kgc



AMERICAN
MEDICAL
ASSOGIATION

Michael D, Maves, MD, MBA, Executive Vice President, CEO

July23,2010

Gregory S. Moore, OD
President
V/est Virginia Board of Optometry
179 Surnmers Steet Suite 231
Charleston,IilV 25301

DearDr. Moore:

On behalf ofthe medical student and physician members of the American Medical Association (A\dA), I
amwritingtohightightourooncen$regardingProposedRegulationsl42and 14-11. TheAMA
appreciates the opportrmity to provide oomment regarding these regulations, whioh- as ourre' rtly
proposed - raise significant patient safety issues that we believe must be addressed to ensure high quality
eye and medical oare for West Virginia's patie,lrts,

Specific comments are below that outline our topJevel oonceins, but the AIvIA believes a more
appropriate course of action is for the West Virginia Board of Optometry WVBO) to rehact the proposed
regulations until such time that the WVBO and the physioian commrmity in West Virginia cam nutually
agree how to best ensure the safety of West Virginia's patients.

West Virginia law clearly Iimlts optometric prescriptive authority to the human eye and prohibib
optometric autlorlty to treat systemic disease

r Pursuant to the definition of the "practice of optolnetry,"l the WestVirginia legislature clearly

. . intended to linit optometic scope of practice to the human eye. Furthermore, the West Virginia
legislature also clearly intended to limit optomehic adrninishtion and prescription to a limited

'range of pharrraceuticals for fueaknent fooused sole$ on tlre eye.z

t . Proposed Regulations $ 14-2-2, $ 14-2-6 md, $I4A-7, however, have the potential to greatly
expand optomehio scope ofpractice to pharrraceuticals that have whole-body systemic effects -
clearly beyond the intent of the West Virginia Legislahre and in vrolation of West Virginia law.

. West Virginia Code $30-3-9 clerly states that "a lice,lrsee may not feat systemic digease."3

However, Proposed Regulation gL4-2-6 oreates a vast forrrulary for pharmaceuticals that have

unquestionable systemio effects, including oral antibiotics, oral nonsteroidal anti-inflammatory

. drugs, antihistamines, analgesics and more. Incredibly, the only guidance that the WVBO
provides to guide optometrists is that the prescription be'tational." 'Without physician
supervision" patient safety is put at risk

I W.V. Code g30-8-3Q) '?ractice of optome(t''reans the exanining diagnosing and teating of any visual defect
or abnormal condition of the human eye or if appendages witlin the scope established in this article or associated

rules.
2 

See gmerally, W.V. Code $30-8-9 antl $30-8-14.
" W.V. Code $30-8-9(bX3)

American Medical Association 515 N. State St. Chicago lL 60654

phone: (312) 464-5000 fax: (312) AAF4LU www.ama-assn.org



Gregory S. Moore, OD
July 23, 2010
Page2

. Without much greater specificity and thorough revision, Proposed Regulations El42-2 nd
$14-2-6 wouldlhc" poti*t* irrdangerous situationsbeyond an optornefiist's e&rcation and

iaining. The AI\4A does not dispuie that opt'ometrists grovide naluable €ye-care services.

However, the lVest Virginia legiilature specifioally prohibits the \il\IBO from authorizing

prescriptive authority fir drugs-that have systemic effects. As such, the AI\{A shongly urges fhe

V fBO to go back to the drartng board and work with the medical community to satisff and

follow the will of the West Virginia legislature.

West Virginia law clearly limits optometric authority for inJectious only in emergency sltuations

' The AIvIA considers the injeotion of diaguostic or therapeutic substances into body cavities,

internal organs, joints, *.*ory orlnans, anA Ae cenfial netvous qystem to be st{gery' Patient 
.

safety o* ontyt" assgred wnen s,ngical proceduras are done by a physioian. 
-The 

We.st Virginia

legisiatgre talies the same approaoh L having clearly prohibited optometrists from perforrdng

swgery.o

r ft1 direot contavention of West Virginia law, however, Proposed Regulation 5L4.2:7.Ih purports

.to allowthe injection of pharmaoeuticals. Whatmakes the proposedregul{ion ev€'!rmorc

concerning is ihat it does aot speci$ where the injections are to occur: in the human eye? In the

cental nervous systern? In an-artery? Therefore,-not only does hoposedRegulation $14-2-7.1'b

violate West Virginia's prohibitio"igainst p.rfottttiog sugery, it also yiol{as West Virginia law

(as describe.d abJve) that prohibits optomenists from using treahe,rrts that have systemic effects.

Proposed educational requlrements raise fuoubling patient safety concerns

. PropoledRegulation $14-2 suggests thatbyvirnre of taking "4 course in clinicalpharmacolory

as applied to-optomefr," that consists of a-mere "30 hottls ir! clinkal,$lstcrmk Dhalmaeolog,"

t" iit*ir aAAeO optomedse will somehow gain ttre reqoisite education and trainingto safely

itr*-oiUr any Sciredute Itr-V pharrnaoeutical by any route, whether topical,.oral or by injeotion'

There are numerous patient safety conoerns that this proposedregulation raises.

. As explained above, pharmaceutical age,nts, sush as those proposed bV tlrg- {tsO, undeniably

have broad systernic lffeots. To suggest that they are linrited only as applied to opome@

demonstates the false presgmption-and emphasizes the great patient safety-concerns raised by

physioians in Wast Vft-ginia. ih" r*ron that ophthalmologrsts and other phyoicians safely

iti.oiU" pharmaceutiils is because they have the specific eduoatio& training and understanding

of how pharmaceuticals affect the entire person.

' Proposed Regutation $ 14-11-3 not only violates West Virginia's lawarohibiting optometists

ft'om perfi:nfrng sutgty, but its educational are severely vague and deficient'

Speoifically, up6t *f,o* *itt the optometio stude,lrtspractice i4jections, and lvho 
will supervise

for potentiai u!u.r." reactions? The proposed regulation nmkes no msntion of any minimum 
--

standards other than stating that the Vrvbo o'shall accept @z course for irt'ection oertification"

(emphasis added) from an optometric-accrediting institution'

a 
See W.v. Code $30-84(bX1).
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The proposed treafuent guidelines and other patient protections are sevorely lacHng

' Proposed Regulation $14-11{ appeaxs to try antl put forward patient protections, but fte w€ue
requirement for a prescribing optornetist to follow "generally aooepted standrds of care" doas

not speciff what Jtandards those may be. Are they standards for medioal sare that go beyond the

legal-soope of practice for optomeilrists? Or are they optometic prescribing standards of care that

are not defined in statute or regulation? This fioubling lack of speoificity must be addressed

before the W\IBO moves forward with this proposedrule.

. The only protection appare,lrtly afforded by proposed regulation is an aftEr-the-fact reporting

requirement of hoposed Regulation $14-11-7. Optometrists only are required to report

. . 'b6sersed" adverse reactions, Many advErse reactions, however, may aot manifest urntil after the

patient leaves the offic€.

. Furthermore, without a thorougtr undershnding of system effeots and whole$ody diagnosis, an

optometist would be woefully unprepared to assist a patient who has an adverse reaction either in
the offioe or affpr the injection. While the AMA supports the reporting requirement of adverse

reastions and'lmexpeoted side effeot(s)," the.A,It4[ believes a safer approach would be to do

everything possible to avoid those pote,ntially dangerous situations altogether. The AI![l\
believes Proposed Regulation $1+1lJ puts the patient directly in harrn's way.

The AMA appreciates the opportunity to provide these comme,nts, and we strongly urge the WVBO to
retact the proposed regulations until such time that the numerous patient safety issues are specifically

addressed to the rnutual satisfaotion of West Virginia's physician and optometio comnrmities. The

AMA did not support Senate Bill 230 because we believe that it orposes patieirts to unnecessary risk, and

we are ev€,n more conoe,l:red by the proposed regulations, whichput patients in even great€r danger.

Thankyou for yor.r consideration,

Michael D. Maves, MD, MBA

Evan Jenkins
David Parke, MD
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July 23,2010

Gregory S. Moore, O.D.
President
West Virginia Board of Optometry
179 Summers Street, Suite 231
Charleston, West Virginia 25301

Dear Dr. Moore:

On behalf ofthe AmericanAcademy of Ophthalmology, we are writingto state our
concern on the series of proposed regulations filed with the West Virginia Secretary
of State by the Board of Optometry in response to Senate BiU 230 passed by the West
Virginia State l.egislature and signed by Governor Manchin this spring.As medical
doctors and doctors of osteopathy who care deeply for the welfare of our patients, we
want to ensure the highest quality eye care for West Virginia residents.

As we understand it, the Board's role is to interpret Senate Bill 230 by issuing
regulations to clariff the scope of practice of optomefiists in West Virginia in
preparafion for the new law going into effect. However, we have grave concems with
the Board's proposed regulations. These proposed regulations would significantly
expand the optometric scope of practice well beyond the very clear legislative intent
of Senate Bill 230. In particular, proposed Regulations 14-l I and 74-2 are
significant deparfures from Senate Bill 230.

