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Introduction Results Discussion continued

ePotential sources of bias include the knowledge of the photographer of
the clinical diagnosis which might have led them to accentuate the
relevant clinical findings in the photographs they captured

 Hospital eye casualty services have remained * Anindependent Consultant Ophthalmologist subsequently
open throughout the pandemic. There has reviewed the questionnaire only, documenting the most likely
diagnosis, the time-frame in which they would review the patient

been a drive to safely minimize face-to-face and their confidence in the decision. They then repeated this

consultations where possible to reduce the \ process with the addition of photographs. eMinimal end user training is required to use this device. Patient
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o - . Diagnostic accuracy was 98.15% with photographs and useful for ward reviews or in bed-bound patients.
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to anterior segment pathology. We evaluated | | to questionnaires alone (p<0.05). Clinical confidence in the decision
a smartphone lens attachment (Quickvue, Figure 1: Picture of lens making process was significantly greater with the addition of
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For completion by reviewing consultant only: . . . () . . . .
S safely have been reviewed within and martphone based anterior segment photography was shown to have managing the ever increasing demands faced by emergency eye services.
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