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Preface

29th April 2020

7R�GDWH�� ���FDVHV�RI�&29,'� ²� ���KDYH�EHHQ�FRQÀUPHG� LQ�1HSDO�
DQG� WKH� *RYHUQPHQW� RI� 1HSDO� KDV� DJDLQ� YHU\� ULJKWO\� H[WHQGHG�
the duration of lockdown for another seven days. It is not easy to 
predict when the lockdown will be lifted particularly because the 
QHZ�FDVHV�KDYH�EHHQ�LGHQWLÀHG�DOPRVW�GDLO\�LQ�1HSDO�DQG�LQ�,QGLD��
with which we share common borders. Eye health care is limited to 
emergency services only in the country.

Our attention has been drawn to the safety of eye health 
professionals and the measures that are important to follow so that 
the spread of the disease would be halted. How to initiate regular 
services, after the lockdown is over, is another side of the issue.

,Q�WKLV�FRQWH[W��ZH�WKRXJKW�LW�ZRXOG�EH�KHOSIXO�WR�KDYH�D�VWDQGDUG�
protocol suitable to our settings and pattern of practice. I am very 
much delighted that Dr Ben Limbu took an initiative and successfully 
coordinated a series of online meetings to discuss several issues of 
the guidelines.

,�ZLVK�WR�H[SUHVV�VSHFLDO�WKDQNV�DQG�DFNQRZOHGJHPHQW�WR�HYHU\ERG\�
who contributed to developing these guidelines that are relevant to 
H\H�FDUH�VHUYLFHV�LQ�1HSDO�GXULQJ�WKHVH�GLIÀFXOW�WLPHV�RI�&29,'����
pandemic.

ç ;j]{ ejGt' ;'lvgM. ;j]{ ;Gt' lg/fdofM.

Prof Badri P Badhu

President
1HSDO�2SKWKDOPLF�6RFLHW\
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NOS COVID 19 Ophthalmology Practice Guidelines

BACKGROUND

:RUOG� LV� WKUHDWHQHG�E\�KLW�RI�QRYHO�&RURQD�9LUXV� �6$56�&RY��� WR�DQ�H[WHQW� WKDW�PDMRULW\�RI� URXWLQH� OLIH�KDYH�EHHQ�

MHRSDUGL]HG� LQ�DOO� VHUYLFHV� LQFOXGLQJ�H\H�FDUH� IDFLOLW\��1HSDO� UHFRUGHG�ÀUVW�FDVH�RI�&29,'����SDWLHQW�RQ���-DQXDU\�

������DQG�RQ�HVFDODWLQJ�QXPEHU�RI�&29,'����SDWLHQW�JOREDOO\�ZLWK�:+2�GHFODULQJ�LW�DV�3DQGHPLF��1HSDO�*RYHUQPHQW�

GHFODUHG�QDWLRQZLGH�ORFNGRZQ�ZLWK�SHUPLW�WR�RSHQ�HVVHQWLDO�VHUYLFHV�HIIHFWLYH�IURP����0DUFK������DQG�H[WHQGHG�WLOO�

7 May 2020.

6$56�&R9��� LV� DQ� HQYHORSHG�� VLQJOH�VWUDQGHG� 51$� YLUXV� ZKLFK� LV� KLJKO\� WUDQVPLVVLEOH� DQG� KDV� D� VLJQLÀFDQW� IDWDOLW\�

rate, especially in the elderly and those with comorbidities such as immune suppression, Hypertension, respiratory 

disease, cardiopathy and diabetes mellitus. Patients typically present with respiratory illness, including fever, cough 

DQG�VKRUWQHVV�RI�EUHDWK��GLDUUKHD�LV�FRPPRQ�HDUO\�LQ�LQIHFWLRQ��DQG�FRQMXQFWLYLWLV�KDV�DOVR�EHHQ�UHSRUWHG��2WKHU�OHVV�

VSHFLÀF�V\PSWRPV�LQFOXGH�KHDGDFKH��H\H�SDLQ�DQG�IDWLJXH��&RPSOLFDWLRQV�LQ�VHYHUH�FDVHV�LQFOXGH�SQHXPRQLD��UHQDO�

IDLOXUH��FDUGLRP\RSDWK\�DQG�HQFHSKDORSDWK\��$�VWXG\�RI�WKHVH�FDVHV�IRXQG�WKDW�WKH�PHGLDQ�GD\V�IURP�ÀUVW�V\PSWRP�

WR�GHDWK�ZHUH����UDQJH�������GD\V��DQG�WHQGHG�WR�EH�VKRUWHU�DPRQJ�SHRSOH�RI����\HDU�ROG�RU�DERYH���������UDQJH������

GD\V��WKDQ�WKRVH�ZLWK�DJHV�EHORZ����\HDU�ROG�������UDQJH�������GD\V��

7KH�YLUXV�LV�EHOLHYHG�WR�VSUHDG�SULPDULO\�YLD�SHUVRQ�WR�SHUVRQ�WKURXJK�UHVSLUDWRU\�GURSOHWV�SURGXFHG�ZKHQ�DQ�LQIHFWHG�

SHUVRQ�WDONV��FRXJKV�RU�VQHH]HV��,W�DOVR�FRXOG�EH�VSUHDG�LI�SHRSOH�WRXFK�DQ�REMHFW�RU�VXUIDFH�ZLWK�YLUXV�SUHVHQW�IURP�

an infected person, and then touch their mouth, nose or eyes. Contact time between patient to Health care provider 

SURSRUWLRQDOO\�LQFUHDVH�WKH�ULVN�FRQWUDFWLQJ�YLUXV��([LVWLQJ�HYLGHQFH�VXJJHVWV�WKDW�6$56�&R9���LV�FRPPRQO\�VSUHDG�E\�

asymptomatic and presymptomatic transmission. The median duration of viral shedding was 20 days; the longest 

duration observed was 37 days. 

