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20. Impact of the eye clinic liaison officer at an NHS foundation trust: a retrospective study. 

21. Restructuring emergency eye services during COVID-19 in a tertiary referral centre. 

22. Ocular manifestations in SARS-CoV-2 positive patients: a systematic review. 

23. Impact of COVID-19 pandemic and lockdown on eye emergencies. 

  

mailto:holly.cook3@nhs.net


    3 
 

1. Restructuring Wet Age-Related Macular Degeneration Services During the COVID-19 Pandemic to Allow Social 
Distancing Outpatient Clinics (SDOC). 

Author(s): Groppe, Markus; Bindra, Mandeep Singh 

Source: Clinical ophthalmology (Auckland, N.Z.); 2021; vol. 15 ; p. 651-659 

Publication Date: 2021 

Publication Type(s): Journal Article 

PubMedID: 33628008 

Available  at Clinical ophthalmology (Auckland, N.Z.) -  from Europe PubMed Central - Open Access  

Available  at Clinical ophthalmology (Auckland, N.Z.) -  from Unpaywall  

Abstract: 

Background: COVID-19 has had a major impact on health-care provision. Social distancing will impact the 
organization of outpatient clinics (OCs) and require general restructuring of health care. 

Methods: Our retinal team participated in a structured fact-finding session to implement social distancing of patients 
and staff in wet age-related macular degeneration (wAMD) clinics. Clinic flow and performance were continually 
reviewed and improved. A retrospective audit of all wAMD follow-up appointments was conducted for 4 weeks from 
the start of the UK lockdown. A search for clinical guidance regarding retinal services was performed on the 
homepages of international professional bodies. The guidelines were compared to the implemented changes in our 
wAMD social distancing OCs (SDOCs) and potential risk examined. 

Results: The changes in clinic setup to achieve SDOCs are described. The average total time spent in the clinic area by 
each patient has reduced by 27%. The audit concluded that 65% of patients needed a treatment interval of 4-7 
weeks after their appointment, 17% at either 8 or 9 weeks, and 18% at 10 weeks or beyond. The UK, Australian-New 
Zealand, US, and German professional ophthalmology bodies have published divergent guidelines, but all 
recommended a continuation of anti-VEGF injections. 

Conclusion: Health-care provision will change and hospitals and outpatient facilities will have to adapt to the COVID-
19 epidemic. We describe a clinic setup (SDOCs) that minimizes risk to patients and staff, while maintaining the 
ability to treat each patient and their disease individually. 

Database: Medline 

 

2. Psychosocial impact of COVID-19 pandemic lockdown on people living with eye diseases in the UK. 

Author(s): Ting, Darren Shu Jeng; Krause, Sherine; Said, Dalia G; Dua, Harminder S 

Source: Eye (London, England); Jul 2021; vol. 35 (no. 7); p. 2064-2066 

Publication Date: Jul 2021 

Publication Type(s): Letter 

PubMedID: 32778740 

Available  at Eye (London, England) -  from Unpaywall  

Database: Medline 

 

3. Cataract service redesign in the post-COVID-19 era. 

Author(s): Lin, Pei-Fen; Naveed, Hasan; Eleftheriadou, Maria; Purbrick, Robert; Zarei Ghanavati, Mehran; Liu, 
Christopher 

Source: The British journal of ophthalmology; Jun 2021; vol. 105 (no. 6); p. 745-750 

Publication Date: Jun 2021 

Publication Type(s): Journal Article Review 

http://europepmc.org/search?query=(DOI:10.2147/OPTH.S269596)
https://www.dovepress.com/getfile.php?fileID=66733
https://www.nature.com/articles/s41433-020-01130-4.pdf
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PubMedID: 32703783 

Available  at The British journal of ophthalmology -  from BMJ Journals  

Available  at The British journal of ophthalmology -  from Unpaywall  

Abstract: COVID-19 pandemic of 2020 has impacted all aspects of clinical practice in the UK. Cataract services 
suffered severe disruption due to necessary measures taken to reduce elective surgery in order to release capacity 
to support intensive care requirements. Faced with a potential 50% increase in cataract surgery workload per week 
in the post-COVID-19 world, eye units should use this event to innovate, not just survive but to also evolve for a 
sustainable future. In this article, we discuss the inadequacies of existing service rationing options to tackle the 
COVID-19 cataract backlog. This includes limiting rationing based on visual acuity, limiting surgery to first or only 
seeing eyes, and postponing clinic and surgical dates according to referral dates. We propose units use the lockdown 
time to reset and develop a comprehensive patient-centred care pathway using principles of value-based healthcare: 
the cataract integrated practice units. Developing an agile surgical database that incorporates all aspects of patient 
need from education to follow-up in their individual cataract journey will allow units to react and plan quickly in the 
early phase of recovery and beyond. We also discuss the considerations units should bear in mind on telemedicine, 
modifications for face-to-face clinics, theatre organisation and options of expanding cataract throughput capacity. 
The pause in elective surgery due to the pandemic may have provided cataract services a rare opportunity to reset 
and transform cataract service pathways for the digital era. 

Database: Medline 

 

4. Live teleophthalmology avoids escalation of referrals to secondary care during COVID-19 lockdown. 

Author(s): Ghazala, Fadi R; Hamilton, Ruth; Giardini, Mario E; Ferguson, Andrew; Poyser, Olivia Bl; Livingstone, Iain 
At 

Source: Clinical & experimental optometry; May 2021 ; p. 1-6 

Publication Date: May 2021 

Publication Type(s): Journal Article 

PubMedID: 34016025 

Abstract: 

CLINICAL RELEVANCE: Following the COVID-19 lockdown, uptake of slitlamp-enabled live teleophthalmology 
increased. Its use contributed to a reduction of referrals escalated to secondary care during-lockdown (avoided: 64% 
pre-lockdown vs 86% during-lockdown). 

BACKGROUND: Live teleophthalmology using video conferencing allows real-time, three-way consultation between 
secondary care, community providers and patients, improving interpretation of slit lamp findings and potentially 
reducing referrals to secondary care. NHS Forth Valley implemented live teleophthalmology in March 2019. In March 
2020, the COVID-19 pandemic created urgency to deliver ophthalmic care while minimising the risk of contracting or 
spreading the disease. We aim to compare the uptake and two outcomes (number of avoided secondary care 
referrals; pattern of presenting conditions) of live teleophthalmology consultations in NHS Forth Valley before and 
during the COVID-19 national lockdown. 

