
OPHTHAMOLGY OUTPATIENT DEPARTMENT

OPHTHAMOLOGY DEPARTMENT

WELCOME TO THE OPHTHAMOLOGY DEPARTMENT AT CHESTERFIELD ROYAL HOSPITAL

Ophthalmology is a branch of medicine specialising in the anatomy, function and diseases of the eye.

Here at Chesterfield Royal Hospital we have an extensive Consultant Ophthalmologist and Orthoptist service available for both children and adults.

The team of staff include:

Matron

Sister

Optometrists and Dispensing Optician

Ophthalmic Nurse Practitioners

Specialist Optical Photographer

Staff Nurses

Health Care assistance

Diabetic Screeners and Field Screeners

Sight Support Derbyshire

The department specialises in many areas of Ophthalmology including

GLAUCOMA

AGE RELATED MACULAR DEGENERATION

CORNEAL

OCCULO PLASTICS

CATARACTS

MINOR OPERATIONS

PAEDIATRIC OPHTHALMOLOGY

EYE EMERGENCIES

DIABETIC RETINOPATHY

INDIVIDUAL AND SPECIALISED STAFF ROLES
CONSULTANT OPHTHALMOLOGISTS

An Ophthalmologist is a medically trained Doctor that commonly acts as both physician and surgeon. The role of the ophthalmologist is to diagnose and treat diseases and injuries in and around the eyes.

OPTOMETRIST

Optometrists examine eyes, give advice on visual problems and prescribe and fit glasses or contact lenses. They are most commonly employed in the high street opticians but may also work in the Hospital Eye Service; Some optometrists carry out an enhanced role in caring for patients with stable chronic eye conditions.

ORTHOPTISTS

Diagnose and treat defects of vision and abnormalities of eye movement. They are usually part of a hospital care team looking after people with eye problems, especially those related to binocular vision, amblyopia (lazy eye) and strabismus (squint).

DISPENSING OPTICIAN

This role covers a wide range of activities associated with spectacles and contact lenses, The dispensing optician designs, measures, fits and adapts lenses and frames according to written optical prescription or specifications; assists with selecting frames; measures for size of eyeglasses and coordinates frames with facial and eye measurements and optical prescriptions; prepares work order for optical laboratory containing instructions for grinding and mounting lenses in frames; verifies exactness of finished lens spectacles; adjusts frame and lens position to fit; shapes or reshapes frames.

OPHTHALMIC PHOTOGRAPHER

Main responsibilities include carrying out a broad range of diagnostic and imaging procedures. The Ophthalmic photographer performs an extensive range of ophthalmic angiography and diagnostic imaging techniques, to investigate diseases affecting the eye and visual system. Considerable understanding of these imaging and test modalities is vital in producing accurate and reliable diagnostic test results. The role requires a detailed understanding of the anatomy, physiology and pathology of the eye and supporting structures, as well as systemic diseases such as diabetes. Duties include liaising and working with a diverse range of healthcare professionals and managing other members of photographic team.

JUNIOR PHOTOGRAPHER

To work independantly and as part of the ophthalmic team to undertake all aspects of imaging. The junior photographers are responsible to the Ophthalmic photographer whilst being responsible for their own clinic sessions.     

MATRON

Has overall responsibility and accountability for the Ophthalmology OPD. Her role is extensive and includes liaising with members of staff at the Royal from executive level downwards, plus outside health professionals and PCT’s, to ensure the department provides the area with the highest standard of Ophthalmology services.

SISTER

Provides effective line management and clinical leadership to staff in the department. Working closely with the Matron, medical staff and other allied health professionals, she is responsible for the efficient coordination and organisation of activity throughout the department. Her role includes assisting in the management of change within the department to provide continuous improvement in patient care, to develop clinical expertise within the department and continually improve standards of nursing practice.