(QYLURQPHQWDO�FRQWDPLQDWLRQ�E\�6$56�&R9���LV�DQRWKHU�FDXVH�IRU�FRQFHUQ��VFLHQWLVWV�ZHUH�DEOH�WR�GHWHFW�YLDEOH�6$5�

&R9���LQ�DHURVROV�XS�WR���KRXUV�SRVW�DHURVROL]DWLRQ��DOWKRXJK�LQ�DQ�H[SHULPHQWDO�VHWXS�ODFNLQJ�DQ\�YHQWLODWLRQ��DQG�QRW�

%QPſTOGF�%18+&����ECUGU�KP�0GRCN�D[�FKUVTKEV�VKNN�FCVG����#RTKN�����

District Cases Recovered Death
Baglung 2 2 0
Bhojpur 1 0
Chitwan 2 1 0
Kailali 4 3 0
Dhanusa 1 0 0
Jhapa 2 0
Kathmandu 5 5 0
Kanchanpur 1 1 0
Parsa 5 3 0
Rautahat 3 1 0
Udayapur 28 0 0
Total 54 16 0
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QHFHVVDULO\�UHÁHFWLQJ�KRZ�WKH�YLUXV�EHKDYHV�LQ�UHDO�OLIH�FRQGLWLRQV��7KH�VWXG\�DOVR�IRXQG�LQIHFWLRXV�YLUXV�FRXOG�VXUYLYH�XS�

to 24 hours on cardboard, up to 4 hours on copper, and up to 2 to 3 days on plastic and stainless steel. 

In the Era of COVID 19, Ophthalmology hospitals/clinics have been tremendously impacted, with most suspending 

routine eye care and providing only emergency service or temporarily shut down. And we are uncertain so as to 

H[SODLQ�WKH�WLPH�GXUDWLRQ�WKDW�WKLV�VLWXDWLRQ�WKDW�PD\�ODVW��0RUHRYHU��IURP�WKH�HYLGHQFH�WKDW�DUH�DYDLODEOH�SUHVHQWO\��

WKH�ULVN�RI�YLUDO�WUDQVPLVVLRQ�LV�KLJK�DPRQJ�PHGLFDO�SHUVRQQHO�LQYROYHG�LQ�H[DPLQDWLRQ��SURFHGXUHV�DQG�VXUJHULHV�DURXQG�

head and neck region including Ophthalmology and also Anesthesiology. So, it is important to understand that during 

such potentially long winding pandemics, we need to achieve professional and ethical balance between becoming 

hotspots for viral transmission and providing services for ophthalmic emergencies. 

7KH�JXLGHOLQHV�JLYHQ�E\�QDWLRQDO�DQG�LQWHUQDWLRQDO�ERGLHV�PD\�QRW�EH�GLUHFWO\�DSSOLFDEOH�WR�HYHU\�FRXQWU\�VR�DV�WR�1HSDO�

DQG�WR�2SKWKDOPRORJ\�SUDFWLFH�LQ�1HSDO��0RUHRYHU��NQRZOHGJH�RQ�&29,'����HWLRORJ\��SUHVHQWDWLRQ�DQG�RXWFRPH�LV�

evolving. Therefore, this article aims to discuss basic, evidenced based and practical guidelines for Ophthalmologists 

	�(\H�+HDOWK�:RUNHUV�WKURXJKRXW�1HSDO�LQ�RUGHU�WR�UHGXFH�YLUDO�WUDQVPLVVLRQ�WKURXJK�H\H�KRVSLWDOV�RU�FHQWHUV�GXULQJ�

COVID 19 pandemics. 

1. LIST OF EMERGENCY SYMPTOMS

,W�LV�GHWHUPLQHG�E\�WKH�RSKWKDOPRORJLVW·V�MXGJPHQW�RI�WKH�SRWHQWLDO�ULVN�WR�YLVLRQ��H\H�DQG�OLIH�DQG�LPSDFW�RQ�WKH�TXDOLW\�

of life if untreated. Age of the patient and laterality must be kept in mind. One eyed patient should be kept in  priority. 

:H�KDYH�GHÀQHG�(/(&7,9(�DV��&DVHV�WKDW�FDQ�EH�SRVWSRQHG�IRU�PRUH�WKDQ���ZHHNV�ZLWKRXW�FRQVLGHUDEOH�ULVN�RI�ORVV�RI�

vision and general health.

