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STATE OF NEVADA 

DEPARTMENT OF BUSINESS AND INDUSTRY 
OFFICE OF NEVADA BOARDS, COMMISSIONS AND COUNCILS STANDARDS 

NEVADA STATE BOARD OF OPTOMETRY 

MINUTES OF 
PUBLIC MEETING 

May 19, 2025 

1. Call to Order.  Mariah Smith, O.D. opened the live meeting at 12:03p.m.

2. Roll Call.  Dr. Smith read the Zoom log-in information into the record for AB 219
compliance as Meeting ID 863 1867 1604, Passcode 012357, telephone 1 669 900 6833.  Deputy
Attorney General (DAG) Joseph Ostunio, Esq., Board members Sally Balecha, Mariah Smith,
O.D., Jeffrey Austin, O.D., and executive director Adam Schneider, Esq. were present via Zoom.
Quorum was established.

3. Public Comment.   Dr. Smith invited public comment.  No public comment received.

4. Action Item. Consideration and approval of March 18, 2025 Board Meeting
Minutes.  Dr. Smith confirmed all present Board members had an opportunity to review the
draft.  Dr. Austin stated they looked good, and Public Member Balecha seconded. Motion passed
unanimously.

5. Action Item. Complaint 25-09.  Director Schneider stated this was being presented in a
double blind manner, i.e., the Board is not being told who the complainant is or who the subject
licensee is, and the materials associated with this agenda item are redacted to eliminate any
identification of party identities.  Director Schneider provided the following summary:

Husband and wife get eye exams.  Both are presbyopic and relatively 
emmetropic.  Husband chooses single vision reading glasses.  The wife picks progressive lenses.  
Husband then questions the higher cost and the need for progressives since his wife sees well at a 
distance.  Staff explains she has used progressive for years and that progressives offer 
convenience and her slight distance prescription improves her vision. Husband suspects the 
prescription is wrong and insists on speaking with the licensee but the licensee was unavailable 
with another patient.  Husband refuses a follow-up appointment and they don’t purchase glasses.  
The office manager creates a note.  Licensee refunds the exams.   

Question for the Board is if the conduct arises to the level of unprofessional conduct 
warranting a formal complaint with the Attorney General’s office.  If not, then talking points 
were requested to tell the complainant and/or the licensee in the disposition letters.     
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Dr. Smith noted the patient was upset about the difference in costs, which is not typically 
a matter of Board jurisdiction, but could be that of another governmental entity.  She noted the 
optometrist is separate from the optical practice, and licensee’s response is well thought out, 
professional, and addresses the concerns.  Contrary to the patient’s allegations, optometrists can 
perform digital imaging. 

Dr. Austin agrees with Dr. Smith, that the optometrist provided appropriate care, and 
every patient has a choice for what kinds of corrective lenses they want or what works best for 
them.     

Public Member Balecha commented that because the optometrist was in the same area as 
the patient, that the staff members should have asked for the optometrist to come see the patient 
and address the patient’s concerns.   

Dr. Smith noted the licensee addressed that issue in his response.  

Dr. Smith moved to dismiss with no further action.  Dr. Austin seconded.  Motion passed 
unanimously. 

6. Action Item. Complaint 25-10.  Director Schneider stated this was being presented in a
double blind manner, i.e., the Board is not being told who the complainant is or who the subject
licensee is, and the materials associated with this agenda item are redacted to eliminate any
identification of party identities.  Director Schneider provided the following summary:

Patient upset about wait time and alleged rudeness of Licensee.  Patient only underwent 
pre-testing FDT.  Licensee never examined the patient, nor billed the patient.  Oddity is Licensee 
did not supply any formal response beyond short informal emails or ever expressly disagreed 
with the patient's allegations. 

Question for the Board is if the conduct arises to the level of unprofessional conduct 
warranting a formal complaint with the Attorney General’s office.  If not, then talking points 
were requested to tell the complainant and/or the licensee in the disposition letters.     

Dr. Smith felt the complainant was advocating for the licensee’s staff.  It is true that most 
licensees provide a formal response, but the licensee only writing short emails to address the 
allegations in this instance is not unprofessional conduct or requires additional information from 
the licensee.  

Dr. Austin stated the licensee could have managed the situation better and would have 
been better to reschedule.  The patient was offered to re-schedule, but declined. 

Public Member Balecha agreed. 

Dr. Smith moved to dismiss with no further action.  Dr. Austin seconded.  Motion passed 
unanimously. 

7. Action Item. Complaint 25-12.  Director Schneider stated this was being presented in a
double blind manner, i.e., the Board is not being told who the complainant is or who the subject
licensee is, and the materials associated with this agenda item are redacted to eliminate any
identification of party identities.  Director Schneider provided the following summary:
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Medically complex pediatric patient inclusive of referral to Meadows and brain 
MRI.  Unbeknownst to Licensee, a staff member provided the patient's mother with the 
autorefractor prescription, and not the final prescription leading to patient confusion and 
subsequent treaters' confusion.  Licensee apparently does not check office emails and 
understaffed around the holidays resulting in lack of response to patient's mother.   

Licensee self-disciplined the staff member for giving out the autorefraction prescription, 
which makes relevant NAC 636.210(4) that an OD may be subject to disciplinary action for the 
unprofessional conduct of the OD’s employee, and NAC 636.210(5) that the OD has the ultimate 
responsibility for the conduct of the OD’s employee when acting within the scope of 
employment.        

Question for the Board is if the conduct arises to the level of unprofessional conduct 
warranting a formal complaint with the Attorney General’s office.  If not, then talking points 
were requested to tell the complainant and/or the licensee in the disposition letters.     

Dr. Smith noted the patient did not follow the plan, nor the follow-up appointment, and it 
is difficult to discipline the doctor when the patient is at fault themselves; an example being a 
patient has amblyopia and the doctor wanting a three-month follow-up and yet the patient does 
not come back for a year. 

Dr. Austin noted even the best of staff members make mistakes, but here there is no harm 
no foul.  The patient already had the correct prescription and never used it. The patient was 
referred to a specialist two different times, and Meadows Eye did not find anything wrong either. 

Public Member Balecha agreed, and that the patient has fault here as well.  

Dr. Smith reiterated that the email not being monitored is a concern, but does not arise to 
the level of unprofessional conduct here when the patient could have called as well when no 
response was received.   

Dr. Smith moved to dismiss with no further action.  Dr. Austin seconded.  Motion passed 
unanimously. 

8. Action Item. Complaint 25-13.  Director Schneider stated this was being presented in a
double blind manner, i.e., the Board is not being told who the complainant is or who the subject
licensee is, and the materials associated with this agenda item are redacted to eliminate any
identification of party identities.  Director Schneider provided the following summary:

Complainant is both a patient and employee/co-worker of Licensee.  Licensee was 
alleged rude to the employee for a patient being added to the schedule beyond the set of blocked 
hours, resulting in patient/co-worker wanting healthcare elsewhere.  According to the 
complainant, this resulted in the complainant not wanting to seek care from the licensee, whereas 
the licensee says she was already getting care from other healthcare providers anyway.       

Question for the Board is if the conduct arises to the level of unprofessional conduct 
warranting a formal complaint with the Attorney General’s office.  If not, then talking points 
were requested to tell the complainant and/or the licensee in the disposition letters.     

Dr. Smith stated that the licensee could have handled the situation better, but does not 
arise to the level of unprofessional conduct. 
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Dr. Austin agreed.  This amounts to a doctor-said-patient-said situation, and rudeness is 
not unprofessional conduct requiring a formal complaint.    

Public Member Balecha stated the Board should dismiss. 

Dr. Smith moved to dismiss with no further action.  Public Member seconded.  Motion 
passed unanimously. 

9. Action Item. Complaint 25-14.  Director Schneider stated this was being presented in a
double blind manner, i.e., the Board is not being told who the complainant is or who the subject
licensee is, and the materials associated with this agenda item are redacted to eliminate any
identification of party identities.  Director Schneider provided the following summary:

Licensee's fictitious name application provided false information.  Licensee's corporate 
ownership structure of the spouse as an owner in violation of OD laws.  Licensee admits 
fault.  Licensee states did not know and/or forget about the law, the bank made his spouse be an 
owner in order to receive the loan, the new business had not started seeing patient yet and thus 
no profits to the wife.  Licensee changed the ownership with the Nevada Secretary of State 
immediately.        

