
tionally involves examining the 

eye for the purpose of pre-

scribing and dispensing correc-

tive lenses and detection and 

non-surgical management of 

certain limited eye diseases. 

There are considerable state-by

-state differences (in optomet-

ric scope of practice) with 

some states permitting use of 

more pharmaceutical agents 

than others. 

In comparison, the scope of an 

ophthalmologist's practice is 

much broader. An ophthal-

mologist is a medical doctor 

(M.D.) who specializes in all 

aspects of eye care including 

diagnosis, management and 

surgery of ocular diseases and 

disorders. The difference be-

tween the training of an op-

tometrist and that of an oph-

thalmologist underscores the 

difference in the range of prac-

tice. An optometrist may have 

only seven years of training 

after high school, consisting of 

three to four years of college 

and four years in an optomet-

ric college. An ophthalmologist 

receives a minimum of 12 

years of education, which typi-

cally includes four years of 

college, four years of medical 

school, one or more years of 

general clinical training, and 

three or more years in a hospi-

tal-based eye residency pro-

gram, often followed by one or 

more years of subspecialty 

fellowship. 

Beyond the study of correction 

of refractive errors, optome-

trists have limited exposure in 

training for patients with eye 

disorders or disease. In con-

trast, ophthalmologists have a 

full medical education, fol-

lowed by extensive clinical and 

surgical training in ophthalmol-

ogy, with thousands of hours 

devoted to care and treatment 

of a much larger volume of 

sick patients. Â 

Most ophthalmologists prac-

tice a mixture of medicine and 

surgery, ranging from lens 

prescription and standard 

medical treatment to the most 

delicate and precise surgical 

manipulations. The average 

American general ophthal-

mologist spends approximately 

four days per week in the of-

fice performing primarily 

medical ophthalmic functions 

and one day in the operating 

room. In a typical workweek, 

the ophthalmologist will see 

over 100 patients and perform 

three or more major surgical 

procedures. Cataract removal is 

the most commonly performed 

ophthalmic surgical operation. 

In addition to managing local 

ocular disease, the ophthal-

mologist interacts with other 

physicians. Many systemic 

diseases have ocular manifesta-

tions, and the ophthalmologist 

may be prominently involved 

in both the diagnosis and man-

agement of these conditions. 

A prospective ophthalmologist 

should keep in mind that a 

typical ophthalmic practice 

involves the treatment of pa-

tients with vision-threatening 

diseases. These patients often 

believe (correctly or incor-

rectly) that they are going 

blind. Dealing with the pros-

pect of vision reduction or loss 

presents a unique challenge 

that can be highly stressful and 

frustrating for both physician 

and patient. The ophthalmolo-

gist must be prepared to offer 

the patient compassion and 

understanding as well as clini-

cal expertise. 

Those considering the field 

also should be aware that cer-

tain visual and motor abilities 

are necessary for effective 

clinical and surgical practice. 

Ideally, an ophthalmologist will 

have good fine motor skills, 

depth perception, and color 

vision. Impairment of these 

abilities may interfere with the 

effective use of essential oph-

thalmic instruments, such as 

the indirect ophthalmoscope 

and the operating microscope. 

Like many other specialties, 

ophthalmology has undergone 

considerable sub-specialization. 

At first glance, the prolifera-

tion of subspecialties dealing 

with such a small sensory or-

gan may seem excessive. How-

ever, the development of many 

highly sophisticated methods 

of diagnosis and therapy has 

resulted in the establishment of 

important discrete areas of 

interest. Although most oph-

thalmologists choose to prac-

tice general ophthalmology, 

many decide to pursue a sub-

specialty area. Most residents 

who are interested in working 

in an academic center choose 

to take additional post resi-

dency training (i.e., a fellow-

ship) in a subspecialty area. 

Others choose to do so either 

because it fits with the commu-

nity needs where they hope to 

practice, or purely out of a 

passion for the subspecialty 

field.  

Ophthalmology & Optometry 

The distinction between oph-

thalmology and optometry is a 

frequent source of confusion. 

In addition to the fact that 

both are concerned with eye 

care, several other factors con-

tribute to this is understanding. 

One source of confusion stems 

from the fact that optometrists 

are often referred to as "eye 

doctors" although, unlike oph-

thalmologists, they do not have 

medical degrees.  

An optometrist receives a Doc-

tor of Optometry (OD) degree 

and is licensed to practice op-

tometry, not medicine. The 

practice of optometry tradi-
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Eye Facts  

¶Color blindness is more 
common among males, and 
occurs in about 8% of the 
male population. 