List of urgent and Emergent Conditions 

1. Sudden onset red eye

2. $Q\�IRUP�RI�RFXODU�LQMXU\��3K\VLFDO��FKHPLFDO��WKHUPDO�

3. 6XGGHQ�GHFUHDVHG�GLVWDQW�YLVLRQ������ZHHNV�

4. Flashes and Floaters

5. Severe Ocular Pain

6. Painful Swelling of eye lid 

7. ([FHVVLYH�GLVFKDUJH�IURP�H\H

8. Foreign Body sensation

9. Double vision

10. 1HZ�2QVHW�GLIÀFXOW�WR�VHH�DW�OLJKW

11. Colour halos around light

12. Sudden dropping of eyelid

13. :KLWLVK�UHÁH[�LQ�FHQWUH�RI�EODFN�SDUW�RI�H\H

14. Pain and foreign body sensation in contact lens user

2
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���)'0'4#.�)7+&'.+0'5

I. All the regular patient eye checkups and elective surgeries to be postponed until 4 weeks after lifting of COVID 19 

QDWLRQZLGH�ORFNGRZQ�LV�DQQRXQFHG�E\�*RYHUQPHQW�RI�1HSDO�

II. Place information regarding COVID 19 Pandemic to educate patients and Visitors attending hospital. 

http://www.nos.com.np/covid-19/reduce-your-risk-of-coronavirus-infection.pdf

http://www.nos.com.np/covid-19/covid-19-symptoms-prevention.pdf

http://www.nos.com.np/covid-19/ncov-action-to-do-asymptomatic-travelers.pdf

,,,�� 2QH�SDWLHQW���RQH�YLVLWRU�SROLF\�VKRXOG�EH�DGRSWHG�LQVLGH�KRVSLWDO�FHQWHU�DV�IDU�DV�SRVVLEOH�

,9�� 7HOHSKRQLF�WULDJLQJ�WR�EH�GRQH�ZKHUH�SRVVLEOH�ZLWK�UHVSHFW�WR�HPHUJHQF\��QRQ�HPHUJHQF\�QDWXUH�RI�YLVLW�DV�ZHOO�

DV�ZLWK�UHVSHFW�WR�SRVVLEOH�&29,'����V\PSWRPV��,I�WKH�FRQGLWLRQ�LV�GHHPHG�DQ�HPHUJHQF\��WKH�SDWLHQW�VKRXOG�EH�

JLYHQ�D�VSHFLÀF�WLPH�WR�UHSRUW�WR�WKH�FOLQLF�KRVSLWDO�WR�DYRLG�FURZGLQJ��:KHQHYHU�SRVVLEOH�OLPLW�WKH�HQWU\�RI�FKLOGUHQ�

�SDUWLFXODUO\�LQIDQWV��DQG�WKH�HOGHUO\��!���\HDUV��DV�D�YLVLWRU�LQVLGH�KRVSLWDO�

V. Social distancing of 2 meter and use of mask should be practice all the time inside hospital premises and outside 

hospital while staying on a screening queue. 

VI. All ophthalmic procedures or surgeries should be directed as day care service whenever possible. And all ophthalmic 

procedures or surgeries should be attempted under local anesthesia. If General anesthesia is mandatory, then full PPE 

�3HUVRQQHO�3URWHFWLYH�HTXLSPHQW��WR�EH�ZRUQ�E\�DQHVWKHVLD�WHDP�ZLWK�RWKHU�PHPEHUV�RI�VXUJHU\�UHPDLQLQJ�RXWVLGH�27�

GXULQJ�LQWXEDWLQJ�DQG�H[WXEDWLQJ�RI�SDWLHQW�

VII. Every hospital/clinic to set up an entry control and screening facility at the point of entry. One Door/gate entry 

to the hospital/Center with screening for COVID 19 suspect by measuring temperature and history suggestive of 

COVID 19 should be practice, if there are two separate building with two separate gates then each gate needs 

to have separate screening facility. We Recommend a consent for COVID 19 declaration form to be signed by 

patient visitor at screening area.

9,,,��2QFH�HQWU\�VFUHHQLQJ�LV�SDVVHG��WKH�SDWLHQWV�DQG�WKHLU�DWWHQGDQWV�VKRXOG�ZHDU�IUHVK�PDVNV�DQG�XVH�KDQG�VDQLWL]HUV�

�DW� OHDVW�����DOFRKRO�EDVHG��RU� VRDS�ZDWHU� WR�GLVLQIHFW� WKHLU�KDQGV�EHIRUH� WKH\�HQWHU� WKH�ZDLWLQJ� URRP��0DVNV�

VKRXOG�EH�ZRUQ�E\�HYHU\RQH�ZKR�HQWHUV�WKH�KRVSLWDO��7KHUH�VKRXOG�EH�PDQGDWRU\�KDQG�VDQLWL]DWLRQ�DW�WKH�SRLQW�RI�

entry.

IX. Registration and medicine dispensing area should be attended by visitor only while patient is waiting at waiting 

hall whenever possible.

