9/8/2024

FLORIDA JURISPRUDENCE

Joseph Sowka, OD, FAAO, Diplomate
Center for Sight/ US EYE

Z= US EYE
& DISCLOSURE =

« Joseph Sowka, OD, in the past 24-months, has been a Consultant/
Speaker Bureau/ Advisory Board member for B&L. Dr. Sowka has
no direct financial interest in any of the diseases, products or
instrumentation mentioned in this presentation. All relevant
relationships have been mitigated. He is a co-owner of
Optometric Education Consultants (www.optometricedu.com)
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The ideas, concepts, conclusions and perspectives presented herein
reflect the opinions of the speaker; he has not been paid, coerced,
extorted or otherwise influenced by any third party individual or
entity to present information that conflicts with his professional

viewpoints.

Disclaimer

+ Everyattempthas been madeto presentactualand
factual information

* Information presented hereis based on opinion,
knowledge and experience

* Thepresenteris notan attorney and one should seek
professional legal advice and/or representation for final
clarification
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FLETRIDA

OPTOMETRIC ASSOCIATION

FLORIDA "

OPTOMETRIC ASSOCIATION

The objectives of this Association are to advance,
improve, and enhance the vision care of the public

To unite optometrists to encourage and assistin the
improvement of the art and science of Optometry

To elevate the standards and ethics of the profession of
Optometry

FIORIDA ™"

OPTOMETRIC ASSOCIATION

* To protect and defend the inalienable right of every
person to freedom of choice of practitioner

* To restrict the practice of Optometry and any part of it to
those who have been trained, qualified, and licensed to
practice the profession

» To maintain an active affiliation with the AOA, and the
Southern Council of Optometrists.



http://www.optometricedu.com/
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OPTOMETRIC ASSOCIATION

BOARD OF TRUSTEES
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FLORIDA | Board ofOptometry

EYE
FLORIDA | Board of Optometry

e Mission: To protect, promote & improve the health of
all peoplein Florida through integrated state, county, &
community efforts.

® Vision: To be the Healthiest State in the Nation

EYE
FLORIDA | Board of Optometry

* Purpose: To protect the public and make Florida the
healthiest state in the nation through health care
licensure, enforcement, and information.

* Focus: To be the nation's leader in quality health care
regulation.

* Values: I CARE (Innovation, Collaboration,
Accountability, Responsiveness, Excellence)

EYE
FLORIDA | Board of Optometry

The Florida Board of Optometry was established to ensure that every person
engaged in the practice of optometry in this state meets minimum
requirements for safe practice. It is the legislative intent that such persons |
wha fall below minimum standards or who otherwise present a danger to the
public shall be prohibited from practicing in this state.
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The Florida Board of Optometry is composed of seven
members appointed by the Governor and confirmed by
the Senate.

Five members of the board must be licensed
practitioners actively practicing in this state.

The remaining two members must be citizens of the
state who are not, and have never been, licensed
practitioners.

Additionally, the consumer members may not be
connected with the practice of optometry or with any
other vision-related profession or business.

At least one member of the board must be 60 years of
age or older.
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Members of the Board
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The 2013 e se optometry. On April 19,

Wentinto effectJuly 1,2013
® Deleted Fopieatand added Ocular
e Defines Ocular Pharmaceutical Agent
* Defines Surgery .=

= US EYE
HB 239

Defines Ocular Pharmaceutical Agent

“Ocular pharmaceutical agent” means a pharmaceutical
agentthatis administered topically or orally for the
diagnosis or treatment of ocular conditions of the human
eyeand its appendages without the use of surgery or
otherinvasive techniques.

= US EYE
HB 239

Defines what is not Surgery

= US EYE

Surgery of any kindsincluding the use oftasers, is expressly
prohibited. Certified optometrists may remove superficial foreign
bodies. Forthe purposes of this subsection, the term “superficial
foreign bodies” meansany foreign matterthatis embedded inthe
conjunctiva or cornea but thatwhich has not penetrated the globe
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* Notwithstanding the definition of surgeryas providedins.

463.002(6). a certified optometristis not prohibited from

providing any optometric carewithin the practice of optometry as
definedins. 463.002(7),
© suchasremovingan eyelash by epilation,
* probingan uninflamedtearductin a patient 18 years of age or
older,
* blockingthe puncta by plug,
* orsuperficial scrapingforthe purpose of removingdamaged

epithelial tissue or superficial foreign bodies or takinga
culture of the surface of the corea or conjunctiva.

EYE

ative Care

« of aptometry. On April 19,

Defines Co-Management
~  Co- of| i hall b pursuantto the

i ion and a patient-specific transfer of care letter

i the physician who performedthe

thatgovernst p

surgeryand thelicensed practitioner
~  The patientmust befullyinformed of,and consent in writing to, the co-

managementrelationshipforhisor her care

Z US EYE
HB 239

Defines Co-Management
— Thetransferof care lettershall confirm that it is not medically

necessary forthe physicianwho performedthe surgeryto
providesuch postoperative care to the patientand that it is
clinically appropriate for the licensed practitionerto provide
such postoperative care. The patient must be fullyinformed
of,and consentin writing to, the co-management relationship
forhisorhercare

Z US EYE
HB 239

Defines Co-Management
* Beforeco-management of postoperative care commences,
the patientshall be informed in writingthat he or she has the
right to be seen during the entire postoperative period by the
physicianwho performed the surgery

Z US EYE
HB 239

Defines Co-Management

— The patientmust be informed of the fees, if any, to be charged
bythe licensed practitionerand the physician performingthe
surgery, and must be provided withan accurateand
comprehensive itemized statement of the specific
postoperative careservicesthatthe physician performingthe
surgery and the licensed practitioner render, along with the
chargeforeachservice.

