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Disclaimer; This lecture is solely the work of Dr. April Jasper and
does not represent the views and opinions of the Florida Board
of Optometry or guarantee final disposition of any items that go
before the Board for consideration.

OBJECTIVES

DESCRIPTION:

THIS COURSE WILL REVIEW THE GOVERNING STATUTES AND
RULES THAT REGULATE THE PRACTICE OF OPTOMETRY IN THE
STATE OF FLORIDA. THE COURSE IS DESIGNED AND PRESENTED
TO MEET THE TWO- HOUR FLORIDA JURISPRUDENCE CE
REQUIREMENT.

F
" How many times have you taken Jurisprudence?
* Business practices matter because that is
WHY TALK often where a patient’s complaint begins
and could have been avoided
ABOUT
BUSINESS?
u
L |
11
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What resources do you find helpful in practice?

* Bookmark important
websites:

* CMS.gov
* Floridaeyes.org HELPFUL HINT

« floridasoptometry.gov/

* Every insurance manual
you are a provider for

14

HELPFUL HINTS:

UPDATE YOUR PROFILE AND SIGN UP TO 5 £ FEDERAL TRADE COMMISSION
RECEIVE UPDATES PROTECTING AMERICA'S CONSUMERS

FIC Sends 37

reuie xealass pchase forprescription releos to consumers

tederat

the agency's

comparisan shon o prescipion eyeglases

More news from the FTC:

United States of America
FEDERAL TRADE COMMISSION
Washington, D.C. 20580

SIST DEMAND

Desnor
Adverang Prcters

actices of the Federal Trade Commission
April 6, 2023 e filed to automaticall provide a patient

* Create a written office
win weir ‘exam and protocol based on
pa i tion. Such practices e
vilse the FIC's Opttialmic Pracic Rules, 16 C-R. Part 456, known s the Eyeglss R, guidelines and be sure HELPFUL HINT

the protocol is followed
by everyone every time.

In addition,

the d

ot require
prescription. 16 CER.§

4562

» goods from the prescriber. /d. The
are intended to allow consumers to comparison shop for eyeglasses.

practices

Violations of y legal act
of up t0 550,120 per violation




CAN | BE SUED BY A PATIENT FOR
GETTING COVID-19 FROM
SOMEONE IN MY OFFICE?

* Contact tracing?

+ Did you wear masks?

* Did you take temperatures?
+ Did you sanitize?

* Did you social distance?

SOVEREIGN
IMMUNITY FOR
COVID-19

Sudden Vision Loss in one
eye
42-year-old healthy white
male
APRIL 6, 2020 Called to ask ions

conversation

SOVEREIGN
IMMUNITY FOR
CoviD-19

* Create a written office
protocol based on CDC
guidelines that your staff
sign after reading and
then document your
compliance with it

HELPFUL HINT
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Sent him to retina same day

Injection given same day ‘

\FIIVAHPAPTENED? SL?’od work ordered same

No abnormal lab values

Injections given g6M for one
year

ORIDA|Board Optometry

HOWISA  JR-agemsmyessmrey CHOOSE THE ENTITY
COMPLAINT THEN THE NATURE

FILED?? OF COMPLAINT

CHOOSE THE
CATEGORY AND
RECEIVE THE
APPROPRIATE FORM




PROBABLE CAUSE PANEL: 64B13-2.008

(1) The determination as to whether
probable cause exists to believe that a
Violation o the provisions of

456, Part Il, or 463, F.S., or of the rules

promulgated thereunder, has occurred
shall e s by he probble cause

(2) The probable cause panel shall be
o mamioas of bl el
Optometry. At least one member of the
panel must be a current Board member.
P e oy oo I Al

willing to serve, and authorized by the
Chair.

11/27/23

WHAT HAPPENS WITH COMPLAINTS?
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T —
ATTORNEY GENERAL

ASHLEY MOOD

~— Stronger,Safer Florida

= in TARY ASEEE

Y et tne Aoy Gawrl . Abct onOfico + InthoNows v Contactis +  Sawch: MG s waneote @)

FLORIDA Boardef Optometry

https://myoridalegal.com/pages.nsf/Main/321847083D80C4CDS
Communications with a Florida Board of Optometry member that are board S ¢

related are public record * What s the Sunshine Law?

Protection of the citizens e
Ol scress Viialy 351

Appointed by the governor
- natar th eiromont of he Surshing aw?
g

Sunshine law

)
- What agencles are covered under he Sunshine Law?

i, 4 appls 0 bl

Dastds of conmisaons.
« Arefcera agencies covered b the Sunshin Law?
el sgencies oporing . th s 6o ot coms e o' Sunshin an.

* Be careful of your
conversations and ask the HELPFUL HINT
right person

s

40

s

s

41 42




(©) The certified optometrist shall have available, and be proficient in the use of, the following instrumentation:

1. Goldman-type applanation tonometer.

2. Visual fields instrumentation capable of treshold perimetry.

3. Gonio Lens,

4. Fundus Camera or detailed sketch of optic nerve head.

5. Biomicroscope.

6. Binocular indirect ophthalmascope and non-contact fundus lens to provide stereoscapic view of the optic nerve and fundus,

(4) A licensed pracitioner is required to advise his or her patients who wear extended wear contact lenses to obtain at six month
intervals follow-up evaluations by  licensed optomerist, or a licensed physician skilled in the diagnosis and treatment of diseases
and conditions of the human eye.

(5) Follow-up cvaluations performed by  licensed practitioner on paticnts who wear contact lenscs shall, at a mininurm, consist
of biomicrascopy evaluation to ensure comeal integrity. Other tests may be employed at the discretion of he licensed practitioner or

d needs of

ot

(6)@) To be in complinnce with paragraph 64B13-3.0072)(0). F.A.C., certified optomeists shall perform a pharmacologic
dilated during the patien’s nitial presenat thereafier, whenever medically indicated. Fundus imaging is
not a substiute for a pharmacologic dilated fundus examination. 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 noted in the patient’s
‘medical rocord,

* Go home and check to be
sure you have everything
required not only by state
law but also each
insurance company

* Be certain your team is
doing all of the above
and documenting it in
addition to that which is
required by each
insurance company for
the level at which you are
billing

* Listen to your team’s
conversation to be sure
of what they are saying to
your patients and also
look at your paperwork
to be certain you are
compliant with the rule.

HELPFUL HINT

HELPFUL HINT

HELPFUL HINT
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Those who cannot
remember the past
are condemned to

repeal il.

George Santayana

OPTOMETRY
PRACTICE ACT

HOW $600
PROMISED 6
WAYS BUT NOT
GIVEN SHAPED
OUR FUTURE
1939

Initial Optometry.
Practice Act

15t Exam Revised Again in
10 passed 1939

The practice of optometry is declared to be a
profession, and for the purposes of this chapter, is
defined as follows, viz.: to be the diagnosis of the
human eye and its appendages, and the
employment of any objective or subjective means
or methods for the purpose of determining the
refractive powers of the human eyes, or any visual,
muscular, neurological, or anatomic anomalies of

the human eyes and their appendages, and the
prescribing and employment of lenses, prisms,
frames, mountings, orthoptic exercises, light
frequencies, and any other means or methods for
the correction, remedy, or relied of any
insufficiencies or abnormal conditions of human
eyes and their appendages

11/27/23

“Optometry is a legislated
profession. It is, therefore,
absolutely the duty of every
optometrist to become involved
in the legislative process”

- DR. ED WALKER

PHOTOGRAPHS

Ophthalmology wanted more
restrictions

HOW $600
SHAPED OUR
FUTURE
1939

$600 went to Chair not shared
with committee, they found
out and the rest is history

Vote 5-1 then easily in House
and Senate

52

= 26 OD’s Challenged Board
Authority

THE = Supreme Court 1954 upheld board
CHALLENGE authority
OF 1951

* The greatest step forward
= State of Optometry 1954

*399 Optometrists and 121
FOA members
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DR. RR (BOB) BRADFORD 1954

* 1957: Florida Society of
= “For the first time in the history of optometry in Florida ALL
optometrists will be professional both in law and actions. The Ophthalmology sent 50K for a
recognition of optometry as a profession, and the individual .
Optometrist as a professional man (sic), will be granted by the Resolution to change the Statute
public. Heretofore, the law has declared optometry as a profession, — restricted pharmaceuticals again
the individual optometrist have asked the general public to accept
him as professional man, but unfortunately the public does not read . . < :
the laws and are prone to believe what they see rather than what 1967: The first education
they hear. Thanks to the majority of the OD’s in this state, the requirement in the rule — 4 Hours
profession has made great strides forward in the past 20 years
despite the minority.”