METHODS: An NHS secure video conferencing platform connected the video slit lamps of optometrists, or an iPad 
mounted on a slit lamp and viewing through the eyepieces, to a secondary care ophthalmologist via a virtual live 
clinic/waiting area. Data about avoiding a secondary care referral were extracted from a post-consultation 
ophthalmologist survey for 14 months of data. Pre- and during-lockdown intervals were before/after 23 March 2020, 
when routine eyecare appointments were suspended. Numbers of avoided referrals to secondary care and patterns 
of presenting conditions were compared for pre- and during-lockdown periods. 

RESULTS: The COVID-19 pandemic markedly increased use of live teleophthalmology in NHS Forth Valley. Surveys 
were completed for 164 of 250 (66%) teleophthalmology consultations over the study period. Data from 154 surveys 
were analysed, 78 and 76 for the pre- and during-lockdown periods, respectively. Significantly more during-lockdown 
(86%) than pre-lockdown (64%; difference 21%, 95% CI 8-34%, p = 0.001) surveys indicated that referrals to 
secondary care were avoided. 

https://go.openathens.net/redirector/nhs?url=https%3A%2F%2Fbjo.bmj.com%2Flookup%2Fdoi%2F10.1136%2Fbjophthalmol-2020-316917
https://bjo.bmj.com/content/bjophthalmol/105/6/745.full.pdf
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CONCLUSION: Survey data from ophthalmologists suggest significantly fewer escalations to secondary care due to 
teleophthalmology use. 

Database: Medline 

 

5. Patient Perceptions of SARS-CoV-2 Exposure Risk and Association With Continuity of Ophthalmic Care. 

Author(s): Lindeke-Myers ; Zhao, Peter Yu Cheng; Meyer, Benjamin I.; Liu, Elaine A.; Levine, David A.; Bennett, Olivia 
M.; Ji, Sunjong; Newman-Casey, Paula Anne; Rao, Rajesh C.; Jain, Nieraj 

Source: JAMA Ophthalmology; May 2021; vol. 139 (no. 5); p. 508-515 

Publication Date: May 2021 

Publication Type(s): Academic Journal 

PubMedID: NLM33704358 

Available  at JAMA ophthalmology -  from EBSCO (MEDLINE Complete)  

Available  at JAMA ophthalmology -  from Unpaywall  

Abstract: 

Importance: Patient perceptions regarding the risks of obtaining in-person ophthalmic care during the coronavirus 
disease 2019 (COVID-19) pandemic may affect adherence to recommended treatment plans and influence visual 
outcomes. A deeper understanding of patient perspectives will inform strategies to optimize adherence with vision-
preserving therapies. 

Objective: To evaluate perceptions of COVID-19 exposure risk and their association with appointment attendance 
among patients at high risk of both reversible and irreversible vision loss from lapses in care. 

Design, Setting, and Participants: This survey study included a nonvalidated telephone survey designed in April and 
May of 2020 and a retrospective medical record review conducted in parallel with survey administration from May 
22 to August 18, 2020. Participants were recruited from 2 tertiary eye care centers (Emory Eye Center in Atlanta, 
Georgia, and W.K. Kellogg Eye Center in Ann Arbor, Michigan). The study included a random sample of patients with 
diagnoses of exudative age-related macular degeneration (AMD) or diabetic retinopathy (DR) who received an 
intravitreal injection between January 6 and March 13, 2020, and were scheduled for a second injection between 
March 13 and May 6, 2020. 

Main Outcomes and Measures: Association between perceptions regarding COVID-19 risks and loss to follow-up. 

Results: Of 1004 eligible patients, 423 (42%) were successfully contacted, and 348 (82%) agreed to participate 
(participants' mean [SD] age, 75 [12] years; 195 women [56%]; 287 White [82%] patients). Respondents had a mean 
(SD) of 2.7 (1.1) comorbidities associated with severe COVID-19, and 77 (22%) knew someone with COVID-19. Of all 
respondents, 163 (47%) were very concerned or moderately concerned about vision loss from missed treatments 
during the pandemic. Although 208 (60%) believed the COVID-19 virus, severe acute respiratory syndrome 
coronavirus 2 (SARS-CoV-2), exposure at the eye clinic was extremely unlikely or unlikely, 49 (14%) believed it was 
extremely likely or likely. Seventy-eight participants (22%) were lost to follow-up. Concern regarding COVID-19 
exposure during clinic visits (odds ratio [OR], 3.9; 95% CI, 1.8-8.4) and diagnosis of DR (vs AMD) (OR, 8.130; 95% CI, 
3.367-20.408) were associated with an increase in likelihood of loss to follow-up. 

Conclusions and Relevance: Among patients at high risk for vision loss from lapses in care, many expressed concerns 
regarding the effect of the pandemic on their ability to receive timely care. Survey results suggest that fear of SARS-
CoV-2 exposure was associated with a roughly 4-fold increase in the odds of patient loss to follow-up. These results 
support the potential importance of clearly conveying infection-control measures. 

Database: CINAHL 

 

6. An Eye on COVID-19: A Meta-analysis of Positive Conjunctival Reverse Transcriptase-Polymerase Chain Reaction 
and SARS-CoV-2 Conjunctivitis Prevalence. 

https://search.ebscohost.com/login.aspx?direct=true&scope=site&site=ehost-live&db=mdc&AN=33704358
https://jamanetwork.com/journals/jamaophthalmology/articlepdf/2777498/jamaophthalmology_lindekemyers_2021_oi_210005_1620914836.59607.pdf
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Author(s): Sopp ; Sharda, Vandhana 

Source: Optometry & Vision Science; May 2021; vol. 98 (no. 5); p. 429-436 

Publication Date: May 2021 

Publication Type(s): Academic Journal 

PubMedID: NLM33973912 

Available  at Optometry and vision science : official publication of the American Academy of Optometry -  from 
Unpaywall  