Question for the Board is if the conduct arises to the level of unprofessional conduct 
warranting a formal complaint with the Attorney General’s office.  If not, then talking points 
were requested to tell the complainant and/or the licensee in the disposition letters.     

Director Schneider noted that the situation of incorrect information attested to and 
incorrect corporate formation was not discussed previously, but reminded that the Board that in 
March 2022 and May 2022 upon Public Member Johnson’s motion, the Board voted 
unanimously that the failure to timely register a fictitious business name would result in a $200 
penalty plus the regular filing fee, and to impose the penalty if not remedied within 30 days.   

Dr. Smith stated it is well known that ODs know not to establish a business with non-
ODs and spouses.  This is not an act of unprofessional conduct, but that an administrative fine is 
appropriate. 

Colloquy as to NRS 636.143 which allows the Board to assess late fees up to $1000, but 
is not specific to any type of transaction.  Colloquy as to past instances and discretion of 
Executive Director to assess a fine.   

Dr. Smith moved for $200 administrative fine.  Dr. Austin seconded.  Motion passed 
unanimously.       

10. Executive Director report re SB 78.    Director Schneider stated that all boards
proposed to be consolidated have opposed SB 78 on the record.  There is an alterative in the
form of SB 425.  It is voluntary and would not compromise board independence.  At an unknown
cost based upon the level of participation in the services, a board can obtain shared services for
I.T., website, accounting, budget and audits, contract management, etc.

This item will be placed on the next agenda for possible vote for participation or 
declination once the bill gets details into it.    
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11. Executive Director report re BDR 151/AB 183.  Director Schneider reminded the
Board that AB 183 is the NRS 636-specific bill sponsored by Dr. Koenig, and that on May 9,
2025, Director Schneider, Dr. Smith, and Dr. Koenig testified in support of AB 183.  The bill
had passed the Assembly portion of the legislature 42-0, and when presented to the Senate
committee, the only person who had questions was Senator Daly which regarded:

section 8 regarding making sure all Nevada licensees pass the NBEO and not the Canada 
national test as an alternative;   

section 9 regarding elimination of the requirement to shadow with an OMD before being 
allowed to prescribe pharmaceutical agents;  

section 9.5 regarding narcotic opioid analgesics, which was already something that ODs 
could do so long as for the eye or adnexa and within Schedule III-V and a maximum of morphine 
equivalents.  Dr. Smith did a good job explaining that even Tylenol has morphine equivalents. 

sections 12-13 regarding updating the definition of optometry to include optometric 
telemedicine, and what optometric telemedicine allows and does not allow.   

section 16 regarding administrative fines, but the question dealt with language that was 
already on the books about the process to follow in the event the licensee wants to appeal the fine 
under NRS 622A which is the Administrative Procedure Act.     

As of today, AB 183 is on pace to pass, potentially unanimously. Director Schneider 
stated he will continue to place this item on the agendas until officially passed.        

12. Executive Director report re licensing transactions since start of FY2025.  Director
Schneider listed the following numbers as stated in the Agenda:

3/12/2025 – 5/13/2025 FY2025 cumulative 
New licenses: 2 12 
Licenses by endorsement: 0 7 
Glaucoma: 0 6 
OPAC:  2 18 
Fictitious Name: 1 29 
Location changes: 7 61 
Additional locations: 6 43 
LOGS: 5 49 
PRR: 9 38 
Refunds: 0 7 
Mobile: 0 1 
Substitute location: 0 7 
Public complaints: 5 16 
2026-2028 CE review: 0 6 

13. Executive Director report re website transactions, possible I.T. increase in FY2025-
2026 budget.  Director Schneider stated the website has forms with credit card portals and recently
the portals started to fail.  The Board’s website designer and I.T. company was contacted, and we
were informed that the platform has always been antiquated, and needs to be upgraded.  Therefore
this process is underway.  The Board’s accountant office was also contacted to ensure any I.T.
upgrades do not hamper with the accountant’s job duties.  Director Schneider advised the new
platforms may cost more money to allow the new platform to connect with the Board’s Quick Books,
and will be reflected in the Board’s proposed Fiscal Year 2025-2026 budget in the June meeting.
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14. Board member proposed items for future Board meetings.  Dr. Smith asked the Board if
anyone would like to agendize any topic for the next meeting.  No topics provided other than Dr.
Smith stating to continue to monitor the above discussed bills, which Dr. Austin agreed.

15. Public Comment.  Dr. Smith invited public comment.  No public comment received.

16. Action Item.  Dr. Smith moved to adjourn the regular meeting.  Dr. Austin seconded.
Motion passed unanimously.  Meeting adjourned at 12:50p.m.

7 persons attended virtually, inclusive of Board members, Deputy Attorney General and 
Executive Director.  No role call conducted or sign-in sheets provided.   

* * * * *
FY 2024-2025 Regular meeting schedule 

Monday 5/19/2025 12:00p.m. (pst) Reg. Bd. Meeting- phone or Zoom 
Monday 6/16/2025 12:00p.m. (pst) Reg. Bd. Meeting- phone or Zoom 

FY 2025-2026 Regular meeting schedule 

Thursday 7/31/2025 12:00p.m. (pst) Reg. Bd. Meeting- phone or Zoom 
Thursday 9/25/2025 12:00p.m. (pst) Reg. Bd. Meeting- phone or Zoom 
Thursday 10/30/2025 12:00p.m. (pst) Reg. Bd. Meeting- phone or Zoom 

Wednesday 12/10/2025 12:00p.m. (pst) Reg. Bd. Meeting- phone or Zoom 

These minutes were considered and approved by majority vote of the Nevada State Board of 
Optometry at its meeting on June 16, 2025. 

_________________________________ 
Adam Schneider, Executive Director 
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Materials for Item No. 8 re 

Complaint 25-09 

• Public complaint redacted
• Inquiry letter redacted
• Licensee Complaint response redacted
• Staff notes redacted
• Patient 1 records redacted
• Patient 2 records redacted
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February 16, 2025 

Nevada State Board of Optometry 
P.O. Box 1824 
Carson City, Nevada 89702 
 
Complaint Background: 

On February 15, 2025, my wife and I attended two appointments at [Licensee practice] located at [Licensee practice 
address] .

 

The purpose of our visit to that business which we have used before, was to obtain an eye examination 
and prescription for new eyeglasses. Specifically, [Wife] had developed headaches and eye strain as a result of 
her previous prescription. [Husband] was attending to obtain a new pair of spectacles, but he had no specific 
eye related complaints for the visit. 

We arrived at the specified time and, after signing a number of electronic waivers/authorizations, we were 
almost immediately ushered, individually, into the rear of the business. For [Husband] (the author of this 
letter), he was taken to an examination room where a technician did various non-invasive maneuvers on his 
eyes and asked several questions. That examination took about 2 to 3 minutes. 
 
Then I [Husband] was ushered by the technician into another examination room where the optometrist 
immediately appeared and began a conversation. The conversation initiated with the question if I was 
having any eye-related problems which was answered in the negative. The optometrist then did the letter-
chart-on-the-wall test, however, I was reading the chart thru an open mask - no interactive lenses were 
inserted to ascertain the focal strength of either eye. As well, the test was done with both eyes at the same 
time, not each eye individually. The optometrist did mention that one eye was weaker than the other, 
however I do not know how he made that determination. I told him of a distant past injury due to explosives, 
but the experience was not attributed or associated to the inequality. 
 
After that test, nothing more was done, there was some small talk about our histories. 
I was then escorted by the optometrist back to the front of the business and passed to a lady by the name 
of "Mac". Mac then assisted me in determining my new glasses frames, I had already chosen to use the 
same type as I previously had (I had brought my old glasses for reference). There was some discussion 
regarding lenses that I cannot remember other than my attempt to verify that the prescription was not 
changing (which went unanswered even though I asked several times and I was spurred to ask because 
"Mac" indicated that one side was a different "dioptic power" than the other) 
and the total cost to me after insurance (which didn't cover the entire visit or glasses) was $240. I 
was interested in knowing that one of  the lenses remained unchanged from my previous visit which was the 
reason for the lense discussion, but that question was never fully answered. 
 

