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DELAYED PRESENTATIONS IN THE EYE EMERGENCY: 
Impact of lockdown during COVID-19 on patients accessing emergency eye-care at Wolverhampton Eye Infirmary, UK

Background
 The first national lockdown in the United Kingdom was announced on the 23rd

March 2020.(1)
 Based on the Royal College of Ophthalmologists recommendations, The Royal 

Wolverhampton NHS trust cancelled all routine appointments and elective 
surgeries and provided consultant-led urgent eye care via the walk-in Eye 
Emergency Unit.(2)

 In the subsequent months many patients were noted to delay access to urgent 
eye-care.

Impact of Lockdown
 The Eye Emergency Department at Wolverhampton Eye Infirmary manages on 

average 300 cases per week during normal times. 
 There was a sharp decline in attendances in the Eye Emergency Unit following 

enforcement of the lockdown ; 75% reduction in patients attending the Eye 
Emergency was noted [Figure 1]. 

 The decline in patient footfall remained consistent till May 2020. 
 Lockdown restrictions began to ease on the 15th June 2020, and it was at this 

time, as predicted, many delayed presentations were seen in the Eye Emergency.

Figure 1: Weekly Timeline of patients attending Wolverhampton Eye Emergency

Aims & Objectives
The aim of the project was to assess the delayed presentation of patients 
attending the Eye Emergency at Wolverhampton Eye Infirmary during the 
COVID-19 pandemic. 
The following information was hence sought:
 reasons for delay,
 average length of delay,
 diagnoses, and
 If the visual outcome was compromised.

Methodology
 Data was collected retrospectively for April-May 2020 and prospectively from May-

September 2020.
 Emails were sent to all health professionals (doctors and advance nurse 

practitioners) working in the Eye Emergency and a ‘patient identification form’ was 
placed in all consulting rooms [Figure 2] to help identify patients who had delayed 
presentation.

 Details were collected from notes and dictated clinic letters, the proforma used to 
capture data is included in Figure 3. 

Figure: 2 Patient identification form Figure: 3 Data collection proforma

Results
 We identified 19 patients with delayed 

presentations (Table 1). 
 Mean age - 69 years (range 40-90 years).
 Mean duration of delay was 13 weeks (range 

from 2-26 weeks). 
 8 males (42%) and 11 females (58%). 
 Majority of patients (89%) encountered 

painless vision loss.
 Average length of follow-up was 25.1 weeks 

(range from 2.7-37.8 weeks).

 Interestingly, there were no corneal 
ulcers or ocular traumas presenting late 
in our experience.

 Overall, visual outcome was 
compromised in 63% patients due to 
delay in presentation. In 37% visual 
outcome was not compromised. 

 11% of the patients who delayed 
presentations were sent COVID-19 shield 
letters by the NHS Trust, because of a 
background of immunocompromise.

Table 1 : Delayed Presentations in Eye Emergency

Conclusions
 Patients with painless eye conditions were much more likely to delay 

presentation.
 In our cohort, we did not find any ocular trauma or microbial keratitis 

patients with delayed presentation. 
 From our project we deduce that reduction in patient footfall, delayed 

presentations and compromised medium term outcomes were seen in our 
Eye Emergency during the initial lockdown. 
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