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STATEMENT OF THE | SSUE

Whet her Petitioner should receive a passing grade for the
Fl orida Optonetry Licensure Exam nation taken on July 23
t hrough 25, 2004.

PRELI M NARY STATEMENT

Petitioner, Roberta Felici-Cook, OD. (Dr. Cook), received
from Respondent, Departnment of Health, Board of Optonetry
(Departnent), a Florida Departnent of Health Testing Services
Exam nati on Grade Report, mail -dated August 20, 2004, advising
her that she received a score of 75.75 on the Optonetry
Li censure Exam 2 given on July 23 through 25, 2004. The m ni num
passi ng score was an 80. Dr. Cook requested an adm nistrative
hearing, and the case was forwarded to the Division of
Adm ni strative Hearings on January 4, 2005.

The final hearing was originally scheduled for March 15,
2005. On February 2, 2005, the Departnent filed a notion for
conti nuance, which was granted. The final hearing was
reschedul ed for March 16, 2005.

The parties filed a Joint Pre-Hearing Statenent and agreed
to certain facts contained in section (e) of the stipulation.
Those facts have been incorporated into this Recomended O der.

At the final hearing, Dr. Cook testified on her own behalf.
Petitioner's Exhibits 1 through 7 were admtted in evidence.

The Departnent called Priscilla Martin and Dr. Gary MDonal d as



its witnesses. Respondent's Exhibits 1 through 11 were admtted
in evidence, and Respondent's Exhibits 1 through 6 were seal ed.
The parties agreed to file their proposed recommended
orders within ten days of the filing of the Transcript, which
was filed on June 6, 2005. Dr. Cook filed Petitioner's Proposed
Recommended Order on June 14, 2005. The Departnent filed
Respondent's Proposed Recommended Order on June 15, 2005. Both
proposed recomended orders have been considered in rendering
t hi s Recommended O der

FI NDI NGS OF FACT

1. Dr. Cook is a licensed optonetrist in the State of
M chi gan. She received her Doctor of Optonetry degree in 1985,
and becane licensed in the same year. Dr. Cook has taken the
M chigan, Illinois, and Wsconsin state |icensure exam nations
and passed all three exam nations on her first try.

2. For 17 years, Dr. Cook practiced optonetry at the
Uni versity of Mchigan Health Services. This was a
conprehensi ve practice, including eye exam nations with
dilation, treatnment of eye di seases, energency care, and the
monitoring and foll owup care of patients with glaucoma
cataracts, and other diseases. Except for providing care to
famly nmenbers, Dr. Cook has not practiced professionally, on a

regul ar basis, since August 2001, when she noved to Fl orida.



3. Dr. Cook is a Fellow of the Anerican Acadeny of
Optonetry. She was accepted at the final hearing as an expert
in optonetry.

4. Dr. Cook desires to becone licensed in Florida to
practice optonetry. As part of the process to apply for
licensure in Florida, Dr. Cook is required to retake parts one
and two of the national board exam nations and to pass the
Fl orida exam nation for |icensure. She retook the national
board exam nations and passed on the first try. In August 2003,
she took the clinical portion of the Florida exam nation and
failed.

5. In July 2004, Dr. Cook retook the clinical portion of
the Florida exam nation. A passing score on the clinica
portion is 80. She scored 75.75 on the July 2004 exam nati on,
and, thus, failed the clinical portion.

6. For the clinical exam nation, Dr. Cook was required to
bring her own "patient"” upon whom sone of the exam nation's
requi red procedures were required to be perforned. Sone of the
procedures are perforned on "patients” brought by other
candi dat es taking the exam nati on.

7. The grading on each procedure in the clinical
exam nation is done by two exam ners who are |icensed,
practicing optonmetrists. A candidate will be graded by a

different set of examners for the norning and afternoon



sessions. The exam ners are chosen by the Board of Optonetry
and trained by the Departnent's Testing Services Unit and
outside practitioner consultants prior to the adm ni stration of
each exam nation. The exami ners are provided with a set of
Grading Standards for their use during the grading of the

exam nation. The purpose of the training and standards is to
make the gradi ng process objective and to provide grading
uniformty and consi stency.

8. The examners are required to grade and mark their
scores independently. They are not to conmpare or discuss their
scoring with other examners at any tinme. |f both exam ners'
grades agree, the candidate is given either no credit or ful
credit, depending on whether the exam ners considered the
procedures were properly performed. |f the exam ners disagree
on the grading, the candidate is given the average of the two
grades actually awarded, which is the sumof the two grades
di vi ded by two.