Right around that point, which took about 5 minutes from the time I was handed to "Mac" to my handing 
my credit card to "Mac" for processing my transaction for my glasses, my wife, [Wife], arrived from the rear. 
The optometrist did not accompany her to the front. 

At that point, my transaction for glasses was over and I participated in a lively animated discussion 
regarding my wife's frames and which frames were to be chosen. I was drawn into this discussion by 
my wife. That discussion entailed some time and several trips to the frame displays. I noticed the 
prices on the frames that she was considering and noted that they were about $200 more than the set 
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I had chosen. I mentioned at that point that her glasses were going to cost about $440 to "Mac" and 
another lady who were, by that point, jointly helping my wife. A set of frames was finally chosen upon 
and then there was a delay as the other lady worked on the cost of the glasses. The delay lasted 
several minutes after which "Mac" mentioned something about my estimate on the cost. It was at that 
point that the other lady mentioned that the glasses were going to cost over $800. My wife didn't 
show her shock as plainly as I did. I noted to "Mac" and her associate that yes, I had figured that the 
cost would be around $440 as her frames were about $200 more than mine. "Mac" and her associate 
then turned their i-pad upon which they were doing their figuring, to us to show us the breakdown in 
costs. 

 
This is where the entire visit took a sharp turn from friendly to rather contentious as my wife and I 
began to examine the rather long list of charges leading to the over-$800 figure (our cost). 

As I recall, there were 6 or 7 items that ran the bill up over $800 (our cost, $1600 total). We started at 
the top and asked what the items were. There was the frame cost, which was set. But then there 
was the cost for the lenses which I believe represented the rest of the cost (the cost of the 
examination was a separate charge). We began to identify costs that were definitely "extras". As it 
turns out, the assistant helping my wife began asking her if she wanted extra items in her glasses 
without explaining to her in a manner which my wife could understand, to which my wife agreed. A 
prime example was something about a brown tinting-glass that changes contrast when exposed to 
sunlight, but there were others. 

 
This is where things really began to get weird in the conversation when I explained to my wife what 
this option was, essentially, was something which would cause the glasses to become sun glasses 
when she went outside. My wife told me at that point that she doesn't wear her glasses outside. That 
statement led to a several minute exchange between myself and my wife discussing her vision in 
front of "Mac" and her associate who were, at that point, looking quite uncomfortable. 

 
After some query, I had confirmed what I already knew about my wife - that her vision is great at a 
distance and up to about 2' away from her face. She drives and can read signs and other literature 
on the side of the roadway (actually better than myself when we got back on the road after the eye 
visit). But here we found the problem with the glasses estimate - that there was a hefty charge for 
dioptic glasses that were not bifocals. ?? We both questioned the need for a multi-optic lense if her 
vision past, about 2' distance, was perfect. We noted that to "Mac" and her associate and received 
blank stares in response - then "Mac" pointed to the I-pad and said it was in the prescription without 
even acknowledging what we were talking about. I'm 100% certain that "Mac" didn't understand the 
point of bi-focal lenses and their purpose and I'm 100% certain that "Mac" didn't understand our 
confusion. (There also was some discussion as it appeared to me that the [Licensee practice] was 
attempting to double-charge us for the lenses - this issue never was explained to us satisfactorily). 

 
It was at that point that I requested to "Mac" that she have the optometrist come out to the front from 
the back so we could discuss the prescription and why he was attempting to correct perfect distance 
vision. 

 
Instead of getting the doctor as requested, "Mac" instead had the office manager come out to speak 
with us. I cannot remember his name but only remember his penetrating stare, bad attitude in our 
discussion and all the tattoos on his arms and neck - all of which did not intimidate me in the least. 
The office manager launched into a more animated discussion surrounding the I-pad and presumed 
"prescription" by the "doctor" and why my wife's vision at a distance required correction (at this point, 
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the discussion had laser-focused to between this tattooed kid and myself). I flat out told him that, 
after discussing the situation with her eyes, we believed that the prescription was incorrect and faulty 
and that we needed to discuss the situation further with the "doctor" or "optometrist". The manager 
returned to the I-pad with his discussion (and I, at that moment realized we were not going to speak 
with the "doctor" again) and I began to feel angry. 

 
I immediately realized what [Licensee practice] wasn't a location to obtain eye care - it was a high 
pressure sales location for eye glasses and that their business model was to up-sell the visit and 
glasses sale as much as possible. I insisted on seeing the doctor and declared the prescription as 
faulty. I also noted, calmly, that I was beginning to feel angry that we were purposefully being kept 
from the doctor. It was later that we realized that keeping us from the doctor was an effective tool to 
keep up up-sold on a very expensive set of eyeglasses and that this was the intent. 

 
The office manager declared my feelings of anger as inappropriate and noted that the prescription 
was a result of the responses that my wife gave the "doctor". I asked to see the doctor again and was 
explained that his schedule was too full for him to take 2 minutes to walk to the front and discuss his 
findings with his patients. However, we were offered to make another appointment to see him again, 
the next available Saturday appointment was in mid-April. I'll note that my wife has been having 
problems with headaches and eye strain for months now and that it took 2 months or thereabouts to 
get this appointment. 

 
Now, [Licensee practice] wanted us to wait for another 1 ½ months so we could discuss the 
inappropriate, negligent and clearly wrong distance correction with the doctor, all the while my wife 
would continue with her headaches and pain. 

 
I didn't feel that we were obligated to pay for a faulty eye examination and noted the same to the 
office manager. He said the visit would be billed to the insurance in spite of our opposition. 

 
This was wrong to me on many levels given an obviously incorrect prescription but, in a pure fiscal 
sense, it was very wrong - and I'm sure the office manager realized that a follow-up examination 
would not be covered by our insurance, an issue which he was not concerned with as his intent was 
again, to up-sell the encounter and force us to pay for another visit. I realized this at that point, and' 
he realized it as well and noted that if we paid for this examination, the follow up visit would be at no charge. 
My wife and I accepted his terms and paid our co-pay and consented to his charging the insurance for the 
examination. 

 
At this point, all we wanted to do was leave the premises. We did not order glasses for my wife - 'why 
buy faulty glasses?' was our reasoning. On the way out, I turned to the office manager and said to 
him that I was going to make a complaint and asked him if he would like to give the doctor a last 
opportunity to come speak with us. We were told he was busy and would not see us further that day. 
It should be noted that my wife and I spent a total of, perhaps, 5 minutes each with the "doctor" and 
paid a large amount of money through our insurance for that opportunity. Extending the session by 2 
or 3 minutes didn't strike me as an excessive request of someone who should be a professional and 
act accordingly. This clearly was not the case that day as we left without being given the opportunity 
to express our concern with the findings of the "doctor". 

 
Our complaints are 3-fold: 

 
Complaint 1 
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It became painfully apparent during the ordering process of the glasses that the optometrist was 
attempting to correct [Wife]’s distance (both moderate and far) vision with eye glasses. As her 
distance vision is obviously correct and clear, the optometrist did not execute the duty of care in 
examining [Wife]’s eyes nor her actual vision during the 5 minute (or less) examination he conducted. 
Separately, [Wife] will attach her statement of the events of her examination with the optometrist. 

 
We assert that the medical findings were incorrect as a result of negligent examination behavior of 
the optometrist in that he failed to: 

 
1. Perform even a rudimentary examination wherein he would have determined that 

[Wife] did not have a distant vision problem and, 

2. Failed to properly interrogate, through conversation, [Wi fe ]  to determine that her 
distant vision did not require correction. His first and only pertinent question to her current condition 
was if she had any problems with her current vision (same question that he asked [Husband]) to 
which she responded regarding her close-in vision with computer screens and reading literature. No 
questioning surrounding medium to distant vision was employed. 

 
We also wish to make an ethics complaint regarding the optometrist in that he either knew or should 
have known through his association with [Licensee practice] that there was a problem with his 
professional behavior and failed, either through neglect or willfully avoidance to follow through with 
his examination when it became evident (within, literally, minutes of time following the initial 
examination) that there was a significant problem with his diagnosis that could lead to further 
degradation or damage to [Wife]’s eyes through improper correction. In fact, we wonder now if her 
previous prescription was not correct and if her eyes have been damaged by an improper prescription 
worn in the two year interim between this and our last visit. 
We recognize that the business of the optometrist may be a separately licensed operation from that of 
[Licensee practice], however, we also recognize that, if that is the case, both businesses are intimately 
associated with one another and that the optometrist should not be allowed the excuse that his 
business is separate from the actions of employees of [Licensee practice], thus allowing him excuse for 
dismissal from the complaint. 