OPHTHALMIC NURSE PRACTICIONER

An Ophthalmic Nurse Practitioner provides care for the patients suffering from disorders of the eye. Working under the direct supervision of a licensed Ophthalmologist, the ONP works to diagnose and treat various diseases that affect the human eye such as cataracts, partial or full blindness, eye trauma and glaucoma. ONPs provide pre and post operative care supporting patients through various surgical procedures, they are required to work independently and manage their own clinics providing a continuous service and facilitating co ordination and service of the department. Their role requires them to teach, support and develop junior members and colleagues within the department.

STAFF NURSE

A staff nurse will work under the direction of sister  to ensure that the ophthalmic clinic provides a high standard of nursing care and treatments to patients and their families. The nurses will have clinical skills in areas of Ophthalmology treatments and will assist other professionals with these. They will act as patient advocate, assisting and supporting where required. They will deliver safe practice, adhering to their code of conduct and will be responsible for maintaining a clean clinical area, working closely with infection control and protection team. The staff nurse is required to co ordinate the clinical environment in the absence of senior staff members. 

HEALTHCARE ASSISTANT

Healthcare assistants are responsible for assisting qualified healthcare professionals in all aspects of patient care. The job can be extremely varied, since the healthcare professionals who require the services of a healthcare assistant range from nurses to doctors. The role of a healthcare assistant overlaps that performed by a nurse. However, healthcare assistants do not perform complex nursing procedures and may only administer a few medications for which they have had training .Once competency is obtained the healthcare assistant will undertake instillation of eye drops, a range of visual acuity testing, visual field assessment, focimetry, autorefraction and IV cannulation. Requirements may vary as new and updated equiptment becomes available.    

SIGHT SUPPORT DERBYSHIRE – Hospital Service

Provide information and practical advice to patients with visual impairment, their carers and families. Information on: Implications of registering as sight or severely sight impaired, eye conditions, aids and equipment, social activities and support groups. The sight support service provide information on, or signposting to home support services, rehabilitation services, social services and other statutory agencies. They also arrange low vision assessments either in the eye clinic or at the patient’s home.

DIABETIC RETINOPATHY SCREENER/GRADER

The screeners role is to deliver the eye screening programme either in primary care or within the eye department. This will involve the use of digital photography and analysis and grading of images. They will train on a recognised diabetic screening course to culminate in a diploma qualification  in Diabetic Screening and Grading. Their role also includes providing information, support and advise to patients in conjunction with the Daibetic screening service. To undertake other aspects of ophthalmic imaging for the eye department as and when required. 
THE BASIC STRUCTURE OF THE EYE AND POTENTIAL DISEASE
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The eye is comprised of several structures, each with its own specific, individual purpose.
THE CORNEA
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The cornea is transparent and comprises of five layers; the epithelium, bowmans, stroma, descements and the endothelium. As the cornea is located at the front of the eye it may be affected by trauma such as burns, abrasions, ulcers, infections and foreign bodies. The cornea and lens refract light to the back of the eye; the lens is clear but may become clouded causing a cataract, during cataract surgery the lens is removed and replaced with an artificial one.

AQUEOUS HUMOUR
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The aqueous humour nourishes the lens and cornea and helps to maintain intraocular pressure; it drains from the anterior chamber through the pupil and exits via the angle. When drainage is impaired, intraocular pressure may increase and glaucoma can occur.
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THE VITREOUS
The vitreous is a jelly like substance that fills the area between the lens and the retina; it helps to maintain the shape of the eye and refracts light to the retina at the back of the eye. Examples of impairments in this area are vitreous haemorrhage, vitreous detachment and floaters.