Proposed Regulation 1411
Proposed Regulation t4-l I would expand the optometic scope of practice far
beyond what the legislature intended in Senate Bill 230 by issuing open-ended blank
check authority to the Board to determine certification standards for when an

optomefist may administer and dispense iqjectable pharmaceutical agents. The
legislature extensively debated and specifically rejected virtually identical language
giving open-ended authority to the Board of Optometry to detennine which i4iectable
pharmaceutical agents optomefiist would be allowed to administer. As you are firlly
aware, the House-Senate Conference Committee removed the similar language and

amended SB 230 to specifically limit iqjections to the administration of epineplrine
by i4jection to treat emergency cases of anaphyla:ris or anaphylactic shock To now
propose a regulafion that would give the Board authority to determine certification
standards to allow optometrists to administer and dispense any i4jectable medication
defiantly and glaringly violates the intent of the West Virginia Legislature. ln fact,

these i4jection provisions were drafted with such blatant disregard of the intent ofthe
state legislature that although this language would allow optometrists to'lvork in
corfuncfion with any certified or licensed clinician to administer agents through
injection " SB 230 specifically prohibits optometrists from delegating the authority to
administer irjections to anv other person. Moreover, the introduction of the tenn
oodispense" would appear to allow optometrist to also sell injectable medications, an

entirely new provision that was never included in any version of Senate Bill 230' In
fact, as you know, the West Virginia Legislature in SB 230 only authorized
optometrists to dispense contact lenses that contain and deliver pharmaceutical agents

and that have been approved by the Food and Drug Administration as a drug.
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Proposed Regulation 142
The proposed language in l4-2 would allow the Board of Optometry to authorize optomefists to sell
drugs for injections. This practice is not even allowed for topical and oral medications.

This legislation was debated for two years in the legislature and gained a good deal of national
attention, because, as originally inhoduced, SB 230 would have given West Virginia
optometrists one of the most expansive scopes of practice in the United States. After hours of
debate, numerous hearings and several iterations of the bill, the West Virginia legislature passed

a much scaled-down version of what had been originally inhoduced in the bill.

These proposed regulations appear to be an attempt to use the regulatory process to pass a

substantial number of provisions that had been introduced in the original version of Senate Bill
230bltwere later removed or amended at the legislature's direction for passage of the bill. To
pass these provisions now as regulations would be to deliberately undermine what the legislature
saw fit to make law after careful consideration over what is best for West Virginia residents.

Even more alarming is the detrimental effect these regulations could have on the safe, quality
care West Virginia patients deserve.

Thus, in the interest of patient safety, we respectfully request that the Board of Optometry retract
proposed regulations l4-2 and 14-11 and any other language that does not ensure the delivery of
the highest quality eye care in West Virginia. We further encourage you to work with the
dedicated community of medical doctors and doctors of osteopathy in West Virginia to develop
regulations that do not expand optometric scope beyond the provisions enacted by the West
Virginia legislature in Senate Bill230.

Thank you for your consideration.

Sincerely,

N#^sw
Randolph L. Johnston, MD
President

Cc: West Virginia Academy of Ophthalmology
West Virginia State Medical Association

I.r,
uurlA lfulfrulaa(a

Cynthia A. Bradford, MD
Senior Secretary for Advocacy
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July 23,2010

Gregory S. Moore, OD, President
West Virginia Board of Optometry
179 Sunmers Stree! Suite 231
Charlestoq WV25301

Re: Amended Series Number l*2rExpandd Pre.scriptive Authority, and Proposed
Series Number l+ll, Injectable Pharmaceutical Agents Certifi cate

Dear Dr. Moore:

The American Academy of Otolaryngology-Head and Neck Surgery (AAO-HNS)
appreciates the opportunity to comment on amended Series Number l4-2 and proposed
Series Number 14-11, both released as a result of the passage of Senate Bill 230 earlier this
year. Patient safety and quahty of care are of the utmost importance to the AAO-HNS;
therefore, we wanted to express several concerns with the proposed rules, as written.

Specifically, with regards to Series Nurnber l4-2,wlttch sets forth guidelines for Expanded
Prescriptive Authority, we are specifically concemed that the language appears to enable

optometrists to sell injectable pharmaceuticals to patients. This dangerous provision would
place patients at risk of myriad harmful and potentially life-threatening outcomes.

Series Number 14-11 is also problematic as writteq as it inappropriately undermines the
intention of the Legislature, which sought to provide certain optomeffists the authority to
administer injections of epinephrine for the purpose of neating emergency cases of
anaphylaxis or anaphylactic shock In addition, the Legislature intended injections to be

administered only by certificate holders. However, this rule would enable the Board of
Optometry to permit certificate holders to administer other ir{ectables, which are not even

clarified in the proposed rule. In addition, this rule would permit optometrists, who are not
themselves adequately trained to respond to the potential adverse outcomes ofthe
administration of i4jectables, to delegate and supervise the administation of any inliectable

by any certified or licensed clinician. Not only does this proposed rule disregard the

language of the enrolled Senate Bill 230, but it would place patients at risk of undergoing
procedures for which those administering or supervising the injections are not adequaGly

trained to respond should a complication or adverse reaction occur.

In the interest of patient safety and ensuring quality of care, the AAO-HNS strongly urges

the Board of Optomefiry to revise amended Series Number l4-2 and proposed Series

Number l4-11 to address these concems. With questions, you may contact JennaKappel,
Director of Health Policy, at l-703-535-3724 or jkappel@entnet.org. Thank you for your

consideration.

Sincerely,

6or*Z f.Vrl4rwn/n
David R. Nielsen, MD
Executive Vice President and CEO

gmpoweflng ptoliByngc!ofllst*head and nech surgeons lo d€livRl the best pitit|Ilt core
.i ;' 1 t: I
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STEST VIRGINIA ACADEMY OF

FAMILY PFIYSICIANS
STRCING MEDIEINE FOR WEST V!RGINgA

July 23, 2010

Gregory S. Moore, O.D., President
West Virginia Board of Optometry
179 Summers Street, Suite 23L

Charleston, WV 25301

Dear Dr. Moore:

The West Virginia Academy of Family Physicians is the largest state medical specialty society in

West Virginia. On behalf of our 850 practicing family physician members, we hereby express

serious concerns over the rules by the Board of Optometry as filed with the Secretary of State.

We do not believe these proposals are appropriate to maintain patient protections for

prescription medications and injections to patients of our state.

Our particular concerns are addressed to proposed Rules L4-2 and 14'IL:

Proposed Rule: 1&2
The title of this section is "ORAL PHARMACEUTICAL CERTIFICATE" and the scope section 14-2-

1.1 pertains to "oral pharmaceutical prescriptive authority; however, section L4.2.7 'b allows

optometrists to provide the "direct sale to the patient of pharmaceuticals loy injection" if
approved by the FDA. This is clearly inappropriate to this section for oral drugs and also is of

concern as optometrists are not allowed to sell other drugs to patients, and licensed physicians

and surgeons are required to obtain a special license to sell any prescription drug to a patient'

While section L4-2-6.2 authorizes the Board of Optometry to develop by rule a formulary of

categories of oral drugs, there is no approved drug formulary provided for new drugs or new

drug category indications as contained in sectio n 14-2-6,2e. This is a severe lack of patient

protection to have an unrestricted use of all new drugs or drug categories without a drug

formulary specifically contained in this rule.

Optometrists are not clinically tralned in the systemic use of prescription medications and lt is

important for the medical care of patients to carefully evaluate how any prescribed medication

affects not only in and around the eye, but more importantly' the rest of the body' lt is also

important for any prescriber to have the knowledge of all other medications used by the

patient to measure adverse systemic medical affects and contraindications, which optometrists



are not clinically trained to do. lt seems only appropriate that the provisions of the proposed

rule must require consultation or approval with the patient's family physician before these

prescription medications are allowed,
For these reasons, this rule should be modified to prohibit the direct sale by optometrists of
any drug by injections to patients, create and include a total drug formulary for legislative

approval, and require consultation or approval by a primary care physician (PCP) for any

medications prescribed by an optometrist.

Proposed Rule:- L4-1!L

While the provisions of 58 230 allows the Board of Optometry to propose a rule relating to
permissive use of injections under certain circumstances by optometrists, the rule fails to
provide any specifics and is violative of the statutory authorization.

The legislature was very cautious about allowing optometrists to administer injections, and for

good cause. The proposed rule fails to provide the need for optometrists to give injections, the

circumstances of the injection, the types of injections allowed, the medications to be injected,

the allowable age of the patient receiving injections, orthe body location of the injections.

The proposed rule purports to say that reporting procedures in the rule "serves to inform the

patient's PCP as to the rationale and outcome of treatment by an optometrist," but the rule

actually fails to do this in all cases when an injection would be given, and we strongly disagree

that it does not provide that communication to the PCP or safety protection for the patient.