Early 1970’s 1979 CHANGES

* Legislative Changes

* The move to pharmaceuticals L : - * Board moved under
: i = Department
* Joint Study Commission . q

= e Professional

* 2 Senators, 2 Representatives, 2 e Regulations
Optometrists, 2 Ophthalmologists — (umbrella agency)

Decided we should work it out, so = - & * Resulted in decrease in
nothing happened autonomy and board
power

1984 THERAPEUTIC LEGISLATION?

* 1984 passed through house and
senate and went to Governor j Finally, 1986
Grahams desk, can be vetoed,
signed or do nothing, if nothing
then automatically passes after
appropriate time.

* At 11:30 before it would become
law it was vetoed.

Therapeutic Legislation
0C 0000001

10



1997 CHANGES

b
L4

i

* Move from Department
of Professional
Regulations to
Department Of Health

Evolution of Chapter
456

!
(-

4

61

CO-MANAGEMENT TODAY:

(1) Comanagement of postoperative care shall be conducted pursuant to the requirements of
this section and a patient-specific transfer of care letter that governs the relationship between the
physician who performed the surgery and the licensed practitioner. The patient must be fully
informed of, and consent in writing to, the co-management relationship for his or her care. The,
transfer of care letter shall confirm that it is not medically necessary for the physician who
performed the surgery to provide such postoperative care to the patient and that it is clinically
‘appropriate for the licensed practitioner to provide such postoperative care. Before co-management
of postoperative care commences, the patient shall be informed in writing that he o she has the right
to be seen during the entire postoperative period by the physician who performed the surgery. In
addition, the patient must be informed of the fees, if any, to be charged by the licensed practitioner
and the physician performing the surgery, and must be provided with an accurate and comprehensive
itemized statement of the specific postoperative care services that the physician performing the
surgery and the licensed practitioner render, along with the charge for each service.

History.ss. 14, 21, ch. 86289; 5. 70, ch, 91-137; 5. 4, ch. 91-429; s. 237, ch. S7-103; 5. 6, ch. 2013:26

OD eligibility for HMO/PPO gained
Il challenge for treatment of glaucoma def

Defeated amendments to restric
Legislatively

gislation include OD's
payments to OD

ic: ms for PQRI and 2% for e- R

tively secured 2% bonus on all Medicare cl
Legislation granted exemption to OD's from Durable Medical Equipment certificatio
etric Practice Act
n Insurance Bill

FLORIDA OPTOMETRY LEGISLATIVE HISTORY

11/27/23

CO-MANAGEMENT

1991: Formulary moved from
DPR to Board of Optometry
1993: proposed to legislate
ENEN

2000: proposed to legislate
EEN

* Make certain your co-
managing surgeon is
following this protocol of
informed consent for HELPFUL HINT
management and
transfer of care

Any professio
process to enfo

Self Regulation a Hallmark of any
Profession

WHY IS IT
IMPORTANT?

Complaints must be in Writing

can investigate all aspects of practice

11
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YOUR INFLUENCE
IS YOUR CHOICE

" Money RECENT
P SUCCESSES

= Talents

= Relationships

Florida ODs Gain Oral Drugs

Oral Drug
Legislation

House Bill 239 = Prohibits Restriction of Labs

= Requires Doctor Removal From List

= Prohibits Forced Credentialing for
Vision Plan

= 5 Votes and Zero Nays

What challenges do you see that need legislative attentionf

Physicl Therspy T bl st e s of s s

adopton

72

12



= Licensing

= Doctor?

= Telemedicine
Antiquated Contact Lens rules
Antiquated Dispensing rules
Scope

There will be more challenges
who will fight them?

463.0001 THIS CHAPTER SHALL BE KNOWN AS
THE “OPTOMETRY PRACTICE ACT.”

= 463.001 Purpose; intent.—The sole legislative purpose in
enacting this chapter is 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 who fall below minimum standards or who
otherwise present a danger to the public shall be prohibited
from practicing in this state.

The Board

The Florida Board of Optometry plays Tisis
accomplished ) d Florida
Optometric Association (FOA).

The Florida Board of Opt P v confirmed by the Senate.
tbe licensed
citizons of the state who are not, and b been,
with

board must be 60 years of age or older.

e you a current or new board member ? Helpful resources and information pertinent to your position are avalable on the new Division of
Medical Quality Assurance (MQA) board member website.

Iuou
rol. To vieo the site,please visit lealthsoiace goulboard-members,

THE BOARD

11/27/23

APPLICABLE STATUTES AND RULE

= Chapter 463: Optometry Practice Act

= Chapter 456: Health Professions and Occupations: General Provisions

= Chapter 408; Health Care Administration
= Chapter 120: Administrative Procedure Act

= Chapter 119: Public Records

= Chapter 112: Public Officers and Employees: General Provisions

= Chapter 465: Pharmacy
2 i D e ricners
= Bules: Chapter 64813 (Board of Optometry Rules)

LINK AND LIST OF
ALL STAFF ON THE
WEBSITE

WHO ARE
THE

MEMBERS
OF THE
BOARD?

13


http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&URL=0400-0499/0463/0463ContentsIndex.html&StatuteYear=2014&Title=-%3e2014-%3eChapter%20463
http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&URL=0400-0499/0456/0456ContentsIndex.html&StatuteYear=2013&Title=-%3e2013-%3eChapter%20456
http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&URL=0400-0499/0408/0408ContentsIndex.html&StatuteYear=2013&Title=-%3e2013-%3eChapter%20408
http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&URL=0100-0199/0120/0120ContentsIndex.html&StatuteYear=2013&Title=-%3e2013-%3eChapter%20120
http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&URL=0100-0199/0119/0119ContentsIndex.html&StatuteYear=2013&Title=-%3e2013-%3eChapter%20119
http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&URL=0100-0199/0112/0112ContentsIndex.html&StatuteYear=2013&Title=-%3e2013-%3eChapter%20112
http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&URL=0400-0499/0465/0465ContentsIndex.html&StatuteYear=2014&Title=-%3e2014-%3eChapter%20465
http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0400-0499/0465/Sections/0465.0276.html
https://www.flrules.org/gateway/Division.asp?DivID=304&Sort=ID

FLORIDA Boardof Optometry

Board of Optometry
Telephone Conterence Call @

@FLOptometry
Potential Spam Alert
‘Boridasoy

Recere Updites via Bl i Ot Moge

< Pust Mectmgs | Upeoming Mestings = o

IMPORTANT STATUTES
AND RULES

The requirements for licensure as a Certified Optometrist are as follows and can be found in
Chapter 463.006, FS. and Rules 64813-4.001 and 4.004, Florida Administrative Code

« Beatleast 18 years o

ge.
« Have graduated from a school or college of optometry approved by the board. Pursuant
to Rule 64B13-4.004, EAC
the Accreditation Council for Optometric Education. In addition,

all Board approved schools or colleges must be accredited by
lay

§rovde dommetational sucsail pesagt o NaoolBosdsof Eapinesn 463.006
LICENSURE

« Complted at east 10 hours of transeipt qualit course work and clinicaltraining in AND

ral and ocular pharmacology at an institution that has faciltes for both didactic and CERTIFICATION
BY

Optometry (NBEO) Part  in order to demonstrate graduation from a Board approved
school or college.

clinical instructions faciity and which is accredited by a regional or professional accrediting
organization that is recognized and a
Postsecondary Accreditation or the United States Department of Education.

proved by the Commission on Recognition of

EXAMINATION

* Have completed at least 1 year of supervised experience in differential diagnosis of eye
disease or disorders as part of the optometric training or in a clinical setting as part of the

optometric experience.