Abstract: Significance: This analysis and review demonstrate that, although emerging data indicate that the 
prevalence of severe acute respiratory coronavirus 2 (SARS-CoV-2) on the ocular surface and coronavirus disease 
2019 (COVID-19) conjunctivitis is rare, the ocular surface remains of interest as a potential inoculation and 
transmission site for SARS-CoV-2. Continued safety precautions should be taken as more data become 
available.Coronavirus disease 2019, caused by SARS-CoV-2, is a novel, global pandemic that has infected millions 
and, up to this point, caused more than two million fatalities worldwide. The ocular surface has become of interest 
as a possible vector for transmission by acting as a direct inoculation site, being a conduit for the virus into the 
respiratory system or as a method of transmission from potentially infected conjunctiva or tears. The components 
necessary for SARS-CoV-2 to theoretically infect ocular tissues are present: binding receptors (angiotensin-
converting enzyme 2 and cluster of differentiation 147) and mechanisms for cell entry (transmembrane protease 
serine 2 and cathepsin L). This meta-analysis of COVID-19 prevalence data indicates that SARS-CoV-2 RNA has been 
infrequently found in conjunctival samples when tested with reverse transcriptase-polymerase chain reaction. This 
review estimates the prevalence of SARS-CoV-2 on the ocular surface and prevalence of conjunctivitis in patients 
with laboratory-confirmed COVID-19. There is much to be learned regarding ocular tropism of SARS-CoV-2. 

Database: CINAHL 

 

7. Impact of COVID-19 pandemic on eye cancer care in United Kingdom. 

Author(s): Wang, Haoyu; Elsheikh, Mohammed; Gilmour, Kenneth; Cohen, Victoria; Sagoo, Mandeep S; Damato, 
Bertil; Anguita, Rodrigo; Heimann, Heinrich; Hussain, Rumana; Cauchi, Paul; Chadha, Vikas; Connolly, Julie; Rundle, 
Paul; Salvi, Sachin M 

Source: British journal of cancer; Apr 2021; vol. 124 (no. 8); p. 1357-1360 

Publication Date: Apr 2021 

Publication Type(s): Journal Article Review 

PubMedID: 33558707 

Available  at British journal of cancer -  from Unpaywall  

Abstract: The COVID-19 pandemic has had an unprecedented impact on the National Health Service in United 
Kingdom. The UK Ocular Oncology Services evaluated the impact on the adult eye cancer care in the UK. All four 
adult Ocular Oncology centres participated in a multicentre retrospective review comparing uveal melanoma referral 
patterns and treatments in a 4-month period during the national lockdown and first wave of the COVID-19 pandemic 
in 2020 with corresponding periods in previous 2 years. During the national lockdown, referral numbers and 
confirmed uveal melanoma cases reduced considerably, equalling to ~120 fewer diagnosed uveal melanoma cases 
compared to previous 2 years. Contrary to the recent trend, increased caseloads of enucleation and stereotactic 
radiosurgery (p > 0.05), in comparison to fewer proton beam therapy (p < 0.05), were performed. In the 4-month 
period following lockdown, there was a surge in clinical activities with more advanced diseases (p < 0.05) presenting 
to the services. As the COVID-19 pandemic continues to mount pressure and reveal its hidden impact on the eye 
cancer care, it is imperative for the Ocular Oncology Services to plan recovery strategies and innovative ways of 
working. 

Database: Medline 

 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8136458
https://www.nature.com/articles/s41416-021-01274-4.pdf
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8. Safety of video-based telemedicine compared to in-person triage in emergency ophthalmology during COVID-
19. 

Author(s): Li, Ji-Peng Olivia; Thomas, Alice A P; Kilduff, Caroline L S; Logeswaran, Abison; Ramessur, Rishi; Jaselsky, 
Anton; Sim, Dawn A; Hay, Gordon R; Thomas, Peter B M 

Source: EClinicalMedicine; Apr 2021; vol. 34 ; p. 100818 

Publication Date: Apr 2021 

Publication Type(s): Journal Article 

PubMedID: 33842860 

Available  at EClinicalMedicine -  from Unpaywall  

Abstract: 

Background: The need for social distancing midst the COVID-19 pandemic has forced ophthalmologists to innovate 
with telemedicine. The novel process of triaging emergency ophthalmology patients via videoconsultations should 
reduce hospital attendances. However, the safety profile of such services were unknown. 

Methods: In this retrospective cohort study, we reviewed case notes of 404 adults who used our videoconsultation 
service from 20/04/2020 to 03/05/2020. We compared these to 451 patient who attended eye casualty in person at 
the same time who were deemed not to require same day ophthalmic examination. 

Findings: Patients seen by videoconsultations tended to be younger (Median = 43 years, Inter-quartile range = 27 vs 
Median= 49 years, Inter-quartile range = 28)'. More males used the face-to-face triage (55%) while more females 
used videoconsultation (54%)%. Fewer patients seen by videoconsultations required specialist review compared to 
face-face triage [X 2 (1, N = 854) = 128.02, p<0.001)]. 35.5% of the patients initially seen by videoconsultation had 
unplanned reattendance within 1 month, compared to 15.7% in the group initially seen in person. X 2 (1, 
N = 234) = 7.31, p = 0.007). The rate of actual harm was no different (at 0% for each method), with perfect inter-
grader correlation when graded independently by two senior ophthalmologists. 97% of patients seen on the video 
platform surveyed were satisfied with their care. 

Interpretation: We demonstrate comparable patient safety of videoconsultations at one-month follow-up to in 
person review. The service is acceptable to patients and reduces the risk of COVID-19 transmission. We propose that 
videoconsultations are effective and desirable as a tool for triage in ophthalmology. 

Funding: The research supported by the National Institute for Health Research (NIHR) Biomedical Research Centre 
based at Moorfields Eye Hospital NHS Foundation Trust and UCL Institute of Ophthalmology who fund PT and DS's 
time to conduct research. The views expressed are those of the author(s) and not necessarily those of the NHS, the 
NIHR or the Department of Health. 