9. If an exam ner considers that a procedure is properly
performed, the exam ner nmarks the grade sheet with a "Y,"
indicating a yes. Examners are taught to give the candi dates
the benefit of the doubt in borderline cases. |If an exam ner
feels that the performance was borderline, the exam ner nust
indicate "borderline"” in the coment section on the grade sheet

and specify the reason. |[|f an exam ner determ nes that the



candi date did not properly performthe procedure, the exam ner
mar ks the grade sheet with an "N," indicating a no. An exam ner
is required to specify the reason for a no grade in the coment
section on the grading sheet.

10. Sone of the procedures are perfornmed once for both
exam ners. O her procedures are perforned in groups, neaning
that the procedures are perforned tw ce, once before each of the
exam ners. In grouped procedures, the first examner will read
the directions for a procedure, and the candidate will perform
the procedure after the directions are given. The first
examiner wll read the directions for the next procedure, and
the candidate will performthe procedure after the directions
are read. This format continues until the grouped segnent is
conpl eted. The same procedures will then be performed for the
second exam ner, follow ng the sane format used by the first
exanm ner. No records are kept to indicate which exam ner graded
first or second during any part of the exam nation. The
exam nati on candi date has control over when each exam ner grades
the candidate. When the candidate is ready to be graded, the
candidate is required to say, "G ade ne now."

11. Dr. Cook has challenged the grades that she received
for the follow ng procedures: confrontational field test;
measur enent of pupil size; rating patient's response to |ight;

denonstrating the equator and posterior pole during the



bi nocul ar indirect ophthal noscopy exam nation; the anterior
vitreous portion of the biom croscopy exam nation of the
anterior segnent; the choroidal crescent, posterior vitreous
detachnent, AV three crossings out find and refl ex, and
hypertensi ve changes portion of the biom croscopy exam nati on of
t he fundus; and neasuring eye pressure using a Gol dnmann
Tononet er .

12. A confrontational field test is a gross neurol ogica
field test in which the candi date conpares her visual field to
the patient's to pick up gross neurol ogi cal defects. The
Candi date I nformati on Booklet (CIB) states that the
confrontational field test is to be performed as described in

Cinical Opthalnology by J.D. Duane. 1In order to performthis

test, the candidate sits in front of the patient about a neter
away. The patient covers one eye and | ooks at the candi date's
eye, nose, or other structure so that the patient's gaze is not
novi ng around. The candi date puts her non-noving fingers in
different quadrants to test the patient's ability to see the
fingers. It is inportant to keep the fingers stationary while
performng the test because noving fingers could be detected by
the patient even in a blind field. |In other words, a patient
who is not able to see a stationary finger may be able to detect
a finger that is noving because the notion contributes to the

det ecti on.



13. Dr. Cook perfornmed the confrontational field test for
bot h exam ners simnultaneously. She received .75 points out of a
possible 1.5 points for the confrontation field test.

Exam ner 202 gave Dr. Cook full credit for the exam nation.
Exam ner 239 gave Dr. Cook no credit and noted the following in
t he comment section: "Mwving fingers--Init perfornmed 'w ggling
fingers' while noving target fingers."” Exam ner 239 al so noted
"Did very brief static CF test but fingers noving not
stationary." Dr. Cook admtted that she did w ggle her fingers
during part of the performance of the exam nation, claimng that
she was testing the patient's peripheral vision, which was not
part of the exam nation. The exam nation was to be perforned
within the central 30 degrees. The preponderance of the

evi dence does not establish that Dr. Cook tested the four
guadrants with non-noving fingers. Dr. Cook's score of .75
points is correct.

14. As part of the clinical exam nation, the candi dates
are required to nmeasure the size of the patient's pupil. In
order to nmeasure the pupil, the candidate nust not sit in front
of the patient. Sitting in front of the patient creates a
stimulus for accomodati on, which is a phenonenon where the
pupi | size changes unless the patient can | ook and focus on a

target at a distance.



