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The following information resources have been selected by the National Health Library and Knowledge Service Evidence
Virtual Team in response to your question. The resources are listed in our estimated order of relevance to practicing
healthcare professionals confronted with this scenario in an Irish context. In respect of the evolving global situation and
rapidly changing evidence base, it is advised to use hyperlinked sources in this document to ensure that the information you
are disseminating to the public or applying in clinical practice is the most current, valid and accurate.

YOUR QUESTION

What are the considerations regarding ophthalmic procedures with
suspected or confirmed COVID-19 patients?

IN ANUTSHELL

Ocular symptoms may occur in severe COVID-19 pneumonia and the virus
can be isolated from the conjunctival sac. Conjunctivitis is not a common
manifestation of the disease, but contact with infected eyes can be a route of
transmission. Ophthalmic practice carries some unique risks and clinicians
must have effective prevention strategies in place™ .

For outpatient care, Lim et al*' recommend that a stringent screening and
triaging process is carried out to identify high-risk patients, with proper
isolation implemented for such patients. For surgical and laser procedures,
5% topical povidone-iodine applied pre-operatively inactivates virus on the
ocular surface. It is not suitable for intra-ocular application. There is no
evidence that the virus is present in aqueous or vitreous humour. Aerosol
generation during cataract, glaucoma, and vitreo-retinal procedures is of low
risk to the surgeon. External cautery should be minimised to reduce the risk
of aerosolising blood and if used should be combined with irrigation in order
to dilute any aerosol produced® .

For asymptomatic patients with no risk factors, the American Academy of
Ophthalmology and the Royal College of Ophthalmologists recommend
generic measures to protect ophthalmologists from infection; these include
scrupulous disinfection practices, protective plastic slit-lamp breath shields,
reducing or eliminating conversations with the patient during slit-lamp
examination, limiting the time spent with the patient at the slit lamp, and
considering whether ophthalmic investigations such as ocular imaging are
critical to the decision-making process. Both organizations recommend
cancelling non-urgent treatment”.
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The role of telemedicine in mitigating risk of transmission of SARS-CoV-2 in
eye care is an emerging theme in the literature. Digital communication
technology is particularly relevant for two reasons: 1. prolonged exposure in
close proximity on the slit lamp may increase the risk of transmission and
viral load; and 2. the ability to make clinical decisions based on structured
examination metrics such as palpebral aperture, intraocular pressure, cup-
disc ratios, and images®. Virtual video visits may be used to manage a range
of ophthalmic complaints; remote within-clinic visual acuity testing and
consultations can be undertaken with minimal specialist equipment and
appears to provide useful information while being acceptable to patients' %,

IRISH AND INTERNATIONAL GUIDANCE

What does the Health Protection Surveillance Centre say?

Use of PPE to support infection prevention and control practice when
performing aerosol generating procedures on confirmed or clinically
suspected COVID-19 cases in a pandemic situation'

HPSC guidance states that all staff working in an area where aerosol
generating procedures are being performed must wear appropriate PPE.
The minimum number of staff required must be present. The guidance
includes a table entitled: “Aerosol generating procedures which have been

associated with increased risk of transmission of respiratory infection.”
*There is no specific guidance provided relating to ophthalmic procedures.

What does the World Health Organization say?

World Health Organization (2020) Report of the WHO-China Joint Mission
on Coronavirus Disease 2019 (COVID-19)?

The WHO-China Joint Mission on COVID-19 estimated the incidence of
conjunctival congestion at 0.8%, based on a study in 55,924 laboratory-
confirmed cases.

Irish College of Ophthalmologists (8 April 2020) [Press Release] Eye
doctors call for action as they mark significance of 6 June, 20203
Professor William Power, Clinical Lead for Ophthalmology and member of
the ICO, said: “Intensive discussions and planning is ongoing in the HSE
regarding the return to the delivery of services to non-COVID patients and
how to adapt services to the requirements of ongoing infection prevention

2



https://www.hpsc.ie/a-z/respiratory/coronavirus/novelcoronavirus/guidance/infectionpreventionandcontrolguidance/aerosolgeneratingprocedures/AGPs%20for%20confirmed%20or%20possible%20COVID19_v2.0_23032020.pdf
https://www.hpsc.ie/a-z/respiratory/coronavirus/novelcoronavirus/guidance/infectionpreventionandcontrolguidance/aerosolgeneratingprocedures/AGPs%20for%20confirmed%20or%20possible%20COVID19_v2.0_23032020.pdf
https://www.hpsc.ie/a-z/respiratory/coronavirus/novelcoronavirus/guidance/infectionpreventionandcontrolguidance/aerosolgeneratingprocedures/AGPs%20for%20confirmed%20or%20possible%20COVID19_v2.0_23032020.pdf
https://www.who.int/docs/default-source/coronaviruse/who-china-joint-mission-on-covid-19-final-report.pdf
https://www.who.int/docs/default-source/coronaviruse/who-china-joint-mission-on-covid-19-final-report.pdf
https://www.eyedoctors.ie/press-releases/
https://www.eyedoctors.ie/press-releases/
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and control. The Clinical Programme is engaging with HSE clinical and
management staff to provide guidance on the reconfiguration and
acceleration of services. The integrated eye care team structure, outlined in
the Clinical Programme for Ophthalmology Model of Care will ensure that
specialised eye care is available to those who require it as far as possible in
the primary care setting.”

HSE National Clinical Programme for Ophthalmology*

The diagnosis and treatment of many chronic eye conditions is currently
delivered in acute hospitals, whereas much of these interventions could be
delivered in the primary care setting in a decentralised model.