Chapter 548 Pugilistic Exhibition

— Previousexclusion: “Physician” meansan individual licensed to practice
medicineand surgeryin thisstate,

— Acertified horized to perform inati
includinga dilated examination, required or authorized by chapter548 or by
lesad dto impl thatchapter.
- Boxing
+ Kickboxing

* Mixed Martial Arts
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Topical Ocular Pharmaceutical Agents added to Furmularv

The Board of Optometry has added the following Topical Ocular Pharmaceutical Agents o the
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HB 239

Defines Topical Formulary

© Theboard shall establish a formulary of topical ocular
pharmaceutical agents that may be prescribed and
administered by a certified optometrist.

— US EYE

HB 239

Topical Formulary

Any person who requests an addition, deletion, or
modification of an authorized topical ocular pharma-
ceutical agentshall have the burden of proofto show cause
why such addition, deletion, or modification should be
made.

= US EYE

HB 239

Defines Topical Formulary
The formulary shall consist of those topical ocular
pharmaceutical agents that are appropriate to treat or

diagnose ocular diseases and disorders and that whieh the
certified optometristis qualified to use in the practice of

optometry. The board shall establish, add to, delete from,
or modify the topical formulary by rule. Notwithstanding
any provision of chapter 120 to the contrary, the topical
formulary rule becomes shall-become-effective 60 days
fromthedateitis filed with the Secretary of State.
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§ FLORIDA Boards Optometry

ical Agents added to

Aernatven to Opiords Medicatens.
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h Human Trafficking

Complaints

FLORIDA BoardeOptometry

Human Trafficking

Click here for aew protession requirements and reporting procedures regarding Hamain
Teatficking.

SIGNS

Each healthcare provider licensed by one of the named Boards must
post a sign regarding human trafficking in a conspicuous place
accessible to employees by January 1, 2021. The sign must be at least
11 x 15 inches and in at least 32-point type. The sign must contain
statutorily required language and be posted in English and Spanish.
The Department has also provided Mandarin translations of these
signs for use in offices where those languages are spoken. The links
below contain signs that meet the statutory requirements when
printed at the listed size.

+ Human Trafficking (English/Spanish)

Human Trafficking (English/Spanish/Mandarin)
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If you or someone you know is being forced to
engage in an activity and cannot leave,

her it is prostitution, housework, farm work vork, retail

work, restaurant work, or any other activity, onal Human

Trafficking Resour FO or HELP
to 233-733 to acce Vi

human trafficking are pro

—_—
HOME SIGNS. CEICME MASSAGE A FIND HELP.

« January 1, 2021

« 1hr; Once only; Counts towards 30
hrs

« Live or online

Continulng Education (CE) Reys

Us EYE

REQUIRED  REQUIRED
SUBJECT  NUMBEROF
AREA HOURS

IMPORTANT INFORMATH

Mestical Eeror

IS EYE

The Board

Florida Jurisprudence CE Requirement

<~ Status
Lookup
® Complaints

It’s a good thing you’re here!

Course must be live, no more affidavit

= US EYE

(6) As part of the thirty (30) clock hours, licensed practitioners shall be required to obtain
two (2) hoursin the area of Florida jurisprudence.

(a) No more than two (2) hours of continuing education in the area of Florida jurisprudence
may be applied to the thirty (30) clock hour requirement in subsection (1).

(b) A licensed practitioner may earn two (2) hours in Florida jurisprudence by attendinga
meeting of the Board at which another licenseeis disciplined for no less than four (4)
continuous hours. Licensed practitioners will be required to sign-in and sign-out with board
staff. Those licensed practitioners present for disciplinary purposes are not eligible to earn
the two (2) clock hours for the Board meeting.

DO NOT send in a signed affidavit stating that
you read the laws and rules
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Fraudulent Fmails to

EYE

463.0141 Reportsof adverseincidents in the practice of optometry
— Effective January 1,2014, an adverseincidentoccurmingin the practice of
optometry must be reported to the Department of Health
— “Adverseincident”i d din ion 463.0141 (3) to mean
anyofthe ingevents it to beli theeventi

theoptometrist:

= US EYE
HB 239

463.0141 Reports of adverseincidents in the practice of
optometry
— Any condition thatrequires transfer of the patient to a licensed
hospital;
— Any conditionthatrequires the patientto obtain carefroma
medical doctor or osteopathicdoctor, otherthan areferralora
consultation required by Chapter 463;

— Permanent physicalinjury to the patient;
— Partial or complete permanent loss of sight by the patient; or

— Deathofthe patient.
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HB 239

463.0141 Reports of adverseincidents in the practice of optometry

— Ifan “adverseincident” defined in subsection463.0141 (3) occurs, the
optometristis required to provide written notice to the Florida Department
ofHealth by certified mail.

Ifthe incidenttakes placewhil patientisin the ist’s office, the

notice mustbe postmarked within 15 days afteroccurrence.

