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 Introduction

* Diabetic Eye Screening Programme (DESP) has not been scoped to

identify incidental findings (non-diabetic retinopathy/non-DR Conclusion

conditions); however, It Is acknowledged that local screening » DESP referral accuracy was noted in 53.24% of all 139 cases and 27.34%

services may have existing direct referral processes in place. required treatment. »  This analysis identified the accuracy of urgent DESP referrals for incidental
« Essex DESP sends urgent referrals to hospital eye services and finding was 53.24%.

notities non-urgent findings to GP. * 48.20% of referrals were received for the suspicious of NAMD in which »  The retinal screening was unable to perform any additional test such as OCT
 Inour analysis, we would like to identify the accuracy of urgent 49.25% accuracy was noted, followed by Retinal Vein Occlusion 17.99% scan and the referrals were based on fundus photos.

non-DR referrals from DESP to Southend University Hospital Eye with accuracy 68%, PPCNV 10.79% with accuracy 46.67%, Optic Disc  In view of limited tests available, urgent non-DR referrals received from

Depal’tment- SWGlllng 7.91% with adaCCuracy 18.18%, Retinal Detachment 2.16% with DESP were noted as Comparab|e accuracy with the other primary care

33.33% accuracy and miscellaneous conditions 9.35% In which no urgent referralsl2
* Method referable condition was noted. »  Virtual triaging by using appropriate diagnostic tests for non-DR referrals
% of total urgent % of diagnosis might be a useful option for referral refining process.

« Aretrospective electronic case records analysis was carried out on

139 urgent non-DR referrals. Referral diagnosis non-DR referrals accuratcy -
* Diagnosis made by ophthalmologist and DESP diagnosis were i?:rr:a Ir;nn— ‘
compared by two independent ophthalmologists. Reterences
+ OCTsand fundus photos were reviewed. e B .2 1. Jasmin Nari, Larry H Allen, Lulu L C D Bursztyn. Accuracy of referral
. . . . | ] Yy , Lulu ursztyn. uracy
. Result Retinal Vein Occlusion 17.99 ©8.00 diagnosis to an emergency eye clinic. Can J Ophthalmol. 2017
eSUIts PPCNV 10.79 46.67 Jun:52(3):283-286. doi: 10.1016/j.jcj0.2016.12.011. Epub 2017 Feb 20.
ic Di i 2. Deaner JD, Amarasekera DC, Ozzello DJ, Swaminathan V, Bonafede L,
« Referrals were received within 7 months till the end of July 2022 Optic Disc Swelling /.91 18.18 Meeker AR, Zhang Q, Haller JA. Ophthalmology. 2021
with the average of 19.86 cases per month. Retinal Detachment 2.16 33.33 Mar- f .y " '
e ar;128(3):471-473. doi: 10.1016/j.ophtha.2020.07.040. Epub 2020 Jul
* Male:Female was 1:1 and 50% were within the age group of 71 to Miscellaneous 9 35 0 57 () op P
50, DNA 3.59 NA

e 3.59% was DNA.

% of total urgent non-DR referrals from DESP

Age Distribution
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