Dr. Steve Wearden

(Optometrist Testimony)

DR. WEARDEN:   Okay, thanks.   Chairperson Parks, Representative Chalk and Guillard, thanks so much for having me speak.  I am an optometrist and I am definitely in favor of H-3303.  

I went to school at Indiana University and I came down to practice in Manning, South Carolina for one reason:  I wanted to go where people needed eye care desperately.  And I am very passionate about this.  I’m the only eye care provider in a county of 35,000 people, right next to Williamsburg County.  My story is a little bit different than I think what you have been experiencing.  A lot of patients come to me instead of the emergency room.  Sunday, I had a 14-year-old girl with a foreign body in her eye.  She called me at church.  I have a 24-hour answering service.  I met her after church, we took out the foreign body and she was very grateful.  It alleviated a lot of pain.  That was Sunday.  Monday I saw a patient that had traveled from 40 minutes away.  She called.  She was in Sumter.  She called four eye doctors.  She was told 3-4 months at each one.  She gave up.  She called me.  She traveled 40 minutes away.  She had swelling in the optic nerve and we got an MRI performed that week.  I’m glad it didn’t wait 3-4 months.  Okay?

I see countless diabetics every month.  I can’t keep count.  The systemic disease that relates to the eyes.  That’s why, with out training at optometry school, we had to learn about all these things because diabetes, heart disease, stroke, all these conditions, affect the way that we see.  With our eyes, our visual system starts from the tear film all the way back to the occipital cortex back in the brain.  As an eye doctor, I’m responsible for every part of that.  If somebody comes in with blurred vision, I have to find out whether that is a simple pair of glasses or if it’s a stroke, or is it a blood sugar problem.  Whatever the case may be, I’m responsible for that vision and that’s what my training allowed me to do.  Okay?

I want to talk to you about some of the complications of some surgeries we manage, postoperative care, cataract surgery every day, anywhere between 15-20 postoperative visits every week.  Okay?  We manage the complications already of cataract surgery, but we’re not asking to do that.  Lasik surgery:  We’re not asking to do Lasik surgery.  But I managed pretty complex…complexity with Lasik surgery.  A man was unloading his truck and a pipe came and hit the flap where the Lasik had been performed.  It popped loose the flap and it folded under.  And he came to my office immediately, in 5 minutes.  And what I had to do is to take the flap, unfold it and put it back, put a bandage contact lens back on, all the while, while he is fainting.  Okay?  If that flap was left, there would have been a crease in the cornea.  The exposed stroma was exposed at that time, and we got it taken care of.  I sent him to his original surgeon in Charlotte, North Carolina.  He called me up and told me that he was very happy with the job that was done.  That’s what my training allowed me to do.  
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On a routine exam seeing a plaque in an artery, I got the patient to get a carotid artery evaluation.  It was found that it was 99% blocked.  He had emergency carotid artery surgery.  It stopped an imminent stroke.  He came in and he thanked me for saving his life.  

Yesterday, a patient that was legally blind in his right eye from a pterygium, was fishing.  He got his hook caught in something and pulled really hard.  The hook penetrated into the eye, his seeing eye, and he came to my office.  Okay?  I was on the phone for an hour.  He was uninsured.  I got him within 3 hours.  He was having surgery on that eye to save it.  It was going flat.  It’s called “hypotnia” of the eye.  

CHAIRWOMAN PARKS:  You need to wrap it up.

DR. WEARDEN:  Okay.  I just want to thank you.  When I drove here today, it was 50 minutes to the nearest ophthalmologist from my house.  

CHAIRWOMAN PARKS:  Did you say 15?

DR. WEARDEN:  Fifty.  Fifty minutes to the nearest full time ophthalmologist.  Ten minutes south of me is an hour.  From my office, it is 15 minutes to my house.  It’s a lot different than the picture that was painted.  Okay?  Patients in Clarendon County have a hard time getting to my practice, let alone an hour away.  It is very difficult.  Patient access is a big deal.  And if you allow this bill, it will help me to help the patients that I so passionately care about every single day. 

Thank you so much. 