 
In that event, this is an issue between the optometrist and [Licensee practice], but he must be held 
accountable for the actions of employees of [Licensee practice] as we, as the patients, are not able to 
discern or act otherwise. A request of the patient to an employee of [Licensee practice] is the same as 
a request to an employee of the optometrist and the neglect of the optometrist coming as a result of 
his not being made aware of a potential problem due to the negligence of the [Licensee practice] is the 
same as his direct refusal if we had told his direct employee. It should be noted that payment for the 
examination was made to the [Licensee practice], not the Optometrist, which causes us to believe he 
is employed by the Center itself. 

 
This doctor is prescribing eye glasses and affecting the vision of patients based upon an incomplete, 
partial verbal interview and a precursory non-invasive physical examination by others and is not 
maintaining the standard of care or industry as we have seen it with other medical providers. 

 
Complaint 2 
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The business relationship between [Licensee practice] and the Optometrist has created a business 
environment such that the Optometrist is not allowed sufficient time and investment into each patient 
case as to complete his duty as an Optometrist thoroughly and completely. It became painfully clear 
in our visit that the time of the Optometrist is being monitored and strictly restricted by the [Licensee 
practice] such that when a problem arises as a result of his/her professional duty or actions, the 
problem is resolved through intimidation of the patient by the Center itself, rather than a revisit of the 
professional to his work. This is clearly a business and professional ethical violation of patient trust 
and, we would expect, oaths taken by professional and the Optometry Board. 

We have no knowledge if [Licensee practice] is licensed by the Optometry Board. If that business is 
licensed, we complain that its business model clearly is in conflict with maintaining patient health. 

 
Complaint 3 

 
The [Licensee practice] is a business focused on providing vision care and eyeglasses to patients. To 
our knowledge, the [Licensee practice] does not employ or host any Ophthalmologist at their West 
[Licensee practice address] site. That being understood and the case, we note and complain of the 
following: 

 
Patients, upon arrival to the center, are immediately offered to have photographs taken of their eye 
retinas. At the time of our visit, there was a sign at the front desk showing a retina and offering the 
service. I rejected the offer (which is offered at a cost of $40) and told the receptionist that I would 
get the photographs if the Optometrist found any problems with my eye (he didn't- actually, he didn't 
even investigate the retinas of my eyes). This service was offered even before check-in and its 
associated paperwork - almost like there might be a photographer running a separate business in a 
separate room to which the patients are being sent. This service was clearly an up-sell to the 
optometry operation at the center as there is no related link between the photographic service and 
anyone who might be licensed by your Board and employed at the center qualified (in our opinion, at 
least) to identify retinal problems, which would be the responsibility of an ophthalmologist. 

 
However, the mere offering of the service would lead the patient to believe that problems do not exist 
in their retinas and the misguided thought that purchasing the service would be adequate and 
sufficient so as to not be concerned about their eye health from an ophthalmological perspective. 
This very well could lead the patient to ignore early symptoms of serious retinal defects that could 
lead to permanent eye defects, eye mis-function or blindness. 

To the best of our knowledge, the [Licensee practice] has no licensed qualified personnel at the 
[Licensee practice address] site capable or licensed to evaluate retinal photographs or even legally 
view the eye retina itself, making the offering of the photograph service ethically wrong and potentially 
harmful to patients. The [Licensee practice] should stay focused upon proper eye vision examinations 
and eyeglasses rather than trying to garner a profit from gimmicks like photos of the interior workings 
of the eye. 

Additionally, it should be noted that during the standard examination at the [Licensee practice], the pupil 
of the eye is not dialated, which would allow for an interior examination of the eye. 

 
These 3 complaints are initial. We have, on our way home, stopped by the office of another 
opthamologist and made an appointment in one week to have [Wife’s] eyes examined again. We will 
obtain a report of that examination, for which we will have to pay the entire fee, and submit the same 
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to the Board for attachment to this complaint letter. 

The receipts for services of which we are complaining are attached. A copy of the doctors calling 
card is attached as well as a post-it note purportedly showing the changes in [Wife’s] eyeglass 
prescription over the past 2 years. 

 
I am a professional engineer. In 30 years of practice, I have learned to be sensitive to the opinions of 
my clients and take pride in the fact that when any of my clients have problems on jobs to which I am 
associated, I immediately turn my full attention to that clients problem and its solution, even if the 
problem is not associated with my work. Clearly, this is not the case with the Optometrist involved 
here and the [Licensee practice], which is very sad and we hope is not a poor indictment of the 
optometry industry. I can tell you that the Engineering Board would never tolerate this sort of 
behavior. 

 
This problem could have been solved very quickly with a proper re-examination after a discussion 
with us of the optometrists mistake, but has evolved to a complaint - all in the face of profit and 
economics taking precedent over patient health. We are amazed and shocked that the optometrist 
can charge us the equivalent of $2400 per hour for his services, but refuses to spend a few moments 
discussing the problem with us in order to remedy the problem he has created with his negligence. 

 

[Husband]  
[Wife]  

[Phone number] 
[Phone number] 
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STATE OF NEVADA 

 

DEPARTMENT OF BUSINESS AND INDUSTRY 
OFFICE OF NEVADA BOARDS, COMMISSIONS AND COUNCILS STANDARDS 

NEVADA STATE BOARD OF OPTOMETRY 
 

March 7, 2025 
 
[Licensee], O.D. 
[Licensee address] 
[City], NV 
[Licensee email address] 
via email only 
 
Re: NSBO Complaint# 25-9 
Patient: [Husband and wife] 
 
Dear Dr. [Licensee]-  
 
Enclosed herewith, this office received in the mail information and a complaint alleging your 
care and treatment of the above-referenced patients may have been unprofessional as defined in 
Nevada Revised Statute (NRS) 636.295 and Nevada Administrative Code (NAC) 636.230.   
 
Pursuant to NRS 636.305(3), in order to determine whether or not there has been a violation of 
NRS/NAC 636, please provide a written response to each allegation contained in the 
accompanying letters, as well as a full and complete copy of your healthcare records, billing, 
invoices, and communications to and from the aforesaid patients.  Please include any further 
information you believe would be useful for the Board to make a determination in this matter.   
 
Your reply to director@nvoptometry.org is due on or by the close of business March 28, 2025.  
Should the records be voluminous, usage of Dropbox or ShareFile or the like is encouraged.  
 
Please return the healthcare records and billing with the signed Custodian of Records 
Declaration, enclosed herewith.  If you are not the custodian of records, please indicate where the 
healthcare records can be obtained.   
 
The Nevada State Board of Optometry investigates all information received concerning possible 
violations of NRS/NAC 636.  This letter is not to be construed as a determination as to whether 
or not there has been a violation of such laws until a thorough investigation is completed.  This 
correspondence is sent pursuant to NRS 636.305(2) and NRS 636.310(3), and the accompanying 
subpoena is sent pursuant to NRS 636.141 and NRS 629.061(1)(g).  As a licensee subject to an 
investigation, you are required by law to timely provide the requested information.   
 

JOE LOMBARDO 
Governor 

 

DR. KRISTOPHER SANCHEZ 
Director 

 
PERRY FAIGIN 
NIKKI HAAG 

MARCEL F. SCHAERER 
Deputy Directors 

 
ADAM SCHNEIDER 

Executive Director 

mailto:director@nvoptometry.org
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Please be advised that if any particular allegations referenced above did occur, and depending on 
the facts and circumstances, then you may have violated the law, specifically including but not 
limited to NRS 636.295(6) (making false or misleading representations, by or on behalf of the 
licensee, with respect to optometric materials or services), NRS 636.295(8) (unethical or 
unprofessional conduct in the practice of optometry), NRS 636.364 (supervision of assistants).  
 