15. Dr. Cook neasured the pupil size of her patient
si mul taneously for both exam ners. Exam ner 202 gave Dr. Cook
full credit for her performance in neasuring the pupil size, and
Exam ner 239 did not give Dr. Cook credit for her performance.
Exam ner 239 noted in the comment section, "candidate sat in
front of pt." Dr. Cook received .5 points out of a possible one
poi nt for neasuring the pupil size during the pupillary
exam nation

16. Dr. Cook clainms that she sat off to the side of the
patient, lined up her right eye with the patient's right eye,
and asked the patient to sight at a target at a distance. The
exam ners were off to the side when Dr. Cook perforned the
procedure. The preponderance of the evidence does not establish
that Dr. Cook was in the correct position when she nmeasured the
patient's pupil size. Dr. Cook's score of .5 is correct.

17. As part of the exam nation, candidates are required to
rate the patient's pupillary response to light on a pupillary
scale. The CIB states, "Pupillary exam nations, nuscle bal ance,
and notility, should be done on both eyes (including dilated
eye)." Exam ner 202 gave Dr. Cook full credit for rating the
pupi |, but indicated that her performance was borderline.

Exam ner 202 stated in the comment section: "borderline - she
was confused about 0 to 4+, but eventually got it." Exam ner

239 gave Dr. Cook no credit for her performance, and stated in



t he conment section: "4+ but did not indicate eye, not used to
using O to 4 scale.” Dr. Cook received .5 points out of a
possi bl e one point for rating the pupil on a pupillary scale.
She gave the sane answer sinmultaneously to both exam ners.

18. Wien Dr. Cook was asked to rate the pupils of her
patient, Dr. Cook was uncertain which scale to use, the Marcus
@unn scale or a true light reflex scale. She indicated that she
gave a response for both scales and that one of the responses
was 4+. Dr. Cook stated at the final hearing that the left
pupil was fixed and dilated, but she did not indicate that she
rated the left eye as "0." The preponderance of the evidence
does not establish that Dr. Cook advised the exam ners of her
rating of the left pupil. The score of .5 was correct.

19. The bi nocul ar indirect ophthal noscope (BIO is an
instrument used to exam ne the fundus, which is the inside back
part of the eye. The BIO sits on the candidate's head. There
is asmll mrror attached, through which another viewer may see
the view being seen by the candidate. The candi date holds a
condensing lens, which is like a magnifying glass, to eval uate
structures in the eye. Examning the fundus with the BIOis a
simpl e procedure, which Dr. Cook perfornmed 14 to 16 tinmes every
clinical day for over 17 years.

20. Dr. Cook wore contact |enses during the exam nation

Wth the use of contact |enses, Dr. Cook has perfect vision.

10



Dr. Cook adjusted the instrunent before the testing procedure
started, including adjusting the angle of light and setting the
illum nation.

21. As part of the exam nation on the use of the BIO a
candidate is to denonstrate the equator and the posterior pole.
In these procedures, the candidate finds the view of the
applicabl e area, one exam ner | ooks through the mrror after the
candi date says "Grade ne now," and then steps back. The second
exam ner then |looks at the mrror after the candi date agai n says
"Grade nme now. "

22. Examner 239 did not give full credit to Dr. Cook in
denonstrating the equator. For the portion of the performance
whi ch requires the candidate to denonstrate an equator | andmark,

Exam ner 239 gave Dr. Cook a "no" and stated in the coment

section: "No clear view through the mrror @' G ade ne now. "

Exam ner 239 al so gave Dr. Cook a "no" for an acceptable view of
an equator | andmark and stated in the comment section: "Dim
illumnation." Exam ner 202 gave Dr. Cook credit for these two
per formance areas.

23. In the portion of the exam nation in which the
candidate is to denonstrate the posterior pole, the candidate is
told that the disc and macul a shoul d be seen sinultaneously.

Exam ner 239 did not give Dr. Cook credit for the portion of the

exam nation where the disc and nmacula are to be vi ewed

11



simul t aneously. Exam ner 239 stated in the comment section:
"very dimview vis'd ONH not macula.” Exam ner 202 gave
Dr. Cook credit for this portion of the exam nation.

24. Between the first and second exam ners' view ngs for
the equator and the posterior pole, the patient did not nove,
Dr. Cook held the focused view still, there was no change in
illumnation or intensity, and Dr. Cook did not change her
position. Thus, it is nore likely than not that Exam ner 239
was m staken. Dr. Cook received 3.5 points out of a possible
seven points for exam ning the views of the equator and
posterior pole during the binocular indirect ophthal noscopy
exam nation. She should be credited with an additional 3.5
poi nts.