— Iftheincidentoccurswhenthe patient is not at the optometrist’s office, the
notification mustbe within 15 daysafterth i
discovers, or reasonablyshould have discovered, the occurrence of the
adverseincident

Z= US EYE
Controlled Substances =

* DEANumbers
© Applications submitted at
http://www.deadiversion.usdoj.gov/drugreg/
* $731 every3years
2 Controlled Substances - Schedule3
© Acertified optometrist licensed under chapter463 may not administer or

prescribe a controlled substance listed in Schedulel or Schedulell of s.
893,03,

 Tylenolw/Codeine - Acetaminophen 300 mg with No. 3 codeine
phosphate 30 mg.
* Tramadol hydrochloride

= US EYE
Antibiotics

— Thefollowing antibiotics or their generic or
therapeuticequivalents:
« Amoxicillin with or without clavulanicacid.
* Azithromycin.
« Erythromycin.
* Dicloxacillin.
« Doxycycline/Tetracycline.
* Keflex
* Minocycline



http://www.deadiversion.usdoj.gov/drugreg/
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Antiviral Anti-Glaucoma
— Thefollowing antivirals or their generic or therapeutic — Thefollowing oral anti-glaucomaagents or their
equivalents: genericor therapeutic equivalents, which may not be
- Acyclovir administered or prescribed for morethan 72 hours:
« Famciclovir — Acetazolamide
+ Valacyclovir — Methazolamide

E—; Us EYE "':2 Us EYE
463.014 Certain acts prohibited EpiPEN’ for Anaphylaxis
* (3) Prescribing,ordering, dispensing, administering, .
supplying, selling, or givingany drug for the purpose © EpiPen"0.3mg
of treating a systemic disease by a licensed e Yellow label - 66 Ibs or more
practitioneris prohibited. However, a certified © EpiPen®Jr.0.15mg
metristis permi mmon * Greenlabel-33-66bs.

means or methods to immediately address incidents of
anaphylaxis.

\

o el e Z US EYE
s AR 463.0135 Standards of practice
Florida Optometry Oral Drug Review Course & Examination
Cortified Optometrists: Complete This Course and Issue Oral Ocular Prescriptions
% ) B s * Alicensed practitioner shall provide that degree of
"; i A e carewhich conforms to that level of care provided by
1 ) 5995 | mastemnowt medical practitionersin the same or similar
L e communities. A licensed practitioner shall advise or
assist heror his patientin obtaining furthercare
en when the service of another health care practitioner
is required
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Standards of practice

*  64B13-2,008 Probable Cause Panel,
+ (1) Thedetermination as to whether probable cause exists to believe thata violation of the provisions

of Chapter456, Part I, or 463, F.S., or of the p der, has occurredshallbe
madeby the probable cause panel of the Board.
= (2) The probabl | shallbe of at leasttwo (2) presentor former members of the

Board of Optometry. At least one member of the panel must be a current Board member. At least one
membershall bea presentor formerlay member, if available, willing to serve, and authorized by the
Chair,

Z US EYE
456

In determining what action is appropriate, the board, or department when
thereis no board, mustfirst considerwhat sanctions are necessary to
protectthe publicor to compensate the patient. Only afterthose
sanctions have beenimposed may the disciplining authority consider
andincludein the order requirements designed to rehabilitate the
practitioner. All costs associated with compliance with ordersissued
under this subsection are the obligation of the practitioner.

Z= US EYE
What does this mean to you?

When in doubt, givethe money backto the patient (withinreason).

— Leadingcomplaintto Board:failure to refund money for glasses

— Couldthenleadto investigation intofile

— TakecareBoard doesn’t overstep authority
If a grievanceis filed, you must defend yourself, preferably with the assistance of an
attorney.
« Malpracticeinsurance typically does not cover this. You must bearthe costs
personally. Checkwith carriernow

Z= US EYE
Minimum Equipment

Thefollowing shall constitute the minimum equipment which a licensed
practitioner must possess in each officein which he or she engagesin
the practice of optometry:

(1) Ophthalmoscope;

(2) Tonometer,;

(3) Retinoscope;

(4) Ophthalmometer, keratometer or corneal topographer;

Z= US EYE

Minimum Equipment
5
6

7
8

Biomicroscope;

Phoropter or trial frame, trial lenses and prisms;

Standard charts or otherstandard visual acuity test;

Field testing equipment (otherthan that used for a confrontation test).

Note: Pachymeter, fundus camera,

OCT, etc., not part of the minii Ii I

Z= US EYE
Minimum Exam

64B13-3.007 Minimum Procedures for Vision Analysis (comprehensive eye exam).
(1) Vision analysis is defined as a comprehensive assessment of the patient’s visual
status and shallinclude those procedures specified in subsection (2) below.

(2) An examination for vision analysis shall include the following minimum procedures,
which shall be recorded on the patient’s case record:

(a) Patient’s history;personaland family medical history, personaland family ocular
history, and chief complaint);

10
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Minimum Exam

« (b) Visual acuity (unaided and with present correction at initial
presentation; thereafter, unaided or with present correction);

* (c) External examination;

* (d) Pupillary examination;

* (e) Visual field testing (confrontation or other);

* (f) Internal examination (direct or indirect ophthalmoscopy recording
cup discratio, blood vessel status and any abnormalities);

= US EYE
Minimum Exam

(g) Biomicroscopy (binocularor monocular);
(h) Tonometry;

(i) Refraction (with recorded visual acuity);
(i) Extraocular muscle balance assessment;

Z= US EYE
Minimum Exam

(k) Othertests and proceduresthat may be indicated by case history or objective signsand
symptomsdiscoveredduringthe eye examination;

(I) Diagnosisand treatment plan.

(3) If because of the patient’sage or physicallimitations, one or more of the procedures specified
herein or any partthereof, cannot be performed, or if the procedures or any partthereof areto be
performed by reason of exemption from this rule, the reason or exemption shall be noted on the
patient’scaserecord.