Respectfully,     
 
/s/ Adam Schneider 
Adam Schneider, Esq.  
Executive Director 
 
Enclosures as listed 



March 17,2025 Nevada State Board of Optometry 
Attn: Executive Director 

PO Box 1824 
Carson City, Nevada 8970

 
[Licensee name] 
Licensee address]  

 

RE: NSBO Complaint# 25-9 

Dear Nevada State Board of Optometry/Adam Schneider, Esq: 

I am in receipt of your email on Friday, March 7, 2025 outlining a complaint against me 
(NSBO # 25-9), and an order to produce all pertinent documentation , health care records and 
responses pertaining to the complaint. Please see the following response and attached 
correspondence as compliance with those requests. 

Attachments: 
My exam records for [Patient 2/wife] from 2/15/2025 and 9/10/2019 
Exam records with [OD 2] for [Patient 2/wife], on 10/11/2022 
My exam records for [Patient 1/husband] from 2/15/2025 
Exam records for [Patient 1/husband], with [OD 2] on 10/11/2022 
Financial records for their eye exams on 2/15/2025 
Notes from the optical team at [Licensee business] and from my pre-tester 

Opening Statement: 

This is the first complaint I have had in 36 years of practice. I treat every patient the way 
I would want to the treated, rendering the best possible care utilizing state of the art 
instrumentation and technology. 

I take this complaint incredibly seriously, as it accuses me of failing to execute my duty 
of care, negligence in my examination and violations of ethics. I have taken [Patient 
1/husband]’s complaints to heart and have considered my practices and feel I gave both 
[Patient 1/husband and Patient 2/wife] a quality refractive examination. 



Even though it is apparent that the main item of contention with [Patient 1/husband] 
concerned the interaction with the optical operation and the associated quoted costs of the 
glasses, I realize that there are issues within the complaint that I must address . Accordingly, and 
to respect the Board's time and resources, I am doing so as accurately and concisely as possible. 

Addressing of Complaints: 

I am addressing all complaints put forth by the [Patient 1/husband and Patient 2/wife] 
in this section, taking into account both the general portion of the letter and the specific 3 
complaints listed. 

On page one of the complaint [Patient 1/husband] stated that both he and his wife 
came in for eye examinations specifically related to possibly obtaining a new pair of spectacles 
for [Patient 1/husband] and to address eye strain and headaches for [Patient 2/wife] which 
"resulted from her previous glasses". They both declined the recommended imaging unless I 
found any problems with their eyes. I found absolutely no non-refractive issues with their eyes, 
so a refractive examination was done on both patients. The new prescription addressed their 
complaints. 

[Patient 1/husband]’s statement that the examination took 2-3 minutes is inaccurate. I 
book 20 minutes per patient, 3 patients per hour. We typically leave a few open slots for 
emergencies and walk ins, if necessary. Plus patients spend time in the pre-test area prior to 
seeing me. Refractive exams do take less time than complete dilated exams, in general. 

[Patient 1/husband]’s complaint that he was reading the chart through a mask with 
both eyes open is erroneous and refers to the use of an automated Nidek phoropter, with 
lenses silently and almost imperceptibly introduced to refine the prescription. The patient is 
often asked to keep both eyes open even when one is fogged or occluded. 

Page 2 and part of page 3 of [Patient 1/husband]’s complaint were about his treatment 
in the optical department of [Licensee business]. He states that he felt angry about the bill 
and for not being listened to. It further angered him that the opticians did not get him an 
immediate appointment with me. 

The first time I became aware of [Patient 1/husband]’s dissatisfaction was after both he 
and his wife had left the office. The optical manager notified me that [Patient 1/husband] had 
become angry and abusive , stating he would be taking [Patient 2/wife]’s prescription 
elsewhere while accusing me of prescribing a distance prescription where none was needed. I 



was quite surprised to hear this, because both of the patient encounters seemed pleasant and 
agreeable to me. 

On page 4 [Patient 1/husband] stated that [Patient 2/wife] had "correct and clear" 
distance vision and had no need for a distance correction. I believe I did my best to educate 
[Patient 2/wife] that the increased plus power I found during the refraction for the distance 
portion of the glasses was necessary to take the strain off her vision at far, with the additional 
near power prescribed to relieve the strain and blur she was experiencing at near and 
intermediate distances. As she was accustomed to a PAL, that mode of correction was 
indicated so that that she did not have to take on and off her glasses and could enjoy clear, 
comfortable vision at a continuum of distances. 

Our office policy is to always get a patient in as soon as we are aware of a complaint or 
dissatisfaction; however by the time I heard of this complaint both patients had already left the 
premises. I felt that the situation was resolved after briefly reviewing the prescriptions and 
determining they were totally in line with what the patients had worn before , their entering 
comments and/or concerns, and the clear visual responses the patients both gave. 

Apparently there was a billing error in charging for a complete eye exam rather than a 
refraction only exam. I am in the process of correcting this by filing a request with VSP that the 
Ezell's' insurance authorizations be reinstated and their copays credited so they can receive 
another exam elsewhere, if desired. 

It gives me great concern that anyone would use the words negligent, failure to execute 
the duty of care, and ethics issues when referring to my care. [Patient 1/husband] mentions 
that an unnecessary distance prescription may cause "further degradation or damage to 
[Patient 2/wife]’s eyes" even thought he stated earlier that her vision was "correct and clear." 
This appears to be somewhat of a rage on his part, and is inconsistent. 

On page 5, [Patient 1/husband] mentions that the optometrist is being monitored by 
the optical staff and that the optometrist should be responsible for the behavior of the optical 
staff. We are two separate businesses, with the optical portion operated, overseen and trained 
by  [Licensee business] Ventures. The professional services portion in the back of the office is 
operated by [Licensee business] Rowan Optometry, PC. Earlier in his complaint he 
acknowledges that he is aware that we are two separate businesses. This type of inconsistency 
appears throughout [Patient 1/husband]’s complaint. 

[Patient 1/husband] states that he believes an ophthalmologist is necessary to do an 
adequate retinal examination and to read the results of the fundus imaging, performed using 
the very latest generation of Optos pan retinal imager with integrated OCT. He states that the 



imaging was an unnecessary upsell, and that an optometrist is not qualified to read the 
imaging. That is a patently false and defamatory statement on the part of [Patient 1/husband]. 

[Patient 2/wife]’s complaint can best be answered by further education about the 
nature of progressive lenses and possibly trial framing to show her the visual impact of the 
different types of near and intermediate corrections. 

Closing Statement: 

I have taken these complaints to heart and have looked at what I could do better, based 
on [Patient 1/husband]’s complaints. Even though I think these complaints were inspired by 
the patient's own admission to being angry at the cost of the glasses, feeling that he was not 
listened to and acceleration into exaggerations, I want to do my best to learn from his words. I 
asked myself and had long discussions with the optical staff that were involved, what we can 
do differently in the future. There is usually something to be learned in painful confrontations 
such as this. The staff of the optical said that [Patient 1/husband] was angry to the point of 
being abusive and they felt that there was not much they could offer him to calm his anger. 

Nevertheless we are implementing waivers for those patients who want a refraction 
only and wish to see an ophthalmologist for their health checks. 

We are continuing to educate patients about the importance of retinal imaging and or 
dilation as part of a complete eye health check. We are highly recommending retinal imaging as 
part of all eye examinations. 

We find that 20 minute exams are appropriate considering there is an additional 5-10 
minute pre-test history and testing prior to those exams, and open slots are in the schedule for 
necessary, non-scheduled patient visits. Some exams take more time and some take less. 
Overall, the flow works at this pace. 

I have invited the team of [Licensee business]  optical to interrupt me in the back office 
if a situation like this arises again. I will always fit the patient back into the schedule the same 
day if possible and certainly within the next business day. 

I believe that the immediate implementations of these measures will help to avoid any 
such issues in the future and will continue to enable me to provide excellent patient care. 



Sincerely, 

[Licensee signature] 
 
[Licensee printed name] 
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Assembly Bill No. 183–Assemblymember Koenig 
 

CHAPTER.......... 
 

AN ACT relating to optometry; providing that a license to practice 
optometry issued by the Nevada State Board of Optometry is 
a revocable privilege; establishing procedures by which the 
Board may summarily suspend a license to practice 
optometry; specifying the substances which may be 
prescribed by an optometrist who holds a certificate to 
administer and prescribe pharmaceutical agents; increasing 
the number of members which constitute the Board; revising 
the requirements for the issuance of a license by 
endorsement; revising provisions governing the issuance of 
certain certificates by the Board; revising the circumstances 
under which certain optometrists are authorized to prescribe 
controlled substances; revising provisions relating to 
investigations conducted by the Board; clarifying that the 
practice of optometry includes optometric telemedicine; 
establishing certain circumstances under which a licensee is 
not required to report certain events to the Board; 
establishing certain provisions governing the temporary 
ownership of an optometry practice of a licensee who is 
permanently incapacitated; revising provisions governing the 
issuance of citations; and providing other matters properly 
relating thereto. 