25. As part of the exam nation, the candi dates were asked
to performan exam nation using a biom croscope, whichis a
m croscope conbined wth a light source that is used to view
different structures on the outside and inside of the eye. It
is also called a slit lanmp. For purposes of the licensure
exam nati on, the biom croscope has a teaching tube attached
through the | eft ocular, and when the exam ner | ooks through the
t ube she sees the sane view the candi date sees through the |eft
ocul ar.

26. A portion of the exam nation using the biom croscope

i ncl udes grouped procedures. The |ast procedure on one of the

12



grouped procedures was focusing on the anterior vitreous of the
patient's eye.

27. The vitreous is made up of hyaluronic acid and
contains vitreal strands made of collagen. As a person ages,
the vitreal strands will increase and becone nore visible. A
young patient may have vitreal strands that would be so
difficult to see that on viewing the strands the view would
appear to be "optically enpty.” In other words, the vitreous
woul d appear clear on exam nation. Dr. Cook's patient was a
heal thy premed student in his early twenties. The patient did
not have visible vitreal strands.

28. Before performng the group of procedures, which
i ncl uded the focus of the anterior vitreous, Dr. Cook adjusted
the height and width of the light. She set for a direct focal
illumnation, neaning the |ight was focused where she was
| ooking. The patient remained still between the procedures, and
Dr. Cook did not change the illum nation between each grading.

29. Examiner 216 gave Dr. Cook no credit for her focus of
the anterior vitreous, stating the illum nation was "too dinf
and the "vit not seen." Exam ner 268 gave Dr. Cook full credit
for that part of the exam nation. Dr. Cook received 1.25 points
out of a possible 2.5 points for her performance related to the
anterior vitreous portion of the biom croscopy exam of the

anterior segnent.
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30. Based on the patient's having no visible vitrea
strands; the patient not noving between the gradi ng procedures,
and Dr. Cook not changing the illum nation between grading
procedures, it is nore likely than not that Exam ner 216 was
m st aken. Dr. Cook should be awarded 1.25 points for
performance of the focus on anterior vitreous.

31. Dr. Cook received 3.5 points out of a possible seven
points for her performance related to the choroidal crescent,
posterior vitreous detachnent, A-V three crossing outs, find and
refl ex, and hypertensive changes portion of the biom croscopy
exam of the fundus.

32. One of the grouped portions of the exami nation using
t he bi om croscope included denonstrating whether a choroi dal
crescent was present. Determining the presence of a choroida
crescent was the fourth procedure in this grouped segnent. A
choroi dal crescent can be seen when the candidate is | ooking at
the optic nerve and the retina does not cone all the way up to
the nerve. The choroidal crescent will appear at the edge of
the optic nerve.

33. Examner 268 did not give Dr. Cook any credit for
det erm ni ng whet her the choroidal crescent was present, and
stated in the comment section, "Did not focus on the edges of
the ONH [optic nerve head]." Exam ner 216 gave Dr. Cook full

credit for the procedure. Dr. Cook did not denonstrate by the

14



greater wei ght of the evidence that she should be given
additional credit for this procedure. Unlike the evidence
presented concerning the anterior vitreous, she did not
establish that there was no change in illum nation, her
position, or the patient's position between the grading of the
grouped segnents. In order to performthe grouped procedures in
whi ch she was tested on the presence of the choroidal crescent,
Dr. Cook had to nove the focus and illum nation to different
| ocations related to the optic nerve.

34. The |l ast procedure in the same grouped segnent
i nvol ving the choroidal crescent was denonstrating posterior
vitreous separation. Vitreous gel is attached to the back of
the eye in several places. Wen the attachnent points for the
vitreous are pulled away or becone |oose, a ring-like structure
can be seen where the vitreous pulled |oose. Dr. Cook was asked
to denonstrate and indicate whether a vitreous separation was
present after she perfornmed the procedure involving the
choroi dal crescent. The proper procedure for checking for
posterior vitreous attachnment would be to set the proper
illumnation, focus on the optic nerve, and pull back slightly
on the "joy stick."

35. Exam ner 268 did not give Dr. Cook any credit for the
procedure invol ving a denonstration of a posterior vitreous

separation, stating in the comment section, "Did not pull back."
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Exam ner 216 gave Dr. Cook full credit for the procedure.
Again, Dr. Cook failed to establish by a preponderance of the
evi dence that she should be given additional credit for this
portion of the exam nation. There was no show ng that al
conditions remai ned the sane when each exam ner graded this
grouped segnent of procedures.