Database: Medline 

 

9. Telemedicine in oculoplastic and adnexal surgery: clinicians' perspectives in the UK. 

Author(s): Kang, Swan; Raja, Laxmi; Sim, Dawn A; Thomas, Peter B M; Ezra, Daniel G 

Source: The British journal of ophthalmology; Apr 2021 

Publication Date: Apr 2021 

Publication Type(s): Journal Article 

PubMedID: 33910884 

Available  at The British journal of ophthalmology -  from BMJ Journals  

Abstract: BACKGROUND/AIMS: The COVID-19 has facilitated a paradigm shift in the sphere of ophthalmic 
telemedicine: its utility is no longer limited to providing care to remote regions, rather it is expeditiously being 
adopted as the new standard of care. The aim of our paper is to explore the current attitudes of oculoplastic 
surgeons towards telemedicine and its utility in the present landscape and its prospects in the future. 

http://www.thelancet.com/article/S2589537021000985/pdf
https://go.openathens.net/redirector/nhs?url=https%3A%2F%2Fbjo.bmj.com%2Flookup%2Fdoi%2F10.1136%2Fbjophthalmol-2020-318696
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METHODS: A 39-item questionnaire was distributed to consultant oculoplastic surgeons practising across the UK and 
anonymised responses were collected and analysed. 

RESULTS: The COVID-19 pandemic has allowed rapid implementation of telemedicine services in oculoplastic 
departments across the UK with 86.6% of the respondents incorporating telemedicine into the routine clinical 
practice. Clinicians reported a statistically significant increase in utility of telemedicine, confidence in using 
telemedicine and quality of infrastructure available to employ telemedicine following the COVID-19 outbreak. The 
greatest utility of telemedicine is in triaging, postoperative assessment and eyelid lesion assessment. Main barriers 
to implementation of telemedicine included difficulties in conducting clinical examinations, lack of administrative 
support and poor access to digital technologies for patients. Overall, most clinicians were satisfied with the impact of 
telemedicine services and almost all experts foresee themselves continuing to use telemedicine in the future. 

CONCLUSIONS: Telemedicine has become an integral part of the oculoplastic service delivery since the COVID-19 
pandemic its use is likely to continue. Further development of digital infrastructure and improvement of clinical 
examination capabilities are required to enable its wider adoption. 

Database: Medline 

 

10. Ocular Manifestations of Patients with Coronavirus Disease 2019: A Comprehensive Review. 

Author(s): Roshanshad ; Ashraf, Mohammad Ali; Roshanshad, Romina; Kharmandar, Ali; Zomorodian, Seyed Alireza; 
Ashraf, Hossein 

Source: Journal of Ophthalmic & Vision Research; Apr 2021; vol. 16 (no. 2); p. 234-247 

Publication Date: Apr 2021 

Publication Type(s): Academic Journal 

Available  at Journal of Ophthalmic and Vision Research -  from Europe PubMed Central - Open Access  

Available  at Journal of Ophthalmic and Vision Research -  from Unpaywall  

Abstract: Apart from conjunctival involvement which is the most well-known ocular manifestation of coronavirus 
infectious disease 2019 (COVID-19), there are multiple reports of the involvement of other ocular structures by 
severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2). We comprehensively reviewed PubMed, Scopus, 
Embase, and Google Scholar for available evidence regarding COVID-19 various ocular manifestations, with special 
focus on less known and unusual ocular findings. We then categorized the findings based on the parts of the eye 
which was involved. In anterior sections of the eye, the involvement of the eyelid (tarsadenitis), conjunctiva and 
cornea (follicular conjunctivitis, pseudomembranous conjunctivitis, and keratoconjunctivitis), episclera (nodular 
episcleritis), uvea (anterior uveitis) were reported. Also, third, fourth, and sixth nerve palsy, retinal vasculitis, retinal 
optical coherence tomography (OCT) changes (hyper-reflective lesions and increased retinal nerve fiber layer 
thickness [RNFLT]), optic neuritis, papillophlebitis, Miller Fisher syndrome, posterior reversible leukoencephalopathy 
(PRES), ophthalmic artery and central retinal artery occlusion, and polyneuritis cranialis were reported in different 
studies. Postmortem evaluation of COVID-19 patients detected no viral RNA in different anterior and posterior 
segments of the eyes. However, another study revealed a 21.4% positivity of the retinal biopsies of dead patients. 
The results of this study can help ophthalmologists to be vigilant when they see these findings in a suspected case of 
COVID-19. In addition, wearing face masks and protective goggles or eye shields are recommended, especially in 
high risk contacts. 

Database: CINAHL 

 

11. The effect of the COVID-19 pandemic on working practices of UK primary care optometrists. 

Author(s): Nagra, Manbir; Allen, Peter M; Norgett, Yvonne; Beukes, Eldre; Bowen, Michael; Vianya-Estopa, Marta 

Source: Ophthalmic & physiological optics : the journal of the British College of Ophthalmic Opticians (Optometrists); 
Mar 2021; vol. 41 (no. 2); p. 378-392 

Publication Date: Mar 2021 

http://europepmc.org/search?query=(DOI:10.18502/jovr.v16i2.9087)
https://knepublishing.com/index.php/JOVR/article/download/9087/15407
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Publication Type(s): Journal Article 

PubMedID: 33533077 

Available  at Ophthalmic & physiological optics : the journal of the British College of Ophthalmic Opticians 
(Optometrists) -  from Wiley Online Library  

Available  at Ophthalmic & physiological optics : the journal of the British College of Ophthalmic Opticians 
(Optometrists) -  from Unpaywall  

Abstract: 

PURPOSE: In late 2019, a new coronavirus capable of infecting humans, SARS-CoV-2, was identified in Wuhan, China. 
The resultant respiratory disease was subsequently named COVID-19. In March 2020, in response to the COVID-19 
pandemic, primary care optometry practices only remained open to deliver essential or emergency eye care. This 
study aimed to characterise the experiences of United Kingdom (UK)-based primary care optometrists during the 
COVID-19 pandemic. 

METHODS: An email invitation to participate in an online cross-sectional survey was sent to 3000 UK-based, 
currently practicing members of The College of Optometrists (UK). Responses to the structured questionnaire were 
analysed using descriptive statistics, including frequencies, means and standard deviations. Frequency analyses were 
used to evaluate items with multiple responses. Free-text responses were examined using thematic analyses. 

RESULTS: After data cleaning, a total of 1250 responses remained. Sixty-three percent were female, 70% self-
identified as being of white ethnicity and 78% were based in England. During the first national lockdown, over half of 
all respondents were involved with the provision of remote consultations for emergency/urgent care. The majority 
felt 'very'/'moderately' comfortable conducting remote consultations, but 66% felt professional liability was 
increased. Forty percent were involved in the provision of face-to-face consultations. Eye-health and vision-related 
problems were the most commonly reported patient issues during both remote and face-to-face consultations, while 
contact-lens related problems were the least. Thematic analysis of the responses showed several challenges 
adjusting to the pandemic (e.g., working safely), but also some potential benefits (e.g., increased skills). 