X. All personnel involved in direct and indirect patient eye care should wear PPE as per the guideline’s recommendation 

;,�� 2QO\�D�SDWLHQW�HQWHUV�H[DPLQDWLRQ�URRP�ZKHUHDV�YLVLWRU�UHPDLQ�LQ�WKH�PDLQWDLQLQJ�VRFLDO�GLVWDQFH�DW�ZDLWLQJ�DUHD��

whenever possible. 

;,,�� +HDOWK�FDUH�ZRUNHUV�LQFOXGLQJ�GRFWRU�VKRXOG�VSHQG�DV�PLQLPDO�WLPH�DV�SRVVLEOH�LQ�KLVWRU\�WDNLQJ�DQG�H[DPLQDWLRQ�

or time needed to perform procedures or any other eye investigations. Patient doctor conversation are not to be 

DOORZHG�GXULQJ�VOLW�ODPS�H[DPLQDWLRQ��3UDFWLFH�VWULFW�KDQG�K\JLHQH�EHIRUH�DQG�DIWHU�HYHU\�SDWLHQW�H[DPLQDWLRQ�RU�

any procedures. 

 For details https://www.who.int/gpsc/5may/How_To_HandRub_Poster.pdf?ua=1

XIII. Stop performing aerosol generating procedures. 

;,9��&OHDQLQJ�RI�ÁRRU��LQVWUXPHQWV��ZDLWLQJ�DUHD�VKRXOG�EH�GRQH�DV�SHU�WKH�JXLGHOLQHV�LQ�UHJXODU�WLPH�LQWHUYDO�

;9��$�GDLO\�OLVW�RI�DOO�+&:��SDWLHQWV��WKHLU�DWWHQGDQWV�DQG�RWKHU�KRVSLWDO�YLVLWRUV�ZLWK�WKHLU�YHULÀHG�PRELOH�QXPEHU�DQG�

FRQWDFW�DGGUHVV�VKRXOG�EH�PDLQWDLQHG��IRU�FRQWDFW�WUDFLQJ�LI�QHFHVVDU\��LQ�WKH�IXWXUH���

3
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3. SUBSPECIALTY WISE STRATIFICATION

Specialty Emergency-see immediately Urgent- see as soon as possible Routine - Reschedule > 3 months or 
Teleophthalmology

Comprehensive Ophthalmology
1HZ�)ROORZ�XS� 1. Any acute/severe vision loss •  Blepharitis  

•  Mild/moderate dry eye 
•  Watery eye  
����0RVW�FRQMXQFWLYLWLV��WULDJH�YLD�

WHOHRSKWKDOPRORJ\�

Cataract
1HZ�)ROORZ�XS�� ��� 3RVW�2SHUDWLYH�$FXWH�RU�&KURQLF�

endophthalmitis 
2. Phacomorphic glaucoma, phacolytic 

JODXFRPD��DQJOH�FORVXUH�JODXFRPD

1. Traumatic cataract with the ruptured 
anterior lens capsule

��&DWDUDFW�3RVWHULRU�FDSVXOH�RSDFLÀFDWLRQ
• Regular check up 

Cornea/Refractive surgery
1HZ�)ROORZ�XS� 1. Microbial keratitis/ Epithelial viral keratitis

2. Corneal trauma 
3. Acute peripheral ulcerative keratitis 
4. A neurotrophic cornea with ulceration 
��� 7KHUDSHXWLF��EDQGDJH��FRQWDFW�OHQV�

patients 
��� &RUQHDO�JUDIW�UHMHFWLRQ�
7. Ocular surface squamous neoplasia
8.  Stevens Johnson syndrome (new case 

RQO\�

1. Minor trauma (e.g., abrasions, foreign 
ERGLHV��UHFXUUHQW�FRUQHDO�HURVLRQV��

2. Corneal ectasia with a moderate risk of 
progression (age <21 or documented 
SURJUHVVLRQ!�'�LQ���PRQWKV��

3. Marginal keratitis/viral stromal keratitis 
�IROORZ�XS�ZLWK�WHOHRSKWKDOPRORJ\�LI�
DSSURSULDWH��

��� 6HYHUH�VLJKW�WKUHDWHQLQJ�RFXODU�VXUIDFH�
disease 

��� ,PPHGLDWH�SRVW�RSHUDWLYH�SDWLHQWV�
requiring frequent follow up

•   Blepharitis 
•   Mild/moderate dry eye, any other ocular 

surface condition 
•   Corneal ectasia with low risk of 

progression 
���'UXJ�LQGXFHG�NHUDWRSDWKLHV�
•  Metabolic keratopathies
•  Corneal degenerations
•  Corneal dystrophies without ocular 

complications
��5RXWLQH�SRVW�RSHUDWLYH�SDWLHQWV

Glaucoma
1HZ�)ROORZ�XS ��� ,23�!���PP�+J�

2. Congenital and developmental 
glaucoma 

��� $FXWH�DQJOH�FORVXUH�
4. Acute neovascular glaucoma

1. After a change of glaucoma therapy 
where IOP is anticipated to change 

��� 5RXWLQH�SRVW�RSHUDWLYH�FDUH�IRU�
JODXFRPD�ÀOWUDWLRQ�VXUJHU\�WXEHV�

��� $Q\RQH�ZLWK�,23�!���PP�+J�DQG�
JODXFRPDWRXV�YLVXDO�ÀHOG�GHIHFW�

4. Uncontrolled glaucoma

•   Stable glaucoma monitoring with no 
documented progression for 2 years 

•   Ocular hypertension with no evidence of 
glaucoma and at low risk of developing 
JODXFRPD�LQ�WKH�QH[W���PRQWKV