Of critical concern to family physicians is the lack of required consultation or approval of

injections for an optometrist by the primary care physician, which endangers patient care. In

fact, most injections, if any, should not be legislatively approved by rule for administration by

an optometrist, particularly to pediatric patients, and in other cases on-site availability of a

primary care physician should be required to handle emergency treatment for adverse patient

reactions.

For these reasons, this rule should be withdrawn.

It is the position of the West Virginia Academy of Family Physicians that L4-2 and L4-11 of the

proposed rules by the Board of Optometry actually lowers the standard of medical care and

pharmaceutical treatment for West Virginians, while failing to provide any demonstrated need,

any cost savings, or any lack of accessibility and availability of quality eye care.

Sincgrgly, 7i. ,./ L/
),-1ff.'iw,. {' ./.laz"'{:il'.,.' .,r,i(,!}-Sidney 

Ei; Jacks6n, MD t

WVAFP President

2.



Anesthesiolmsists

L501 M Stfeet, N.W. . Sulte 300 " WBshifigton, D.C. 2OO[!5 " QAq 2A9'2222 , Fan: (2Q2}371-03&4 , n]ai]@As,4v/astl.org

July 23,2010

Gregory S. Moore, O.D.
President
West Virginia Board of Optometry
179 Summers Street, Suite 231
Charleston, WV 25301

Dear Dr. Moore:

The American Society of Anesthesiologists (ASA), an association representing more than44,000
anesthesiologists, appreciates the opportunity to express our concern regarding proposed

regulations that are intended to implement Senate Bill 230. As leaders in patient safety, we want
to ensure the highest quality care for West Virginia residents. We believe the proposals would
jeopardize patient safety as currently written.

Proposed regulation 14-11 would expand optometric scope of practice by providing broad
discretion to the Board to determine certification standards for when an optomehist may
administer and dispense injectable pharmaceutical agents. ln fact, the legislature extensively
debated and specifically rejected similar language. Additionally, proposed regulation 14-12,

which would authorize optometrists to sell drugs for injections, had been debated by the
legislature for two years and ultimately rejected. Therefore, both proposals not only jeopardize

patient safety, but are also attempts to circumvent the legislature by expanding the scope of
practice of an optometrist. ASA believes that the state legislature has unambiguously
represented the interests of the citizens of West Virginia and that the Board's proposed action
undermines the proper authority of the legislature to direct the regulatory agencies.

We urge the West Virginia Board of Optometry to rewrite the rules in a manner that will not only
conform to the intent of S.B z3l,butwill also protect the patients of West Virginia.

Sincerely,

*
President
American Society of Anesthesiologists

cc: David W. Parke II. MD

American Soeiety or

*,,"\-
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Gregory S. Moore, O.D.

President
West Virginia Board of Optometry
179 Summers Street, Suite 231
Charleston, W.V. 25301

Dear Dr. Moore,

On behalf of the American Society of Plastic Surgeons (ASPS), I am writing to express serious

concerns with the West Virginia Board of Optomet4/s (the Board's) current proposed

regulations (L4-2 and t4-tl). We believe these proposals, which were drafted in response to
the recent passage of Senate Bill 230, raise considerable patient safety concerns for the citizens

of West Virginia . ASPS appreciates the opportunity to provide comment regarding this issue.

ASPS shares the concerns of the American Academy of Ophthalmology, the American College of
Surgeons, and the American Medical Association-specifically, with the Board's effort to codify
language allowing an optometrist to administer and dispense injectable pharmaceutical agents.

In its consideration of SB 230, the West Virginia legislature earlier this year explicitly rejected
nearly identical language after extensive study and hearing lengthy debate on all sides. While

very useful when used and managed appropriately in the therapeutic setting, complex
pharmaceuticals can have potentially dangerous complications. Only physicians have the clinical

and educational background to best protect patients in the rare instance when an allergic

reaction or some other life-threatening complication arises when these drugs are administered
orally or via injection. The proposed regulation (L$-tll patently ignores the intent of the bill in
giving authority to the Board to decide and control which injectable pharmaceutical agents

optometrists are allowed to administer.

Proposed regulations 74-2 and 14-11 would allow optometrists to perform procedures that fall
well within the practice of medicine and outside the bounds of West Virginia law which governs

optometric scope of practice. We believe this is a direct affront to patient safety.

Thank you again for the opportunity to register comment and for your consideration.

Sincerely,

MichaelF. McGuire, MD
President
American Society of Plastic Surgeons



To: The Honorable Co Chairs of the Legislative Rule- Making Review Committee: Joseph M.

Minard and Bonnie Brown
From: West Virginia Board of Medicine Executive Director, Robert C. Knittle
Date: December 8, 2010
Re: Proposed Optometry Rules 14 CSR 2 and 11

On behalf of the West Virginia Board of Medicine I am writing in complete support of
the position of the West Virginia Academy of Eye Physicians and Surgeons regarding the above

proposed rules. In the opinion of this Board the proposed rule 11CSR ll should have been

withdrawn and the Board of Optometry should have started again to draft a proposed rule that
actually complied with the provisions of S.B. 230, and we expressed that to the Board of
Optometry. Since that has not been done, if your committee will not vote the proposed rule

down, the Board of Medicine respectfully requests that the committee accept all the
suggestions of the West Virginia Academy of Eye Physicians and Surgeons to make the proposed

rule safer for the public.

The West Virginia Board of Medicine supports the position of the West Virginia

Academy of Eye Physicians and Surgeons with respect to 14 CSR 2 .

Thank you for your consideration.

Robert C. Knittle
Executive Director
WV Board of Medicine
304.558.2921ext.227
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o December 10,2010

The Honorable Joseph Minard
Rule-Making Review Committee
West Virginia State Senate
Room 206 W. Building I
State Capitol Complex
Charleston, WV 2530

The Honorable Bonnie Brown
Rule-MakingCommittee
West Virginia House of Delegates
Room 207 E. Building 1

State Capitol Complex
Charleston, WV 25305

Dear Chairmanl!finard and Chairwoman Brown:

!e are writing today to state our concern and objection toward a series of proposed regulafions submitted
by the West VirginiaBoard of Optometryto the Legislative Sule-Making Review Committee for review
and consideration in soppliance withthe West VirginiaAdminishative Procedrnes Act. In July of20l0,
medical organizations submitted correspondence to the West Virginia Board of Optometry voicing
concern and objection to the adoption ofproposed optomefic Regulations 14CSR-2 and 14CSR-I1. It is
our belief that the proposed regulafions pose a threat to quality of care for West Virginia citizens.

In spite ofthese medical concerns, the Board met on July 28m and took fnal action to submit to the
Legislative Rule Making Committee Regulation 14CSR-2 with only minor changes and I4CSR-11 as
originallyproposed by the Board- As medical doctors and doctors of osteopathy-who care deeply for the
wetfare of or:r patients, we want to continue to ensure the hidoest quality eye care for West Virginia
residents. The Board action with regmds to these specific regulations is not in the best interesd of West
Virginiapafient care.

The passage of Senafe Bill 230 does in fact require the West Virginia Board of Optometry to issue
regulations for the implemenbtion of rules relafed to the law. An4 in some of the adminishafive rules
you review, it may be a matter of ensuring alt the "i's" are dotted and 'tos" are crossed. But, such is not
the nature of fhe proposed optomefic Regulations 14CSR-2 and 14CSR-11 before this committee. We
have grave concems with the Board of Opomrctry's action to approve Regulations 14CSR-2 and I4CSR-
I I andblieve these proposed regulations go far beyond just implementation of SB 230. These proposed
regulations significantly expand the optomefiic soope authority well beyond the clem legislative potcy
intent of Senate Bill 230 as passed by the West Virginia Senate and House. In fact many of the proposals
in the rules are the same issues debated and not passed in the original bifl introduced- TLe rules weie to
9l$ry pdient protections and reshictions which are critiel to ensure safety to the public. Regarding
injections (14CSR-2), the Board ignored all comments from multiple meditd organizattons anO
individuals, and avoided answering specffic questions regarding education and safety measures.

Proposed Rqulation: 14csR-2 - ORAL mARrvrAcEUTrcAL cERTrFrcarE
Proposed Regulatim 14CSR-2 would expand the adhority of optometists in West Virginia to prmcribe a
wide variety ofprescription drugs. From a safety perspective, such authority is not in the best interests of
patient eye care in Westvirginia For example, the regulation authorizes optomenists to prescribe new
oral medications or medications with new indicalions. Oral medications affect not only the eye, brtr all
organ systems such as the kidney, hearg brain and liver. OraI medications can also cause severe drug
rea$ons in patients being teated for diseases other rhan the eye. Thus, the prescription authority
authrcrized in proposed regulation 14CSR-2 requires more rhan a superficialbwareness of the human
body. It requires a complete understanding of all fhe biologic systems and their intemelafionships. Such



\

ois necessary for one to safely prescribe syste,mic medications that can have catashophic
effects on a pafie,nt. Nowhere in the proposed rule are there built in requirements for whole body
assessment ofthe pafient's disease processes or dnrg itreractions.