CONCLUSIONS: The findings provide an overview of changes to optometric practice in the UK during the COVID-19 
pandemic. The results may be used to inform the development of professional guidance and facilitate resource 
allocation for safe and effective eye care during this and any future pandemics. 

Database: Medline 

 

12. Lockdown low vision assessment: an audit of 500 telephone-based modified low vision consultations. 

Author(s): Patel, Ankit; Fothergill, Alicia S; Barnard, Katy E C; Dunbar, Hannah; Crossland, Michael D 

Source: Ophthalmic & physiological optics : the journal of the British College of Ophthalmic Opticians (Optometrists); 
Mar 2021; vol. 41 (no. 2); p. 295-300 

Publication Date: Mar 2021 

Publication Type(s): Journal Article 

PubMedID: 33529405 

Available  at Ophthalmic & physiological optics : the journal of the British College of Ophthalmic Opticians 
(Optometrists) -  from Wiley Online Library  

Available  at Ophthalmic & physiological optics : the journal of the British College of Ophthalmic Opticians 
(Optometrists) -  from Unpaywall  

Abstract: 

PURPOSE: Non-urgent face-to-face outpatient ophthalmology appointments were suspended in the United Kingdom 
in March 2020, due to the COVID-19 outbreak. In common with other centres, Moorfields Eye Hospital NHS 
Foundation Trust (London) offered modified telephone consultations to new and follow-up patients in the low vision 
clinic. Here we assess the success of this telephone service. 

https://go.openathens.net/redirector/nhs?url=https%3A%2F%2Fonlinelibrary.wiley.com%2Fdoi%2Ffull%2F10.1111%2Fopo.12786
https://go.openathens.net/redirector/nhs?url=https%3A%2F%2Fonlinelibrary.wiley.com%2Fdoi%2Ffull%2F10.1111%2Fopo.12786
https://onlinelibrary.wiley.com/doi/pdfdirect/10.1111/opo.12786
https://onlinelibrary.wiley.com/doi/pdfdirect/10.1111/opo.12786
https://go.openathens.net/redirector/nhs?url=https%3A%2F%2Fonlinelibrary.wiley.com%2Fdoi%2Ffull%2F10.1111%2Fopo.12789
https://go.openathens.net/redirector/nhs?url=https%3A%2F%2Fonlinelibrary.wiley.com%2Fdoi%2Ffull%2F10.1111%2Fopo.12789
https://onlinelibrary.wiley.com/doi/pdfdirect/10.1111/opo.12789
https://onlinelibrary.wiley.com/doi/pdfdirect/10.1111/opo.12789
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METHODS: Data were collected for 500 consecutive telephone low vision appointments. Successful completion of 
the assessment and clinical outcomes (low vision aids prescribed, onward referral) were recorded. 

RESULTS: Telephone assessments were completed for 364 people (72.8%). The most common reasons for non-
completion were either no answer to the telephone call (75 people, 15%), or the patient declining assessment (20 
people, 4%). There was no association between age and the likelihood of an assessment being completed. 131 new 
low vision aids were dispensed, 77 internal referrals were made and 15 people were referred to outside services. 
More than 80% of the low vision aids prescribed were useful. 

CONCLUSIONS: Telephone low vision assessments were completed in about three-quarters of cases. About one-
quarter of consultations resulted in new low vision aids being dispensed, which were generally found useful. 
Telephone low vision assessments can be used successfully in a large low vision clinic, but have many limitations 
when compared to face-to-face assessments. 

Database: Medline 

 

13. COVID-19 and conjunctivitis: a meta-analysis. 

Author(s): Al-Namaeh 

Source: Therapeutic Advances in Ophthalmology; Mar 2021 ; p. 1-10 

Publication Date: Mar 2021 

Publication Type(s): Academic Journal 

Available  at Therapeutic advances in ophthalmology -  from Unpaywall  

Abstract: COVID-19 is a disease first identified in Wuhan City, Hubei Province, China, in December 2019, causes by a 
SARS-COV-2 virus infection. By 27 October 2020, 43,921,473 confirmed cases were reported worldwide, with 
1,166,389 COVID-19 deaths. Conjunctivitis has been reported in adults and pediatric patients with COVID-19.  

Objective: The aim of this meta-analysis is to estimate the odd Ratio (ORs) of conjunctivitis in patients with COVID-
19.  

Methods: A systematic review and meta-analysis have been performed using the PubMed and Google Scholar 
literature search. The ORs of conjunctivitis in adults and pediatric patients is the outcome of this meta-analysis. 
Results: There have been 1041 articles published since the outbreak in December 2019, according to the latest 
literature. For the meta-analysis, 20 studies with a total of 3383 participants were included. The odds ratio (ORs) of 
conjunctivitis was 0.01 (95% confidence interval [CI]: 0.00–0.02). No bias has been reported.  

Conclusion: Conjunctivitis is the most common ocular manifestations reported in adults. This comprehensive meta-
analysis quantifies the existing evidence linking conjunctivitis with COVID-19 and highlights the high percentage of 
heterogeneity that is shown in the current studies. Finally, it offers a single review article which includes all the 
current articles available for COVID-19 and conjunctivitis in adults and children. 

Database: CINAHL 

 

14. COVID-19 and Eye: A Review of Ophthalmic Manifestations of COVID-19. 

Author(s): Sen ; Honavar, Santosh; Sharma, Namrata; Sachdev, Mahipal 

Source: Indian Journal of Ophthalmology; Mar 2021; vol. 69 (no. 3); p. 488-509 

Publication Date: Mar 2021 

Publication Type(s): Academic Journal 

Available  at Indian journal of ophthalmology -  from Europe PubMed Central - Open Access  

Available  at Indian journal of ophthalmology -  from EBSCO (MEDLINE Complete)  

Available  at Indian journal of ophthalmology -  from ProQuest (MEDLINE with Full Text) - NHS Version  

Available  at Indian journal of ophthalmology -  from ProQuest (Health Research Premium) - NHS Version  
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15. Ocular Complications in the Prone Position in the Critical Care Setting: The COVID-19 Pandemic. 