« Applicants who are or have been licensed in another state must submit licensure

verification from each state you have or have ever held a license

83
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tometry has authority to adopt rules pursuant to ss. 120.536(1) and 120,54 to
ions of this chapter conferring duties upon it. Such rules shall include, but not be

(8 Standards of practce, incuding, but not imited to, those provided for n . 463.0135,
(b) Minimum equipment which a icensed practtoner shal at al times possess o engage in the
practice of optometry.

(&) Minimum procedures which shall consttute 2 visual examination.

(d) Proceduresforthe safekeeping and transfer of prescriptionfles or case records upon the
discontinuance of practice

(e) Supervision of supportive personnel.

() Courses and proceduresfor contnuing education.

(§) Adminisration and prescrption of cular pharmaceutial agens.

(2) The board i authorized to disseminate information, the sole purpose of which s to nform licensed
practitoners an the publc of egulations regarding the pactice of optometry.

Licensing and Registration

e ypeof Heems you wih o apph for from a it of profcsions
or el h ypo of afice you need o et

applyng o an Optemetst eene 1o become  Catied Gpiomerit.The et Lo

Choose a License Type or Facility
Conid Optometit

* Successful p

sage of all parts of the Florida Licensure Examination. The examinations
must consists of the National Boards of

11 (PAM - which includes the TMOD) and Part 11, as well as passage of the Florida Practical
Examination (which includes passing the NBEO Part Il skills of Biomicroscopy, Binocular
Indirect Ophthalmoscopy and Dilated Biomicroscopy, and Non-Contact Fundus Lens
Evaluation with a 75% score on each skill on the same attempt)the Florida Practical
Examination is taken simultaneously with Part I, and part IV (Florida Laws and Rules

miners in Optometry (NBEO) examination Part

Examination) with an 847 or higher score
* Applicants must receive p CERTIFICATION
within the 3 years imme pr s
following submission of application. For applicants who submit an application that is
ing scores on all parts of the
ation, your application for licensure may be approved, but a license to practice

Examination
hin the 3 years

g scores on all parts of the Florida Licensure

ears receding submission of an application or

EXAMINATION

complete in all respects but who have not received p:

optometry in Florida wil not be issued unless proof of passage of all parts of the Florida
Licensure Examination is received within the 3 year window

 As anote to applicants, pursuant to Florida law, incomplete applications (applications

which fail to inc plia all licensure req
than passage of al parts of the Florida Licensure Examination) expire 1 year after
submission.

84

14



64B13-4.001 EXAMINATION REQUIREMEN

* (1) Licensure Examination. The licensure examination authorizes
463.006(2), F.S., shall consist of the following parts:

= (a) The Patient Assessment and Management (PAM) portion of the
examination developed by the National Board of Examiners in Optometry
(NBEO) as Part Il of its examination which includes an embedded Treatment
and Management of Ocular Disease (TMOD) examination. An applicant for
licensure in Florida must obtain a passing score on the TMOD section of the
examination as well as an overall passing score on the examination.

64B13-4.001 EXAMINATION REQUIREMENT.

(d) The Florida Practical Examination. The Florida Practical Examination shall be developed by
consultants approved by the Florida Board of Optometry in conjunction with the NBEO, and shall
be administered by the NBEO as part of the NBEO National Clinical Skills examination.

1. Examiners for the Florida Practical Examination, and the grading criteria to be used by the
examiners, shall be those selected by the NBEO to examine and grade the NBEO CSE.

2. The Florida Practical Examination shall consist of the following tested skill. Because the Board
requires passage of all three (3) skills on the same test attempt, the three (3) skills are weighted
equally.

= a. Biomicroscopy

= b. Binocular Indirect Ophthalmoscopy

= c. Dilated Biomicroscopy and Non-Contact Fundus Lens Evaluation

3, The passing score for each skill shall be seventy-five percent (75%) or better, and a passing score
on each of the three (3) skills must be obtained on the same test attempt.

64B13-4.001 EXAMINATION REQUIREMENT.

= (b)1. Pursuant to section 463.006(3), F.S., the Board will accept passing
scores obtained on any part of the licensure examination obtained
within the three (3) year period immediately preceding application

for licensure or within the three (3) year period following submission
of an application for licensure in Florida. Scores obtained on any part
of the licensure examination obtained more than three (3) years
immediately preceding application or more than three (3) years
following the date of submission of an application for Florida licensure
will not be accepted.

11/27/23

64B13-4.001 EXAMINATION REQUIREMENTS.

(b) The Clinical Skills (CSE) portion of the

examination developed by the NBEO as Part il
of its examination.

() A written examination on applicable Florida
laws and rules governing the practice of
optometry developed yearly by Florida Board
of Optometry approved consultants i

conjunction with NBEO and admi
NBEO as Part IV of its examination. Th
shall review and approve the content of the
laws and rules examination annually. A score
of eighty-four percent (845%) or better must be
obtained in order to achieve a passing score on
PartIV of the NBEO examination.

64B13-4.001 EXAMINATION REQUIREMENT

= (2) Passing Scores.

= (a) An applicant for licensure must achieve a passing score on all four
(4) parts of the licensure examination in order to be licensed in
Florida. Passing scores for the Florida Practical Examination and Laws
and Rules portion of the NBEO licensure examination are as set by the
Board in this rule. Passing scores for the Patient Assessment and
Management portion and the Clinical Skills portion of the NBEO

licensure examina

+ Board learned from NBEO that practical exam is not
statistically valid when looking at individual section scores.

* Until this matter can be resolved the board will consider
waivers for ODs who have taken the examination and not

passed.

* The waivers will be determined on an individual basis.

90
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Licensing for Military 64B13-5.003 EXEMPTION OF SPOUSE OF
Members and Spouses _ MEMBER OF ARMED FORCES FROM LICENSE

R QUIEENTENTS

To All Military Members And Families,

ThaFrisa Dparment f Heshis comiced seni

= A licensee who is the spouse of a member

members of e Unted Stsas s Faces,vteans o el e e e —— of the Armed Forces of the United States

i Th Oapatneniepous hat ovr 15 il vtrare veteran of ot armed sevicescan nd

o reome sd ot e o o o ke Pt e | aciona helptl nformaton at: and was caused to be absent from the State
g of Florida because of the spouse’s duties
with the Armed Forces shall be exempt
from all licensure renewal provisions. The
licensee must document the absence and
the spouse’s military status to the Board.