THE ORBIT
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The eye sits in the protective structure of the orbit; this comprises of seven bones: maxilla, frontal, lacrimal, ethmoid, sphenoid, zygomatic and palatine. Soft tissue, muscles, blood vessels, nerves and fat surround the structure and also help to protect the eye. Cellulitis, enopthalmus, exopthalmous, orbital fractures, tumors and thyroid eye disease may affect this area. 
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MUSCLES

Seven muscles control the movement of the eyes enabling us to look up, down, left and right. When working correctly the eyes move together, in the same direction and at the same time. If the muscles are weak or not working properly diplopia (double vision) and strabismus (squint) can occur. People are often seen by Orthoptists who can assess the severity of the problem and may also help with exercises to strengthen the muscles; spectacles can be adapted by the use of a prism. 
[image: image9.jpg]


THE UVEAL TRACT

The main components of the uveal tract are the iris, ciliary body and choroid. Problems include iris prolapse and melanoma, hyphema, uveitis, choroiditis and panuveitis.
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THE OPTIC NERVE

The optic nerve and optic disc are located at the back of the eye, the optic nerve connects the eye to the brain; neuropathy, optic nerve atrophy and neuritis may occur in this part of the eye. Patients may require neurological care and a joint ophthalmic and neurology clinic takes place once a month. 
THE CONJUNCTIVA
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The conjunctiva is a transparent membrane which covers the globe and lines the eyelids; conjunctivitis, subconjunctival haemorrhage, pinguecula, melanoma, concretions and conjunctival cysts may be found in this area. 
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THE PUPIL

The pupils should be equal in size and react equally to light; abnormalities may indicate Horners Syndrome, pupil block and relative afferent pupil defect. 
THE SCLERA
The sclera is the white of the eye, it is made of collagen fibres and extends from the cornea to the optic nerve. When it becomes inflamed it is known as scleritis. The episclera covers the surface of the sclera.

THE RETINA
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The retina is located at the back of the eye. It is covered in blood vessels which may become blocked or leak. When this happens vision may become severely affected. Other conditions related to the retina include; macular oedema, macular hole, retinal haemorrhage and retinal detachment. To enable a full examination of the back of the eye, the patients needs to have their pupil dilated using drops. An OCT or FFA are useful tests for identifying and monitoring problems within the retina and macular. 
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Age related macular degeneration usually affects people over 50 years of age and results in loss of central vision. Patients may experience a shadow or missing area of vision, straight lines may appear distorted and colour less vivid.

There are two forms of AMD;

Dry  AMD is the most common form and occurs when cells in the macular break down.

Wet AMD causes vision loss due to the growth of abnormal blood vessels. These blood vessels grow in the wrong place and are fragile and often leak, causing damage to the macular. Anti-VEGF treatment can be injected into the vitreous of the eye to help stop the blood vessels from forming.
THE OUTER EYE
The eyelids and lashes protect the eye from injury and excessive light. Blinking helps to keep the eye moist. Lumps and bumps sometimes found around the outer eye may include, basal/squamous cell carcinoma, chalazion, xanthelasma, cystic lesions, basal/ squamous cell papilloma and blepharitis (affects the eyelids and lashes).

Patients attending ocular plastics clinic may present with drooping lids (ptosis), the lid margin may turn inwards (entropian) or outwards (ectropian).
ABBREVIATIONS USED IN OPHTHALMOLOGY 

For Staff Use

ANATOMY

OU – both eyes (latin oculus uterque)

OD – right eye (latin oculus dexter)

OS – left eye (latin oculus sinister)

MUSCLES OF THE EYE

Lateral is used to describe things on the outside, which in ophthalmic terms would be temperal, medial (nasal) superior (above) and inferior (below).

SR – superior rectus

IR inferior rectus

MR – medial recus

LR – lateral rectus

SO – Superior Oblique

IO – Inferior Oblique
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Sclera – The White of the eye is a fibrous protective outer layer of the eye.
Cornea – The cornea is the transparent front part of the eye that covers the iris, pupil and        anterior chamber

Choroid – This is made up of layers of blood vessels which nourish the eye

CB – Ciliary Body – The ciliary body has three functions; accommodation, aqueous humour production and the production and maintenance of the lens zonules

Iris – The coloured part of the eye which controls pupil size

Pupil – This is the black part of the eye which allows light to enter

Retina – The nerve layer lining the back of the eye. The retina senses light and creates electrical impulses that are sent through the optic nerve to the brain