36. Anot her grouped segnent of the exam nation called for
Dr. Cook to start at the optic disc and follow a tenporal arcade
for a distance of approxinmately three disc dianeters and
denonstrate an AV crossing. Dr. Cook was to then indicate
whet her there were any characteristic hypertensive changes at
the crossing. A vascular arcade is a curved shape with bl ood
vessel s com ng out and arcing toward one another. Mbst of the
bl ood vessels in the eye are |located in this area. Sone
di seases such as di abetes and hypertensi on cause changes where
t he bl ood vessels in the arcade cross.

37. In order to performthe AV crossing procedure, a
candi date has to coordinate the m croscope, going up and down
and side by side. Lining up is critical on this procedure.
Adj ust nents have to occur separately, once for each exam ner.
Exam ner 268 did not give credit to Dr. Cook for this portion of
the exam nation, stating in the comment section, "No view in the
tube.” Exam ner 216 gave Dr. Cook full credit for the

procedure. Dr. Cook has failed to establish that she is
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entitled to additional points for this portion of the
exam nation. The AV crossing procedure invol ves making
adj ustnents for each of the exam ners as part of the
exam nation, Dr. Cook has not denonstrated by a preponderance of
the evidence that all conditions remained the sane for each
exam ner.

38. As part of the exam nation, candi dates are tested on
t he use of the Gol dmann Tononeter, which is a device used to
measure eye pressure. The grading on this portion is divided
into four categories: illumnation at the proper angle, mres
al i gnment, thickness of alignnent, and the pressure neasurenent.
Exam ner 268 gave Dr. Cook full credit for all categories.
Exam ner 216 did not give credit to Dr. Cook for having the
correct mres alignnment, and gave full credit for the remaining
categories, indicating that the mres width and the readi ng of
the pressure were borderline. |In the comment section,
Exam ner 216 drew the alignnent which he viewed. The mires were
not aligned correctly. Dr. Cook received 1.24-1.50 points out
of a possible 2.5-3.0 points for the use of the Gol dnann
Tononet er .

39. Dr. Cook argues that because she was given credit for
the pressure reading that it would be inpossible for the mres
alignnent to be incorrect. The reading of the pressure is to

test the candidate's ability to read the dial on the tononeter;
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it is not to deternmi ne whether the reading that is on the dial
is the actual pressure of the patient. The gradi ng standards
require that the exam ner put down the reading that he saw
during the viewing if it is different fromthe reading that the
candi date gives as a response. Thus, it is possible to be given
credit for the pressure reading wthout having the mres aligned
correctly. Dr. Cook has not denonstrated by a preponderance of
t he evidence that she should be given additional credit for this
portion of the exam nati on.

40. None of the exam ners testified at the final hearing.
The Departnent did call Dr. Gary McDonal d, who was accepted as
an expert in optonetry.

CONCLUSI ONS OF LAW

41. The Division of Admi nistrative Hearings has
jurisdiction over the parties to and the subject matter of this
proceedi ng. 88 120.569 and 120.57, Fla. Stat. (2004).

42. Florida Adm nistrative Code Rule 64B13-4.001 provides
that a candidate "nmust attain a score of 80 percent or better in
order to secure a passing grade on the clinical portion of the
practical exam nation."

43. As the applicant for a license, Dr. Cook has the
burden to establish by a preponderance of the evidence that she

has passed the exam nation. See Pershing Industries, Inc. v.

Depart nent of Banki ng and Fi nance, 591 So. 2d 991 (Fla. 1st DCA
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1991); Florida Departnent of Transportation v. J.WC. Co., 396

So. 2d 778 (Fla. 1st DCA 1981).

44. Dr. Cook did establish by a preponderance of the
evi dence that she should be given an additional 3.5 points for
denonstrating the equator and posterior pole during the BIO
portion of the exam nation and an additional 1.25 points for the
focus of the anterior vitreous. The testinony was unrebutted
that Dr. Cook had perfect vision with her contact |enses, which
she wore during the exam nation; she did not nmake adjustnents
for these procedures between the grading by the exam ners; and
the patient did not nove between the gradings. Additionally,
the patient did not have visible vitreal strands.

45. The testing of the equator, posterior pole, and

anterior vitreous was simlar to those in Martuccio v.