Caleste P, M0, PH
St Surgeon eneraland

oceve 3 wavrof mot s s

463.007 - RENEWAL OF LICENSE; CONTINUING

EDUCATION. e o

[fretmerb——

= (3) Asa condition of license renewal, a licensee must demonstrate his or her
professional competence by completing up to 30 hours of continuing
education during the 2-year period preceding license renewal. For certified
optometrists, the 30-hour continuing education requirement includes 6 or
more hours of approved transcript-quality coursework in ocular and systemic el i i e

pharmacology and the diagnosis, treatment, and management of ocular and g -

Continuing Education Reposting Account Types

systemic conditions and diseases during the 2-year period preceding e, Yo com e ot e e o e b
application for license renewal. thn“ing Education e e
= (4) Criteria or course content of continuing education must be approved by INFORMATION ; e
the board and must be regularly reviewed by the board to assure that the sewsandng A Flessona Aot 2 0t setce 21 600 estement
f E A — b e i, Tt 7 B B T SO A REE
programs adequately and reliably contribute to the professional competence -

of the licensee.

CE: 64B13-5

2 hours for CPR training optional

2 hours PM max and can be online

2 hours JP required

Continuing Education —— 2 hours ME required
INFORMATION

If DEA licensed 2 hours Controlled Substance
uired but all licensees can take for credit and

can be online

16
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broker
Report Continuing Education
ified Optometrist

Prescribing Controlled Substances

463.011: EXHIBITION OF LICENSE

Conspicuously displayed in the
G4BL3-3.006 Licensesand Sigas i Offc. . appropriate office
(v ot o 463.011: B
el paclones of crlod e eaats i h Pt o oy o e on o, o sl e i
o e cutet ienss conpicuouy islyedat amy lcaions whet h o he practes o il (mesand sl whenever equed EXHIBITION
b he iens o sny uthorized represcative ofhe Deparmn.
@) A lcemed practioner who s no a cenifed optomerrist shll dispay a every locton a which he or she prctces OF LICENSE
cpmeny szt T Now R 0o s Courr Ko 4 ot s i s ) Whenever required, exhibit said
I i 45051 Lo s 5 ) 0500 1 Wit N 11127t 1531625, P license to any authorized
210306, Amended 12-16.56. -13-90, Formerty 210-3.006, 61F3.3006, S9V-3.006, Amended 11-13.06, 4-17-13, representative of the department.

99 100

64B13-3.002 Responsibility to Patient.

*(1) Alicensed practitioner shall have an established

rocedure appropriate for the provision of eye care i
go his/her pgt':enrs inthe eventpof an emergey ncy = Establish a protocol for
outside of normal professional hours, and when the emergencies outside

licensed practitioner is not personally available. 3
normal professional

Since the licensed practitioner’s continuing
lity to the patient is of a personal hours HELPFUL HINT

respol
professlonal nature, no licensed practitioner shall IN CASE OF
primarily rely upon a hospital eme ncy roomasa EMERGENCY = CANNOT be the

means of discharging this responsi

*(2) Patient records shall clearly |dent|fy the
optometrist who examined or treated the patient on
each separate occasion.

emergency room

101 102

17



5 10 SURE YOU ARG

100% RRBBY

“Customer Service: A Pririty " — Alexander R.

Any doctor who puts their personal cell on 3 the business card so they can be.

contacted i the patient is not satisfied s 2 great sign that customer service is a
priority. Afer being hassled about insurance "issues” with my optometrist, Dr.
Jasper took my urgent appointment and saw me with no hesitations. After the
consultation, some eye drops, 24 hours later T am "A-okay”.

3an 27, 2017

103

HOW LONG DO YOU HAVE
TO KEEP RECORDS?
64B133.003(6)

= Minimum of “5 years after the last entry”

= If you retire must transfer to licensed OD
or keep for a minimum of 5 years

= Note: Insurance rules may be longer!

105

RECORDS AFTER DEATH?
64B133.003(6)

(8)(a) The executor, administrator, personal representative, or
survivor of a deceased licensed practitioner shall retain patient
records concerning any patient of the deceased licensed
practitioner for at least five years from the date of death of the
licensed practitioner.

(b) Within one (1) month from the date of death of the licensed
practitioner, the executor, administrator, personal representative,
or survivor of the deceased licensed practitioner shall cause to be
published in the newspaper of greatest general circulation in each
county where the licensed practitioner practiced, a notice
indicating to the patients of the deceased licensed practitioner
the location at which whose patients may obtain their patient
records. The notice shall be published once during each week for
four (4) consecutive weeks. A copy of the published notice shall
be delivered to the Board office for filing.

107
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CHANGE OF ADDRESS
456.035

456.035  Address of record.—

(1) Each licensee of the department is solely responsible for notifying the department in viting
of the ticensee's current mailing address and place of practice, as defined by rule of the board or the
department if there s no board. Electronic notification shall be allowed by the department; however,
itshall be the responsibility of the licensee to ensure that the electronic notification was received by
the department. A licensees failure to notify the department of a change of address constitutes 2
violation of this section, and the licensee may be disciplined by the board or the department if there
s no board

(2) Notwithstanding any other law, service by regular mail to a licensee’s last known address of
record with the department constitutes adequate and sufficient notice to the licensee for any official
communication to the licensee by the board or the department except when other service is required
under 5. 456.076.

History.—s. 97, ch. 9726155, 39, ch. 8-166; 5. 2, ch. 2000-160; 5. 13, ch. 2001277

Note.~Forer 5. 455.717.

HELPFUL HINT

= Look up records retention rules for each insurance
plan you are a provider for and keep your records for
the time that is the longest

WHAT TO DO WITH RECORDS
WHEN YOU RETIRE?
64B133.003(6)

(7) A licensed practitioner who retires or otherwise
discontinues his or her practice shall cause to be published
in the newspaper of greatest general circulation in each
county where the licensed practitioner practiced, a notice
indicating to his or her patients that the licensed
practitioner’s patient records are available from a
specified eye care practitioner licensed pursuant to
chapter 458, 459, or 463, F.S., at a certain location. The
notice shall be published once during each week for four
(4) consecutive weeks. A copy of the published notice shall
be delivered to the Board office for filing.

108
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LOnEhSan Clsts 64B13-3.009 FALSE, FRAUDULENT, DECEPTIVE
AND MISLEADING ADVERTISING PROHIBITED;
POLICY; DEFINITIONS; AFFIRMATIVE DISCLOSURE.

"*** HARLEQUINS

ADVERTISING
64B13-3.009

Cont Tess! =3 |
MELROSE OPTICAL ‘
1905 W. Rice St. Melrose Park
S s ot o ot
Flimor 47474 " At e

109 110

64B13-3.009 ADVERTISING
64B13-3.009

You Can Pay More
... AT AW PRICE!
(1) As used in the rules of this Board, the terms
“advertisement” and “advertising” shall mean any | Duty to review and

statements, oral or written, disseminated to or before the  ALL
publicora eof, with the intent of furthering the proot

purpose, either directly or indirectly, or of selling prof £ 3 advertisements prior
e e MELROSE 0 e
professional servic members of the public to 905 W. Rice St.  Melrose Park

enter into any obligation relating to such professional 3 Imor 4-7474 " UL A Free and discounted

pr
services. The licensed practitioner has the du review = N t h
and proof all advertisements prior to publication and is fully services must have

responsible for the content therein. disclaimer

111 112

GLASSES & CONTACT LENS PRESCRIPTIONS:

s ; :
Be (.:ertaln You review all 463.012  Prescriptions; filing; release; duplication.—
social media posts and be (1) Alicensed practitioner shall keep on file for a period of at least 2 years any prescription she or

certain your social media HELPFUL HINT he writes.