Author(s): Sanghi ; Malik, Mohsan; Hossain, Ibtesham T.; Manzouri, Bita 

Source: Journal of Intensive Care Medicine (Sage Publications Inc.); Mar 2021; vol. 36 (no. 3); p. 361-372 

Publication Date: Mar 2021 

Publication Type(s): Academic Journal 

Abstract: 

Purpose: Ocular complications are common in the critical care setting but are frequently missed due to the focus on 
life-saving organ support. The SARS-CoV-2 (COVID-19) pandemic has led to a surge in critical care capacity and prone 
positioning practices which may increase the risk of ocular complications. This article aims to review all ocular 
complications associated with prone positioning, with a focus on challenges posed by COVID-19.  

Materials and Methods: A literature review using keywords of "intensive care", "critical care", "eye care", "ocular 
disorders", "ophthalmic complications," "coronavirus", "COVID-19," "prone" and "proning" was performed using the 
electronic databases of PUBMED, EMBASE and CINAHL.  

Results: The effects of prone positioning on improving respiratory outcomes in critically unwell patients are well 
established; however, there is a lack of literature regarding the effects of prone positioning on ocular complications 
in the critical care setting. Sight-threatening ophthalmic disorders potentiated by proning include ocular surface 
disease, acute angle closure, ischemic optic neuropathy, orbital compartment syndrome and vascular occlusions.  

Conclusions: COVID-19 patients may be more susceptible to ocular complications with increased proning practices 
and increasing demand on critical care staff. This review outlines these ocular complications with a focus on 
preventative and treatment measures to avoid devastating visual outcomes for the patient. 

Database: CINAHL 

 

16. Cataract risk stratification and prioritisation protocol in the COVID-19 era. 

Author(s): Cheng, Kelvin Kw; Anderson, Martin J; Velissaris, Stavros; Moreton, Robert; Al-Mansour, Ahmed; Sanders, 
Roshini; Sutherland, Shona; Wilson, Peter; Blaikie, Andrew 

Source: BMC health services research; Feb 2021; vol. 21 (no. 1); p. 153 

Publication Date: Feb 2021 

Publication Type(s): Journal Article 

PubMedID: 33596884 

Available  at BMC health services research -  from BioMed Central  

Available  at BMC health services research -  from Europe PubMed Central - Open Access  

Available  at BMC health services research -  from ProQuest (Health Research Premium) - NHS Version  

Available  at BMC health services research -  from EBSCO (MEDLINE Complete)  

Available  at BMC health services research -  from Unpaywall  

Abstract: 

BACKGROUND: The COVID-19 pandemic halted non-emergency surgery across Scotland. Measures to mitigate the 
risks of transmitting COVID-19 are creating significant challenges to restarting all surgical services safely. We describe 
the development of a risk stratification tool to prioritise patients for cataract surgery taking account both specific 
risk factors for poor outcome from COVID-19 infection as well as surgical 'need'. In addition we report the 
demographics and comorbidities of patients on our waiting list. 

https://doi.org/10.4103/ijo.ijo_297_21
https://doi.org/10.1186/s12913-021-06165-1
http://europepmc.org/search?query=(DOI:10.1186/s12913-021-06165-1)
https://gateway.proquest.com/openurl?ctx_ver=Z39.88-2004&res_id=xri:pqm&req_dat=xri:pqil:pq_clntid=48229&rft_val_fmt=ori/fmt:kev:mtx:journal&genre=article&issn=1472-6963&volume=21&issue=1&spage=153&atitle=Cataract%20risk%20stratification%20and%20prioritisation%20protocol%20in%20the%20COVID-19%20era
https://search.ebscohost.com/login.aspx?direct=true&scope=site&site=ehost-live&db=mdc&AN=33596884
https://bmchealthservres.biomedcentral.com/track/pdf/10.1186/s12913-021-06165-1
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METHODS: A prospective case review of electronic records was performed. A risk stratification tool was developed 
based on review of available literature on systemic risk factors for poor outcome from COVID-19 infection as well as 
a surgical 'need' score. Scores derived from the tool were used to generate 6 risk profile groups to allow prioritised 
allocation of surgery. 

RESULTS: There were 744 patients awaiting cataract surgery of which 66 (8.9 %) patients were 'shielding'. One 
hundred and thirty-two (19.5 %) patients had no systemic comorbidities, 218 (32.1 %) patients had 1 relevant 
systemic comorbidity and 316 (46.5 %) patients had 2 or more comorbidities. Five hundred and ninety patients 
(88.7 %) did not have significant ocular comorbidities. Using the risk stratification tool, 171 (23 %) patients were 
allocated in the highest 3 priority stages. Given an aging cohort with associated increase in number of systemic 
comorbidities, the majority of patients were in the lower priority stages 4 to 6. 

CONCLUSIONS: COVID-19 has created an urgent challenge to deal safely with cataract surgery waiting lists. This has 
driven the need for a prompt and pragmatic change to the way we assess risks and benefits of a previously regarded 
as low-risk intervention. This is further complicated by the majority of patients awaiting cataract surgery being 
elderly with comorbidities and at higher risk of mortality related to COVID-19. We present a pragmatic method of 
risk stratifying patients on waiting lists, blending an evidence-based objective assessment of risk and patient need 
combined with an element of shared decision-making. This has facilitated safe and successful restarting of our 
cataract service. 

Database: Medline 

 

17. Essentials of setting up a wet lab for ophthalmic surgical training in COVID-19 pandemic. 

Author(s): Mishra ; Bhatia, Karan; Verma, Lalit 

Source: Indian Journal of Ophthalmology; Feb 2021; vol. 69 (no. 2); p. 410-416 

Publication Date: Feb 2021 
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PubMedID: NLM33463600 
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Available  at Indian journal of ophthalmology -  from ProQuest (MEDLINE with Full Text) - NHS Version  

Available  at Indian journal of ophthalmology -  from ProQuest (Health Research Premium) - NHS Version  

Available  at Indian journal of ophthalmology -  from Unpaywall  

Abstract: Wet labs are an extremely important training tool, especially in times of a global COVID-19 pandemic, 
where surgical training can be minimal. They help the trainee learn and practice in a risk-free environment, without 
an imminent of a complication or failure, also allowing them the chance to execute the steps of a surgery repeatedly. 
We summarize all the key ingredients required from setting up a wet lab to improve the surgical skill of the trainees. 
The review also discusses various eyeball fixating devices, preparation of the eye for various types of ocular 
surgeries, and the role of simulation-based training in today's scenario. 
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18. COVID-19: The regional impact of COVID-19 on the certification of vision impairment in Northern Ireland. 
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Roseleen; Moutray, Tanya; Cushley, Laura 

Source: Ophthalmic & physiological optics : the journal of the British College of Ophthalmic Opticians (Optometrists); 
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Publication Type(s): Comparative Study Journal Article 
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Abstract: 

PURPOSE: In this paper we highlight the impact which the disruption of secondary care ophthalmic services, resulting 
from COVID-19, has had on Sight Impairment (SI) and Severe Sight Impairment (SSI) certification in Northern Ireland. 