Macula – This is the area of the eye responsible for central vision ie. Close work, detailing, colours etc. 
Otpic Nerve – This is where all the electrical signals are fed through to the brain from the back of the eye

Optic Disc – The optic disc is where the retinal aqueous, vitreous humour and optic nerve enter and exit the eye. The optic disc has no photo receptors and therefore marks the blind spot of the eye

Vitreous Humour – This is the jelly like substance which fills the gap between the lens and the retina

Aqueous Humour – The aqueous humour is a thick watery substance filling the space between the lens and the cornea. Its purpose is to maintain intraocular pressure and provide nourishment for the avascular ocular tissues

Canal of Schlemm – This is a circular channel in the eye that collects aqueous humour from the anterior chamber and delivers it into the bloodstream

Lens – The lens is a transparent biconvex structure in the eye that helps to reflect light onto the retina

Conjunctiva – This is a clear mucus membrane that covers the sclera. Its purpose is to lubricate the eye by producing mucous and tears
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EXAM

VA visual acuity (using snellen chart usually)

CC – with refractive correction

SC – Without refractive correction

PH – Pinhole va

PHNI – Pinhole No Improvement

NI – No Improvement

CF – Count fingers

HM – Hand Movement

PL – Passing light

NLP – No light perception

CSN – Central, steady, maintained

F + F – Fixes and follows

BCVA – Best corrected visual acuity

REFRACTION

WRx – wearing RX

ARx – auto refraction

MRx – Manifest refraction

CRx – Cycloplegic refraction

NRx –near refraction

Add – amount of plus prescription needed for reading or close work

R – retinoscopy

Rc – Cycloplegic retinoscopy

Sph – Sphere

Cyl – Cylinder

Ax – Axis

PD – papillary distance

ALLIGNMENT OF THE EYES

E – Esophoria (inward deviation)

ET – Esotropia (squint)

E(T) – Intermittent esotropia

X – Exophoria (outward deviation)

XT – Exotropia (outward deviation)

X(T) – Intermittent exotropia
HT – Hypertropia – is a condition of misalignment of the eyes (strabismus) whereby the visual axis of one eye is higher than the fellow fixating eye

HoT – Hypotropia – is a similar condition to hypertropia, focus being on the eye with the visual axis lower than the fellow fixating eye

EXTERNAL

APD/RADP – Afferent papillary defect, relative afferent papillary defect (types of pupil response to light)

IOP – Intra ocular pressure

T – tonometry

Ta – Goldmann Tonometry

CCT/pachy – central corneal thickness/pachymetry

SLE – Slit lamp exam

K – Cornea

AC – Anterior chamber

D & Q – Deep and quiet

I – Iris

ACIOL – Anterior chamber intraocular lens

PCIOL – Posterior chamber intraocular lens

DFE/UDFE – Dilated/Undilated fundus examination

C/D – Cup / disc ratio

CORNEA

PEE – Punctate epithelial erosion – is characterised by a breakdown or damage of the corneal epithelium in a pinpoint pattern, which can be seen with examination by slit lamp

BK – Band keratopathy – a corneal disease derived from the appearance of calcium of the the central cornea

ED – Epithelial defect

KP – Keratic Precipitate

EKC – Epidemic Kerataconjunctivitis – the inflammation of the cornea and conjunctiva caused by adenovirus. When only the cornea is inflamed it is called keratitis. When only the conjunctiva is inflamed it is conjunctivitis

KC – Kerataconus – is a degenerative disorder of the eye whereby structural changes in the cornea cause it to thin and change to become more conical in shape than its normal gradual curve. This usually causes patients to have a large astigmatism in their prescription

FB – Foreign body

GLAUCOMA

OAG – Open angle glaucoma – Glaucome is an eye disorder in which the optic nerve suffers damage, permanently impacting vision in the affected eye and progressing to complete blindness is untreated. It is often, but not always, associated with increased pressure of the fluid in the eye (aqueous humour). Open angle is a slower and more common form.