(2)(a) Alicensed practitioner shall make available to the patient or her or his agent any spectacle

team know the laws and prescription or duplicate copy determined for that patient. Such prescription shall be considered a
iies Valid prescription to be filed for a period of 5 years
(b) Alicensed practitioner shall make available to the patient or her or his agent any daily wear
soft contact lens prescription or duplicate copy determined for that patient. Such prescription shall
be considered a valid prescription to be filled for a period of 2 years.
History—s. 1, 6, Ch. 9119435 2,3, h. 81318; 5. 12, 20, 21, ch. 86:28% .4, ch, 91-429 . 36, ch, 97-10

113 114
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EXTENDED WEAR
CTL PATIENTS
54313-3.010(4) = Check your default

i B, expiration date on all
= “required to advise his or e A
her patients who wear your prescriptions in your
extended wear contact EHR/PMS HELPFUL HINT
I i iX- f q
aesoiohtaln atsix = Consider defaulting to
ervals follow-up h
evaluations by a licensed the most common not
optometrist, or a licensed the least common
physician skilled in the
diagnosis and treatment of
diseases and conditions of
the human eye.”

115 116

= Pre-appoint patients to

what you prescribe or (€) When a licensed practitioner or certified optometrist performs public service visual screenings or visual screenings for
al d

advise is in their best HELPFUL HINT recipent of suck 2 i clearly informed in writng ofthe following:

1. The limitations of he srecning,
interest T

ubstitute for a ; and,
3. That the screening will not result in a prescription for visual correction.
(@ Drug therapy and contact lens research.
(7) Nothing within this rule shall be read to exempt any licensed practitioner or certified optometrist from the requirements of
Section 4630135, ES.

005(1) FS 4630135 463.016(1)(g). 0) FS. History-New 11-13-79, Amended 4-17-50,7-
2085, Formerly 21Q-3.07, Amended 7-18-90, Formerly 210-3.007, 61F5-3.007, SOV-3.007. Amended 4-3-00, 1

117 118

= Create a form with this
statement on it if you do

vision screenings and
have each participant HELPFUL HINT

NEWER LEGISLATION

sign it in addition to
posting a sign

119
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FLORIDA|Boardy Optometry

463.0055: ADMINISTRATION AND
PRESCRIPTION OF OCULAR
PHARMACEUTICAL AGENTS

(1)(a) Certified optometrists may administer and prescribe ocular
pharmaceutical agents as provided in this section for the diagnosis and
treatment of ocular conditions of the human eye and its appendages
without the use of surgery or other invasive techniques. However, a
licensed practitioner who is not certified may use topically applied-
anesthetics solely for the purpose of glaucoma examinations but is
otherwise prohibited from administering or prescribing ocular
pharmaceutical agents.

463.0055: ADMINISTRATION AND s g
PRESCRIPTION OF OCULAR 463.0055: ADMINISTRATION AND PRESCRIPTION

PHARMACEUTICAL AGENTS OF OCULAR PHARMACEUTICAL AGENTS

(b) Before a certified optometrist may administer

scribe oral ocular pharmaceutical agents, the
‘optometrist must provide proof to the

epartmant o succesitul compiETRIEE s S * Successful completion of the board-approved cou

subsequent examination, approved by the board, on certified optometrist to satisfy 20 hours of the cos
general and ocular pharmaceutical agents and the 463.007(3), only for the biennial period in which the board-approved course and examination

side effects of those agents. The course shall consist are taken. If a certified optometrist does not complete a board-approved course and
of 20 contact hours, all of which may be web-based. examination under this section, the certified optometrist is only authorized to administer and
The first course and examination shall be presented > prescribe topical ocular pharmaceutical agents.

by October 1, 2013, and shall be administered at
least annually thereafter.

123 124

(a) The following analgesics or their generic or
463.0055: therapeutic equivalents, which may not be
ADMINISTRATION administered or prescribed for more than 72

hours without consultation with a physician

AND PRESCRIPTION licensed under chapter 458 or chapter 459
OF OCULAR who is skilled in diseases of the eye:

463.0055: (3) In addition to the formulary of topical
ADMINISTRATION ocular pharmaceutical agents established
AND PRESCRIPTION by rule of the board, there is created a

OF OCULAR statutory formulary of oral ocular
PHARMACEUTICAL pharmaceutical agents, which includes the
AGENTS following agents:

PHARMACEUTICAL 1. Tramadol hydrochloride.

AGENTS 2. Acetaminophen 300 mg with No. 3
codeine phosphate 30mg.

125
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463.0055:
ADMINISTRATION
AND PRESCRIPTION
OF OCULAR
PHARMACEUTICAL
AGENTS

463.0055:
ADMINISTRATION
AND PRESCRIPTION
OF OCULAR
PHARMACEUTICAL
AGENTS

463.0055:
ADMINISTRATION
AND PRESCRIPTION
OF OCULAR

PHARMACEUTICAL
AGENTS

(b) The following antibiotics or their generic or therapeutic

in with or without clavulanic acid.
. Azithromycin.
. Erythromycin.

. Minocycline.

(d) The following oral anti-glaucoma agents or
their generic or therapeutic equivalents,
which may not be administered or prescribed
for more than 72 hours:

1. Acetazolamide.

2. Methazolamide.

(a) A controlled substance listed in Schedule
1ll, Schedule IV, or Schedule V of s. 893.03, except
for an oral analgesic placed on the formulary
pursuant to this section for the relief of pain due
to ocular conditions of the eye and its
appendages.

(b) A controlled substance for the treatment
of chronic nonmalignant pain as defined in s.
456.44(1)(f).

463.0055:
ADMINISTRATION
AND PRESCRIPTION
OF OCULAR
PHARMACEUTICAL
AGENTS

463.0055:
ADMINISTRATION
AND PRESCRIPTION
OF OCULAR
PHARMACEUTICAL
AGENTS

(c) The following antivirals or their generic or
therapeutic equivalents:

1. Acyclovir.
2. Famciclovir.

3. Valacyclovir.

(4) A certified optometrist shall be issued a
prescriber number by the board. Any prescription
written by a certified optometrist for an ocular
pharmaceutical agent pursuant to this section

shall have the prescriber number printed thereon.

A certified optometrist may not administer or
prescribe:

Efect

New Legislation Impacting Your Profession

HB 21 - Controlled Substances.

11/27/23
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Take Control of Controlled Substances

The Florida

artment of Health has a launched an informational website providing basic
inform: 10 CS/CS/HB 21, the Controled Substances Bill, and the upcoming.
by the Governor on March 19, 2015

dispensers.Si 8 with an
the law addresses opioid abuse by establishi

prescibing
quiring p 5 expanding
required use of Florida's Prescription Drug Monitoring Program, EFORCSE, and more.

The website provides specifc nformation for those affected by the bill and links to ther
helpil resources, such as a BillInformation page, FAQ, informational Webinar, and more

TakeControl o be in the know on how the

evi v healthsour
olled Substances Billafects you

133

+ WHO IS REQUIRED TO TAKE 2-
HOUR CE ON PRESCRIBING
CONTROLLED SUBSTANCES AND
WHEN?

JrAkeconRoLy

134
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SeardPosts, Pages A

FAQs Contac Sitemap
Stperie 20

j—

Human Trafficking

n requirements and reporting procedures regarding Human
Traffekin

Human Trafficking

Posted in Latest News on July 10, 2019.