CHAIRWOMAN PARKS:  Does anyone have any questions?  Thank you.

MALE PARTICIPANT #1:  I do madam chair.  Sir, those incidents that you just described…

DR. WEARDEN:  Yes sir.

MALE PARTICIPANT #1:  Now if you… let’s (inaudible)  in a hospital.  

DR. WEARDEN:  Yes sir.

MALE PARTICIPANT #1:  Would you have been allowed to assist… involve in any type of procedures?
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DR. WEARDEN:  Well, let me put it this way.  I get calls from ER physicians to see patients.  I have gone into hospitals and treated patients inside the hospitals.  Routinely, just the way it is, a lot of the patients are calling my office.  They come to me anyway.  They don’t think… I mean… they don’t think any other place but to come to the eye doctor when they have an eye problem.  A lot of times its not an eye problem.  A lot of times they think it’s an eye problem and it’s really a stroke.  And then I send them to the specific place that they absolutely need to go.  And that’s part of the cognitive part of my training that’s been talked about.  That is absolutely what is the most important part about all of this we are discussing, and I am doing this every single day already.  I’m already doing the differential diagnosis to treat these things on a daily basis.  If  I couldn’t do that, you guys should close my doors.  Because I shouldn’t be giving a pair of glasses to somebody that’s having a carotid artery occlusion, and that’s what I do.  So the training is already there.  We’re already doing these things.  The hardest part that they’re arguing about is already being done.  

When I have a patient and they have multiple complications…they have macular degeneration, glaucoma, and they have diabetes…I have to know which one of those things is the problem, which one is blurring up the vision, and which one needs to be treated.  If I’m wrong and I send the patient an hour or an hour and a half away, and that’s the wrong place and they need to go somewhere else, not…

MALE PARTICIPANT #1:  Has there ever been a time where you’ve seen patients come to you that actually left the hospital because of the time waiting involved, the overcrowding?

DR. WEARDEN:  Absolutely.  

MALE PARTICIPANT #1:  They have?

DR. WEARDEN:  Absolutely.

MALE PARTICIPANT #1:  Would you say it’s a lot?

DR. WEARDEN:  It’s a long wait in our hospital.  I mean, we have lots of problems and they are overcrowded.  A 4-hour wait is not uncommon in our emergency room.  It’s not uncommon that some of the family doctors…we are a very underserved community… and admittedly by the ER physicians in the hospital.  They have asked me to come and train them on the slit lamp that they have there.  They don’t know how to use it.  And you have to know how to use a slit lamp to treat ocular disease.  As simple as something as a pink eye, a viral conjunctivitis, you have to go through the differential diagnosis:  Is it an 
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iritis?  Is it a herpes simplex keratitis?  I mean, the differential diagnosis is large, and you can’t do any of that without a slit lamp exam. 

MALE PARTICIPANT #1:  I guess the other concern that I had just listening to you…I think about counties like McCormick, Allendale…

DR. WEARDEN:  Absolutely.

MALE PARTICIPANT #1:  Let’s say you had somebody that really needed quick attention…

DR. WEARDEN:  Absolutely. 

MALE PARTICIPANT #1:  An emergency.  What, as far as the time allotted, you know going from point A to point B…

DR. WEARDEN:  Right.  The problem is the time with the eye…when you have an eye disease, time is of the essence.  You have to treat that and treat it well, and treat it immediately.  The longer it waits, the harder it is to reverse that damage.  The eye is so sensitive.  So, by the time…if you’re in a place like this, the doctors do the best that they can that are there, but their training isn’t with the eye, if there’s no eye doctor there.  So they tried what they can do themselves, but that always delays the treatment.  You can’t send everybody an hour away to get treatment of the eye.  They try to do the best they can.  But, a lot of times that doesn’t equate into the best thing for the patient.  Would it be better for these patients to have an eye doctor?  Absolutely.  These patients are where they are needed the most.  You know, I hear all the accolades and all the MDs and how great their training is, but none of them are in these counties.  That’s where they are needed most.  They are…

MALE PARTICIPANT #1:  You know, how to do we…

DR. WEARDEN:  Absolutely.  They are the sickest people in these counties.