An understanding of the hr:man body systems and the complex effects of drug interactions on these
systems is gained though years of supervised medical education and training strdying the
intenelationship of the human body systems, not just pharmacolory. Supervised systemic (whole body
diseass) education is not provided in the opomehic education model. The complications that could arise
from the prescriptive authority well exceed the education and training of opomefiists 1s manage. For
these reasons, proposed regulation 14CSR-2 is not in the best interests of West Virginia patie,lrt eye care.

Proposed Regulation: 14CSR-11 - INJECTABLE PEARTVTACEUTTCAL AGENTS CERTTITCATE
Proposed Regulation 14CSR-11 would expand the optometic scope of pactice far beyond the policy
mnsideration that the legislature intended as it debated and finally passed Senate Bill 230. As proposed,
I4CSR-11 gives open-ended, blank check authority to the Bomd to determine certification stturdards for
when an optomehist may administer and dispense injec.table pharmaceutical ageflts. It does not address
where the injections will be given, to whom they are given or what drugs wiil be grve,lr.

With regards to SB 230 injection language, the legislatrne exte,nsively debated and specifically rejected
virtuatly identical language gving open-e,lrded injection authority that would have grven the Board of
Optometry the atthority to determine which injectable pha::naceutical agents optomefiist would be
allowed to administer. As you know, the House-Senate Conference Committee removed the similar
language and amended SB 230 to specifically limit injections to the adminisfiation of epinepbrine by
iqiectionto treat emergency cases of anaphylaxis or anaphylactic shock

To now propose a regulation that would give the Board authority to determine certification standards to
allow optometists to arlminister and dispense any injectable medication clearly violates the policy intent
and disrespects the carefrrl thought and time the West Virginia Legislatwe expended in developing
language thd would protect the safety of patients. For example, this language would allow optometists
to "work in coqiunction with any certified or licensed clinician to administer agents through injection "
(14-11-8.4.5) and would apparently allow certified lice,nsees to delegafe the adminishation of
pharmaceutical agents though injection (14-11-9) eventhougla SB 230 specifically prohibits optom, etrists
from delegating the arXhority to administer iqiections to any other person (30-8-15-7).

The proposed amendment to 14-11-10 would also create a loophole to allow optomefiists to sell drugs for
iqiection Despite language that there would be no mark up on the cost of the injechble pharmaceutical
agent in practicg this would mean that the 'teasonable chrge" for adminishation would be increased to
a level that antomatically builds in a hidden profit margin for the drug.

This legislation was debated for two years in the legislature and gained a good deal of national attention,
because, as originally innoduce4 SB 230 would have given West Virginia optomehists one ofthe most
expangive scopes of pra.ctice inthe United States. After hours of debate, numerous hearings and several
iterations of the bill, the West Virginia legislature passed a much scaleddown version of what had been
originatly introduced in the bill.

These proposed Board of @ometry regulations appearto be an attempt to use the regulatory process to
pass a substantial mrmber of provisions thatbadbeen innoduced in the original version of Senate Bill
230,but in the interests of patient safety and quality care w€re lafer removed or amended at the
legislature's direction forpassage of the bill. To allowRegulation 14CSR-2 and 14CSR-11 as proposed
by the Bomd of @omefy to become effective would undermine the heatth care policy the legislatr:re
saw fit to make law after careful consideration of what is best for West Virginia residents.
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o Forthese reasons, to ensrne patientsafety, we r[ge youto have the rules withdraum or amendthe

propsed rules: 14CSR-2 - Orat Pharmacerfical Certificate and 14CSR-11- Injwhble Pharmacerfical
Agents Certificate. Please instruct the Board of Qpbmefry to work with the medical community to
dwelop regulations that rryhold the legislaturc SB 230 policy inte,nt and not override what the West
VirginiaHouseandSenatespentyearsdeliberatingandfinallyenacting; Thisactionisinthebestiderest
of \Mest Virginia patient care. Such a legislative directive will e,nsure that West Virginia citizens cofrinue
to receive the highest quality of iratient ere

Thank you for yorn coxsideration"

Sincerely,

Mchael D. Idaves, MD, MBA
Executive Vice Pr€sidd and CEO
American Medical Association

David B. Hoyl MD, FACS
Execrtrive Director
American College of Surgeons

Roland Go€rE, MD
heside,fi
American Academy of X'amily Physicians

DavidTV. Parketr,MD
ExecutivoVice Prwident and CEO
American Academy of Ophthalmotory

Willim D. James, MDn FAAD
Presidelrt
American Academy of Dematolqr Association

DavidNielse,n" MD
Execr$ive Vice Prmideirt md CEO
Anerican Academy of Otolaryngologr-Head and Neck Surgery.

VIa*A.Warner,MD
hesident
Anedcan Society of Anesthesiologists

JohnJ. Callaghan, MD
Prcsident
American Association of Orthopaedic Surgeons

PhillipC. Haeck, MD
Presided
American Society of Plastic Surgeons

o
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By Mannix Porterfield
Register-Herald Reporter (http://www.reqister-herald.com)

BECKLEy - Laser surgery cut like a sharp knife through the state Senate last winter, provoking a sharp

divide between senatorJ sflit over a proposalto allow optometrists to perform such procedures now

exclusively in the hands of ophthalmologists.

In the upcoming 2011 session, no such rift is likely, since optometrists aren't planning to pursue the

heated issue again in a toe-to-toe battle with ophthalmologists.

"Absolutely not," says Chad Robinson, executive director of the West Virginia Optometric Association'

.lqser surgery is being taught at a number of optometry schools across the nation, and the issue in West

tginia is one for a later time, he says.

"We want to get our rules in place first," Robinson said.

"We think the law we passed this year is a great opportunity for optometrists in West Virginia to praclice..

what they've been taught and to ailow rord practices and firocedures for their patients in West Virginia."

Besides, any renewed attempt to open the door to laser surgery predictably would touch off more

fireworks.

"Any time you take a scope expansion for any profession, there's going to be a fight," Robinson said.

To date, the Legislature's Rule-Making Committee has given the green light to eight of 10 rules lawmakers

approved in this yeafs regular session.

,,Most of those deal with the administrative process - fees, continuing education," Robinson said.

Still in limbo, and up for consideration in this month's interims session, are rules governing the drug

formulary that would permit optometrists to perform injections.

,,When you think of injections into the globe of the eye, optometrists are not allowed to do that," Robinson

said.

O,"u,r" excluded by law. Injections are taught at a majorrty, if not all, the accredited schools of optometry

Yd.; ;.try fu. So 
"ny 

new doctors coming out of icrrd6t for the past six to 10 years have been taught

that. But WeitVirginia opiometrists were not allowed to practice that'"

December 6,2070

http://www.register-herald.com,/lo callx7I3543506/Optometrists-not-pushing-for-laser-surgery r2lt3l20r0
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A typical case of an allowable injection is in the treatment of a sh7.

"You can do a topical ointment, or take drops," Robinson said.

]at would take care of it. Now they can do a small injectible drug, an antibiotic, into that sty and it would
go into effect immediately, instead of going through your blood system in a round-about way."

Existing law permits an optometrist to perform minor surgical procedures, and the rule on injections would
be in line with that rule, he explained.

The drug formulary deals with topicals and orals, the pharmaceuticals outside Classes I and ll, Robinson
said.

By taking up the group's rules in a committee, optometrists see a vast improvement in the legislative
process.

"The rules still have to go through the legislative process, but it's more of a simplified process," Robinson
said.

"This gives the profession more authority. lt's no different from dentists or MDs."

- E-mail: mannix@register-herald.com

The Register-Herald, Beckley, West Virginia 801 N. Kanawha St., P.O. Box 2398, Beckley, \AA/, 25802

,,;i,,4,ur,'ffi

http://www.register-herald.comflo ca11x713543506/Optometrists-not-pushing-for-laser-surgery tzlt3/2010
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Marjorie L. Bush, MD KarlJ. tv{uellen MD E. Phillips Polack, MD

December I0, z0l}

The Honorable Bonnie Brown
Co-Chair, Rule - Making Review Comminee
\il'est Virginia House of Delegates
Rcom 207 E, Building I
State Capitol Complex
Clrarlestono WV 25i05

Dear Chalrwonnan Enornrn:

C.AlanTraqy, MD

On behalf of the West Virginia State Chapter of the American College of
Surgeons, I arn asking you to consider amendments to the two rules proposed by
the West Viryinia Board of Optometry. These amendments address the safety and
quality of health care seryices provided to the citizens of West Viryinia.

Specifically for amendments to title 14, Series 2 - Oral Fharmaceutical Cerrificate.
Amendment 8.1 would include a statement requiring specific criteria for
continuing medical education"

Amendment 8.2 would include a statement to require "hands on" supervised
slinical training.

Amendmerrt9.Z would add statements to hold optometrists to the sarne standards
and education as other health eare praetitioners providing sirnilar services.

o.



Page-2-(continued)

Amendment9.4 would support the requirement that an optometrist communicate
with a patientos physician in regards to possible contraindications for placing a
patient on a new medication in order to minimize potential adverse consequences.