Florida passed Human Trafficking, Chapter 2019-152, Laws of Florida, which establishes
new profession requirements including newly required signs, CE/CME, and more for the
following professions: Acupuncture, Medicine, Osteopathic Medicine, Chiropractic
Medicine, Podiatric Medicine, Optometry, Pharmacy, Dentistry, Nursing Home
Administration, Occupational Therapy, Dietetics and Nutrition, Respiratory Care, Massage
Therapy, and Physical Thera)

The Department has launched an informational website that includes a breakdown of the
new law and addresses areas of: (1) signs; (2) CE/ CME; (3) FAQs; (4) Specific Board of
Massage requirements; and (5) Human Trafficking Reporting.

For more information please visit: http://www.flhealtt

137

136

HUMAN TRAFFICKING

HOME  SIGNS  CE/CME  MASSAGE
FIND HELP.

“This website provides basic information about the
Human Trafficking Bil, Chapter 2019-152, Laws of
Florida, which addresses healthcare professionals
licensed by the following Boards: Acupuncture,
Medicine, Osteopathic Medicine, Chiropractic
Medicine, Podiatric Medicine, Optometry, Pharmacy,
Dentistry, Nursing Home Administration,
Occupational Therapy, Dietetics and Nutition,
Respiratory Care, Massage Therapy, and Physical
‘Therapy. Healthcare professionals licensed by these
Boards must complete one hour of continuing
education (CE) on human trafficking and post a sign
‘about human trafficking in their office by January 1,
2021

23
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SIGN: HUMAN TRAFFIGCKING

amed Boards mi

S 8

Hyou or someone you know Is being forced to
“engagein an activity and cannot leave,
INFO o HELP
oy a

d by their Board for th
red CE fo al. The t require tha T :
s 1888, 373-7888

ui

Tofind an appropria

139 140

“The 2020 Florida Statutes

Potential Spam Alert

5 et I s scten, o term: ) -

et CAN | SELL DRUG [EEt et e
B , SAMPLES? (&

s,

o s b s of o maniacare o by

plescecall o
(5501850585

141 142

The 2020 Florida Statutes

Title 0001 Chapter 465 View Entire Chapter
REGULATION OF PROFESSIONS AND OCCUPATIONS  pHaRMACY

4650276 Dispensing practitioner. —

INFORMATION - - = Create a label with all

e

he pracioner required info on it and
REQUIRED FOR ‘ et have a team member HELPFUL HINT

DISPENSING DRUG [§ - affix to drugs when they
SAMPLES KRS arrive at your office.

ovactens for s

e ot of th ract of emacy o

143 144
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499.028 [N

) The manufacurer o distribotor of 3 human prescption g may, i acordance with tis

REQUEST AND  [siysifisiess B e o
RECEIPT REQUIRED |t s it

requrements of aragash (o) an8
pn

FOR DRUG [zt

®

SAMPLES TO DR. g&
o 2. The d de form of
Pl

e receipt 0
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DO | HAVE TO DILATE?
64B13-3.010 STANDARDS
OF PRACTICE

* Notin statute but included in rules

= (6)(a) To be in compliance with paragraph 64813-3.007(2)(f),
FALC, certified optometrists shall perform a dilated fundus
examination during the patient’s initial presentation, and
thereafter, whenever medically indicated. 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 noted in the patient’s
medical record.

(b) Licensed optometrists who determine that a dilated fundus
examination is medically indicated shall advise the patient
that such examination is medically necessary and shall refer
the patient toa qualified health care professional for such
examination to be performed. The licensed optometrist shall
document the advice and referral in the patient’s medical
record.

NEW-RULE: CHANGE UNDERLINED 4‘%

* THE FULL TEXT OF THE PROPOSED RULE IS:

+ (1) through (2) renumbered (2) through (3) No change.

+ [4}3) Certified optometrists employing the topical ocular pharmaceuticals listed in

subsection 64813-18.002(8), F.A.C., Anti-Glaucoma Agents, shall comply with the following:

+ (a) through (b) No change.

* (c) The certified optometrist shall have available, and be proficient in the use of, the

following instrumentation:

+ 1. through 2. No change.

+ 3.Gonio lons Ganiascape.

« 4.through 5. No change.
ice to provid scopic view of optic n,

hinocularindirectophthalmoscopeand non-contactfundus len

(5) renumbered (5) through (6) No change.

@) Apracti
any kind, whether direct or ndiret, must:
() Register with her or his professional |

approprite board shall establish such fee by ule.

® t0.alllaws and rules.

clud this chapter all federal
regulations.

3 nwriting

v

orhisor Verification of

inan institutional setting or to

faciliy or a hospital admitted.
3. As used in this paragraph, the term “proper identifcation” means an identification that s issued
by a state or the Federal s photograph, printed name, and
signature or

) including,

BCER 5. 2740

P

this chapter shall

146

NEW-RULE: CHANGE UNDERLINED

* THE FULL TEXT OF THE PROPOSED RULE IS:
* 64B13-3.010 Standards of Practice.

NEW-RULE: CHANGE UNDERLINED
* THE FULL TEXT OF THE PROPOSED RULE IS:

« [Z)46)(a) To be in compliance with paragraph 64B13-3.007(2)(f), FA.C.,
certified optometrists shall perform a _pharmacologjc dilated fundus
examination during the patient’s initial presentation, and thereafter,
whenever medically indicated. Fundus imaging is not a substitute for a

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
noted in the patient’s medical record.

11/27/23

DISPENSING
jrethe PRACTITIONER

25



= Dilate everyone as the
rule requires. Listen to

your team to be certain HELPFUL HINT

they aren’t selling retinal
imaging in lieu of dilation

Electronic Prescribing Requirements

Postedin Latest Newson faasry 2, 2020

House Bill 831 (2019), , was sig 8
effective date is anuary 1, 2020, The bill provides important new requisements for
il

orby July 1, 2021, whichever is earlier
The law requires. ate and transmit al p I

‘The practitioner is prescribing a drug under a research protocol;

« The prescription is for a drug for which the federal Food and Drug Administration
requires the prescription to contain elements that may not be included in electronic
prescribing;

« The prescription is issued to an individual receiving hospice care or who is a resident

of a nursing home facility; or

« The practitioner determines that it is in the best interest of the patient, or the patient
determines that it s in his or her own best interest to compare prescription drug prices
among area pharmacies. The practitioner must document such determination in the

el

153

154
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Electronic Prescribing Requirements

Posted i Latsst Newes on fary 2, 2020,

House Bil 831 (2019), Electronic Prescribing, 1as signed into law by Governor DeSantis. The
elfectve date s January 1, 2020, The bll provides important new requirements for
prescribers transmitall v upon I wal
orby July 1,2021, whichever i carler

The law requires prescriby

transmitall unless

« The practitioner and the dispenser are the same entity

prescriptior most recently
implemented version of the National Councilfor Prescription Drug Programs SCRIPT
Standard;

« The practitioner has been issued a waiver by the department, not ta exceed 1 year, due
to demonstrated economic hardship, technology limitations that are not reasonably
within the control of the practitioner, or another exceptional circumstance
demonstrated by the practtioners;

« The practitioner reasonably determines that it would be impractical for the patient in

question to obtain a medicinal drug prescribed by electronic prescriptian in a timely
manner and such delay would adversely impact the patient’s medical condition;

Frequently Asked Questions
Is there a waiver process?
How do I apply for a waiver?

Is there a list of companies that offer electronic prescribing?

Is electronic health care

When do I have to start electronically prescribing?
What about weekends and holidays—can I not phone in a call-in press
anymore?

Docs federal law require electronic prescribing?

Can a written prescription be used when there is a temporary electronical or
technological failure?

there to P

What is the definition of an electronic health record? How do I know if I'm using an
electronic health records system? Surely every practice management ‘chart’ is not an
electronic health record.

electronic health records system? Surely every practice management ‘chart’is not an
electronic health record.