CAG – this usually presents as a painful eye with very high pressures. Patients may also have red eyes, see halos of light and feel generally unwell, which usually prompts them to seek medical advice

JOAG – Juvenile open angle glaucoma – 

NVG – Neovascular glaucoma – results when new, abnormal vessels begin developing in the angle of the eye, which block the eyes drainage system. Patients with such conditions begin to rapidly lose their eyesight

OHT – Ocular hypertension

NGT/LTG – Normal / Low tension Glaucoma

Trab – Trabeculoctomy – a surgical procedure used in the treatment of glaucoma to relive interocular pressure by removing part of the eyes trabecular meshwork and adjacent structures

AVx – Anterior vitrectomy – a surgery to remove some or all of the vitreous humour from the eye. Anterior vitrectomy entails removing small portions of the vitreaous from the front structure of the eye, often because these are tangled in an intraocular lens or other structures

ALT – Argon laser trabeculorplasty

ONHD – Optic nerve head drusen

CATARACT

IOL – intraocular lens – artificial lens inserted in cataract surgery

Phaco – Phaco emulsification – refers to modern cateract surgery in which the eyes internal lens is emulsified with and ultrasonic hand piece and aspirated from the eye

PCO – Posterior capsular opacity – clouding of the IOL usually treated with the Yag laser

ACC – Anterior cortical changes (cataract)

NS – Nuclear sclerosis

PCC – Posterior cortical changes

PSC – Posterior subcapsular cateract

RETINA

CMO/E – Cystoid macular oedema/edema

CSMO/CSME – Clinically significant macular oedema/edema

BRVO – branch retinal vein occlusion

BRAO -  branch retinal artery occlusion

CRVO – Central retinal vein occlusion

CRAO – Central retinal artery occlusion

Occulsions caused by blockages can lead to ischemic problems as the retina is starved of blood.

BDR – Background diabetic retinopathy – early changes

PPDR – Preprolific diabetic retinopathy – stage before new blood vessels start to grow

PDR – Prolific diabetic retinopathy – when the new vessels grow. These blood vessels are very delicate and can bleed easily. Laser is very effective in stopping the new vessels from growing

AMD/ARMD – Age related macular degeneration – is a medical sonditions which usually affects older adults and results in loss of vision in the centre of the visual field (the macular) because of damage to the retina. It occurs in dry and wet forms

IRMA – Intra retinal microvascular abnormalities

ERM – Epiretinal membrane – occurs when a layer of scar tissue develops on the surface of the macular. This scar tissue then contracts and in doing so causes the retina to “crumple”

RD – Retinal detachment – is a disorder of the eye in which the retian peels away from its underlying layer of support tissue

PVD – Posterior vitreous detachment 

VMT – Vitreomacular traction

CNV – Choroidal neovascularisation – is the creation of new blood vessels in the choroid layer of eye

CNVM – Choroidal neovascular membrane

PED – Pigment epithelial detachment

VH – Vitreous haemorrhage

CSCR – central serous chorioretinopathy

NVD – Neovascularisation of the disc – new blood vessels 

NVE – neovascularisation elsewhere

CWS – cotton wool spots – abnormal findings on fundoscopic exam of the retina of the eye. They appear as puffy white patches on the retina and are cause by damage to nerve fibres or may be referred to as macro infarct

MM – Malignant melanoma

IML – Indeterminant malignant lesion

CHRPE – Congenital Hypertrophy of the retinal pigment epithelium

NEURO

PPA – Peripapillary atrophy (thinning)

ION – Ischemic optic neuropathy – cause by poor blood flow

AION – Anterior ischemic optic neuropathy

PION – Posterior ischemic optic neuropathy

IIH – Idiopathic intracranical hypertension

TON – Traumatic optic neuropathy

MS – Multiple Sclerosis

CGA – Giant cell arthritis

PXE – Pseudoxanthoma elasticum (genetic disease which can lead to amongst other things angiod streaks)

