Visual assessment in acute stroke patients with reference to the National Stroke Service Model
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Of these, only three (5%) were referred for further assessment by the neuro-ophthalmology service. Please see Figure 2 for key.
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* More evidence would be helpful to clarify the recommendation for early visual assessments in this guideline, particularly given the many other clinical challenges faced by some acutely
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 Our audit revealed a surprisingly low referral rate for neuro-ophthalmic follow-up assessment among patients with new visual impairment following their stroke.
 Orthoptic-led teaching has started at NHNN so staff in the stroke team are better informed about how to refer patients for further assessments.
* We plan to complete the cycle and reaudit to determine whether this teaching leads to an increase in referrals for further assessment by an orthoptist or ophthalmologist.
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