Can a prescription be issued electronically using any electronic healthcare
recordkeeping system?

What if I don’t maintain electronic health records?
Can a controlled substance be electronically prescribed?

Do we have prescriby led subst do use
our counterfeit proof pads?

‘Should I get rid of the tamper-proof controlled substance prescription pads?
What does interoperable and accessible digital format mean?

s an electronic facsimile of a prescription considered to be an electronic prescription?
Does a practitioner still have to consult the PDMP prior to e-prescribing a controlled
substance?

Are oral, phone in verbal still permissible after

effective?

What is an eRx?

i\

FLORIDA|Board Optometry.

]

155

156
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Links and Resources

ielcom o e Foida Boad of Optometey Ontive esouccss
100l o et spplcations, s, satuls, e 1.
other mporant informaton

il PDF o s ot cormnty supportod o
Fuson e b, Pl st o s e

What about
Telemedicine?

Forms & Requeste
PDE Applcatons

Assocations & Orgateations

Drtt & Updites

Florkd St & Admiiettive Codes

Teptat tinks

s st & - St Tekesth Prvaces Regssais

The 200 Flrda St

WHAT GETS

OPTOMETRISTS
IN TROUBLE?

Florida Telehealth

1o perform tlaheatth servi

afth caro pracitoners must bo regitercd wih the Floric
. Cor o g e, submit the paper appcat

mpletsthe OutofState Teleheath Po

Ink at the bottom oftha page

select
end. At making

Cannot prescribe controlled substances
unless falls into one of the exceptions
Nonphysician telehealth provider using
telehealth and acting within his or her
relevant scope of practice is notin
violation

TELEMEDICINE

Record documentation must be same as
in-person exam

Providers who are not Licensed in FL can
provide services if register with the
relevant board and pay fees

Does not include telephone only calls,
emails or faxes

160

HOW IS A

COMPLAINT
FILED??

First Quarterly Performance Report
T r—

11/27/23

161 162
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- CHOOSE THE
CHOOSE THE ENTITY e & ¢ CATEGORY AND

THEN THE NATURE RECEIVE THE

OF COMPLAINT APPROPRIATE FORM

163 164

165 166

PROBABLE CAUSE PANEL: 64B13-2.008

~ Enforcement

167 168
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WHAT HAPPENS WITH COMPLAINTS?

[o—— nvestigator s

Probable cause Medical record s Once probable
panel determines if evaluated during cause is determined
should go before the process of the case becomes

investigation public record

169

RELEASING
CONTACT LENS
PRESCRIPTION

STANDARD OF
CARE

173

= Numerous Complaints

= All Unfounded

= Watch Outs: EHR Automatics

= Just Do It

= “A licensed practitioner shall make
available to the patient or her or his
agent any daily wear soft contact lens
prescription or duplicate copy
determined for that patient. Such
prescription shall be considered a valid
prescription to be filled for a period of 2
years.” 463.012(b)

Failure to Diagnose

Failure To Educate
FAILURE TO CUMENT

170

CORPORATE
PRACTICE OF
OPTOMETRY

172

FAILURE
TO

REPORT

174

EXAMPLES OF
COMPLAINTS:

11/27/23

DOJ Involvement

Penalty on You

Maybe on the Entity

Change of Address

Issues out of State

29



CASE 1: FAILURE TO DILATE

Pt. reported to office with complaints of shadow in one eye
Diagnosed with PVD without dilation
Pt. called 4 days later with worsening vision

0D stated she had PVD and did not refer patient to another practitioner or
tell pt. to RTC

Pt. returned 6 days after initial visit with macula-off RD

175

463.0135 STANDARDS OF PRACTICE

= (1) Alicensed practitioner shall provide that degree of care which
conforms to that level of care provided by medical practitioners in the same
or similar communities. A licensed practitioner shall advise or assist her or
his patient in obtaining further care when the service of another health care
practitioner is required.

177

T

CASE 3: THE
DISGRUNTLED

CONTACT LENS
PATIENT

L

* Corporate Optometry issue

* Documentation issue- Standard of care,
minimum procedures

« Tonometry, VAs

179

11/27/23

64B13-3.010 STANDARDS OF PRACTICE.

* (6)(a) To be in compliance with paragraph 64813-3.007(2)(f), F.A.C., ce:
optometrists shall perform a dilated fundus examination during the
patient’s initial presentation, and thereafter, whenever medically indicated.
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 noted in the patient’s medical record.

176

CASE 2: FAILURE TO DILATE AND MANAGE PATIENT

Pt. on Plaquenil but being followed by Ophthalmologist

Pt. alleges violation of standard of care

OD alleges knew pt. was being followed by Ophthalmologist
Documentation of pt’s report of VF exam at Ophthalmologist’s office
No education of Plaquenil risks, need for DFE or follow-ups:

Assessment and Plan did not contain documentation of “Plaquenil treatment being followed by
Ophthalmologist for treatment”

178

463.014: CERTAIN ACTS PROHIBITED

(1)(a) No corporation, lay body, organization, or individual other than a
licensed practitioner shall engage in the practice of optometry through
the means of engaging the services, upon a salary, commission, or other

means or inducement, of any person licensed to practice optometry in
this state. Nothing in this section shall be deemed to prohibit the
association of a licensed practitioner with a multidisciplinary group of
licensed health care professionals, the primary objective of which is the
diagnosis and treatment of the human body.

180
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463.014: CERTAIN ACTS PROHIBITED

(1)(b) No licensed practitioner shall engage in the practice of optometry with any
tion, organization, group, or lay individual. This provision shall not prol
ioners from employing, or from forming partnerships or professional

, licensed practitioners licensed in this state or with other licensed
ary objective of whom is the diagnosis and
treatment of the human body.
(1)(c) Norule of the board shall forbid the practice of optometry in or on the
premises of a commercial or mercantile establishment

181

/_\

183

185

stz s
MINIMUM

COMPREHENSIVE
EXAMINATION

+ Provide care like other ODs in community

+ Refer when required

463.0135 | - Feucstepatient onglaucoma diagnosis and serousness o
TANDARDS OF | "
PRACTICE

64B13-3.007 MINIMUM PROCEDURES FOR
COMPREHENSIVE EYE EXAMINATION

(2) A comprehensive eye examination shall include the following minimum procedures, which
shall be recorded on the patient’s case record:

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

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

(¢) External examination;

(d) Pupillary examination;

(€) Visual field testing (confrontation or other);

(f) Internal examination (recording, optic nerve health, blood vessel status, macula health, and
any abnormalities);

182

Not happy with glasses
No Refund

CASE 4: SECOND
OPINION

+ Second Opinion
Glaucoma Dx from Ophthalmologist
Complaint filed

Standard of Care

184

* Develop of treatment plan and manage appropriately

TREATING, | ispac -
GLAUCOMA: ¢
64B13-3.010

STANDARDS OF

PRACTICE he s B

i wploying the
subsection 64813-18.0
ing:

) Upon iital
n

186

11/27/23
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187

189

191

TREATING
GLAUCOMA:

64B13-3.010
'ANDARDS OF

PRACTICE

CASE 5:
STANDARD OF
CARE

463.0135
'ANDARDS OF
PRACTICE

+ Beta-Blockers have systemic side effects

* Must consider this and communicate with PCP or Ophthalmologist
when needed

TREATING
GLAUCOMA:
64B13-3.010

STANDARDS OF
e PRACTICE

* Must document!