In regards to title 14, series 11 - Injectable Pharmaceutical Agenb Certificate.
Amendment 10.1 would prohibit an optometrist from dispensing drugs without a

license or require them to have a pharmacist on site which would close the loop
hole allowing Optometrists to sell injectable drugs.

Amendment 10.2 would prohibit optometrists frsm injecting children. Children
are not small adults when it come,s to medical care and their treatment requires
more specialized education,

Amendment 10.3, this amendment also adds a requirement for an optometrist to
consult with a patient's physician prior to administering a new oral drug.

Amendment 10.4, this would prohibit the use ofretro bulbar or peri-ocular
injections which are zthigher risk r complications which may necessitate
treatment by an opthomologist.

Amendment 10.5, would provide a list of prohibited injectable medications
examples of which would be chemotherapy drugs, intravenous steroids,
intravenous anesthetics or neurotoxins. Optometrists are not allopathic or
osteopathic physicians and their scope of practice should be specifically tailored to
improve patient safetv and quality care delivered to the citizens of West Virginia.

Sincerely,

I ,,{, -n
C. Alan Tracy, MD
President, West Virginia Chapter
American College of Surgeons
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West Virginia State Society of Anesthesiologists
369 Lakq,iau Drive, Morgantown, W 26508

December 7,2010

The Honorable Joseph M. Minard
Co-Chair
Rule-Making Review Comm ittee
WV State Senate
Room 206 W, Builfing I
State Capitol Complex
Charleston, WI/ 253Q5

The Honorable Bonnie Brovrn
Co-Chair
Rule-Making Review Committee
WV House of Delegates
Roorn 207 E, Building I
State Capitol Complex
Charleston" WT/ 25305

Dear ChainnanMinard and Chairwoman Brown:

On behalf of the West Virginia State Society of Anesthesiologists, representing morq
than 200 physicians who specialize in the medical practice of anesthesiology in the state

of West Virginia and are dedicated to patient safety, we are uniting to ask you to support
amendments to the two rules proposed by the WV Board of Optometry :

o Series 2--9ml Phannaceutical Cedfiq4e
Amendments are needed to put patient protection measures in place tlrough this rule that
allows prescribing by optometrists for'T.{elv" medications or medications with "new
indication". Now that this law has passed with this provisio4, only the rule can insert
protections. Medicine believes tbat what the Board proposes is grossly inadequate to
protect the public and there are proposed amendments to relieve our concems. We
believe it must be mandatory for an optometist, about to start a systemic medication" to

contact the primary care physician or feating physician to respond about possible contra-
indications such as adverse reactions to new drug.

If there are specific side effects that affect organ systems other than the eye, th9 patient

must be monitored by the primary care provider or treating physician to identi$ side

effects and drug interactions



o Series 1 l-Iniectable Pharrnaceutical Agents Certificate.
There are not enough public safety protections in the rules as proposed and we urge the

Rule-Making Committee to amend the rules to provide thre necessary changes to protect

the public. This rule appears to be an attempt to use the regulatory process to pass a

substantial number of provisions that had been introduced into SB 230 but rejected by the

legislature. SB 230 allows the use of epi-pens but the rule would allow virtually any

i4jection approved by the Board of Optometry. The amendments attempt to reshict fhis

blatant expansion via regulation.

We believe a proposed formulary should be zubmitted to review the potential hannful
effects of each agent, just as w{rs done with the oral formulary - injections carry even

higher risks. We have repeatedly asked for the formulary but the rule says it will be

available for review at the Board office, but it is not currently included in the rule where

we believe it should be publically available to legislators and other concemed

individuals.

Agarn, a list of what the injections they want to use has been requested and never

provided. Therefore, one of the amendments lists irjectiors prohibited such as

chemotherapy drugs, intravenous steroids and anesthesia drugs. Another good example of
intravenous injections of concem is Fluorescein for detection of retinal diseases. We do

not believe it is necessary for use by optometrists as it is rarely done by physicians other

than retinal specialists who have 4 years of residency (after medical school) followed by
I-2 yars of retina training to learn to interpret testing and teat retinal diseases (5-6 more
years of maining than an optometist). Injections of Fluroescein into the vein are done

primarily by retinal specialists to gUide trea.bnent, not make a diagnosis (newer

technology available to optometrists is generally used to make the diagnosis that then

requires a referral to a physician).

Of major concefll is the fact that in most states with optometry schools it is againstthe

law for optometists.to give injections, but they could come to WV and start injecting our

citizens immediately out of school with little clinical training.

There are no national standards with clinical supervision and quantities of specific

injections, or total i4iections required during training in optometry school. Clinical
rotations are higbly variable and rarely offer any exposure to giving injections or the

teating the complications.

'We 
oppose optometrists injecting children and patients over 65 with systemic diseases.

We believe if an optometrist is to give any iqjections to a patient, it must be required for
the optometrist to notify the patient's osteopathic or allopathic physician and give them

an opportunity to respond about possible contraindications for the patient.

Thank you in advance for your consideration of our request to amend the two rules

proposed by the Board of Optomefiry to address the concerns identified above.



Sinsemlyyour€,

?ffie
Stuafi Cornett, MD
President, WV State Society of Anesthesiologists

Kkffi
Robert E. Johnstone, MD
Secetaryffreasuer, WV State Society of Anesthesiologists
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December 10,2010

The Honorable Joseph M. Minard
Co-Chair
Legislative Rule-Making Review Committee
WV State Senate
Room 206 W, Building I
State Capitol Complex
Charleston, WV 25305

Dear Chairman Minard and Chairwoman Brown:

The Honorable Bonnie Brown
Co-Chair
Legislative R.ule-Making Review Committee
WV House of Delegates
Room 207 E, Building 1

State Capitol Complex
Charleston, WV 25305

On Behalf of the West Virginia State Medical Association (WVSMA) tr am writing to share comment
regarding the West Virginia Board of Optometry's (Board) Rule 14 CSR 2 Expanded Prescriptive
Authority and Rule 14 CSR 11 Injectable Pharmaceutical Agents Certificate.

In our review of these rules we identified numerous questions and concerns which we relayed to the West
Virginia Board of Optometry in two separate letters dated July 23,2010. We do not feel the Board has

adequately addressed the issues raised by the WVSMA andatthis time are requesting the Legislative
Rule-Making Review Committee consider a number of amendments critical to the implementation of the
two rules. They are the following:

14 CSR 2; Expanded Prescriptive Authorify
Amendments are needed to put patient protection measures in place through this rule that allow
prescribing by optometrists for "ned' medications or medications with "new indication". Now that this
law has passed with this provision, only the rule can insert protections. The WVSMA believes that what
the Board proposes is grossly inadequate to protect the public and there are proposed amendments to
relieve our concerns. We believe it must be mandatory for an optometrist to contact their patient's
primary care physician or treating physician to respond about possible contra-indications such as adverse
reactions to new drugs.

If there are specific side effects that affect organ systems other than the eye, the patient must be monitored
by their primary care provider or treating physician to identiff side effects and drug interactions.

Based upon these concerns the WVSMA, along with other physician organizations, h requesting the

following amendments to the rule:
8.1 Add language to require specific criteria for continuing education.
8.2 Include language to require oohands on supervised clinical training."

West Virginia State Medical Association
4307 NlacCorkle,\r'enue. SE

P.O. Box 47M @ Chadeston, Vest \rirginia 25364
Phone: 3M-925-0342 o Toll Free BO0-257-1747 o Fa-r 304-925-0345

www.wvsma.com
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9.2 Add language to hold optometrists to the same standards and education as other health care
practitioners in providing similar services.
9.4 Add language for an optometrist to allow an opportunity for the patient's osteopathic or allopathic
physician to respond about possible conta-indications before starting a new oral drug in order to
minimize potential adverse reactions and drug interactions.

14 CSR 11; Injectable Pharmaceutical Agents Certificate
There are not adequate public safety protections in the rules as proposed and we urge the Legislative
Rule-Making Review Committee to amend the rule to provide the necessary changes to protect the public.
This rule appears to be an attempt to use the regulatory process to pass a substantial number of provisions
that had been introduced into SB 230 but rejected by the Legislature. SB 230 allows the use of epi-pens
but the rule would allow virtually any injection approved by the Board of Optometry.

We believe a proposed formulary should be submitted to review the potential harmful effects of each
agent just as was done with the oral formulary - injections carry even higher risks. A list of what the
injections are intended to be authorized has been requested and never provided. Therefore, one ofthe
amendments lists injections prohibited such as chemotherapy drugs, intravenous steroids and anesthesia
drugs. Another good example of intravenous injections of concern is Fluorescein for detection of retinal
diseases. We do not believe this drug is necessary for use by optometrists as it is rarely used by
physicians other than retinal specialists who have 4 years of residency (after medical school) followed by
l-2 years of retina training to learn to interpret testing and treat retinal diseases (5-6 more years of training
than an optometrist). Injections of Fluroescein into the vein are done primarily by retinal specialists to
guide treatment, not make a diagnosis (newer technology available to optometrists is generally used to
make the diagnosis that then requires a referral to a physician).