Departnent of Professional Regulation, Board of Optonetry, 622

So. 2d 607 (Fla. 1st DCA 1993). In Martuccio, the candi date was
qualified to practice optonetry in another state, had
successfully passed the witten exam nation, had failed the
clinical portion of the exam nation, had retaken the clinical
portion of the exam nation, and was qualified as an expert in
optonetry at the final hearing. The appellate court upheld the
hearing officer's recommendation that Dr. Martucci o shoul d be

given additional credit based on the follow ng findings:
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As to the binocular indirect
opt hal noscopy [sic], the hearing officer
accepted Dr. Martuccio's testinony that the
subj ect patient remained still during the
exam nati on process and thus concl uded that
one of the graders nmade a mistake in his
eval uation that this denonstration was "out
of focus.” On the anterior biomcroscopy 4
exam nation, the applicant is required to
use a slit lanp to project a beamof |ight
into the patient's eye. One grader
concluded that Dr. Martucci o erroneously
projected an optic section rather than a
paral l el piped [sic] fromthe slit |anp.
Dr. Martuccio testified, however, that he
di d not change the adjustnent on the |anp
whi ch controls the width of the beam of
light. Accepting this testinony, the
hearing officer decided that one of the
exam ners rather than Dr. Martuccio, was
m staken. For anterior biom croscopy 9, the
applicant is required to focus on vitreous
strands on the anterior vitreous of the eye.
I n healthy patients, such vitreous strands
are not present, and the anterior vitreous
wi || appear clear when illum nated by a beam
of light fromthe slit lanp. The exam ner
who failed Dr. Martuccio on this procedure
observed that vitreous stands were not
visible. Dr. Martuccio expl ai ned, however,
that the subject patient had a healthy eye
whi ch did not have vitreous strands. The
hearing officer accepted this testinony and
concl uded that the exam ner's coment
concerning vitreous strands was
i nappropriate, indicating he used an
erroneous criterion. On the goni oscopy
exam nation, one of the exam ners comented
that the structures of the eye which are
exam ned in this procedure were out of
focus. The hearing officer accepted
Dr. Martuccio's testinony that the subject
pati ent did not nove, and accordingly that
the structures remained in focus during the
exam nati on.

Id. at 608-609.
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46. Dr. Cook has failed to establish by a preponderance of
t he evidence that she should be given additional points for the
remai ni ng portions of the exam nation which she chall enged and
did not receive full credit for the reasons set forth in the
findings of fact.

RECOMVENDATI ON

Based on the foregoing Findings of Fact and Concl usi ons of
Law, it is

RECOVMENDED t hat a final order be entered awardi ng Dr. Cook
an additional 4.75 points for the clinical portion of the
optonetry |icensure exam nation given on July 23 through 25,
2004, resulting in a passing grade of 80. 25.

DONE AND ENTERED this 30th day of June, 2005, in

Tal | ahassee, Leon County, Florida.

(‘

~———— _—
SUSAN B. HARRELL
Adm ni strative Law Judge
D vision of Adm nistrative Hearings
The DeSoto Buil di ng
1230 Apal achee Par kway
Tal | ahassee, Florida 32399-3060
(850) 488-9675  SUNCOM 278-9675
Fax Filing (850) 921-6847
www. doah. state. fl.us

Filed with the Cerk of the
Di vision of Adm nistrative Hearings
this 30th day of June, 2005.
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Edwi n A. Bayo6, Esquire

Gray Robi nson

301 South Bronough Street, Suite 600
Post Ofice Box 11189

Tal | ahassee, Florida 32302-3189

Allen R Roman, Esquire
Department of Health

O fice of General Counsel

4052 Bal d Cypress Way, Bin A02
Tal | ahassee, Florida 32399-1703

Joe Baker, Jr., Executive Director
Board of Optonetry

Departnent of Health

4052 Bal d Cypress Way, Bin C07

Tal | ahassee, Florida 32399-1701

R S. Power, Agency Cerk
Department of Health

4052 Bal d Cypress Way, Bin A02
Tal | ahassee, Florida 32399-1701

NOTI CE OF RIGHT TO SUBM T EXCEPTI ONS

Al parties have the right to submt witten exceptions within
15 days fromthe date of this Recommended Order. Any exceptions
to this Recommended Order should be filed with the agency that
will issue the Final Oder in this case.

22