¶About 1.3 million U.S. resi-
dents are considered legally 
blind  

¶About 25.4% of U.S. resi-
dents are nearsighted 
(myopic) and 9.9% are far-
sighted (hyperopic) 

¶About 70% of people who 
use computers every day will 
develop vision problems 
such as dry eye. 

¶About 5.5 million U.S. resi-
dents have cataracts severe 
enough to cause vision prob-
lems, with about 400,000 
new cases developing annu-
ally. This leads to about 1.35 
million cataract surgeries 
each year  

¶The Vision Council of 
America estimates that about 
62% of U.S. residents have 
vision defects requiring cor-
rection. 
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the spring semester of your Jun-
ior year (so as to receive your 
scores in time to send in applica-
tions for admission during the 
summer between your Junior 
and Senior years) and lighten up 
on their course load in this se-
mester if at all possible. The 
sophomore year summer and 
winter holiday break also pro-
vide some additional time for 
preparation. Try at all costs to 
do well on the test the first time 
you take it. It is much better to 
answer "one" for the question 
"Number of entrance taken" on 
the professional school applica-
tion form. The admissions com-
mittees will notice that the first 
time you took the exam you did 
horrible and then you did aver-
age or better than average the 
second time. 

Self-Study vs. Review Course 

The choice between taking a 
review course or self studying 
should be made based on your 
self discipline. In other words, if 
you can stick to a schedule on 
your own, you will likely fare at 
least as well as if you took a re-
view course. The downsides to a 
review course are that (1) the pre
-specified times and locations 
will decrease your flexibility and 

The various pre-professional 
entrance exams MCAT/PCAT/
DAT/OAT will be the single 
most important test that you will 
take up to this point of your 
career. Students are partially 
ranked by admissions commit-
tees on the basis of their en-
trance  exam scores. From the 
admissions committees' point of 
view, the entrance exam is the 
only way to objectively compare 
you to applicants from other 
undergraduate schools. 

It deserves to be treated with at 
least the same amount of prepa-
ration that you would use to 
prepare for any other test. Far 
too many students don't bother 
to prepare for this important 
exam and they cite various rea-
sons such as lack of time and the 
perceived impossibility of re-
viewing 4 one-year science 
courses: biology, physics, chem-
istry, organic chemistry, and 
calculus. (Introductory calculus 
is not tested on the MCAT, 
while Physics is not tested on the 
PCAT, while the DAT and OAT 
only cover biology, chemistry, 
and organic) 

When to Take the Exam 

Itõs best to take the exams during 

(2) you may want to allot more 
or less time to a particular part 
of the test than the course dic-
tates. 

Exam Preparation Advice 

There are many tips and strate-
gies that you can, and should, 
employ for this test. The best 
way to do this is with a book of 
previously-asked exam questions 
and an "unofficial" guide that 
prepares you for the different 
test sections. Practice taking this 
test under the actual test condi-
tions. Simulation is a very pow-
erful technique. 

Most test takers report that their 
biggest difficulty is answering 
questions within the time limits. 
Recall that medical school is 
primarily challenging due to the 
voluminous information you 
must absorb each year. Addi-
tionally, if you are working in an 
emergency room, you must think 
very quickly to diagnose a prob-
lem and determine the proper 
course of action. As a result, it 
should not surprise you that the 
exams are designed to reward 
those students who can com-
plete the problems accurately 
and rapidly. Adapted from medi-

calschooladmissions.com Â 

What Did I Miss Last Meeting? 

Preparing for Professional School Exams  

Members were reminded that 

they needed to pay dues so 

that they would be sure to 

receive a t-shirt in their re-

quested size as orders are 

going out soon.  Upcoming 

volunteer, fun, and fundrais-

ing events were announced, 

including those that are ongo-

ing throughout the semester. 

After the meeting, the offi-

cers, directors, and members 

went to Unoôs restaurant for 

the AMSA and PPMS fund-

raiser where up to 20% of our 

bills were donated back to the 

respective organizations. Â 
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Dr. Anders D.C. came and 

spoke to the group about the 

practice of chiropractic medi-

cine and what his practice was 

like in Orlando.  Many ques-

tions were asked concerning 

the practice, including what 

type of education was neces-

sary, prerequisites, life as a 

chiropractic student, etc. 

A new fundraiser was dis-

cussed  and a survey distrib-

uted concerning the ñSlim 

Fundraiser Surveyò where 

you get friends, family, and 

significant others to sponsor 

you to lose unhealthy weight 

and excess body fat. 

Tuscawilla Oaks 

Animal Hospital  

Dr. Rick Rubinstein 

Dr. Dia McPherson 

Dr. Janis Fullenwider 

(407) 678-8387 

Keychains Given to PPMS Mem-

bers by Dr. Anders at meeting  
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