Of major concern is the fact that in most states with optometry schools it is against the law for
optometrists to give injections, but they could come to WV and perform injections immediately out of
school with little clinical training.

There are no national standards with clinical supervision and quantities of specific injections, or total
injections required during training in optometry school. Clinical rotations are highly variable and rarely
offer any exposure to giving injections or treating complications.

We oppose optometrists injecting children and patients over 65 with systemic diseases. We believe if an
optometrist is to give any injections to a patien! it must be required for the optometrist to notiff the
patient's osteopathic or allopathic physician and give them an opporhrnity to respond about possible
contraindications for the patient.

West Virginia State Medical Association
4307 il,{acCorkle,\r..eoue- SE

P.O. Box 4106 e Charleston, \{'est Virginia 25364
Phone: 3M-925-{t342 e Toll Free 800-257-1747 e Fax 304-935-0345

www.wvsma.com
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Based apon these concerns the WVSMA, along with other physician organizations, is reqaesting the
following amendments to the rule:
10.1 Prohibit an optometry office from dispensing drugs without a license. If they do dispense, require
a pharmacist to be on site. Additionally, correct the loophole that allows optometrists to sell drugs for
injection.
10.2 Prohibit optometrists from injecting children under age eighteen (18).
10.3 Add a requirement for an optometrist to solicit the patient's osteopathic or allopathic physician's
opinion regarding possible contra-indications prior to prescribing a new oral drug in order to minimize
potential adverse reactions and drug interactions.
I0.4 Prohibit the use of retrobulbar or periocular injections due to the high risk of complications to the
eye.
10.5 Add a list of prohibited injections by optometrists, i.e. chemotherapy drugs, intravenous steroids,
anesthesia drugs, cardiovascular drugs, seizure drugs, neurotoxins which is similar to how the Nurse
Practitioner rule is formulated.

Thank you in advance for your consideration of our request to amend the two rules proposed by the Board
of Optometry to address the concems identified above.

Respectfully,

John H. Schmidt,III, MD
President

West Virginia State Medical Association
-1307 hlacCorkle Arcnue, SE

P.(), Box 4106 s Chadeston, \I'est \rirgini.a 2536{
Phone: 304-925-0342 o Toll Free 800-257-1747 o Fa-r 304-925-0345

www.wvsma.@m
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December 1,2010

The Honorable Joseph M. Minard
Co-Chair
Rule-Making Review Committee
\A/V State Senate
Room 206 W, Building 1

State Capitol Complex
Charleston, !\A/ 25305

The Honorable Bonnie Brown
Co-Chair
Rule-Making Review Committee
\AA/ House of Delegates
Room 207 E, Building 1

State Capitol Complex
Charleston, \AA/ 25305

Dear Chairman Minard and Chairwoman Brown:

On behalf of the West Virginia Association of Physician Assistants 0 ruAPA),
representing the interests of all physician assistants in and affiliated with the
state of West Virginia.

I am writing to ask you to support passage of amendments to the two rules
proposed by the \A/V Board of Optometry or to have the rules completely
withdrawn.

o Series 2-Oral Pharmaceutical Certificate
Amendments are needed to put patient protection measures in place through this
rule that allows prescribing by optometrists for "New" medications or medications
with "new indication". Now that this law has passed with this provision, only the
rule can insert protections. Medicine believes that what the Board proposes is
grossly inadequate to protect the public and there are proposed amendments to
relieve our concerns. We believe it must be mandatory for an optometrist, about
to start a systemic medication, to contact the primary care physician or treating
physician to respond about possible contra-indications such as adverse reactions
to new drug.

lf there are specific side effects that affect organ systems other than the eye, the
patient must be monitored by the primary care provider or treating physician to
identify side effects and drug interactions.

o Series 11-lniectable Pharmaceutical Aqents Certificate.
There are not enough public safety protections in the rules as proposed and we
urge the Rule-Making Committee to amend the rules to provide the necessary
changes to protect the public. This rule appears to be an attempt to use the
regulatory process to pass a substantial number of provisions that had been
introduced into SB 230 but rejected by the legislature. SB 230 allows the use of
epi-pens but the rule would allow virtually any injection approved by the Board of
Optometry. The amendments attempt to restrict this blatant expansion via
regulation.



We believe a proposed formulary should be submitted to review the potential
harmful effects of each agent, just as was done with the oral formulary -
injections carry even higher risks. We have repeatedly asked for the formulary
but the rule says it will be available for review at the Board office, but it is not
currently included in the rule where we believe it should be publically available to
Iegislators and other concerned individuals.

Again, a list of what the injections they want to use has been requested and
never provided. Therefore, one of the amendments lists injections prohibited
such as chemotherapy drugs, intravenous steroids and anesthesia drugs.
Another good example of intravenous injections of concern is Fluorescein for 

.

detection of retinal diseases. We do not believe it is necessary for use by
optometrists as it is rarely done by physicians other than retinal specialists who
have 4 years of residency (after medical school) followed by 1-2 years of retina
training to learn to interpret testing and treat retinal diseases (5-6 more years of
training than an optometrist). Injections of Fluroescein into the vein are done
primarily by retinal specialists to guide treatnnent, not make a diagnosis (newer
technology available to optometrists is generally used to make the diagnosis that
then requires a referral to a physician).

Of major concern is the fact that in most states with optometry schools it is
against the law for optometrists to give injections, but they could come to \AA/ and
start injecting our citizens immediately out of school with little clinical training.

There are no national standards with clinical supervision and quantities of
specific injections, or total injections required during training in optometry school.
Clinical rotations are highly variable and rarely offer any exposure to giving
injections or the treating the complications.

We oppose optometrists injecting children and patients over 65 with systemic
diseases. We believe if an optometrist is to give any injections to a patient, it
must be required for the optometrist to notify the patient's osteopathic or
allopathic physician and give them an opportunity to respond about possible
contraindications for the patient.

Thank you in advance for your consideration of our request to amend the two
rules proposed by the Board of Optometry to address the concerns identified
above.

Sincerely yours,

Christa Hodges PA-C, President
Nicholas Vance PA-C, Vice PresidenUlegislative Chair
West Virginia Association of Physician Assistants
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LEGISLATIVE R[]LE
WEST VIRGINIA BOARD OF OPTOMETRY

SERIES 11

INJECTABLE PHARMACEUTICAL AGENTS CERTIF'ICATE

@ obtain oral prescriPtive

fieensure certification prior to application for
certification to administer pharmaceutical

injections.

+it&-Ca

in
thisn*le'

.

ionstr

4-53. Any applicant for licensure by
examination, by@orbY
reinstatement after March 1,2011 shall only be

granted licensure if the applicant hasmeet meets

the requirements for i4jection certification.

flile'

514-11-4. A+pli€atie"
Requirements.

Certification

To be certified the licensee shall:

4.I. +e-+ieensee--shall qeompiete the
required application form:

4.2. Submit proof of oral pharmaceutical

certificationl

4.4. M +Submit
proof of attendance and satisfactory contpletion
of the required course in lnjection
adminisfation. The Board shall verifi
.successful completion of the cited course

directly with the provider;

514-1-1. General.

1.1. Scope. This rule establishes the
requirements, procedures and standards for the
certification of a licensee with-Ss-autheriff to
administer injectable pharmaceutical agents
which are considered rational to the dia€nosis
and treatment of the human eye and its
appendages. The provisions of this rule
excludes the administration of epinephrine to
treat emergency cases of anaphylaxis or
anaphylactic shock whieh is permitted through
W. Va. Code $30-8-15(a).

1.2. Authority. -- W. Va. Code $3+8+
@

1.3. FilingDate. - .

I.4. Effective Date. -- .

14-11-2. Defrnitions.

2.1. "Certificate Holdef' means a

licensee who has met the requirements of this
rule and has been issued an Injectable
Pharmaceutical Agents Certificate by the Board.

2.2. "Adverse Reaction" For the
purposes of this rule. an adverse reaction shall
be defined as any reaction that causes injury to a
patient as the result of the medical intervention
by injection rather than the underlying medical
condition.

S1+U21. R€qrri+em€n++ Certification
Generallv.

23.1. The A licensee shall complete
an application and meet all requirements as

listed in this rule in order to be certified to
administet injectable pharmaceutical agents.

4-.p. Tb€ A licensee shall have



14CSR1r

4.U. M sgubmit
proof of current certification from the American
Red Cross or the American Heart Association or
their successor organizations in basic life
support; ffirtien--as
eurren#shall-be a reqnire-ent for all eertifieate

ieensing

@
pfe€€ss;

4.45. Ser-lieensee--shall sSubmit the
h
Pharmaceuticals By Injection Certificate Fee- as

listed in the Board's rule. {4CSR5 W. Va. Code
ofRules. $14-5.

514-11€5. Education and Training.

#r

the edueatienal eritera tisted in this seetien,

35.1. The Board shall accept ary a
course for certification that is provided by or
through a school or college of optometry
accredited by the Accreditation Council on
Optometric Education or its successor
organization is

@ien. provided. the
course includes the criteria listed in subsections
5.2.1 through 5.2.3.

