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SWARH VISP - Virtual Assessment Protocol – Ophthalmology Consultations

1.1
Change Control
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	???? 2006

	Garry Druitt
	SWARH Steering Committee approval
	


1.2
Scope

The protocol applies to The Royal Victorian Eye and Ear Hospital (RVEEH), Southwest Healthcare – Warrnambool (SWH), Portland District Health (PDH), and Western District Health Services – Hamilton (WDHS) and Colac Area Health (CAH), involved in the delivery of services established under the SWARH Virtual Services Project (VISP) and covers the following activities:

· access to virtual assessment of eye injuries and diseases.

1.3
Objective

To establish guidelines for the utilisation of remote access technology which provides links to real time visualisation of patients with eye injuries and diseases. Slit lamps with the capability to transmit images across SWARH for the purposes of clinical assessment and advice re clinical treatment.

These links enable timely access to expert advice for health professionals.  

1.4
Definitions.

	Item
	Description

	Data logs
	The recording of research data during a VC

	IP
	Internet Protocol – Language of the network

	SWARH
	South West Alliance of Rural Health

	VC
	Video Conferencing

	Video Conferencing
	Generally IP based carriage of TV quality video images between sites.

	VISP
	Virtual Services Project – delivery of health services to rural and remote communities utilising Video Conferencing Technology.  Consisting of: Virtual Assessment, Virtual Reception, Virtual Monitoring, and Virtual Communications for the deaf.



	Virtual Assessment (VA)
	The provision of clinical advice and reviews using Virtual Services technology

	Virtual Communications for the Deaf
	The use of VC to enable communication via signing and lip reading

	Virtual Monitoring
	The ability to remotely access real time cardiac and foetal information via the SWARH network.

	Virtual Reception (VR)
	The provision of clinical advice to areas which do not have medical services.

	
	


1.5
Preamble.

Intended Outcomes

1. Timely access to expert advice for health professionals working in regional agencies and the provision of support to staff in emergency situations in conjunction with established emergency services.

2. Minimising the need for travel and maximising the efficiency of the delivery health services through expert review of patients utilising real time slit lamp images.

General Principles

3. The participating agencies will be either a client site (smaller agency who will seek further advice) or a provider site (larger agency who can offer wider range of services and /or emergency advice).  These agencies will have an agreement to provide services under the VISP participant agreement.
4. All calls for expert advice will be initiated by staff on behalf of the patient at the client site.  

5. The technology can be augmented by the use of VC calls, enabling the expert clinician to view the patient in real time in conjunction with real time images and clinical information.

6. All VC calls will be point to point calls only to ensure patient privacy.  Multi point calls should only be used for case conferencing – not direct care activities.

7. All calls seeking further advice will be preceded by a telephone call to the Emergency Department of the nominated provider site.  For advice from RVEEH, site should call the Admitting Officer on 03 99298333

8. Calls will be made following thorough clinical assessment of the patient (see Appendix 1)

9. A data log will be kept for each call (to be completed by staff seeking assistance and by the health care professional conducting the consultation).
10. Planned reviews will be made with in consultation the expert health professionals as required.
11. All planned sessions will be arranged with care provider, by means of usual appointment booking practice.  

12. Consultations should be conducted in an appropriate location to ensure patient privacy, adequate lighting and audio quality.

13. Documentation of consultations will be made in the patient record and will be in accordance with recommended practices for health information collection.

14.   Documentation of advice provided in emergency situations will be in line with current practices at agencies for documenting triage advice.

15. Users will adhere to SWARH policies / guidelines for use of remote access and videoconferencing technology.

Appendix 1

Videoconference ophthalmology consultation protocol (clinical)

(prepared by Jay Yohendran – Registrar RVEEH)

NB: This consultation and examination must be undertaken before calling the Admitting Officer at the RVEEH
History:

History of presenting complaint:

Visual loss: gradual or sudden, near or distance vision (or both), onset, area of visual field affected, distortion, associated pain or redness, symptoms of giant cell arteritis (headache, jaw claudication, scalp tenderness, fever, myalgia), flashes or floaters.

Red eye: nature of any discomfort, discharge (watery, purulent, mucoid), unilateral or bilateral, vision, associated URTI, contact with others with red eyes, foreign body.

Past ocular history:

Previous surgery or trauma, refractive error, contact lens wear, amblyopia (poor vision in one eye since childhood, may have used patch as child).

Past medical history:

Visual loss: Diabetes, vascular risk factors.

Red eye: allergy, hay fever. 

Family history:

Glaucoma, retinal detachment.

Examination:

All patients:

Visual acuity using Snellen chart with distance glasses. If not 6/6, try with pinhole. 

Pupil asymmetry, relative afferent pupillary defect (if vision/symptoms unequal). 

Visual loss:

Visual field 

Colour: Appreciation of red target, Ishihara colour plates

Ocular motility

Dilated exam: red reflex, optic nerve swelling, macular pathology (haemorrhage, exudate)

Red eye:

Distribution of redness - ciliary flush, sector of sclera, generalized

Eyelid involvement

Lymphadenopathy – pre-auricular, sub-mandibular

Cornea – foreign body, infiltrate, haziness

Fluorescein staining – abrasion, ulcer

Intraocular pressure if suspecting acute glaucoma

Examination Equipment

Ideally the following equipment should be on hand to conduct the consultation and examination to facilitate a thorough clinical assessment

· Snellen chart. 
· Kay-picture chart for children. 

· Device with pinholes. 

· Direct ophthalmoscope (ideally Pan Optic). 
· Drops: local anaesthetic, fluorescein 2%, tropicamide 0.5%, phenylephrine 10%. 

· Tonopen (Medtronics Tono-Pen XL Tonometer) – if available 

· Emergency Eye Disease textbook (“Practical Ophthalmology, A survival guide for doctors and optometrist” by Pane and Simcock.

· Ishihara colour plates 

· Amsler grid 
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