METHODS: Regional data on SI and SSI certification in the period after the onset of the lockdown (19 March 2020-18 
June 2020) were compared to the period immediately before lockdown (1 January 2020-18 March 2020) and to the 
same periods in 2019. Change documented was compared to post-lockdown reductions in primary and secondary 
ophthalmic care activity. 

RESULTS: In 2019, during the 3-month period (19 March 2019-18 June 2019), 115 individuals were certified as sight 
impaired (SI 36, SSI 75, unspecified 4). Of those certified, 65 were female, 49 male. Principal causes of certification 
were: Age-related macular degeneration (AMD) (N = 45), glaucoma (N = 20) and diabetic eye disease (DED) (N = 10). 
Mean VA, recorded from the better eye of those certified, was 0.96 LogMAR. In the 3 months following the onset of 
lockdown (19 March 2020-18 June 2020), only 37 individuals were certified (SI 6, SSI 31), 12 female and 25 male. 
AMD was the most frequent cause of sight impairment (N = 20). There were only two DED certifications and one due 
to glaucoma. Mean VA in the better eye of those certified was 1.15LogMAR. The numbers of CVI certifications 
completed following the introduction of COVID-19 lockdown fell by 68%, compared to the 2019 data. There was a 
significant reduction in the proportion of female certifications (p = 0.01), and in certifications due to glaucoma 
(p = 0.02). The proportion of those certified as SSI as opposed to SI in the period after the onset of lockdown rose 
from 68% in 2019 to 84% in 2020. The mean VA of those certified in the period after the onset of lockdown, when 
compared to those certified in the other three periods, was worse by between 0.21 and 0.19 LogMAR (p = 0.06). 
Reductions reflected change in overall primary and secondary ophthalmic care activity. 

CONCLUSIONS: It is inconceivable that COVID-19 has reduced the incidence of sight-threatening eye disease. We 
must therefore assume that a flood of newly presenting sight loss will present once the pandemic has passed. New 
presentations will include those who would normally have attended during the lockdown period, and patients who, 
had they accessed ophthalmic care at the appropriate time, would have been saved from severe levels of blindness. 
The implications of the predicted increase in demand for medical, social and low vision related services are huge. 
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Abstract: Several studies have reported the characteristics of Coronavirus disease 2019 (COVID-19), yet there is a 
gap in our understanding of the ocular manifestations of COVID-19. In this systematic review and meta-analysis, we 
investigated the prevalence of ocular manifestations in COVID-19 patients. We searched Pubmed, Embase, Scopus, 
Web of Science, and medRxiv from December 1, 2019 to August 11, 2020. Two independent reviewers screened the 
articles, abstracted the data, and assessed the quality of included studies in duplicate. Thirty-eight studies were 
eligible after screening of 895 unique articles, with a total of 8,219 COVID-19 patients (55.3% female; n = 3,486 out 
of 6,308 patients). Using data extracted from cross-sectional studies, we performed random effects meta-analyses to 
estimate the pooled prevalence of ocular symptoms along with 95% confidence interval (CI). The prevalence of 

https://go.openathens.net/redirector/nhs?url=https%3A%2F%2Fonlinelibrary.wiley.com%2Fdoi%2Ffull%2F10.1111%2Fopo.12757
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https://onlinelibrary.wiley.com/doi/pdfdirect/10.1111/opo.12757
https://onlinelibrary.wiley.com/doi/pdfdirect/10.1111/opo.12757
http://europepmc.org/search?query=(DOI:10.18502/jovr.v16i1.8256)
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ocular manifestations was estimated to be 11.03% (95% CI: 5.71-17.72). In the studies that reported the details of 
observed ocular symptoms, the most common ocular manifestations were dry eye or foreign body sensation (n = 
138, 16%), redness (n = 114, 13.3%), tearing (n = 111, 12.8%), itching (n = 109, 12.6%), eye pain (n = 83, 9.6%) and 
discharge (n = 76, 8.8%). Moreover, conjunctivitis had the highest rate among reported ocular diseases in COVID-19 
patients (79 out of 89, 88.8%). The results suggest that approximately one out of ten COVID-19 patients show at 
least one ocular symptom. Attention to ocular manifestations, especially conjunctivitis, can increase the sensitivity of 
COVID-19 detection among patients. 

Database: CINAHL 

 

20. Impact of the eye clinic liaison officer at an NHS foundation trust: a retrospective study. 

Author(s): Menon, Vaishnavi; Treen, Talia; Burdon, Michael A; Batra, Ruchika 

Source: BMJ open ophthalmology; 2020; vol. 5 (no. 1); p. e000587 

Publication Date: 2020 

Publication Type(s): Journal Article 

PubMedID: 33437871 

Available  at BMJ open ophthalmology -  from Unpaywall  

Abstract: Objective: Vision loss has a significant impact on physical, mental and social well-being. Eye clinic liaison 
officers (ECLOs) have a crucial role in providing holistic care for patients with visual impairment. The aim of this study 
was to review the work of an ECLO over a period of 1 year at an NHS Trust to determine the volume of work and the 
areas of support provided by the ECLO. 

Methods and Analysis: A secondary data analysis of the ECLO case notes for all patients reviewed by the ECLO at 
University Hospitals Birmingham (UHB) NHS Trust during the year 2019, was performed. Demographic data and 
certification of visual impairment (CVI) status were noted. The main outcome variable recorded was the categories 
of support provided by the ECLO. Case vignettes were chosen to illustrate the variety of support offered to individual 
patients. 