Medical retina
1HZ�)ROORZ�XS ��� 6XVSHFWHG�RU�FRQÀUPHG�DFWLYH�&19�

needing treatment 
��� ,QWUDYLWUHDO�LQMHFWLRQV�IRU�1HRYDVFXODU�

AMD, Diabetic macular edema, retinal 
YHLQ�RFFOXVLRQ��RWKHU�&19��PDFXODU�
HGHPD��7UHDW�DQG�H[WHQG�WR�PD[LPXP�
interval possible. 

3. Active proliferative diabetic retinopathy 
requiring treatment (PRP laser or 
LQWUDYLWUHDO�DQWL�9(*)��0DOLJQDQW�
hypertensive retinopathy 

��� 523�VFUHHQLQJ�DQG�ODVHU�DQG�DQWL�9(*)�
treatment

��1RQ�QHRYDVFXODU��GU\��$0'�
���/RZ�ULVN�GLDEHWLF�UHWLQRSDWK\�VFUHHQLQJ�
���1RQ�SUROLIHUDWLYH�GLDEHWLF�UHWLQRSDWK\�

without macular edema 
•  Stable treated proliferative diabetic 

retinopathy 
•  Central serous chorioretinopathy 
���0DFXODU�WHODQJLHFWDVLD�ZLWKRXW�&19�
•  Retinal dystrophies 
���6FUHHQLQJ�IRU�PDFXODU�GUXJ�WR[LFLW\�
•  Angioid streaks 
���+\SHUWHQVLYH�UHWLQRSDWK\��QRQPDOLJQDQW��
• Choroidal folds

Neuro-ophthalmology
1HZ�)ROORZ�XS ��� 6LJKW�RU�SRWHQWLDO�OLIH�WKUHDWHQLQJ�

conditions like
2. Sudden loss of vision with disc edema 

�RSWLF�QHXULWLV��$,21��SRVW�WUDXPDWLF�
RSWLF�QHXURSDWK\�HWF�

3. Papilledema
4. Acute onset of Binocular diplopia/ 

FUDQLDO�QHUYH�SDOVLHV������DQG��WK�
5. Acute pupillary signs

��� 1HXURPXVFXODU�GLVRUGHUV
2. Gradual progressive profound loss of 

vision
3. Where possible, use 

teleophthalmology

•   Stable patients or patients where 
management will not change outcomes

Ocular Oncology
1HZ�)ROORZ�XS 1. Suspected malignant ocular tumors 

(e.g., retinoblastoma, uveal melanoma, 
PHWDVWDVHV��LQWUDRFXODU�O\PSKRPD��HWF���

��� &RQÀUPHG�PDOLJQDQW�RFXODU�WXPRUV�
requiring acute treatment 

3. Tumors previously booked for 3 months 
SODQQHG�IROORZ�XS�LQWHUYDO

1. Fundus tumors/lesions causing 
PDFXODU�H[XGDWLRQ��FKRURLGDO�
haemangioma, Coats, retinal 
FDSLOODU\�KDHPDQJLREODVWRPD��

2. Tumors previously booked for up to 6 
PRQWKV�SODQQHG�IROORZ�XS�LQWHUYDO

• Stable choroidal naevi, CHRPE, iris cysts 
•  Stable treated tumors 
•   Tumors previously booked for over 6 

PRQWKV�SODQQHG�IROORZ�XS�LQWHUYDO

4
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Oculoplasty
$OHUW��'XH�WR�WKH�KLJK�ULVN�RI�&29,'����LQIHFWLRQ�IURP�WKH�QDVRSKDU\Q[��DYRLG�DOO�QDVDO�V\ULQJLQJ��ODFULPDO�VXUJHU\�DQG�QDVDO�HQGRVFRS\��7UHDW�WK\URLG�
H\H�GLVHDVH�PHGLFDOO\�ÀUVW��,I�RUELWDO�GHFRPSUHVVLRQ�LV�VWLOO�UHTXLUHG��DYRLG�PHGLDO�ZDOO�ÁRRU�GHFRPSUHVVLRQ�ZKLFK�FUHDWHV�DQ�HQWU\�LQWR�WKH�SDUDQDVDO�
sinuses.

