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Optometry — The Profession

m 36,000 optometrists

m The nation’s largest eye care profession,
serving patients in 6500 communities

= |n 3500 communities they are the only eye
doctors

m Doctors of Optometry (ODs) are the primary
health care professionals for the eye

m Optometrists examine, diagnose, treat, and
manage diseases, in| uri es, and disorders of
the visual system, the eye, and associated
structures as well as identify related systemic
conditions affecting the eye



Optometrists Care for Most of the
Eye Problems That Most People
Have Most of the Time



Optometry |s Analogous to
Family Medicine

m The“usual,” “common,” and “ordinary”
m Refractive errors (myopia, hyperopia,

astigmatism, presbyopia), contact lens
services, pediatric and geriatric eye care

m Ocular diseases including infections,
allergies, glaucoma, and minor trauma

m Preoperative and postoperative care



Ophthalmic Diagnostic
| nstrumentation Must be Avallable




Demographics of Optometry
Mandates Access to Effective
Pain Medications



Common Examples of Painful
Eye Conditions

B [Trauma
¢ Foreign bodies
¢ Contusion injuries
¢ Orbital blowout fractures
¢ Corneal abrasions
¢ Eyelid and conjunctival lacerations
m Corneal ulcers
m Postoperative pan
+ Cataract surgery
¢ Refractive surgery
m Contact lens complications



Moderate to Severe Pain In
Optometry (Requiring Short-
Term Pain Management)
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Current Status of Statutory
Authority For Optometrists

Opioid Use, by State



Authority to Rx Controlled Drugs by Optometrists

State Schedule!l Schedulell Schedulelll Schedule !V ScheduleV

ALASKA[17]
ALABAMA[7]
ARIZONA
ARKANSAS
CALIFORNIA[10][11]
COLORADO
CONNECTICUT
GEORGIA[S]
IDAHO
ILLINOIS[16]

IOWA

KANSAS
KENTUCKY[8]
LOUISIANA[15]
MAINE[18]
MICHIGAN([13]
MINNESOTA
MISSISSIPPI
MISSOURI
MONTANA[2]
NEBRASKA[2][6]
NEVADA[8]

NEW HAMPSHIRE[3]
NEW JERSEY

NEW MEXICO[2]
NORTH CAROLINA
NORTH DAKOTA[9]
OHIO

OKLAHOMA

XXX [X|X|X | X XXX [X|X|X|X|X|X
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Authority to Rx Controlled Drugs by Optometrists

State Schedulel Schedulell Schedulelll SchedulelV ScheduleV

OREGON[12]
PENNSYLVANIA
RHODE ISLAND
SOUTH CAROLINA
SOUTH DAKOTA[2]
TENNESSEE[4]
TEXAS[6][10]
UTAHI8]
VERMONT
VIRGINIA[2][8]
WASHINGTON[14]
WEST VIRGINIA[10]
WISCONSIN[2]
WYOMING




Summary of Rx Authority

m Schedulel|
¢ 10 states

m Schedule (|
¢ 41 states

m Schedule IV
¢ 39 states



RESCHEDULING OF
HY DROCODONE
COMBINATION DRUGS

Ramifications for the Profession
of Optometry



Unintended Consequences for
Optometric Patients

m Effectively removes atool from the
pharmacologic armamentarium for pain
management

m Represents a rollback of scope of practice

m Patients seek optometric care and expect the
best pain management available

m Compounds the formulary reduction of
FDA -mandated withdrawal of opioid
combinations containing >325 mg APAP



Prescription Combination
Products Containing APAP

U.S. Food and Drug Adll'linistl"aﬁﬂn AtoZ Index | Follow FDA | Subscribe to Emails
'm Protecting and Promoting Your Health _ “SEARCH

Home j§ Food edical De s | Vaccines, Blood & Biologics | Animal & Veterina osmetics | Radiation-Emitting Productis | Tobacco Products

lg| T

FDA NEWS RELEASE

For Immediate Release: January 1.
Media Inquiries: Shelly
Consumer Inquiries

FDA limits acetaminophen in prescription combination products; requires liver toxicity warnings

Agency strategy caps maximum at 323 milligrams to reduce risk of liver toxicity

The U.5. Food and Drug Administration ing manufacturers of prescription combination products that contain acetaminophen to limit the amount of acetaminophen to
no more tha 5 milligrams ( i h tablet or capsule.

The FDA also is requiring manufacturers to update 1abels of all prescription combination acetaminophen products to warn of the potential risk for severe liver injury.

wer and can be found in both prescription and over-the-counter (OTC) products. It is combined in many
deine (Tylenol with Codeine), oxycodone (Percocet), and hydrocodone (Vicodin). OTC acetaminophen

As enterfr:nrDrua Emluatmn and Re- -rr::h LI,DERE O erda ;e from pr scription combination produc
for nearly halfnfdll ac ninophen-related liver failure in the United States; many of which result in liver transplant or death.”

The elimination of higher-do: ] tion combination acetaminophen products will be phased in over three years and should not create a shartage of pain medication.
Patients and health care professionals are being notified of the new limitation on acetaminop s g q Y
by CDER. The FDA believes that pr iption combination products containing no more than mg of acetaminophen per tablet are effective for treating pain.

10 immediate danger to patients who take these combination pain medications and they should continue to take them as directed by their health care provider,”
iver injury primarily oc when patients take multiple produc C ;
4 000 milligra ithin a 24-hour period.”




A Rapidly Depleting Pain
Management Toolbox




Possible Solutions to Mitigate

Optometry’s Loss of Access

m Maintan schedulelll classification

m Add restrictions for hydrocodone combination
drugs

o No refills

+ Handwritten prescriptions

¢ Registry of prescribers and patients
o amper-proof formulations

m [ hose prescribers who currently Rx may then
continue to do so with same safety measures as
Schedule |l drugs
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