Legislative Counsel’s Digest: 
 Existing law governs the practice of optometry, including, without limitation, 
the licensing of optometrists by the Nevada State Board of Optometry. (Chapter 
636 of NRS) Section 2 of this bill provides that: (1) the purpose of licensing 
optometrists is to protect the public health and safety and general welfare of the 
people of this State; and (2) any license issued by the Board is a revocable 
privilege. 
 Section 3 of this bill establishes procedures by which the Board may 
summarily suspend the license of a licensee to practice optometry under certain 
circumstances. 
 Section 5 of this bill revises the definition of the term “pharmaceutical agent” 
for the purposes of provisions governing the practice of optometry to specify that 
the term includes any drug subject to certain provisions restricting the prescription 
of controlled substances or added to schedule III, schedule IV or schedule V by the 
State Board of Pharmacy by regulation. 
 Section 6 of this bill increases the number of members of the Nevada State 
Board of Optometry from four members to five. 
 Existing law requires the Governor to appoint to the Board: (1) three members 
who are licensed to practice optometry in this State and are actually engaged in that 
practice; and (2) one member who is a representative of the general public. (NRS 
636.035) Section 7 of this bill increases the number of members who are licensees 
who the Governor must appoint from three members to four members. 
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 Existing law authorizes the Board to issue a license by endorsement to certain 
persons who hold a corresponding valid, active and unrestricted license to engage 
in the practice of optometry in the District of Columbia or any state or territory of 
the United States and who meet certain other requirements. (NRS 636.206) Section 
8 of this bill requires an applicant for a license by endorsement to submit to the 
Board with his or her application proof satisfactory to the Board that the applicant 
has passed each part of the comprehensive national optometry examination 
administered by the National Board of Examiners in Optometry or its successor as a 
prerequisite to the issuance of the applicant’s corresponding, valid, active and 
unrestricted license from the other jurisdiction. 
 Existing law requires the Board to adopt regulations which prescribe the 
requirements for certification to administer and prescribe certain pharmaceutical 
agents and sets forth certain requirements for inclusion in those regulations. (NRS 
636.287) Section 9 of this bill eliminates the requirement that an applicant for 
certification have successfully completed not fewer than 40 hours of clinical 
training in administering and prescribing pharmaceutical agents in a training 
program which is conducted by an ophthalmologist and approved by the Board. 
 Existing law prohibits an optometrist who is certified to administer and 
prescribe certain pharmaceutical agents from prescribing a controlled substance 
unless certain conditions are satisfied, including, without limitation, the 
requirement that the optometrist prescribes the controlled substance in an amount 
that does not exceed 90 morphine milligram equivalents per day and will not last 
more than 72 hours. (NRS 636.2882) Section 9.5 of this bill specifies that this 
requirement is applicable only to the prescription of a narcotic opioid analgesic. 
 Existing law requires the Board to adopt regulations that prescribe the 
requirements for the issuance of a certificate to treat persons diagnosed with 
glaucoma. Existing law requires those requirements to include, among other 
requirements, proof that each optometrist who applies for such a certificate has 
treated at least 15 persons who were diagnosed with glaucoma by an 
ophthalmologist licensed in this State. (NRS 636.2893) Section 10 of this bill 
revises that requirement to specify that such persons diagnosed with glaucoma must 
have been diagnosed by an ophthalmologist licensed in this State, the District of 
Columbia or any other state or territory of the United States. 
 Existing law requires the Board to cause any complaint filed with the Board to 
be investigated if the Executive Director of the Board determines the complaint is 
not frivolous and alleges on or more grounds for disciplinary action. (NRS 
636.305) Section 11 of this bill authorizes the Board to issue orders to aid such an 
investigation, including, without limitation, an order compelling a licensee to 
appear before the Board or an investigative committee of the Board. 
 Existing law provides that a person who is licensed to practice optometry 
pursuant to chapter 636 of NRS is authorized and entitled to practice optometry in 
this State subject to the provisions of that chapter. (NRS 636.345) Section 12 of 
this bill clarifies that the practice of optometry includes optometric telemedicine. 
 Existing law authorizes an assistant in any setting where optometry is practiced 
to perform certain activities if the assistant acts under the direct supervision of a 
licensed optometrist. (NRS 636.346) Section 13 of this bill clarifies that an 
assistant is authorized to perform those same activities under the direct supervision 
of a licensed optometrist in any setting where optometric telemedicine is practiced. 
 Existing law requires a licensee to report to the Board within 30 days the 
revocation, suspension or surrender of, or any disciplinary action taken against, a 
license, certificate or registration to practice any occupation or profession issued by 
any other jurisdiction. (NRS 636.371) Section 14 of this bill provides an exception 
to this duty, providing that a licensee is not required to report to the Board an 
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administrative fine imposed by a regulatory board or other equivalent 
administrative body of any other jurisdiction if: (1) the National Practitioner Data 
Bank contains no corresponding report of the administrative fine; and (2) the 
regulatory board or other administrative body that imposed the fine did not issue an 
order of formal disciplinary action relating to the act or acts which served as the 
basis for the fine. 
 Existing law authorizes a surviving family member of a licensed optometrist 
who died and was the sole owner of an optometry practice to own the practice 
without holding a license to practice optometry in this State for not more than 1 
year after the death of the licensed optometrist. (NRS 636.398) Section 15 of this 
bill authorizes a guardian or guardian ad litem who is appointed for a licensed 
optometrist who is permanently incapacitated and was the sole owner of an 
optometry practice to own the practice without holding a license to practice 
optometry in this State for not more than 1 year after the appointment of 
guardianship. 
 Existing law authorizes the Board to issue a citation to a licensee or other 
person who violates certain provisions of law governing the practice of optometry. 
(NRS 636.420) Section 16 of this bill authorizes the issuance of a citation only for 
violations not involving: (1) the care of a patient; or (2) unethical or unprofessional 
conduct. Section 16 also provides that the issuance of a citation and the imposition 
of an administrative fine against a licensee for certain violations: (1) do not 
constitute formal disciplinary action by the Board; and (2) must not be reported to 
the National Practitioner Data Bank. 
 

EXPLANATION – Matter in bolded italics is new; matter between brackets [omitted material] is material to be omitted. 
 

 
THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN 

SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS: 
 