Z= US EYE
Minimum Exam

* Exceptas otherwise provided in thisrule, the minimum proceduresset forth in
subsection (2) above shall be performed priorto providingoptometriccareduringa
patient’sinitial presentation, and thereafter at suchappropriateintervals as shall be
determined by the metrist’ . Provided, however,
thateach optometric patientshall receivea completevision analysis prior to the
provision of further optometric care if the last completevision analysis was
performed more than twoyears before.

Z= US EYE
So what does this mean to you?

 Subjective:

— personaland familymedical history, personal and family ocular history, and chief

complaint
* Objective:

— VA (withand without at initial; with afterwards); pupils, EOMs, screeningfields
(confrontation), ocular balance (Covertest), refraction, SLE, tonometry (some
method), fundus (dilation at first- disc, vessels, abnormalities), any and all others
asdictated by exam

* Assessment- detailed
* Plan-detailed

= US EYE
Standards of Practice

(7)(a) To be in compliance with paragraph 64B13-3.007(2)(f), F.A.C, certified
optometristsshall performa dilated %undusexam‘naﬁ on duringthe patient’sinitial
presentation, and thereafter, whenever medicallyindicated. If, in the certified
optometrist’s sound professional judgment, dilation is not performed because of the
patient’s age, physical limitations, or conditions, the reason(s) shall be notedin the
patient’s medical record,

(b) Licensed optometrists who determine thata dilated fundus examination is medically
indicated shalladvise the patient thatsuch examination is medically necessary and
shallreferthe patientto a qualified health care professional for such examination to
be performed. The licensed optometristshalldocumentthe adviceand referralin
the patient’s medical record.

Imaging of the fundus does not count.

11
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+ Whenevera patient presentsto a licensed practitioneror
certified optometristwith any of the following as the primary
complaint, the performance of the minimum procedures set
forthin subsection (2) above shall not be required.

(a) Emergencies;

(b) Trauma;

* (c)Infectious disease;

+ (d)Allergies;

« (e) Toxicities;or

* (f) Inflammations.

Z US EYE

+ The minimum procedures set forth in subsection (2) aboveshallnot be requiredin
the followingcircumstances:

(a) Whena licensed practitioner or certified optometrist s providing specific
optometricservices on a secondary or tertiary basis in patientco-managementwith
one ormore health care practitionersskilled in the diagnosis and treatment of
diseases of the human eye and licensed pursuant to Chapter458,459,0r 463, Florida
Statutes

Z= US EYE
So what does this mean to you?

« Ifyoucan’tdo a required test, state the reason and the attempt.

+ Reasonforthis statute s to protectand provide to public quality care
— Discourages ‘refraction mills’
« “Thefel Eyoy ¢

do ah eye examin less than5 mihytes”

Z= US EYE
Branch License

* 2014-you no longerneed to apply for branch licenses for each office

* Youmust however have a copy of your Florida license displayed in each
office

Z= US EYE
Drug Dispensing- For Profit

«  Acertified optometristwho dispenses medicinaldrugsfora
fee must register as a dispensing practitioner with the Florida
Board of Optometryand pay a fee of $100.00at the time of
registration and upon each biennial renewal of licensure.
Subjectto and must complywith all laws and rules applicable
to pharmacists and pharmacies

Department of Health is authorized to inspectin the same
mannerand same frequency as it inspects pharmacies

12
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Drug Dispensing- Samples

* Notrequiredto registeras a dispensing practitioner

* Mustdispense the medicinaldrugsin the manufacturer’s
labeled package with the practitioner’ s name, patient’ s
name,and datedispensed.

« Ifnotdispensedin the manufacturer’ s labeled package, they
must bear the followinginformation:
«Practitioner’ sname;
«Patient’ sname;
«Datedispensed;
«Nameand strength of drug; and
«Directions for use.

Z US EYE

What can get you sued for
malpractice and what can get
you sanctioned by the Board

of Optometry are often two

different things

Z US EYE
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The Board of Optometry does not
involve itself in malpractice suits.
Getting sued for malpractice does not
get reported to the Board. The patient
or other entity must file a separate
grievance with the Board.

Bad Outcome vs Malpractice

FloridaOD

60 YOBF

Routine exam

10P: Upper40’sOU
Glaucomasuspect
Begins topical treatment
Manages for2 years

10P lowto mid 20’s

= US EYE

.

.

.

.

.

Bad Outcome vs Malpractice

Seeks care from ophthalmologist

On multiple meds

IOP mid 20’s

Meds changed

0P low20’s

Undergoes ALTP, then trabeculectomy OU
Sues optometrist

Retained by patient’s attorney

= US EYE

Bad Outcome vs Malpractice

Allegations:

Detected elevated IOP and only used topical medications
Diagnosed glaucoma, but failed to warn of serious nature
Failed to diagnose optic nerveinjury

Failed to properly treat optic nerveinjury

Failed to referto ophthalmologist

= US EYE

13
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Bad Outcome vs Malpractice = US EYE

Files:

Medications obviously added, notations unclear
No C/Dratiorecorded for1 %2 yrs

Dilated exam performed, nothing recorded

No gonio recorded

No fields

Framestyle, bifocal style, seg height, PD, temple length,
A/R coating, tint, all charges recorded
Is thismalpractice? Areallegationsaccurate?

fé US EYE
Failure to Warn

Consequencesof contactlens use

— Infectious Keratitis, overwear
Consequences of spectaclewear

— Breakage, polycarbonate, safety lenses
Consequences of steroid use

— Glaucoma, cataracts, superinfection

463.009

¢ Z US EYE
Supportive Personnel

No personotherthana licensed practitioner may engagein the
practice of optometry as definedin s. 463.002(7). Exceptas provided
inthis section, under no circumstances shall nonlicensed supportive
personnel be delegated diagnosisor treatmentduties; however,
such personnel may performdata gathering, preliminary testing,
prescribed visual therapy, and related duties underthe direct
supervision of the licensed practitioner. Nonlicensed personnel,who
need notbe employees of the licensed practitioner, may perform
ministerial duties, tasks, and functions assigned to them by and
performed underthe general supervision of a licensed practitioner,
including obtaininginformation from consumersfor the purpose of
makingappointments for the licensed practitioner. The licensed
practitionershall be responsible for all delegated acts performed by
personsunder her or hisdirectand generalsupervision.