1HZ�)ROORZ�XS 1. Severe thyroid eye disease Orbital 
WXPRUV��VLJKW�WKUHDWHQLQJ�RU�PDOLJQDQW�
VXVSHFWHG�NQRZQ��

��� 2UELWDO�YDVFXODU�OHVLRQV��FDURWLG�
FDYHUQRXV�ÀVWXOD��SURJUHVVLYH�VLJKW�
WKUHDWHQLQJ�YDVFXODU�DQRPDOLHV��H�J���
H[WHQVLYH�KDHPDQJLRPD��SURJUHVVLYH�
vascular malformation e.g., acute 
EOHHG��

��� �2UELWDO�LQÁDPPDWRU\�GLVHDVH��RUELWDO��
SHULRUELWDO�FHOOXOLWLV��RUELWDO�DEVFHVV��VLJKW�
WKUHDWHQLQJ�RUELWDO�LQÁDPPDWLRQ�RI�DQ\�
cause; acute dacryocystitis/lacrimal 
DEVFHVV��SDQRSKWKDOPLWLV��

��� 3HULRFXODU�PDOLJQDQF\��ELRSV\�SURYHQ�
RU�VXVSHFWHG��LQFOXGLQJ�PHODQRPD�
�LQYDVLYH�DQG�LQ�VLWX���VHEDFHRXV�
carcinoma, squamous cell carcinoma, 
RWKHU�KLJK�JUDGH�PDOLJQDQF\��0HUNHO�
FHOO��DGQH[DO�FDUFLQRPD��HWF����KLJK�ULVN�
basal cell carcinoma (medical or lateral 
FDQWKDO��UHFXUUHQW��KLJK�ULVN�VXEW\SH��
ORFDOO\�DGYDQFHG�L�H���RUELWDO�LQYDVLRQ�

5.  Severe unilateral ptosis in an infant 
6. Orbital fractures and suspected orbital 

foreign body 
��� 'DFU\RF\VWRFHOH��SHGLDWULF�&1/'2�ZLWK�

nasal involvement not resolving/acutely 
LQIHFWHG���7UHDW�PHGLFDOO\�ÀUVW��LI�UHTXLUHV�
surgery prefer percutaneous drainage, 
DYRLG�'&5�GXH�WR�&29,'����ULVN

1. Progressive benign orbital tumors 
2. Moderately severe thyroid eye 

disease 
3.  Entropion (triage with 

WHOHRSKWKDOPRORJ\�LI�DSSURSULDWH��
4. Basal cell carcinoma (triage with 

WHOHRSKWKDOPRORJ\�LI�DSSURSULDWH��
��� /DFULPDO��5HFXUUHQW�ORZ�JUDGH�

dacryocystitis, canaliculitis. Treat 
PHGLFDOO\�ÀUVW��LI�UHTXLUHV�VXUJHU\�
prefer percutaneous drainage, avoid 
'&5�GXH�WR�&29,'����ULVN�

��� 3RVW�RSHUDWLYH�VLPSOH�VXUJHU\�
7. Pediatric ptosis with known/ high risk 

of amblyopia (visual deprivation, 
IDLOHG�DPEO\RSLD�WKHUDS\�

8. Recent trauma including eyelid and 
canalicular lacerations,

2UELW��DOO�RWKHU��LQFOXGLQJ�7('��VWDEOH�PLOG�
PRGHUDWH��

2WKHU�H\HOLG�PDOSRVLWLRQV��SWRVLV��EURZ�
ptosis, dermatochalasis, ectropion 

����6RPH�ORZ�ULVN�%&&�WKDW�KDV�SUHYLRXVO\�
EHHQ�H[DPLQHG��WULDJH�ZLWK�WHOHKHDOWK�LI�
DSSURSULDWH��

•   Benign periocular tumors 
�H�J��FKDOD]LRQ�SDSLOORPD��

���/DFULPDO��$OO�RWKHU
•  Cases with anophthalmic sockets waiting 

for prosthesis

Pediatric Ophthalmology
1HZ�)ROORZ�XS ��� 6LJKW�RU�SRWHQWLDO�OLIH��V\VWHPLF��

threatening conditions like orbital 
cellulitis.

2. Acute lens complications, ( Trauma, 
GHFHQWHUHG�OHQV��

��� 9LVXDOO\�VLJQLÀFDQW�3HGLDWULF�FDWDUDFWV�
in the amblyopic period.

2. Severe anisometropia of fellow eye 
VWDWXV�SRVW�UHFHQW�OHQV�H[WUDFWLRQ�LQ�
ÀUVW�H\H

3. Patients having amblyopia 
treatment. Where possible, use 
teleophthalmology 

��� 3HGLDWULF�RFXORSODVWLF�DGQH[DO�FDVHV�
5. Reduced vision in one eye over 

age 7 years. Where possible, use 
teleophthalmology video/photos to 
triage 

��� ([DPLQDWLRQ�XQGHU�DQHVWKHVLD�ZKHUH�
management is time sensitive

��� 3RVW�RSHUDWLYH�ZLWKLQ�ODVW���PRQWKV
8. Reduced vision in both eyes 
9. Reduced vision in one eye under age 

7 years 
10. ROP screening 
11. Children on medication (drops or 

V\VWHPLF��IRU�JODXFRPD��XYHLWLV��
corneal disease

12. Leukocoria 

•   Case by case triage
•   Case of refractive error with amblyopia 

scheduled for 6 monthly f/u

Strabismus
1HZ�)ROORZ�XS 1. Triage of referrals on a case by case 

EDVLV��H[FHSW�VXVSHFWHG�QHXURORJLFDO�
VWUDELVPXV�

2. Triage of referrals on a case by 
FDVH�EDVLV��H[FHSW�VWUDELVPXV�
where amblyopia management is 
DOVR�UHTXLUHG���:KHUH�SRVVLEOH��XVH�
teleophthalmology