 Section 1.  Chapter 636 of NRS is hereby amended by adding 
thereto the provisions set forth as sections 2, 3 and 4 of this act. 
 Sec. 2.  1.  The purpose of licensing optometrists is to protect 
the public health and safety and the general welfare of the people 
of this State. 
 2.  Any license issued pursuant to this chapter is a revocable 
privilege. 
 Sec. 3.  1.  If, after an investigation by the Board or an 
investigative committee convened by the Board, the Board 
reasonably determines that the health, safety or welfare of the 
public or any patient served by a licensee is at risk of imminent or 
continued harm because of the manner in which the licensee 
practices optometry, including, without limitation, optometric 
telemedicine, the Board may summarily suspend the license of the 
licensee pending a determination upon the conclusion of a 
hearing to consider a formal complaint against the licensee. An 
order of summary suspension may be issued only by the Board, the 
President of the Board, the presiding officer of an investigative 
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committee convened by the Board to conduct the investigation or 
the member of the Board who conducted the investigation. 
 2.  If an order to summarily suspend the license of a licensee 
is issued pursuant to subsection 1 by the President of the Board, 
the presiding officer of an investigative committee of the Board or 
a member of the Board, that person shall not participate in any 
further proceedings of the Board relating to the order. 
 3.  If the Board, the President of the Board, the presiding 
officer of an investigative committee of the Board or a member of 
the Board issues an order summarily suspending the license of a 
licensee, the Board shall hold a hearing not later than 60 days 
after the date on which the order is issued, unless the Board and 
the licensee mutually agree to a longer period, to determine 
whether a reasonable basis exists to continue the suspension of the 
license pending the conclusion of a hearing to consider a formal 
complaint against the licensee. If no formal complaint against the 
licensee is pending before the Board on the date on which a 
hearing is held pursuant to this section, the Board must reinstate 
the license of the licensee. 
 Sec. 4.  (Deleted by amendment.) 
 Sec. 5.  NRS 636.0215 is hereby amended to read as follows: 
 636.0215  “Pharmaceutical agent” means any topical or oral 
drug used or prescribed by a licensee for the examination, 
management or treatment of an abnormality, disease or condition of 
the eye or its appendages, including, without limitation, any 
[analgesic] drug subject to the requirements of NRS 636.2882 or 
added to schedule III, schedule IV or schedule V by the State Board 
of Pharmacy by regulation pursuant to NRS 453.146. The term does 
not include any drug or other substance added to schedule I or 
schedule II by the State Board of Pharmacy pursuant to that section. 
 Sec. 6.  NRS 636.030 is hereby amended to read as follows: 
 636.030  The Nevada State Board of Optometry, consisting of 
[four] five members appointed by the Governor, is hereby created. 
 Sec. 7.  NRS 636.035 is hereby amended to read as follows: 
 636.035  1.  The Governor shall appoint: 
 (a) [Three] Four members who are licensed to practice 
optometry in the State of Nevada and are actually engaged in the 
practice of optometry. 
 (b) One member who is a representative of the general public. 
This member must not be: 
  (1) Licensed to practice optometry; or 
  (2) The spouse or the parent or child, by blood, marriage or 
adoption, of a person licensed to practice optometry. 
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 2.  A person shall not be appointed if he or she: 
 (a) Is the owner or co-owner of, a stockholder in, or a member 
of the faculty or board of directors or trustees of, any school of 
optometry; 
 (b) Is financially interested, directly or indirectly, in the 
manufacture or wholesaling of optical supplies; or 
 (c) Has been convicted of a felony or a gross misdemeanor 
involving moral turpitude. 
 Sec. 8.  NRS 636.206 is hereby amended to read as follows: 
 636.206  1.  The Board may issue a license by endorsement to 
engage in the practice of optometry to an applicant who meets the 
requirements set forth in this section. An applicant may submit to 
the Board an application for such a license if the applicant holds a 
corresponding valid, active and unrestricted license to engage in the 
practice of optometry in the District of Columbia or any state or 
territory of the United States. 
 2.  An applicant for a license by endorsement pursuant to this 
section must submit to the Board with his or her application: 
 (a) Proof satisfactory to the Board that the applicant: 
  (1) Satisfies the requirements of subsection 1; 
  (2) Has passed each part of the comprehensive national 
optometry examination administered by the National Board of 
Examiners in Optometry or its successor as a prerequisite to the 
issuance of the corresponding valid, active and unrestricted 
license described in subsection 1; 
  (3) Has had no adverse actions reported to the National 
Practitioner Data Bank within the past 5 years; 
  [(3)] (4) Has been continuously and actively engaged in the 
practice of optometry for the past 5 years; 
  [(4)] (5) Has not held a license to practice optometry in this 
State in the immediately preceding year; 
  [(5)] (6) Has not been disciplined and is not currently under 
investigation by the corresponding regulatory authority of the 
District of Columbia or any state or territory in which the applicant 
currently holds or has held a license to engage in the practice of 
optometry; and 
  [(6)] (7) Has not been held civilly or criminally liable for 
malpractice in the District of Columbia or any state or territory of 
the United States; 
 (b) An affidavit stating that the information contained in the 
application and any accompanying material is true and correct; and 
 (c) Any other information required by the Board. 



 
 – 6 – 
 

 

- 83rd Session (2025) 

 3.  Not later than 15 business days after receiving an application 
for a license by endorsement to engage in the practice of optometry 
pursuant to this section, the Board shall provide written notice to the 
applicant of any additional information required by the Board to 
consider the application. Unless the Board denies the application for 
good cause, the Board shall approve the application and issue a 
license by endorsement to engage in the practice of optometry to the 
applicant not later than 45 days after receiving the application. 
 4.  A license by endorsement to engage in the practice of 
optometry may be issued at a meeting of the Board or between its 
meetings by the President of the Board. Such an action shall be 
deemed to be an action of the Board. 
 Sec. 9.  NRS 636.287 is hereby amended to read as follows: 
 636.287  The Board shall adopt regulations which prescribe the 
requirements for certification to administer and prescribe 
pharmaceutical agents pursuant to NRS 636.288. The requirements 
must include: 
 1.  A license to practice optometry in this State; and 
 2.  The successful completion of the “Treatment and 
Management of Ocular Disease Examination” administered by the 
National Board of Examiners in Optometry or an equivalent 
examination approved by the Board . [; and 
 3.  The successful completion of not fewer than 40 hours of 
clinical training in administering and prescribing pharmaceutical 
agents in a training program which is conducted by an 
ophthalmologist and approved by the Board.] 
 Sec. 9.5.  NRS 636.2882 is hereby amended to read as follows: 
 636.2882  An optometrist who is certified to administer and 
prescribe a pharmaceutical agent pursuant to NRS 636.288 shall not 
prescribe a controlled substance unless the optometrist: 
 1.  Has completed an optometric examination of the patient for 
whom the controlled substance is prescribed; 
 2.  [Prescribes] If prescribing a controlled substance that is 
narcotic opioid analgesic, prescribes the controlled substance in an 
amount that does not exceed 90 morphine milligram equivalents per 
day and will not last more than 72 hours; and 
 3.  Sets forth in the prescription for the controlled substance 
that the prescription may not be refilled without a subsequent 
examination of the patient by the optometrist. 
 Sec. 10.  NRS 636.2893 is hereby amended to read as follows: 
 636.2893  The Board shall adopt regulations that prescribe the 
requirements for the issuance of a certificate to treat persons 
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diagnosed with glaucoma pursuant to NRS 636.2895. The 
requirements must include, without limitation: 
 1.  A license to practice optometry in this State; 
 2.  The successful completion of the “Treatment and 
Management of Ocular Disease Examination” administered by the 
National Board of Examiners in Optometry or an equivalent 
examination approved by the Board;  
 3.  Proof that each optometrist who applies for a certificate has 
treated at least 15 persons who were: 
 (a) Diagnosed with glaucoma by an ophthalmologist licensed in 
this State [;] , the District of Columbia or any other state or 
territory of the United States; and 
 (b) Treated by the optometrist, in consultation with that 
ophthalmologist, for at least 12 consecutive months; and  
 4.  A certificate to administer and prescribe pharmaceutical 
agents issued pursuant to NRS 636.288. 
 Sec. 11.  NRS 636.305 is hereby amended to read as follows: 
 636.305  1.  A complaint may be made against a licensee by: 
 (a) An employee or contractor of the Board; or 
 (b) Any licensee or other person, 
 alleging one or more grounds for disciplinary action set forth in 
NRS 636.295. 
 2.  As soon as practicable after a complaint is filed with the 
Board, the Executive Director or his or her designee shall review the 
complaint. If the Executive Director determines that the complaint is 
not frivolous and alleges one or more of the grounds for disciplinary 
action set forth in NRS 636.295, the Board, through the Executive 
Director, shall cause the complaint to be investigated.  
 3.  The Board may issue orders to aid an investigation 
conducted pursuant to subsection 2, including, without limitation, 
an order compelling a licensee to appear before the Board or an 
investigative committee of the Board.  
 4.  The Board shall retain each complaint received pursuant to 
this section for not less than 10 years, including, without limitation, 
any complaint which is not acted upon. 
 Sec. 12.  NRS 636.345 is hereby amended to read as follows: 
 636.345  A licensee shall be authorized and entitled to practice 
optometry , including, without limitation, optometric telemedicine, 
in this State subject to the provisions of this chapter. 
 Sec. 13.  NRS 636.346 is hereby amended to read as follows: 
 636.346  1.  In any setting where optometry , including, 
without limitation, optometric telemedicine, is practiced, an 
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assistant may fit ophthalmic lenses or spectacle lenses if the 
assistant acts under the direct supervision of a licensed optometrist. 
 2.  In addition to the provisions of subsection 1, an assistant in 
any setting where optometry , including, without limitation, 
optometric telemedicine, is practiced may perform any of the 
following activities under the direct supervision of a licensed 
optometrist: 
 (a) Prepare a patient for examination. 
 (b) Collect preliminary data concerning a patient, including 
taking the medical history of the patient. 
 (c) Perform simple and noninvasive testing of a patient in 
preparation for any subjective refraction, testing, evaluation, 
interpretation, diagnosis or treatment of the patient by the licensed 
optometrist. 
 (d) For an ophthalmic purpose, administer any cycloplegic or 
mydriatic agent or topical anesthetic that is not a controlled 
substance. 
 (e) Use an ophthalmic device or oversee ocular exercises, visual 
training, visual therapy or visual rehabilitation as directed by a 
licensed optometrist.  
 3.  If an assistant conducts any activities pursuant to subsection 
2, the licensed optometrist must conduct the final eye examination 
of the patient. 
 4.  As used in this section, “assistant” means a person employed 
by an optometrist or any medical provider or medical facility at 
which the optometrist provides or offers to provide his or her 
services as an optometrist. 
 Sec. 14.  NRS 636.371 is hereby amended to read as follows: 
 636.371  [A] 1.  Except as otherwise provided in subsection 
2, a licensee shall report to the Board within 30 days the revocation, 
suspension or surrender of, or any other disciplinary action taken 
against, a license, certificate or registration to practice any 
occupation or profession issued to the licensee by another state or 
territory of the United States, the District of Columbia or a foreign 
country. 
 2.  A licensee is not required to report to the Board an 
administrative fine imposed against the licensee by a regulatory 
board or other equivalent administrative body of another state or 
territory of the United States, the District of Columbia or a foreign 
country if: 
 (a) The National Practitioner Data Bank contains no 
corresponding report of the administrative fine; and 



