Optometric primary eye care during the COVID-19 pandemic
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Optometric primary eye care during the COVID-19 pandemic
Explanatory notes

1.

The phases will be informed by the Joint Biosecurity Centre (JBC), together with national governments and PHE/PHW/PHS/PHA. Things may fluctuate between the
various states and the UK nations may be in different phases at different times, so you must stay up to date with your national advice.
These recommendations apply equally to both NHS and non NHS-funded care.
Where capacity allows, asymptomatic patients may be seen based on nation’s advice.
This would include CL fitting where is it needed to enable someone to wear PPE
To reduce the time the patient spends in the consulting room. Full refraction may be performed if clinically necessary based on professional judgement.
To reduce the time the patient spends in the practice. Visual field tests should not be conducted on a ‘blanket’ basis as part of pre-screening for example.
Eyecare to be provided in the patient’s own home where possible and safe to do so.
Full PPE includes gloves, FRFM, apron and eye/face protection. For domiciliary care public health guidance is to risk assess whether to wear eye/face protection
(table 2
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/878750/T2_poster_Recommended_PPE_for_primary__outpatie
nt community_and_social_care_by_setting.pdf)
In Scotland and Northern Ireland all face to face domiciliary examinations have been suspended. In England and Wales essential eyecare can be provided face to
face if needed.
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