35.32, The Board, at its discretion, may
approve courses provided through organizations
other than accredited schools or colleges of
optometry certiffing that the optometrist is
competent in providing the administration of
pharmaceuticals by injection if, and only if, the
course meets the following minimum criteria:

95.2.I. Each course shall include
indications, contra-indications, medications,
techniques, risks, benefits and sharps
management;

appropriate follow up and management of any
adverse reactions caused by an injection;

35.32.3.8ach course shall teach the
procedures of injection on human subjects in a
closely supervised environment with a
proficiency assessment examination.

35.4.. A list of approved courses for
injection administration instruction will be
maintained by the Board for public inspection.

E5.54. Th€ A licensee shall obtain
current certification from the American Red
Cross or the American Heart Association or their
successor organizations in basic life support,

.

35.5. Auay The license granted to an
applicant who graduated from an accredited
school or college of optometry and who passed

Pa## the Injection Portion of the National
Board Examination in 2011 or thereafter shall be
deemed to have met the education and training
criteria listed in &ils-seetien listed in section 4 5.

S+4-ff-4=--A"plieetien

l-1, The lieensee shall eemplete the
Feffdre+app+ieatien,

42, The lieensee shall subnrit preef ef

neare snaU ve** sueee

'1,3, The lieensee shall sub*:t enrrent

F*ueeesser

reqpi

in
1t32.2.Each course shall contain
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$ 14-1 1€5. Certification.

the Beard upen the lieenseels eempletien ef all

@
6.1. Upon the licensee's successftil

completion of the requirements and application
listed in sections 3 through 5 and apgoval by
the Board or its designee an injectable
pharmaceutical agents certificate may be issued.

56.2. Upon issuance of the certificate, the
licensee's license number shall be changed. The
license number will be followed by a dash and
the initials "f' for iqjectable pharmaceuticals;

' 
qnd-gDz

l+ll4-. Treatment Guidelines.

67.1. A +ieensee certificate holder
whe has aft hieetable Phanaa€eudeal /tgents
ee*ifiea+e may administer iqjecfions which are
considered rational to the diagnosis and
treahent of the human eye or its appendages.

q.2" The Board will maintain a list of
approved sites and agents for the administration
of pharmaceuticals by injection for public
inspection. The list will contain treahent
guidelines for each agent approved by the Board
for injection.

62.3. The lieensee certificate holder
shall follow all applicable Occupational Safety
and Health Administration (OSHA) and Centers
for Disease Control (CDC) guidelines pertaining
to adminishation of iqjections.

q.4. The lieensee certificate holder.
shall adhere to generally accepted standards of
care and follow established clinical guidelines
for administering injections. The {ieensee
certificate holder shall monitor the patient
Fesp€ftse for an adverse reaction and provide
appropriate follow up care for patients treated by
injections.

q.5. Unless requested through an

emergency rule of the West Virginia Legislature
or the Federal Government through the

Department of Homeland Security or its
successor orgarizations, a lieensee certificate
holder shall only adrninister agents through
injection that are for the treatment and

management of abnormalities of the eye or its
appendages.

q.6. ln no event may a lieensee
certificate holder @

administer a

pharmaceutical agent by i4iection directly in the
globe ofthe eye"

----+r+-
Pnarmaac*leat Agents eerEi

mai

ien-in

iq

$1+11-8. Reporting.

8.1 Eaeh+ieensee A certificate holder

@ienshallcomply
with the f,ollowing reporting requirements.

8.2. Any reporting that may--eentah
contains patient Protected Health Information
(PIII) shall be done in accordance with the

Health Insurance Portability and Accountability
Act (HIFAA) patient privacy requirements.

8.3. The certificate holder shall notifr
the prigl {v care physician or other health care

provider'-as identified by the person receiving the
pharmaqeutical agen(s) by injection. Such
g![rfigai
ireaher-rf and expected results of the injection.
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834. The {ieensee certificate holder
shall document in the patient's record that the
patient's primary care provider was notified of
any iqjection given to the patient for record
documentation. This notification may shall be
made by fax, documented phone call or standard
U.S. mail. er
written statement te the patient regarding t*re
iq

8.34.1. If the patient does not have a
primary care provider or refuses to provide
written permission to report the injection(s) to
his or her primary care provider the certificate
holder may provide a written statement to thtir

patient regarding the injection(s) administered
with instruction to the patient to give the listed
injection information to his or her current
prima{v care provider or any primary care
provider they would choose to see in the firture.

8.34.42.The above reporting procedure
serves to inform the patient's primary care
physician as to the rationale and outcome of a
licensee's treafinen! report any adverse
euteemes reaction- and assist in collaborative
care of common patients. ln no event shall such
reporting be construed as permission or approval
of an order for treatuent by injection.

8.45. A log book of all injections
given shall be maintained including:

8.4!:1. The patient's initials, LEe,
gender and race;

8.45.2. A statement indicating the
purpose of the injection;

8.45.3. The name of the medication
administered and the type and location of the
injection;

8.4!.4. The treatment guidelines
followed which must be compliant with the
guidelines approved by the Board which are on
file at the Board Office.

8.45.5. The name and certification or
licensure level of any persons working in

conjunction with the licensee to administer
pharmaceutical agents through injections;

8.45.6. How the primary care provider
was notified that the patient had been given an

injection.

8.56, A copy of the injection log book
shall be submitted to the Board upon request.

This log book may be requested at any time by
the Board with or without cause.

8.q. The Board may reqgest require
the_ a lieensee certificate holder to supply the
complete medical record for any of the patients

listed in the log book for review. The Board
may also request an audit of the l.ieensee+
certificate holder's full records to ensure

compliance with injection certificate
requirements.

8.+8. Ifa patient has an adverse event
reaction related to the adminishation of any
agent through iqjection, the lieensee certificate
holder mnst shall provide the Board with an
incident report listing the details of the adverse

event reaction and the measures used to correct
that went reaction. This report must be received
by the Board within 5 business days of the
resolution of the adverse even#tqaoliqg.

Q14-l 1-9. Recertification.

A certificate holder shall meet the following
requirements for recertifi cation :

9.1. The certificate holder shall submit
proof of current certification in basic life support
from the American Red Cross or American
Heart Association or their successors.

9.2. The certificate holder shall submit
proof of a fninimum of two (2) hours of
continuing education instruction in
administering pharmaceutical agents by
injection per two year continuing education
cycle as listed in 44€SR*043(d*W. Va. Code
of Rules. $14-10. Continuing Education.

9.3. The certificate holder shall submit
the fee

as listed in the W. Va. Code of Rules. $14-5.
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514-11+1q. Delegation.

910.1. Nothing in this rule or W. Va.
Code shall permit a licensee who has not been
certified to administer injections of
pharmaceutical agents by the Board to delegate
to any individual the administration of
pharmaceutical agents through inj ection.

S1+11-fe11. Restrictions.

+ell.1. Nothing within this rule or the
W.Va. Code prohibits the administration of
pharmaceuticals by injection to a patient by a
ee#ified{ieensee- certificate holder for a
reasonable charge provided" there is no mark up
on the cost of the pharmaceutical agents
provided in the injection. Nothing in this rule
shall prohibit the-epteme*is+ a certificate holder
from charging a usual and customary fee for
performing the inj ection.
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TITLE 14
LEGISLATTVE RULE

WEST VIRGIII'IA BOARD OF OPTOMETRY

SERIES 2
ORAL PHARMACEUTICAL CERTIX'ICATE

51+2-1. General.

1.1. Scope. This legislative rule
establishes the requirements, procedures and
standards for the certification and re-certification
of .individual €p+em€trists licensees with
€xpand€d-pres€riptiv€ to obtain an oral
pharmaceutical certificate

ing

@

1.2. Authoriry. -- W. Va. Code ggges-Za
andie-8+b S{3€-&#+ $30-8-6. $30-8-9.
and Q30-8-14.

1.3. FilingDate. -- .

1.4. Effective Date. -- .

$14-2-2.€er+if,ea+ie* Requirements For Oral
Pharmaceutical Certifi cate.

2.1. In-erdeF+Io be permitted to prescribe
oral drugs under the provisions of W. Va. Code
W gg30-8-9 and 30-8-14, a
registered-eptemetrist licensee shall apply to the
Board for certification. In-erder-tTo qualiff for
certification, a*eptemetrist a licensee:

@
2.l.ba. Shall satisfactorily completq

@leriq a course in clinical
pharmacolory as applied to optometr5r. This
course shall have particular emphasis on the
administration of oral phannaceutical agents for
the pw-ese,er exarn:-atien d
@iens diagnosis and
treatment of visual defects or abnormal

conditions of the human eye and its adnexa

. appendages. In addifion, the course shall
include instmction on the clinical use of
Schedule m, [V, and V agents. This course
shall consist of a minimum of thi4v (3Olhours
in clinical systemic pharmacology. The course
shall be taught by;

z.l.bg.l.(4) a school or college of
optometry or a medical school, accredited by a
regional or professional accreditation
organization which is recognized or approved by
the council on postsecondary accreditation or by
the United States Department of Educatiory;

2.1.b2.2.@ a federally sponsored
health education center: or

2.1.b4.3.(3) other non-profit
continuing education agencies in cooperation
with appropriate optomety or medical school
faculty. All courses of instruction shall be
approved by the Board; and

2.1.e!. Shall pass an examination
relating to the treatment and management of
ocular disease, which is prepared administered,
and graded by@

the National
Board of Examiners in Optometry or other
nationally recognized optometric organization as

approved by the bBoard.