= US EYE

= US EYE

CONSENT TO PROVIDE HEALTH CARE SERVICES TO
MINOR CHILD

[Prern—" oce

STy —" o

= US EYE

What happens when you
getin trouble with the
Board?

14



9/8/2024

Visit1: Older female presents for CEE

—
Case: Running afoul of a crazy persem US EYE

— checksoff ona questionnairethat she has cataracts, floaters,and dry
eyes
— does not checkoff or otherwise indicate eye pain, vision blur, vision
loss or other symptoms
Pt ‘friends’ with OD’s parents- feels entitled to ‘special
treatment’
— Nowaitingroom or copaysforher!

OD flustered by pt ‘barking’ at her
Performs IOP- normal, but not recorded

. Z US EYE
Case: Running afoul of a crazy person

* Successful dilation and stereoscopic evaluation of
theoptic nerves was performed and recorded as
normal without suspicion of glaucoma. The patient
was correctable to 20/20in each eyefollowinga
thorough examination.

=
Case: Running afoul of a crazy persﬁ‘ﬁ' US EYE

Ptreturns 1 yearforannual exam

The patient does not complain of ocular pain or
vision loss.

Intraocular pressure by applanationis normal at this
visit.

Adilated fundus examination is successfully
performed without precipitating an angle closure
attack. Thereis no evidence of abnormality other
than advancingage-appropriate cataracts

W

Us EYE

=

Case: Running afoul of a crazy perso

PT RTC 1 mos later complaining of blurred vision that had
occurred 2 days previously, but had since resolved.

The patientappearsto have mentioned elevated blood
pressureatthistime,

* Theanteriorchamberwasjudgedto be deep and quietand
the patientwas successfully dilated again without
precipitatingan angle closure attack. No signs consistent with
glaucoma werefound upon examination.

.

\

E\

Case: Running afoul of a crazy pers US EYE

Dr. diagnosed ocular surface abnormalities as a
possible cause of the patient’s transiently blurred
vision and recommended lubrication as well as a
referralto a primary care evaluation fora
hypertension evaluation.

— Ptdiagnosed and now treated for HTN ©®

PCP orders MRI to determine the cause of the
patient’s transiently obscured vision

— MRInormal

Case: Running afoul of a crazy pers&’r’ US EYE

10 mos later, pt visits ophthalmologist who diagnoses
‘narrow angle glaucoma’.
MD examination details normal opticdiscs, normal
retinal nerve fiberlayer,and a normal GDx evaluation.
Threshold perimetry done on this date also normal
— Likely MD was usingthe antiquated term, “narrow angle
glaucoma” to connote a potentially occludable angle.

* Intraocularp thatvisitwas not in keepingwithtrueangle
closure.

15
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Case: Running afoul of a crazy persﬁ US EYE

Gonioscopy indicated potentially occludableanglesand MD
appropriately recommended laseriridotomy

— Successful
* Interval of 10 months betweenthe examinations

1sp il isil |d easilyincrease

pupil blockand initiate narrowing of the anteriorchamberangle, which
may have not been presentand observableto optometristat thetime
of her last examination,

—
Case: Running afoul of a crazy persﬁ‘ﬁ US EYE

Pt quite agitated with optometristfor not ‘diagnosing
herglaucoma’
— Afterall, pt needed surgery!
* ProphylacticLPI
Claims negligence against OD
— Painand sufferingand mental anguish
* Herlifeis ‘ruined’
— Negligentcare
— Misdiagnosis leads to vision loss
* Nothingdocumentable

Case: Running afoul of a crazy pers’Eﬁ‘ US EYE

_ Ptclaimssheh ht counsel of several butdoesn't‘wantto go thatway’
+ Transiation:
* Ptsend threateningletterto OD demanding refund of all fees, copays, and
remuneration for ‘pain and ‘suffering’ or she will ‘avail herself of all legal means’
— Givesactualdollaramountfor i
— Translation:
+ ODseekscounsel
« Ptvindictively* reports OD to Board

* Personal editorial

Case: Running afoul of a crazy per% US EYE

Pt dilated twice- Stereoscopic disc analysis, BIO
Pttreated appropriately for OSD, refractive error
Pt referred for evaluation and diagnosed with HTN
andtreated

Soleissue: during 1 exam, underduress, OD did hot
record IOP

— ODadmission-knew IOP could have beenadded and none
of thiswould have happened, but knew it wasn’tright thing
todo

— Did performdilationand BIOand disc analysis at visit

Case: Running afoul of a crazy pers@ﬁ‘ US EYE

+ Charge: Violation of Chapter 463.005 Rule 64B13-
3.007 Minimum Procedures for Vision Analysis
— Did not perform tonometry and ‘specific glaucomatest’
* Board retains expert
+ ODandattorney retain me as expert

= US EYE

The Facts as| See Them
Tonometryis not,infact,a “glaucomatest” or “specific
glaucoma test”, but merely the measurementof 10P
Elevated intraocular pressure is a risk factor for glaucoma, but
notin itselfa diagnosis of glaucoma.