Results: A total of 1127 consecutive participants were reviewed by the ECLO at University Hospitals Birmingham 
(UHB) NHS Trust during the year 2019. Areas of support most commonly provided by the ECLO included aiding the 
process of registration for CVI, and assistance in accessing benefits, social support and low vision support. Severely 
sight impaired patients required significantly more areas of support than sight impaired patients (Χ2=52.7, 
p=2.16×10-6). Three case vignettes, chosen by the ECLO, highlighted the positive impact of the ECLO with respect to 
emotional support, practical advice and as a point of contact ensuring continuity of care, also during the COVID-19 
pandemic. 

Conclusions: The ECLO at UHB NHS Trust provides a core patient service within the ophthalmology department by 
being a key source of practical and emotional support and the crucial link between healthcare, social care and 
voluntary services. 
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Abstract: BACKGROUND/AIMS: Maintaining emergency eye services is crucial during the COVID-19 pandemic. This 
article describes the introduction of a new restructured referral pathway to reduce the burden on healthcare 
providers and create a safe environment. 

METHODS: During January and February 2020 (group 1), all appointments were face-to-face with a walk-in eye 
casualty. The first audit cycle comprised all patients in group 1. The primary audit criteria were discharge rates, 
referral to subspeciality and reattendance. In April 2020, a remodelled system was implemented in which walk-in 
attendance ceased and was replaced with telephone triage coupled with digital imaging via NHS email for remote 
clinical review. Patients requiring further assessment following this triage were invited in for face-to-face 
appointments. A reaudit was conducted during April-July 2020 (group 2) following implementation of these COVID-
19 protocol changes. 

RESULTS: In group 1, 2868 appointments (100.0%) were face-to-face and in group 2 4870 (100.0%) appointments 
were telephone consults that resulted in 2639 (54.2%) face-to-face appointments. The rate of discharge in the first 
cycle and second cycle were 55.3% and 76.9% respectively (P<0.0001). Furthermore 2298 (47.2%) patients were able 
to be discharged following telephone consultation in group 2. 

CONCLUSIONS: Using this telephone and digital imaging review triage system, the authors have demonstrated a 
significant reduction in the need for face-to-face reviews. The reduction in avoidable patient face-to-face reviews 
allows the system to move from saturated to sustainable while increasing accessibility to services for patients who 
may not be able to present for face-to-face review. This complete audit cycle successfully charts interventions that 
maximise accessibility, reduce unnecessary hospital visits and deliver safe and prompt management during the 
pandemic. 
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Source: Expert Review of Ophthalmology; Dec 2020; vol. 15 (no. 6); p. 367-375 
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Publication Type(s): Academic Journal 
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Abstract: 

Objective: Investigate the importance of optical symptoms within SARS-CoV-2 (severe acute respiratory syndrome 
coronavirus 2) patients. 

Design: Systematic review 

Methods: Databases searched included Medline, EMBASE, Cumulative Index of Nursing and Allied Health Literature 
(CINAHL), Clinicaltrials.gov, ProQuest. As well, meeting abstracts from American Academy of Ophthalmology, 
Association for Research in Vision and Ophthalmology and Canadian Ophthalmological Society were also considered. 
Articles underwent two rounds of screening before risk of bias assessment and data extraction. 

Results: In total, 582 studies were identified. A total of 2064 unique SARS-CoV-2 positive patients are included in this 
review from 13 different studies that met the inclusion criteria. We observed that the most common ocular 
symptoms in patients with SARS-CoV-2 were dry eyes, chemosis, epiphora, and blurred vision. The least common 
symptoms included hyperemia, conjunctivitis and photophobia. Additionally, we observed a unique relationship 
between patients with ocular manifestations and the severity of the systemic symptoms. 

Conclusion: Ocular symptoms do not occur commonly among SARS-CoV-2 positive patients; however, this study 
displays that there is an occurrence of common ocular manifestations such as dry eyes, chemosis, epiphora, and 
blurred vision. Therefore, increased ocular examinations may aid in diagnosis of SARS-CoV-2 infections. 

ABBREVIATIONS: COVID-19 (coronavirus disease 2019), SARS-CoV-2 (Severe acute respiratory syndrome coronavirus 
2) 
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Abstract: 

BACKGROUND: To characterise and compare ocular pathologies presenting to an emergency eye department (EED) 
during the COVID-19 pandemic in 2020 against an equivalent period in 2019.METHODSElectronic patient records of 
852 patients in 2020 and 1818 patients in 2019, attending the EED at a tertiary eye centre (University Hospitals of 
Leicester, UK) were analysed. Data was extracted over a 31-day period during: (study period 1 (SP1)) COVID-19 
pandemic lockdown in UK (24th March 2020-23rd April 2020) and (study period 2 (SP2)) the equivalent 2019 period 
(24th March 2019-23rd April 2019). 

RESULTS: A 53% reduction in EED attendance was noted during lockdown. The top three pathologies accounting for 
>30% of the caseload were trauma-related, keratitis and uveitis in SP1 in comparison to conjunctivitis, trauma-
related and blepharitis in SP2. The overall number of retinal tears and retinal detachments (RD) were lower in SP1, 
the proportion of macula-off RD's (84.6%) was significantly (p = 0.0099) higher in SP1 (vs 42.9% in SP2). 

CONCLUSION: COVID-19 pandemic related lockdown has had a significant impact on the range of presenting 
conditions to the EED. Measures to stop spread of COVID-19 such as awareness of hand hygiene practices, social 
distancing measures and school closures could have an indirect role in reducing spread of infective conjunctivitis. 
The higher proportion of macula-off RD and lower number of retinal tears raises possibility of delayed presentation 
in these cases. Going forward, we anticipate additional pressures on EED and other subspecialty services due to 
complications and associated morbidity from delayed presentations. 
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Strategy 

 

"(((COVID OR COVID-19 OR COVID19 OR COVID2019).ti,ab OR (exp CORONAVIRUS/ OR (coronavirus OR "Corona 

virus").ti,ab OR (2019-nCoV).ti,ab OR (SARS-CoV).ti,ab OR (SARS-CoV-2 OR SARSCoV2).ti,ab)) AND 

((Ophthalmolog*).ti,ab OR (Eye* OR vision OR ocular).ti,ab OR (Orthoptic* OR Optometrist* OR Optician OR 

Orthoptist*).ti,ab)) 
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