����0RVW�RWKHU�QRQ�DFXWH�VWUDELVPXV�FDVHV

Specialty Emergency-see immediately Urgent- see as soon as possible Routine - Reschedule > 3 months or 
Teleophthalmology
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Uveitis/Scleritis 
1HZ�)ROORZ�XS ��� $FXWH�DQWHULRU�XYHLWLV��QHZ�RQVHW�

2. Acute endophthalmitis which includes 
seasonal endphthalmitis/ SHAPU ( 
6HDVRQDO�HQGRJHQRXV�HQGRSKWKDPLWLV�

3. Acute Posterior uveitis ( including retinal 
YDVFXOLWLV��QHZ�RQVHW�RU�UHFXUUHQFH�

4. Acute Panuveitis –new onset or 
recurrence

5. Patients with unstable uveitis of any form 
affecting an only eye (VA in fellow eye 
������

��� 1HZ�RQVHW�RI�6FOHULWLV��
7. Scleral abscess

��� ,QWHUPHGLDWH�XYHLWLV�ZLWK�YLVLRQ�
threatening complications  

2. Recurrence of Acute anterior 
uveitis in patients with history of 
complications like Cystoid macular 
HGHPD��&0(���RFXODU�K\SHUWHQVLRQ�
�2+7�²FRXOG�EH�FRQVLGHUHG�IRU�WHOH�
virtual consultation at the onset  

3. Pediatric cases with poor control of 
LQÁDPPDWLRQ

4. Chronic/persistent uveitis or scleritis of 
any kind with/without complications 
like OHT, glaucoma or CME with 
SRRU�FRQWURO�RI�LQÁDPPDWLRQ�ZLWK�
medication

5. Patients who receive   posterior 
subtenon/ intravitreal depot steroid 
LQMHFWLRQ�IRU�XYHLWLV�VKRXOG�KDYH�DW�
OHDVW���FOLQLF�UHYLHZ�LQ�SHUVRQ�IRU�,23�
FKHFN�����ZHHNV�SRVW�LQMHFWLRQ

•   Patients with an established history of 
UHFXUUHQW��VHOI�OLPLWLQJ�HSLVRGHV�RI�DFXWH�
anterior uveitis /scleritis without  CME, 
OHT could be considered for tele/
virtual consultation at the onset of a 
UHFXUUHQFH�DQG�IRU�IROORZ�XS�DW�����
weeks, with clinical review if indicated 

•   Chronic/persistent uveitis or  scleritis 
of any kind with/without history of 
complications like OHT, glaucoma or 
CME, stable under medication# ©

•   Uveitis/ scleritis cases under remission 
�TXLHVFHQFH�ZLWKRXW�DQ\�WUHDWPHQW�

•  Patients on immunosuppressives 
should be managed by tele/virtual 
consultation with blood tests done in 
local laboratory. If the WBC or Platelets 
drops below lower limit of normal range 
or if LFT deranges, then reduction of 
GRVH�RI�,07�VKRXOG�EH�FRQVLGHUHG��1HZ�
,07�VKRXOG�QRW�EH�SODQQHG�ZLWKLQ�QH[W���
to 4 month.

•   Patients on oral steroid should also be 
managed by tele/virtual consultation 
with blood pressure and blood 
sugar checked at home or in a local 
laboratory once a month. The dose of 
oral prednisolone should be kept at 5 
mg daily dose in general, or at slightly 
higher dose for some particular patients 
WR�NHHS�LQÁDPPDWLRQ�XQGHU�FRQWURO�IRU�
WKH�QH[W���RU���PRQWKV�

Vitreoretinal surgery/Trauma
1HZ�)ROORZ�XS 1. Acute retinal detachment 

2. Suspected retinal tears 
��� 2SHQ�JOREH�LQMXULHV��,QFOXGLQJ�,2)%�
4. Acute endophthalmitis 
5. Vitreous hemorrhage (dense, requiring 

YLWUHFWRP\��LQ�RQH�H\HG�
6. Submacular hemorrhage requiring 

vitrectomy in one eyed 
7. Aqueous misdirection requiring 

vitrectomy 
8. Diagnostic vitrectomy for infectious or 

oncological causes

��� $FXWH�IXOO�WKLFNQHVV�PDFXODU�KROHV�
2.  Severe vitreomacular traction 

syndrome 
3. Myopic tractional maculopathy with 

foveal detachment 
4. Heavy liquid removal 
��� ([SRVHG�VFOHUDO�EXFNOHV�DW�ULVN�RI�

infection
6. Dropped nucleus requiring 

vitrectomy/ lensectomy

•   Epiretinal membranes 
•   Silicone oil removal (unless developing 

FRPSOLFDWLRQV�VXFK�DV�HPXOVLÀFDWLRQ��
•   Intraocular lens procedures 
•   Symptomatic vitreous opacities
•   Post RD surgery cases with no 

complications

Specialty Emergency-see immediately Urgent- see as soon as possible Routine - Reschedule > 3 months or 
Teleophthalmology
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Urgent and emergent surgical procedures
Surgical Procedure Indications