Tonometryis noteven an accepted screeningtest for
glaucoma
— Tonometryis not specificenough a test to screen for glaucomaas
many patients withthe di: -an be mis-labeled as normal
Detailed stereoscopic evaluation of the opticdiscisa more
sensitivemeasurementfor the determination of glaucoma
— Ergo,the OD did do a ‘specificglaucomatest’

16
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The Facts as | See Them

.

No permanentdamage sustained by the patient.

No evidence that any of the patient’s complaints were attributable to
intermittentangle closure.

The patient was determined to merely have potentially occludable
angles.

The patient successfully underwent laser iridotomy, which has
presumably reduced the risk of future occlusion.

.

= US EYE
The Facts as | See Them

+ Thesame procedurewould have been necessary had the potentially
occludable state been diagnosed by any otherqualified doctoratany
time.

* Thus, the patient has received the proper treatment.

* Thereis nothingin any records reviewed thatindicate the actions or
alleged inactions of optometrist negatively impacted the apparently
positive outcome for this patient.

Z= US EYE
The Facts as | See Them

+ ODdelivered excellent carein face of adversity
+ OD was professionalin notaltering record
+ ODsoughtlegal counsel

Z= US EYE
Final Outcome

» Casedismissed for no probable cause

Z= US EYE
Case: Alleged Negligence

+ Lawn/treeserviceworker presents with corneal abrasion

— No hxof vegetative mattergiven

— 3daysof FB sensation; no complaints of vision loss
+ Geographicabrasion and edema without infiltration

— Treated with Maxitroland bandage CL-f/u2 days

+ RTCimmediatelyifanychanges

* Ptretums2 dayslaterwith severe central corneal infiltration
+ OD recognizes possibility of fungalinfection- tries to referimmediately

= US EYE

Case: Alleged Negligence
Ptwantsto ‘waitto seeif it gets better
Workers comp- referral authorization will take ‘at
leasta week’
OD adamant-explains fungal infection and
permanentvision loss
Ptultimately referred and seen next day and treated
forbacterial keratitis despite OD note aboutfungus

After 7-10days of notimproving, pt referred
elsewhere and dx’ed with fungal keratitis
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Z US EYE

Case: Alleged Negligence
Ptinitiates litigation against OD
Referral center recognized issue and offered
compensation in advance of litigation, so was not
sued
Pt leaves country, not participatingin legal process-
casedies
Pt’ sattorneyvindictively* reports OD to DOH for
licensesanctions

*personal editorial

Z US EYE
Case: Alleged Negligence

» DOH Expert:

— OD violated Chapter463.0135(1) by failing to provide the degree of medical care
provided by similarly trained medical practitionersin the same or similar
communities

* Treated corneal

— Useofantibiotics aloneis standard of care
« Usingsteroid forvegetative corneal injury
* Failedto timelyreferfungal keratitis

tibiotic-steroid

+ ODwasfirstto considerfungus, but nobodylistened

Z= US EYE
The Facts as | See Them

No hx of vegetative injury evergiven by ptto anyone

— DOH broad lation based upon I
Steroid-antibiotic combo reasonablefor comneal abrasion
No indication of fungal keratitis at first visit

~ P i in?Referabrasion to

dfinaldi i
and finaldiagnosi:

Whatmore could OD do?

Whatwould have happened if OD used standard of caretreatmentwith topical
antibioticsalone?

Z= US EYE
Final Outcome

» Casedismissed for no probable cause

= US EYE

“There is no bad referral?”
OD sees patient with progressive vision loss after
solareclipse
20/50vision OS
Pttold had to see ophthalmologist STAT due to
potential for blindness for “large cupsin nerve”
- 0.7/0.7C/DOU
On call ophthalmologist for ER reports OD for ‘patient
dumping.

Z US EYE
Do as | say...or else
Female presentsto OD
Demands 1 year refills on timolol

Refuses any additional testing or follow up
Doctordeclines...gets reported to DOH
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Z US EYE
Another RD Case
« Ptc/ofloaters
+ Examined by OD who dilates, performs BIO, finds retina intact, warns Si/SxRD; RTC
ASAPany changes

Pt experiencesvision reduction on a Thursday, somewhatworse on Friday-wantsto
seeifitwill ‘clearup’

« Comesin Mondaywith maculaoffRD

SuesOD

Expert witness: “Hedidn’tlook wellenough”

Attorneyinvokes following statute:

= US EYE
Another RD Case

+ (4) Alicensed practitionershall promptly advisea patientto seek evaluation by a
physicianskilled in diseases of the eye and licensed under chapter458 or chapter
459for diagnosis and possible treatment whenever the licensed practitioneris
informed by the patient of the sudden onset of spots or “floaters” with loss of all or
partofthevisualfield.

- Defenseattorneyflustered by rule
— Retainedto defend OD

Z= US EYE
Why is this so?

Do | haveto refer every case of flashes and floaters?
Difference between licensed practitioner (who cannot dilate) and certified
practitioner (who can dilate).
These patients need dilation- licensed practitioner can’tand certified can.
— IfRD found-ptlogically referred
— Ifnothingseen but pt hasvision loss- pt logically referred
+ Why no statuteregarding older patientwith headache and jaw claudication, etc?

= US EYE
Standards of Practice

* (2) Alicensed practitionerdiagnosingangle closure, infantile, or
congenital forms of glaucomashall refer the patient to a physician
skilled in diseases of the eye and licensed under chapter 458 or chapter
459.

Z= US EYE
Why is this so?

+ Acuteangle closure,infantile,and congenital forms of glaucomaare
primarily surgical diseases.