MALE PARTICIPANT #1:  Thank you.

DR. WEARDEN:  Thank you.  I’m a little…

MALE PARTICIPANT #1:  You seem very compassionate.  

DR. WEARDEN:  I am.  
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MALE PARTICIPANT #2:  Yes.  I have a question.  

DR. WEARDEN:  Yes sir?

MALE PARTICIPANT #2:  You’re a Hoosier?

DR. WEARDEN:  Yeah.  I went to school there.  My wife is.  I’m a Marshall University… I graduated from Marshall University.  

MALE PARTICIPANT #2:  I come from the same place.  Interesting to me.  I’m looking at the map given out to me by your colleague.  And, you trained in Indiana.  But I know that Indiana is not one…it’s the same color as South Carolina, it’s white (inaudible), that’s for injections.  Is that accurate?

DR. WEARDEN:  Um.

MALE PARTICIPANT #2:  I see someone behind you nodding that it is. 

DR. WEARDEN:   Okay, yes.  Then it is.  

MALE PARTICIPANT #2:   And so, this is not particularly different in that way than the place that you trained.  Is that true?

DR. WEARDEN:  Well the schools are trained to the highest level scope into the state.  So, in other words, if there’s a state that has a scope, they train to that level.  They can’t train on a level below that, because then they would not be qualified to even practice in that state.  So they train to the highest level scope that’s out there.  

MALE PARTICIPANT #2:  So you did injections while you were in training in Indiana?  

DR. WEARDEN:  I graduated in 1999 but, since then, I have received training…since then.  

MALE PARTICIPANT #2:  And I appreciate it.  I’m just trying to get back around to the…so I guess the short answer is no… subsequent to that?

DR. WEARDEN:  Correct.

MALE PARTICIPANT #2:  In some place else besides that state?
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DR. WEARDEN:   Correct.

MALE PARTICIPANT #2:  And then, I really want to clarify this… what you just said… because actually I know Ken Johnson and I know (inaudible).  I used to rotate with that group.

DR. WEARDEN:  Yes sir. 

MALE PARTICIPANT #2:  And, you know, there are a couple of things that…you know… several guys that I actually know that work over there.  So you’re telling me that none of the guys that work in the Manning ER know how to use a slit lamp?

DR. WEARDEN:  No, I don’t know that.  Dr. Johnson did ask me to come and perform an inservice to help them better use the slit lamp.  He…I do believe that they didn’t know if it was even working, I think is what he told me.  

MALE PARTICIPANT #2:  And that would be troubling because obviously I use mine in Lake City…which I catch a fair amount of your Clarendon County patients (inaudible)….

DR. WEARDEN:  That’s great.

MALE PARTICIPANT #2:  The other thing is I would like clarification on the statement that “They do the best they can.”  Because that is a statement that implies that whatever they are doing is something less than the standard of care, which we have been very careful to not imply across the aisle.  But it is somewhat troubling in that your implication is that somehow these poor country ER doctors who have 4-hour waits realize that there is a triage system in place.  Four-hour waits are folks who should be in the office and the guy who has the hook in his eye gets back immediately.  You understand that, right?

DR. WEARDEN:  Yes sir.  

MALE PARTICIPANT #2:  So… but…explain to me what “The best they can”, what you meant by that, because it seems to imply something less than the appropriate standard of care, which is a wee bit troubling to me, both rhetorically and ideologically.  

DR. WEARDEN:  I am definitely not downgrading an emergency room physician.  Absolutely not.  I guess I’ll ask you a question.  Is your level of training on the eye comparative to what I have done in optometry school for four years?  
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MALE PARTICIPANT #2:  No, but I’ll document the fact that I just haven’t…despite the fact that I have worked all those places…I just haven’t had any trouble getting folks 

into my ophthalmologist colleagues, and I would guess…and I’m just guessing here… that whoever you sent the guy with the fish hook to that got immediate treatment, which you arranged, I’m guessing that was an ophthalmologist.  

DR. WEARDEN:  Yes sir.  It was a subspecialist.  A corneal specialist.  