The National Clinical Programme (NCP) for Ophthalmology has determined
that in line with government policies such as Future Health, the majority of
services should be provided within the primary care setting. As such,
integration of acute and primary care services is essential in order to allow
for rebalancing of access and delivery of eye care services from acute
hospitals to primary care. The aimis to provide high-quality, consistent,
efficient and effective care.

Royal College of Ophthalmologists (2020) COVID-19 Guidance on
Restoring Ophthalmology Services®

This document aims to support decision making and, where possible, provide
guidance on how to reopen ophthalmology services after the COVID-19
pandemic lockdown. The RCOphth has produced a prioritisation tool to allow
services to plan re-opening of procedure and surgical care, which takes into
account both the safe and appropriate timing and the risk of harm to
patients if this timing cannot be adhered to.

Royal College of Ophthalmologists (2020) Overview of digital
transformation and telemedicine during COVID19°

The SARS-CoV-2 (COVID-19) global crisis has served as a catalyst for
transformation of digital healthcare and telemedicine. By necessity,
healthcare providers are having to accelerate development and
implementation of these tools in order to maintain services. The World
Health Organisation describes telemedicine %2 the ability to diagnose and
treat patients remotely via telecommunications technology ¥2 as an
essential service for clinical services and decision support. This is
particularly relevant in ophthalmology for two reasons:



https://www.hse.ie/eng/about/who/cspd/ncps/ophthalmology/
https://www.hse.ie/eng/about/who/cspd/ncps/ophthalmology/
https://www.rcophth.ac.uk/about/rcophth-covid-19-response/rcophth-guidance-on-restoring-ophthalmology-services/
https://www.rcophth.ac.uk/about/rcophth-covid-19-response/rcophth-guidance-on-restoring-ophthalmology-services/
https://www.rcophth.ac.uk/about/rcophth-covid-19-response/
https://www.rcophth.ac.uk/about/rcophth-covid-19-response/
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1. prolonged exposure in close proximity between doctor and patient on
the slit lamp which may increase the risk of transmission and viral load; and
2. the ability to make clinical decisions on structured examination

metrics such as palpebral aperture, intraocular pressure or cup disc ratios,
and images.

American Academy of Ophthalmology (2020) Important corona virus
updates for ophthalmologists’

Due to the COVID-19 pandemic, the Academy finds it essential that all
ophthalmologists cease providing any treatment other than urgent or
emergent careimmediately.

American Academy of Ophthalmology (2020) Returning to
Ophthalmology Practice®

While the Academy made a national recommendation to curtail ophthalmic
practice, the decisions to reopen more normal practice will be local and
regional. They will be based on local and state governments, on public health
authorities interpreting local patterns of disease, on testing availability, on
institutional policies and ultimately on individual ophthalmologists.

American Academy of Ophthalmology (2020) List of urgent and emergent
ophthalmic procedures®

The American Academy of Ophthalmology has collated these procedures,
along with their more common indications, into this single list. This list is not
meant to cover all indications or all potential procedures but to include
those, in the opinion of the major subspecialty societies listed, that are more
commonly performed by ophthalmologists in practice.

American Academy of Ophthalmology (2020) Special considerations for
ophthalmic surgery during the COVID-19 pandemic'®

As ophthalmologists resume the full spectrum of surgical practice, the
Academy is offering guidance about how the COVID-19 pandemic will impact
surgical decision-making, specifically around the indications for preoperative
testing of patients and the use of personal protective equipment (PPE) by
surgeon and staff during surgical procedures. In general, the scientific basis
to estimate the risk of SARS-CoV-2 infection during most ophthalmic surgical
procedures is early and evolving, and the observations and guidance here
will expand and change as the science progresses.



https://www.aao.org/headline/alert-important-coronavirus-context
https://www.aao.org/headline/alert-important-coronavirus-context
https://www.aao.org/about/governance/academy-blog/post/returning-to-ophthalmology-practice
https://www.aao.org/about/governance/academy-blog/post/returning-to-ophthalmology-practice
https://www.aao.org/headline/list-of-urgent-emergent-ophthalmic-procedures
https://www.aao.org/headline/list-of-urgent-emergent-ophthalmic-procedures
https://www.aao.org/headline/special-considerations-ophthalmic-surgery-during-c
https://www.aao.org/headline/special-considerations-ophthalmic-surgery-during-c
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Oxford University Centre for Evidence-Based Medicine (2020) Spreading
SARS-CoV-2 through ocular fluids™

The death of the Chinese ophthalmologist Li Wenliang in Wuhan recently
raised many concerns. The close proximity between ophthalmologists and
their patients has raised concerns because they are at risk of infection
through transmission by droplets from coughs or sneezes. For
asymptomatic patients with no risk factors, the American Academy of
Ophthalmologists (AAQO) and the UK Royal College of Ophthalmologists
recommend generic measures to protect ophthalmologists from infection,
and these include scrupulous disinfection practices, protective plastic slit-
lamp breath shields, reducing or eliminating conversations with the patient
during slit-lamp examination, limiting the time spent with the patient at the
slit lamp, and considering whether ophthalmic investigations, such as ocular
imaging, are critical to the decision-making process. Both organizations have
recommended that non-urgent treatments be cancelled.
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https://www.cebm.net/covid-19/spreading-sars-cov-2-through-ocular-fluids/
https://www.cebm.net/covid-19/spreading-sars-cov-2-through-ocular-fluids/
https://www.bbc.co.uk/news/world-asia-china-51403795
https://www.aao.org/headline/alert-important-coronavirus-context



