Q14-2-3. Certificate Application.

3.1. The licensee shall complete the
pr"r".ib"d- o*l lhu.-u""uti"ul 

""rtifi"ut"application forrr.

3.2. The licensee shall ensure_ 4at
submit a certificate of successful completion by
the license_e for the course listed in 2-l$. section
2of thisrule.,will*@
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designee shall verif.v successful completion of
the course directly with the provider.

3.3. The licensee shall ensure--{ha*
submit the passing score report for the
examination listed in 2.1.eb. of this rule. +vill$e

The Board or its designee shall veri& passage of
the exarnination directly with the provider.

3.4. The licensee shall submit a copy of
a liability insurance certificate in an amount of
not less than One Million Dollars ($1.000.000)
per occunence and Three Million ($3.000.000)
aggregate coverage.

3.5. The licensee shall submit the fee
listed in the Board's rule" Schedule of Fees.

Q14-2-4. Certification.

4.1. Upon the licensee's successful
completion of the requirements and application
listed in sections 2 and 3 and approval by the
Board or its designee a certificate may be issued.

4.2. Upon issuance of the certificate. the
licensee's license number shall be changed. The
license number will be followed by a dash and

"OD" for oral prescriptive authority.

514-2-35. Recertification.

35.1. Ea€h The €ptome*rist lieensee
certificate holder applying for re-certification
shall have available for the Board, satisfactory
evidence that he or she has acquired the
continuing education hours required under the

@, R.ules-ef-the{Ilest
W. Va.

Code of Rules. $14-10 and this rule, to renew his
or her biennial annual regis*ation-_q9!S9. Of
those required hours, an optometrist certified
under the provisions of this rule shall fumish to
the Board satisfactory evidence that at least six
(6) hours of the required hours were acquired in
educational optometric progr:lms in ocular
pathology or therapeutic pharmacological
agents.

35.2. The lie,ensee certificate holder

shall submit a copy of a liabiliU insurance
certificate in an amount of not less than One
Million Dollars ($1.000.000) per occurrence and
Three Million ($3-000.000) aggregate coverage.

35.3. The lieensee certificate holder
shall submit the fee listed in the W. Va. State

Code ofRules. 814-5. Schedule ofFees.

95.a. It is the responsib
i@ licensee to furnish proof
of current liabilit-v insurance coveraee to the
Board upon application for certification and re-
certification.

Sl+245. Insurance.

46.1. Alloptem€+ris+s licensees certified
under this rule shall carry liability insurance
coverage in an amount of not less than One
Million Dollars ($1,000,000) per occurrence
and Three Million Dollars ($3"000.000)
aggregate coverage. No epteme#st licensee
shall practice under the provisions of this rule
unless and until he or she has submitted to the
board evidence of the liability insurance
coverage in an amount not less than One Million
Dollars ($1,000,000) per occurrence and Three
Million Dollars ($3.000.000) aggregate

coverage.

i

eeftif,ea+ien'

ien
5,1. The edueat:enal and training

efEduea+ien

$+++g--+ees.

6,1, The adrninisFative fee fer the
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ive-
au$oriqfis$200=

Sl+2-7 . Drug f,'ormulary.

7.1. Opteme*is* Licensees certified under
the provisions of this rule may prescribe the
drugs set forth in W. Va. Code $3e-8-2a A$30-8-
9. 30-8-14 and this section.

7.2. W. Va. Code $A++Ag $30-8-6,
authorizes the Board to develop a formulary of
categories of oral drugs to be considered rational
to the diagnosis and treatment of visual defects
or abnormal conditions of the human eye and its
appendages from Schedules III. [V and V.
excluding Schedule I and Sihedule II narcotics.
of the Uniform Controlled Substances Act. The
categories include:

67.2.a. Oral Antibiotics:

67.2.b. Oral Nonsteroidal And-
inflamatory Drugs:

67.2.c. Oral Carbonic Anhvdrase
Inhibitors:

7,2.a d. Antihistamines;

7.2.b&. Oral Corticosteroids, may be
prescribed for a duration of no more than six
days;

7.24 Analgesics, provided that no oral
narcotic analgesic may be prescribed for a
duration of more than three days; and

7 .2.d9. Nutritional Supplements.

6l_.2.e h.New drugs or new drug
indications from Schedules III- [V and V.
excluding Schedule I and Schedule tr narcotics.
of the Uniforrr Conffolled Substances AcL-

ich.
regardless of their listed classification have
been shown to be effective in the *eafment-an*
managBmentef-t$s examination. diagnosis or
treatment of diseases and conditions of the
human eye er and its appendages may be
approved by the Board according to the
provisions of W. Va. Code $$30-8-9 and 30-8-
t4.

61,2.i. A list of approved new
drugs and new drug indications proven to be

eflectiveinthe@
appendaeps examination. diagnosis or treatment
of diseases and conditions of the human eye and

its appendages will be maintained by the Board
for public inspection.

67.2j. The approval of Schedule I
and Schedule tr narcotics is prohibited.

Ql4-2-78. New Drue Approval.

78.1. The addition of new drugs or drug
indications by the Board as -cited in subsection
67.2 of this rule may be based on any of the
following criteria:

78.1.a. A new or existing drug has been

approved by the Food and Drug Administration
for the treatment of the eye or its appendages.

+8.1.b. A new drug or new drug
indication has gained accepted use in the eye

care field. Such acceptance may be indicated by
its inclusion in the curriculum of an optometr.v
school accredited by the Accreditation Council
on Ootometric Education or its successor

approved by the U.S. Departrnent of Education
or approved post-graduate continuing education.
through peer-reviewed- evidence-based research

and professionaljournal articles. or by inclusion
in established standards ofpractice and care

published by professional organizations.

S14-2-89. Education and Trainins on the Use
of New Drugs and New Drug Indications.

89.1. Addifional education and
training may be required by the Board as it
deems appropriate when it adds new drugs or

tqw_dnrglqdicationt

89.2. This training may be provided
through@an
optometrv school accredited by the

Accreditation Council on Optometric Education
or its successor recognized by the U.S.

Department of Education or approvedpqstl-
graduate training.



14CSR2

89.3. A list of Board required trainins
for new drugs or new drug indications will be
maintained by the Board for public inspection.

S14-2-810. Restrictions.

810.1. Afl-optem#ist A lieensee certificate
holder may not establish a pharmacy in an
optometric office or sell oral er+epieal
pharmaceufical agents prescribed in heatment
unless there is a licensed pharmacist on staffand
present when the prescriptions are filled.

89.1.a.@is-

The eptemetrist certificate holder may also pass

on to the patient a charge for any medications
provided to initiate teatment which reflects only
the actual amount paid by the optometrist for the
agents. In no event shall an optometrist increase
the cost of the pharmaceutical aeent beyond the
wholesale cost of that medication.

81q.2. lmflbq -oeteffie*is+ lieensee
certificate holder practicing under the authority
of this rule shall be held to the same standards of
care as that of other health care practitioners
providing similar services.

iee-
tmder the previsiens ef *his rule wrless and nntil

ioft
ivisiens-

4
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December 13.2010

West Virginia Legislative Rules Committee
c/o Ms. Felisha Sutherland
MB 49
1900 Kanawha Boulevard
Charleston, WV 25305

Dear Ms. Sutherland and Committee Members,

West Virginia Occupational Therapy Association now supports the WV Physical Therapy
rules as written. After joint meeting between both parties on October 24,2010, the WV
Board of Physical Therapy explained that the resffiction for the PT aide is directed within
the body of the Physical Therapy Licensure Bill in section 16-l-7: as follows:

Scope of Practice for Physical Therapists

7.6 A Licensee shall adhere to the minimal standard of acceptable prevailing practice.

Failure to adhere to the minimal stondards of practice, whether or not actual iniury to a
patient occuwed, includes, but is not limited to:

7.6 c. Delegating plrysical therapyfunctions or responsibiltties to an individual
lacking

in the ability of lwtowledge to perform the functions or responsibility in question;

Therefore, these statements should address the concern that WVOTA regarding the rules

definition for the PT aide as follows:

S1G1-2.4'PhysicalTherapy Aide" means a person trained under the direction of a physicaltherapist
that performs desrgnafed and routine tasks related to physical therapy seruices under the direct
superuision of a physical therapist.

Placing emphasis upon 7.6 c and the PT aide definition assures the consumer that only
those trained in the services of Physical Therapy will be providing the care to the

consumer.

Sincerely,

Deborah Shamblin, OTR./L, CFIT
WVOTA President
(304) 541-38s3
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