MALE PARTICIPANT #2:  Okay, so it was a corneal specialist who did training beyond his 3 or 4 years of ophthalmology after medical school. 

DR. WEARDEN:  Of general ophthalmology.  Yes sir.

MALE PARTICIPANT #2:  Thank you.

CHAIRWOMAN PARKS:   Representative Alexander?

REPRESENTATIVE ALEXANDER:   Yes.  I’m just sitting here listening to folks from both sides, (inaudible) talking about the distance that you have to serve people.  First of all, South Carolina is a rural county…I mean a rural state.  So that difference spreads across whatever profession that it might be.  Now, I’m from Florence.  We don’t have that problem, and I’m not minimizing anyone else’s problem, but I do know where there are specialized…where folks need specialized medication, whether it’s for their eyes, or for their stomachs, or whatever it might be, they will travel that distance.  So, you  know, I’m hearing all this that we need these doctors…we need all of these folks.  I wish that we could…I wish South Carolina could supply a specialty of every kind, in every county.  But we know, and you know, that’s never going to happen no time soon.  It’s not going to happen no time soon.  So, to hear so many of you come and say that they have to travel so far, some will travel just that far to eat.  

DR. WEARDEN:  Absolutely. 

AUDIENCE:  (Laughter)

REPRESENTATIVE ALEXANDER:  And so, you know…and my point is…is that, traveling…and I’m not minimizing that.  I wish and I pray that they would receive the necessary medical treatment that they need in every county, in every community, and every precinct for that matter.  But we know that is not the case.  So we know that if you want specialized treatment of whatever nature, you may have to travel to certain places (inaudible).
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DR. WEARDEN:  Well, sir, I would have probably thought the same thing until I actually moved to Clarendon County.  The level of poverty is such that it is a barrier to travel to these places.  Two-dollar gas or four-dollar gas.  It is a huge barrier and it’s hard for them to get to my place.  And so, it’s more of a problem…from Myrtle Beach or these bigger cities, it doesn’t seem like it to me.  

REPRESENTATIVE ALEXANDER:   I don’t understand (inaudible).

DR. WEARDEN:  Okay thanks.

REPRESENTATIVE GUILLARD:  Madam Chair…

CHAIRWOMAN PARKS:  Representative Guillard?

REPRESENTATIVE GUILLARD:  I know…(inaudible)…fish hook in your eye, but I’m going to tell you, you know, just thinking about that is painful.  If I ever get a fish hook in my eye, whoever is the closest is the person I’m going to get to.  Yeah.  I understand.  But, it’s sad to say that we do live in a state that we have the (inaudible) shame of the state.  And like my colleague stated, they are rural areas.  And we understand that.  Also, we have an increasing number of senior citizens population, baby boomers…and I don’t know whether we got none up here or not, they don’t look old.  Nevertheless, we got a lot of senior citizens among us know.  And, until we can do things to improve the situation, I think we all…you know…we should always be mindful of the fact that it is a problem and we need to address the problem.  And, who knows, out of all this might come an answer, a solution, (inaudible)….

DR. WEARDEN:  And it is going to get worse as the baby boomer population…I mean it’s already…I’ve already seen that in my practice.  The elderly population is mushrooming the practice.  It’s eating more of my time up.  And to treat macular degeneration, to look at glaucoma, to treat glaucoma, to cataracts and dealing with postoperative care, it’s definitely time-intensive.  

REPRESENTATIVE GUILLARD:  And of course, safety and the quality…

DR. WEARDEN:  Absolutely.

REPRESENTATIVE GUILLARD:  It’s always a factor and should be.

DR. WEARDEN:  Absolutely, absolutely. 
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REPRESENTATIVE GUILLARD:  You know, as light as some of us may take it, it’s a serious issue.  And hopefully we can find, you know, that compromise.

DR. WEARDEN:  I pray that we do. 

REPRESENTATIVE GUILLARD:  Thank you.

CHAIRWOMAN PARKS:  Any other questions?  Thank you.  We’ll go back to Dr. (inaudible).  

END OF TRANSCRIPTION