TESTS

FA – Flourescein angiogram

OCT – Optical coherence tomography

OCTNFL – OCT of the nerve fibre layer

HRT – Heidleberg retinal tomography

ERG – Electroretinogram

EOG – Electrooculogram

VF – Visual fields (usually Humphrey)

GFV – Goldmann visual fields

OTHERS

Ax – Allergies

IV – Intravenous

IM – Intramuscular

CVS – Cardiovascular system

CXR – Chest X ray

FBC – Full blood count

Dx – Drug history

LVA – Low vision aid

POH – previous ophthalmic history

PMH – Past medical history

Sx - Symptoms
FREQUENTLY USED EYE DROPS IN OPHTHALMOLOGY
LOCAL ANEASTHETICS

Proxymetacaine 0.5%

Is a local anaesthetic used to block pain messages that are sent along the nerves connecting the eyes to the brain. Proxymetacaine is used to numb the eye temporarily for minor operations, removal of sutures and the removal of foreign bodies.

Duration – 15 mins to 1 hour

Local Reaction – Stinging

Proxymetacaine with Flouresceine

Is used for tonometry (measuring eye pressure) and to detect superficial scratches or other problems with the surface of the cornea. It can also help to  reveal foreign bodies on the eyes surface. Flouresceine is a stain that is put into the eye, a blue light is then directed at the eye and any problems on the surface of the cornea will take up the stain and appear green under the blue light. The stain differs according to the part of the eye affected. For example, damage to the lining of the eye socket (conjunctiva) will stain yellow or orange, whilst damage to the cornea will stain green.

MIOTICS

Side effects are small pupils as these drugs act by opening the inefficient drainage channels in the trabecular meshwork by inducing contraction or spasm of the ciliary muscle. Pilocarpin is a miotic drug used in the management of raised intraocular pressure.

Pilocarpine 2%

Pilocarpine is used to make the pupil of the eye smaller. This medicine may be required either to reverse the effects of eyedrops previously instilled which cause the pupil to enlarge, or for the emergency treatment of glaucoma.

Pilocarpine eye drops function by increasing the rate at which fluid exits the eye by encouraging the muscles inside the eye to work harder. This in turn stimulates the muscles which pull on the drainage channels to help fluid leave the eye more quickly, thus decreasing the pressure.

Localised side effects include; brow ache, focusing spasm, dimmed vision.

Systemic side effects include; salivation, abdominal cramps, tachycardia and raised blood pressure.

Iopidine 0.5%

Used for short term adjunctive therapy of chronic glaucoma in patients on maximally tolerated medical therapy who require additional intraocular pressure reduction. The efficiacy of Iopidine diminishes over time in most patients. Its benefits for the majority are less than one month.

Side effects include; Hyperaemia, Pruritis discomfort, tearing and also less commonly blurred vision, foreign body sensation and dry eyes.

MYDRIATICS

Mydriatic drops are used to dilate (enlarge) the pupil of the eye and paralyse the ciliary muscles. These drops are short acting and relatively weak and are used to facilitate the examination of the fundus of the eye.

Tropicamide 0.5% & 1%

Works by making the pupil of the eye larger and relaxing the muscles in the eye in order for it to be examined.

Rapid onset – 15 – 30 minutes

Short duration – 1 – 4 hours

Common side effects include; Stinging in the eye (transient), blurred vision (which may last several hours), patients are advised not to drive or operate machinery unless vision is clear, sensitivity to light, dry mouth.

Cyclopentolate 0.05% & 1%

Is a cyclopegia which causes paralysis of the ciliary muscle of the eye, resulting in loss of accommodation and is preferable for producing cyclopegia for refraction in young children.

Side effects include; temporary irritation on instillation, increased pressure, balance and sense of touch (especially in children)

Phenylephrine 2.5%

Is used to enlarge the pupils and therefore should not be used in patients with closed angle glaucoma or patients who may develop increased internal pressure when the pupil is dilated. Phenylephrine can also cause the cornea to become cloudy if the surface of the cornea is damaged.