* Forces non-surgeons from “Forrest Gumping theirway through”
medically

Z= US EYE
Responsibility

Alicensed practitioner shall have an established procedureappropriate for the
provision of eye careto his/her patientsin the eventofan emergency outside of
normal professional hours,and when the licensed practitioneris not personally
available. Sincethe licensed practitioner’s continuing responsibility to the patient is
of a personal professional nature, no licensed practitioner shall primarily rely upona
hospital emergency room as a means of discharging this responsibility.
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—
So what does this mean to you# US EYE

+ Unlikeevery other medical provider, youransweringmachine
cannotsay, “Ifthisis a medical emergency, hang up and dial 911"
Youmusthave an on-call system afterhours; The system cannot
directpatientsto the ER.

+ Options:yourcell phone#, professional answeringservice with
yourcellphone#; a colleague or practice/ institution who will
acceptyouremergencies

Note:you have no obligation to provide afterhoursemergency
careto any personwhois NOT your patient

— Caveat:neitherdoesyouropht

Z US EYE

* (3) Whenaninfectious corneal disease condition has not responded to
standard methods of treatment within the scope of optometric practice,
the certified optometrist shall consult with a physician skilled in diseases
of theeye and licensed under chapter458 or chapter 459.

» Dowereally haveto explainit?

Z= US EYE
So what does this mean to you?

Z= US EYE
64B13-3.010 Standards of Practice.

(4) Certified optometrists emplo inéthe topical ocular pharmaceuticals listed in
subsection 64B13-18.002(9), F.A.C.,Anti-Glaucoma Agents, shall comply with the
following:

(a) Uponinitial diagnosis of glaucoma of a type otherthan those specifically listed in
Section 463.0135(2), F.S., the certified optometristshall develop a plan of treatment
and management.

1. The plan will be predicated upon the severity of the existing optic nerve damage, the
intraocular pressure, and stability of the clinical course.

Inthe event the certified st cannot oth umptl wilb her

itha

@3),FAC,2 co-manaﬁement lanshallb
andlicensed underChapter 458 or459,F.S.

4B13-3.010(1)-

in

.

f’_: US EYE
So what does this mean to you?

Not much differentthan whatyou are already doing.

Ifyou diagnose glaucoma, make a treatmentplan

If glaucomais bad, make it an aggressive plan.
Ifyou can’t,send it to someonewho can

= US EYE
Standards of Practice

(b) Becausetopical beta-blockers h: icsideeffectsa cer i
beta-blockersshall,ina mannerconsistentwith Section 463.0135(1), F.S., ascertainthe riskof
systemicsideeffectsthrough either a case history thatcomplieswith paragraph 64B13-3.007(2) (),
F.A.C.,or by communicatingwiththe patient’s primary care physician. The certified optometristshall

i i i i ician, or with a physician skilled in diseases of
the eye and licensed underChapter458 or 459, F.S., when, in the professional judgment of the
rtified ist, it i i doso. Thi: icationshallbe notedinthe
islefttothep i I i

bodol £

cel
patient’s permanentrecord. The
of the certified optometrist.
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= US EYE
So what does this mean to you?

* Whenindoubt...ask

* Youarenotobligated to tell the PCP thatyou have prescribed a beta
blocker...butitis good careand a courtesy

« Easyway- write the Rx and tell the patient to show to PCP beforefilling.

=
Standards of (Glaucoma) Practicg US EYE

(c) The certified istshallh; ilable,and be proficientin the use
of, the following instrumentation:
1. Gold i

2. Visualfieldsinstrumentation capable of threshold perimetry.
3. Gonioscope.

4. Fundus Camera or detailed sketch of opticnerve head.

5. Biomicroscope.

6.Adevicetop

of opticnerve.

Hmmm... still no pachymeter, camera, or OCT

= US EYE

* (9) Alicensed practitionerwho believesa patient
may have glaucoma shall promptly advise the patient
of theserious nature of glaucoma. The licensed
practitionershall placein the patient’s permanent
record that the practitioner provided such advice to
the patient.

Z= US EYE
Responsibility

Patient records shall clearly identify the optometrist who examined or
treated the patienton each separate occasion.

Z= US EYE
So what does this mean to you?
« Signthechart

* Make sure EHRdrops signature correctly
« Thishasbeen an issuein Board cases and malpractice litigation

=
= US EVYE
Patient Records
64B13-3.003 Patient Records; Transfer or Death of Licensed Practitioner.
(1) Thelicensed practi iblysign theentryin hisor her - Ifthe
iti insel ic patient records, it y affb | i
canbe generated by publickeyil i i and meets
thefollowingcriteria:
(a)The icsi isuniquetoth ingit;
(©)Th icsi i bl
(©) The ic s It fthe p usingit;

(d) Theelectronicsignatureis linked to therecordin such amannerthat:
ifanydatain therecord are changed.
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—
Z US EVYE
Patient Records
(2)Alicensed practi maintain full andi trol allrecords
relatlngtoh\sorherpatlemsandhlsuunen, ric practi Allsucﬁ dsshallremain

ractitionerin compliance
W|th Rule 64B13-3.001, FAC. Forthe purposesofthls rule, malntaln fulland |ndependent responsibility
and control” meansthatt sofﬁceorsolelymthe

dthattheli ILnotshare, delegate,
herecordsorhisorher ibility or control overthoser
toanyentitywhichis not |tselfa licensed practitioner.