(b) Because topical be

ial beta-blockers h;
acertfied optometrist emple

plies wi
by communicating with the.

metrist, it s medically appropriate to do so. This communication
shall be noted in the patient's permanent record. The methodology of
communication i lef to the profe:
optometrist

etion of the certified

188

Seeing Spots

Exam 64B13-3.010

STANDARDS OF
PRACTICE

Paperwork is clear
No Dilation

Corporate Practice?

190

(1) A licensed practitioner shall provide that
degree of care which conforms to that level of
care provided by medical practitioners in the

CASE 6: IT
HAPPENED IN
ANOTHER STATE

same or similar communities. A licensed

practitioner shall advise or assist her or his
patient in obtaining further care when the service
of another health care practitioner is required.

192

11/27/23

(€) The certified optometrist shall have available, and be proficient
in the use of, the following instrumentation:

1. Goldman-type applanation tonometer
2. Visual fields instrumentation capable of threshold perimetry.
3. Gonioscope.

4. Fundus Camera or detailed sketch of optic nerve head.

5. Biomicroscope.

6. A device to provide stereoscopic view of optic nerve

(6)(a) To be in compliance with paragraph 64B13-
3.007(2)(f), F.A.C., certified optometrists shall perform
a dilated fundus examination during the patient’s
initial presentation, and thereafter, whenever
medically indicated. 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 noted
in the patient’s medical record.

* License revoked in another state
* Failure to report
* Full Investigation
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CASE 7: THE FREE
EYE EXAM

195

64B13-3.009 FALSE,
FRAUDULENT,
DECEPTIVE AND
MISLEADING
ADVERTISING
PROHIBITED; POLICY;
DEFINITIONS;
AFFIRMATIVE
DISCLOSURE

197

* (c) Having a license to pra optometry
revoked, suspended, or otherwise acted
against, including the denial of licensure, by the
licensing authority of another ju on.

(d) Being convicted or found guilty, regardless
of adjudication, of a crime in any jurisdiction
which directly relates to the practice of
optometry or to the ability to practice
optometry. Any plea of nolo contendere shall
be considered a conviction for the purposes of
this chapter.

« Free Eye Exam Advertised
« Billed Exam to Insurance

« Paid by Optical Owner

(1) As used in the rules of this Board, the terms
“advertisement” and “advertising” shall mean any
statements, oral or written, disseminated to or
before the public or any portion thereof, with the
intent of furthering the purpose, either directly or
indirectly, or of selling professional services or

ophthalmic goods, or offering to perform
professional services, or inducing members of the

public to enter into any obligation relating to such
professional services. The licensed practitioner has
the duty to review and proof all advertisements
prior to publication, and is fully responsible for the
content therein.

463.016 GROUNDS FOR DISCIPLINARY
ACTION; ACTION BY THE BOARD

() Willfully failing to report any person who the licensee knows is in
violation of this chapter or of rules of the department or the board.
However, a person who the licensee knows is unable to practice

< : " &

optometry

illness or use of alcohol, drugs, narcotics, chemicals, or any other

type of material, or asa result of a mental or physical condition,
may be reported I ing an impai it

ins. 456.076

than
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+ (f) Advertising goods or services in a manner
which is fraudulent, false, deceptive, or
misleading in form or content.

(2) All advertisements must clearly denote with
words or proper abbreviation that the
practitioner is engaged in the practice of
optometry.

(3) Any advertisement for free or discounted
services must contain the disclaimer required by
Section 456.062, F.S., no less than Times New
Roman 6 point font size.

(4) When determining what constitutes
fraudulent, false, deceptive, or misleading
advertisement, the Board shall be guided by
applicable federal and state statutes, rules and
court decisions.
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Complaint was unrelated to any

456.062 = THE PATIENT AND ANY OTHER PERSON disease

ADVERTISEMENT RESPONSIBLE FOR PAYMENT HAS A RIGHT TO

BY A HEALTH CARE REFUSE TO PAY, CANCEL PAYMENT, OR BE CASE 8: Complaint of poor vision with

PRACTITIONER OF REIMBURSED FOR PAYMENT FOR ANY OTHER FAILURE TO contacts
FREE OR SERVICE, EXAMINATION, OR TREATMENT THAT DILATE

1S PERFORMED AS A RESULT OF AND WITHIN 72
DISCOUNTED HOURS OF RESPONDING TO THE COMPLAINT
SERVICES; ADVERTISEMENT FOR THE FREE, DISCOUNTED

REQUIRED FEE, OR REDUCED FEE SERVICE, EXAMINATION,
STATEMENT OR TREATMENT.

Contact lens prescription was not
given to patient when requested

Record did not show patient was
ever dilated

199 200
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directly relates to the practice of optometry or to obstructing such filing, or inducing another person to do so. Such
DISCIPLINARY DISCIPLINARY reports or records shall include only those which are signed by the

the ability to practice optometry. Any plea of nolo

ACTION; ACTION contendere shall be considered a conviction for ACTION; ACTION o i o paci Y ot e llcansed practitionar

() Advertising goods or services in a manner which is fraudulent,

BY THE BOARD | {iRstae= of this chapter, BY THE BOARD | s, deceptive, or misieacing i form or content

203 204

34



F.S. 463.016
GROUNDS FOR
DISCIPLINARY

ACTION; ACTION
BY THE BOARD

205

F.S. 463.016
GROUNDS FOR
DISCIPLINARY
ACTION; ACTION
BY THE BOARD

207

F.S. 463.016
GROUNDS FOR
DISCIPLINARY
ACTION; ACTION
BY THE BOARD

209

(8) Fraud or deceit, negligence or incompetency, or misconduct in
the practice of optometry.

(h) A violation or repeated violations of provisions of this chapter,
o of chapter 456, and any rules promulgated pursuant thereto.
() Conspiring with another licensee or with any person to commit
an act, or committing an act, which would coerce, intimidate, or
preclude another licensee from lawfully advertising her or his

(1) Willfully failing to report any person who the licensee
knows is in violation of this chapter or of rules of the
department or the board. However, a person who the
licensee knows is unable to practice optometry with
reasonable skill and safety to patients by reason of illness
or use of alcohol, drugs, narcotics, chemicals, or any other
type of material, or as a result of a mental or physical
condition, may be reported to a consultant operating an
impaired practitioner program as described in 5. 456.076
rather than to the department.

(0) Being unable to practice optometry with
reasonable skill and safety to patients by reason
of illness or use of alcohol, drugs, narcotics,
chemicals, or any other type of material or as a
result of any mental or physical condition. A
licensed practitioner affected under this
paragraph shall at reasonable intervals be
afforded an opportunity to demonstrate that she
or he can resume the competent practice of
optometry with reasonable skill and safety to
patients.
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(j) Wilfully subitting to any third-
% panypayoradaimfor services
¥ which were not provided toa

patient.
(K) Failing to keep written

optometric records about the
examinations, treatments, and
prescriptions for patients.

(m) Gross or repeated malpractice.

(n) Practicing with a revoked, suspended,
inactive, or delinquent license.

F.S. 463.016 GROUNDS FOR DISCIPLINARY ACTION;
ACTION BY THE BOARD

01

(p) Having been disciplined by

a agency in
e
that would constitute a
Vilation o Florida laws or
e regulatng optometry.

210

03

(1) Violating any lawful order
of the board or department,

with a lawfully
ssued subpoena of the board
or department.
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Stay Informed

scope permitted by law or accepting and chapter 456, or any rules adopted pursuant
performing professional responsibiities which thereto.

the licensed practtioner knows or has reason to.

know she or he is not competent to perform.

212

THANK YOU!

THANK YOU!

DR@APRILIASPER.COM

Email: Dr@Aprillasper.com

214
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