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Dear Colleague,

United Lincolnshire NHS trust has developed a new service for patients with wet age related macular degeneration (AMD). 

Patients with suspected wet AMD should be referred within 48 hours directly to Lincoln County Hospital using the direct referral form.  Once a patient has been identified by their optometrist it is unnecessary for them to be referred via their GP as this risks the patient's sight deteriorating. If patients are eligible we aim to treat them within 2 weeks.
Attached are guidelines on who should be referred and a fax referral form. 

Yours sincerely,

Mr Paul Tesha

Lead Clinician for AMD services
United Lincolnshire Hospitals NHS Trust

Department of Ophthalmology

Lincoln County Hospital
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Wet AMD GP/Optometrist Rapid Access Referral Form

Fax to: 01522 572290
	Patient Name:
Date of Birth:

Contact Telephone:
	Address:

	GP Name:

Telephone:

Fax: 
	Address:

	Optometrist Name:

Telephone:

Fax: 
	Address:


	Criteria for rapid access referral

All must apply to at least one eye (Tick boxes )
	Right


	Left



	Symptoms: Spontaneously reported central visual loss, blurring or distortion within last 3 months.
	
	

	Visual Acuity (best corrected) between 6/12 and 6/96
	    /
	    /

	Signs of AMD (Drusen / Pigment changes)
	
	

	Signs of recent wet macular changes (blood, fluid, exudates)
	
	

	No permanent structural damage to the central fovea
	
	

	Patient has received, understood and accepted information sheet  


	Other Information
	Right
	Left

	Previous VA on:    .…/…./…..
	
	

	Other ocular findings / history


	
	

	General Health including

any recent myocardial infarct or stroke (within last 3 months)

Allergies


	


Patients not fulfilling the above criteria may be referred through existing referral pathways – via GP or to general ophthalmology emergency clinics.

Information for patients
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Wet age-related macular degeneration

What is the macula?

· The macula is the central part of the retina.
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Routine referral for LVA assessment

Disciform Scar: Extensive subretinal
fibrosis and pigment change at the
macula.This shows advanced disease
‘which is not appropriate for treatment.

Geographic atrophy: Another form of
advanced AMD (Dry) showing extensive
retinal atrophy / thinning at the macula.

This patient s not suitable for treatment.

Advanced wet AMD - central macular
‘elevation with/without subretinal fuid,
hard exudate and some fibrosis. Visual
acuity worse than 6/60. Not appropriate
for treatment.

These patients may require a hospital
assessment on a non-urgent basis.

They may benefit from LVA assessment,
visual impairment counselling and/or
registration.

Drusen
Refer only if fulfils guidelines on form

Multiple drusen and pigment change.

Multiple fine hard drusen.

Large soft drusen.

These appearances are consistent
with Age Related Maculopathy (ARM).
Patients with drusen commonly notice
distortion when shown an Amsler grid.
This is less significant than spontane-
ously reported visual distortion.

Only refer if patient has noticed sudden
onset of distortion or blurring of
central vision. If the patient smokes
they should be encouraged to give up
as smoking has been shown o be a
risk factor in the development of AMD.
These patients may benefit from anti-
oxidant supplements.

AMD
Refer if fulflls guidelines on form

Subretinal haemorrhage and subretinal
fluid suggest choroidal neovascularisatior
This patient requires urgent referral and
‘assessment if VA in this eye is 6/60 or
better.

Intraretinal haemorrhage centrally and
exudates deposition superiorly. There
may be associated subtle subretinal fluid
or thickening The presence of exudates
is an important sign of leakage from
choroidal neovascularisation. Refer
urgently ifVA is 6/60.

Small areas of intra / sub retinal
haemorrhage amongst the drusen
suggest choroidal neovascularisation.
‘This patient requires urgent referral
and assessment if the VA in this eye
s 6/ 60 or better.

Blood, retinal swelling and exudates
deposition at the macula suggest wet
AMD requiring urgent referral.

Please refer according to local protocols
o use the attached form and fax to the
appropriate consultant.



The retina is the “film” of light sensitive nerve cells lining the back of your eye-ball.

· The macula is used for central, fine, detailed vision.

Wet type macular degeneration

· Abnormal blood vessels grow behind the retina, leaking fluid and blood.  

· Central vision may become distorted and blurred over a few weeks.  Vision changes may be rapid and permanent.

· A photography examination called a fluorescein angiogram may help to show up any abnormal blood vessels.

· Treatment by injections inside the eye or laser may help certain people by sealing leaking vessels and slowing the deterioration.

What happens now?
· You will be contacted by telephone within 2 working days.

· You will be offered an appointment in the eye clinic (clinic 8) in Lincoln County Hospital within 2 weeks.
· Please bring with you any glasses or medications you currently use.

· Your examination and treatment may take several hours.

· You may require eye-drops, flash photography and injections into a vein and into your eye. 

· You should make your own travel arrangements for the appointment, bearing in mind that you will not be able to drive for several hours after the appointment.
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