Emergency ophthalmology in rural
communities and the development
of a novel ocular triage algorithm
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Study Overview

Single center study in Thunder Bay, Ontario

Retrospective chart review on patients
accepted for urgent consultation during a one
year period

Part 1. Analysis of patient characteristics in
this setting

Part 2. Development of an ocular triage
algorithm



Part 1: Patient Characteristics

<100km 100km to >499km Total
499km

74 (62.7%)
Optom 9 2 6 17 (14.4%)
GP 16 5 6 27 (22.9%)

Total 87 19 12 118



Chief complaint/Reason Number of Patients Percent of Total
for Referral

Trauma™ 25 21.2%
Pain 20 16.9%
Acute Vision Loss (AVL)* 18 15.3%
Retinal Symptoms (e.g. 16 13.6%
floaters/flashers)*

Diplopia (double vision) 10 8.5%
Crusting/Discharge 9 7.6%
Photophobia (light 6 5.1%
sensitivity)

Foreign Body 2 1.7%
Other 12 10.2%
Total 118 100%

*High risk symptoms
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Number of Patients
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Correlations to Consider

Patients that lived 500km away or further were
less likely to be referred from an emergency room
(p <0.05) and waited longer to be seen by
Ophthalmology (p < 0.03)

No correlation between time to be seen by
ophthalmology and age (p = 0.90), sex (p = 0.84),
and visual acuity (p =0.11)

Patients with high risk symptoms (Trauma, AVL,
Retinal Sx) were seen sooner by Ophthalmology
(31hrs) than those without these symptoms
(55hrs) (p < 0.01)



Part 2: Development of a Triage
Algorithm

Pre-defined goals:

 To assist primary care providers in sorting
patients into more or less urgent referral
categories

* To encourage the testing and documentation
of visual acuity

 To encourage and assist with a complete
ophthalmological history
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Algorithm

When analyzing patients within
a 100km radius, those with:

 vision worse than 20/80
(worse than 20/96 precisely)

OR

» those with vision worse than
20/25 and high risk
symptoms (trauma, AVL,
retinal)

Were triaged to be seen sooner
by ophthalmology than those
that do not meet this criteria (p
=0.05).



Limitations of Study Design

e Some patients that may be triaged by
Ophthalmology as less urgent may have been
seen sooner If services available

 Algorithm only applicable to local (within
100km) patients as distance was a
determinant of time seen by ophthalmology



Implications and Future Directions

 Patients that live a considerable distance from
the nearest ophthalmologist experience
longer times to ophthalmologic consultation
and are less likely to be seen at an ER.

» General practitioners and optometrists must
be equipped to deal with acute
ophthalmologic emergencies in these settings.

* An ocular triage algorithm was developed and
will be used in a prospective clinical trial.
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