'::-_: US EYE
Patient Records

e rec y group oflicen:

Th i flicensed h
providedin Section 463, 014(1)(3), rr at] ngtothepatlems ofa partnersh\porprofss\onal
assodiation as provided in Section463, 014(1)(b),F.S,,
partnershlp, orprofessional associationon bewalfofallllcensed practitionersemployed bythegroup

(4) Forth thisrule, “ hichitselfis nota licensed it hallrefertoany i
laybocfy organization, mdlwduaLo me i i whichisnota llcensed
prachtlonerorwhlch is notcompr\sedsotelyofllcensed health p i the primaryob of
whomi treatment of

Z= US EYE
Patient Records

(5) For th P fthisrule, “c j i is hallincluds i
which_tF\e practiceofopticianryis conducted pursuantto Chapter484, Part |, Florida Statutes,and an

(S)Alicensed pr f 2 perlod of atleast five rsafterthelastentry Upon

rallk
‘h\sorhernmrhrc he i ansferallpatwentrecords
which dto Xl to Chapter463,458,0r459,
F.S, wherethey maybe obtamedbypatlents orhe orshgyshallkeepthem in hisor her possession forat
tients.

Z= US EYE
So what does this mean to you?
+ Therecordsareyours, notthe optician’s, not Lenscrafters, etc.

+ Keepthemfor5 years after last visit

+ Handthemoffto a colleague if pt active and records less than 5 years
old

22



	Slide 1: Florida Jurisprudence
	Slide 2
	Slide 3: Disclaimer
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 16
	Slide 17: HB 239
	Slide 19: HB 239
	Slide 20
	Slide 21
	Slide 22
	Slide 23: HB 239
	Slide 24: HB 239
	Slide 25: HB 239
	Slide 27: Chapter 548 Pugilistic Exhibition
	Slide 28
	Slide 29
	Slide 30: HB 239
	Slide 31: HB 239
	Slide 32: HB 239
	Slide 33
	Slide 34
	Slide 35
	Slide 36
	Slide 37
	Slide 38
	Slide 39
	Slide 40
	Slide 41
	Slide 42
	Slide 43
	Slide 44
	Slide 45: It’s a good thing you’re here!
	Slide 46
	Slide 50
	Slide 51: HB 239
	Slide 52: HB 239
	Slide 58: Controlled Substances
	Slide 59: Antibiotics
	Slide 60: Antiviral
	Slide 61: Anti-Glaucoma
	Slide 62:  463.014 Certain acts prohibited
	Slide 63: EpiPEN® for Anaphylaxis
	Slide 64: http://optometristonlinece.com/
	Slide 70: 463.0135 Standards of practice 
	Slide 71: Standards of practice
	Slide 72: 456
	Slide 73: What does this mean to you?
	Slide 75: Minimum Equipment
	Slide 76: Minimum Equipment
	Slide 77: Minimum Exam
	Slide 78: Minimum Exam
	Slide 79: Minimum Exam
	Slide 80: Minimum Exam
	Slide 81: Minimum Exam
	Slide 82: So what does this mean to you?
	Slide 83: Standards of Practice
	Slide 84: What about non-Comprehensive exams?
	Slide 85
	Slide 86: So what does this mean to you?
	Slide 87: Branch License
	Slide 88
	Slide 89: Drug Dispensing- For Profit
	Slide 90: Drug Dispensing- Samples
	Slide 92
	Slide 93
	Slide 94: Bad Outcome vs Malpractice
	Slide 95: Bad Outcome vs Malpractice
	Slide 96: Bad Outcome vs Malpractice
	Slide 97: Bad Outcome vs Malpractice
	Slide 98: Failure to Warn
	Slide 100: 463.009 Supportive Personnel
	Slide 101
	Slide 102
	Slide 103
	Slide 104: Case: Running afoul of a crazy person
	Slide 105: Case: Running afoul of a crazy person
	Slide 106: Case: Running afoul of a crazy person
	Slide 107: Case: Running afoul of a crazy person
	Slide 108: Case: Running afoul of a crazy person
	Slide 109: Case: Running afoul of a crazy person
	Slide 110: Case: Running afoul of a crazy person
	Slide 111: Case: Running afoul of a crazy person
	Slide 112: Case: Running afoul of a crazy person
	Slide 113: Case: Running afoul of a crazy person
	Slide 114: Case: Running afoul of a crazy person
	Slide 115: The Facts as I See Them
	Slide 116: The Facts as I See Them
	Slide 117: The Facts as I See Them
	Slide 118: The Facts as I See Them
	Slide 119: Final Outcome
	Slide 120: Case: Alleged Negligence
	Slide 121: Case: Alleged Negligence
	Slide 122: Case: Alleged Negligence
	Slide 123: Case: Alleged Negligence
	Slide 124: The Facts as I See Them
	Slide 125: Final Outcome
	Slide 126: “There is no bad referral?”
	Slide 127: Do as I say…or else
	Slide 128: Another RD Case
	Slide 129: Another RD Case
	Slide 130: Why is this so?
	Slide 131: Standards of Practice
	Slide 132: Why is this so?
	Slide 133: Responsibility
	Slide 134: So what does this mean to you?
	Slide 135
	Slide 136: So what does this mean to you?
	Slide 137: 64B13-3.010 Standards of Practice.
	Slide 138: So what does this mean to you?
	Slide 139: Standards of Practice
	Slide 140: So what does this mean to you?
	Slide 141: Standards of (Glaucoma) Practice
	Slide 142
	Slide 143: Responsibility
	Slide 144: So what does this mean to you?
	Slide 145: Patient Records
	Slide 146: Patient Records
	Slide 147: Patient Records
	Slide 148: Patient Records
	Slide 149: So what does this mean to you?