 
 – 9 – 
 

 

- 83rd Session (2025) 

 (b) The regulatory board or administrative body that imposed 
the administrative fine did not issue an order of formal 
disciplinary action relating to the act or acts which served as the 
basis for the fine. 
 Sec. 15.  NRS 636.398 is hereby amended to read as follows: 
 636.398  1.  For not more than 1 year after the death of a 
licensee who is the sole owner of an optometry practice, a surviving 
member of the licensee’s family may own the optometry practice 
without being licensed pursuant to this chapter. Not later than 1 year 
after the death of the licensee, the surviving member of the 
licensee’s family shall transfer ownership of the optometry practice 
to a licensee or dissolve the optometry practice. 
 2.  For not more than 1 year after a guardian or guardian ad 
litem is appointed in accordance with the laws of this State for a 
licensee who is the sole owner of an optometry practice on the 
basis that the licensee is permanently incapacitated, the guardian 
or guardian ad litem, as applicable, may own the optometry 
practice without being licensed pursuant to this chapter. The 
guardian or guardian ad litem shall: 
 (a) As soon as practicable after his or her appointment, submit 
to the Board a written opinion of a physician who is board-
certified in the area of neurology, neurological surgery, critical 
care medicine or intensive care medicine expressing that, to a 
reasonable degree of medical probability, the licensee is 
permanently incapacitated. 
 (b) Not later than 1 year after his or her appointment, transfer 
ownership of the optometry practice to a licensee or dissolve the 
optometry practice. 
 3.  The provisions of this section do not: 
 (a) Exempt a person from the requirement to obtain a license 
pursuant to this chapter to engage in the practice of optometry; and 
 (b) Abrogate, alter or otherwise affect any obligation to comply 
with the requirements of chapters 629 and 636 of NRS relating to 
the custody of health care records. 
 [3.] 4.  As used in this section, “member of the licensee’s 
family” means any person related to the licensee by blood, adoption 
or marriage within the third degree of consanguinity. 
 Sec. 16.  NRS 636.420 is hereby amended to read as follows: 
 636.420  1.  After providing notice and a hearing pursuant to 
chapter 622A of NRS, the Board may impose an administrative fine 
of not more than $5,000 for each violation against a person licensed 
under this chapter who engages in any conduct constituting grounds 
for disciplinary action set forth in NRS 636.295. 
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 2.  If the Board determines that a person has violated any 
provision of this chapter, the Board may , except as otherwise 
provided pursuant to subsection 3, issue a citation to the person. 
The citation may contain an order to pay an administrative fine of 
not more than $1,000 for each violation or, for a violation described 
in subsection 1, $5,000 for each such violation. A citation issued 
pursuant to this subsection must be in writing, describe with 
particularity the nature of the violation and inform the person of the 
provisions of this subsection. Each activity in which the person is 
engaged constitutes a separate offense for which a separate citation 
may be issued. To appeal a citation, the person must submit to the 
Board a written request for a hearing not later than 30 days after the 
date of issuance of the citation. The Board shall provide notice of 
and conduct a hearing requested pursuant to this subsection in 
accordance with the provisions of chapter 622A of NRS. 
 3.  A citation may be issued to a licensee pursuant to 
subsection 2 only for violations not involving: 
 (a) The care of a patient; or 
 (b) Unethical or unprofessional conduct. 
 4.  The issuance of a citation to and the imposition of an 
administrative fine against a licensee pursuant to subsection 2: 
 (a) Does not constitute formal disciplinary action by the 
Board; and 
 (b) Must not be reported to the National Practitioner Data 
Bank. 
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STATE OF NEVADA 

 

DEPARTMENT OF BUSINESS AND INDUSTRY 
OFFICE OF NEVADA BOARDS, COMMISSIONS AND COUNCILS STANDARDS 

NEVADA STATE BOARD OF OPTOMETRY 
 

Members of the Kentucky Interim Joint Committee on Health Services: 
  
On behalf of the Nevada State Board of Optometry as its Executive Director, I am writing to oppose the 
proposed amendment to 201 KAR 5:010 to accept the Optometry Examining Board of Canada (OEBC) 
written exam as an alternative to the National Board and Examiners in Optometry (NBEO) Part I Exam 
for licensure in Kentucky. 
 
Knowing of 201 KAR 5:010, this issue is of such significance to avoid this false equivalence between the 
OEBC and NBEO Part I that in the best interests of the public the Nevada State Board of Optometry has 
proposed and sponsored a bill to add an additional section to its license by endorsement statute (NRS 
636.206).  Eligibility for a Nevada license can only occur if the applicant/non-Nevada optometrist “[h]as 
passed each part of the comprehensive national optometry examination administered by the  National 
Board of Examiners in Optometry or its successor as a prerequisite to the issuance [of a Nevada license].”  
This proposal passed 42-0 in the Assembly and 21-0 in the Senate, and we expect it to become Nevada 
law in 10/2025. 
 
As an optometry licensing board, we are concerned about the potential ramifications of the regulation 
amendment.  The proposed change has the potential to permit optometry graduates, who may have failed 
NBEO Part I Exam six times, to take the OEBC written Exam and obtain a Kentucky license. With that 
license, these optometrists could then apply for a license through reciprocity or endorsement in another 
state. The reason for the change listed in the Impact Analysis is because “a number of students could not 
pass the NBEO Exams.” We feel that those students need additional education to improve their 
knowledge and skills, not a lowering of the standards for licensure. 
  
The NBEO is a widely respected organization that is recognized across all states and territories in the 
United States for optometric licensure. Use of the NBEO Exams ensures uniformity and consistency in 
the qualification of optometrists to enter practice and allows for license mobility across the country. The 
NBEO Part I Exam is a multiple-choice exam that tests the basic biomedical science concepts necessary 
to enter the clinical practice of optometry. The OEBC Written Exam is case-based and assesses clinical 
thinking and decision making with an emphasis on assessment, diagnosis and planning, and patient 
management.  The two exams are not equivalent, and one should not be substituted for the other to assess 
the competency of optometric students.  
  
The proposed amendment does not protect the health and safety of the citizens of Kentucky. The Nevada 
State Board of Optometry is opposed to this proposed regulatory change by the KBOE due to concerns 
related to public protection, consistency, and the confusion that will arise from this modification.  
 
Sincerely, 
 
/s/ Adam Schneider  
Adam Schneider, Esq. 

JOE LOMBARDO 
Governor 

 

DR. KRISTOPHER SANCHEZ 
Director 

 
PERRY FAIGIN 
NIKKI HAAG 

MARCEL F. SCHAERER 
Deputy Directors 

 
ADAM SCHNEIDER 

Executive Director 
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