Biopsy of orbit 6XVSHFWHG�PDOLJQDQF\�RU�LPPHGLDWH�VLJKW�WKUHDWHQLQJ�FRQGLWLRQ
Biopsy of temporal artery Suspected giant cell arteritis
Cantholysis 6LJKW�WKUHDWHQLQJ�FRQGLWLRQV
Canthotomy 6LJKW�WKUHDWHQLQJ�FRQGLWLRQV
Cataract surgery Congenital cataract in the amblyopic period, monocular patients with documented vision loss 

SUHFOXGLQJ�GULYLQJ��UHDGLQJ�RU�VHOI�FDUH��OHQV�LQGXFHG�JODXFRPD��DQJOH�FORVXUH�JODXFRPD��DFXWH�OHQV�
FRPSOLFDWLRQV��RU�VHYHUH�DQLVRPHWURSLD�RI�IHOORZ�H\H�SRVW�UHFHQW�OHQV�H[WUDFWLRQ�LQ�ÀUVW�H\H

Closure of cyclodialysis cleft 6LJKW�WKUHDWHQLQJ�K\SRWRQ\�GXH�WR�WUDXPD
Corneal transplantation Pediatric patients with corneal blindness in both eyes in their amblyopic period
Decompression of dacryocele 1HRQDWH�ZLWK�REVWUXFWLYH�UHVSLUDWRU\�FRPSURPLVH
Decompression of orbit Orbital tumor with impending vision loss
Drainage of abscess Orbital cellulitis
Drainage of choroidals $SSRVLWLRQDO�FKRURLGDO�HIIXVLRQ��VXSUDFKRURLGDO�KHPRUUKDJH��RU�ÁDW�DQWHULRU�FKDPEHU
Enucleation Ocular trauma, infection, intractable glaucoma, globe perforation, intractable pain, or intraocular 

malignancy
Evisceration 6LJKW�WKUHDWHQLQJ�LQIHFWLRQ��RU�LQWUDFWDEOH�SDLQ
([DPLQDWLRQ�XQGHU�DQHVWKHVLD Pediatric patients with retinoblastoma, endophthalmitis,Coats Disease, uveitis, glaucoma, ocular 

trauma, retinal detachment, or presumed intraocular foreign body
([FLVLRQ�RI�WXPRUV 0DOLJQDQF\�RU�VLJKW�WKUHDWHQLQJ�WXPRU
([HQWHUDWLRQ /LIH�WKUHDWHQLQJ�LQIHFWLRQ
([SORUDWLRQ�RI�RUELW /LIH�WKUHDWHQLQJ�RU�VLJKW�WKUHDWHQLQJ�FRQGLWLRQV
Fenestration of optic nerve sheath Progressive vision loss
)LOWUDWLRQ�VXUJHU\��;(1���JHO�VWHQW� 8QFRQWUROOHG�LQWUDRFXODU�SUHVVXUH�WKDW�LV�VLJKW�WKUHDWHQLQJ�ZKR�DUH�SRRU�FDQGLGDWHV�IRU�WUDEHFXOHFWRP\�

or aqueous tube shunts
Frontalis sling 6LJKW�WKUHDWHQLQJ�FRQJHQLWDO�SWRVLV
*RQLRWRP\�DE�H[WHUQR�RU�DE�
interno

8QFRQWUROOHG�LQWUDRFXODU�SUHVVXUH�WKDW�LV�VLJKW�WKUHDWHQLQJ

Insertion of drainage implant with 
or without graft

Catastrophic or rapidly progressive glaucoma

/DVHU�LQGLUHFW�UHWLQRSH[\�²�
FRPSOH[

Retinal detachment, retinal tear, or ocular trauma

Laser photocoagulation 3HGLDWULF�SDWLHQWV�ZLWK�UHWLQRSDWK\�RI�SUHPDWXULW\��LI�WKLV�FDQ·W�EH�LQ�1,&8�
Pars plana lensectomy Acute lens complications
Peeling of membrane/internal 
limiting membrane

3'5��395��FRPSOH[�SUHUHWLQDO�PHPEUDQH�FRPSOH[�PDFXODU�SDWKRORJ\��RU�PDFXODU�KROH

3QHXPDWLF�UHWLQRSH[\ Retinal detachment
Probing of nasolacrimal duct Dacryocystocele
Reconstruction of ocular surface 
or other tectonic procedures

$FXWH�FKHPLFDO�LQMXU\��RU�DFXWH�6WHYHQV�-RKQVRQ�6\QGURPH

Removal of aqueous drainage 
implant

(QGRSKWKDOPLWLV��FRUQHDO�WRXFK��FRUQHDO�GHFRPSHQVDWLRQ��RU�H[SRVHG�SODWH

Removal of IOFB Presumed intraocular foreign body
Repair of anterior segment or 
cornea

Lacerations, blunt rupture, or deeply embedded corneal foreign body

Repair of canalicular laceration ,QMXU\�RU�WUDXPD�WR�WKHLU�FDQDOLFXOXV
Repair of dehiscence of corneal 
graft or other anterior segment 
wound

:RXQG�GHKLVFHQFH�RU�RWKHU�ZRXQGV��LQFOXGLQJ�GLVORFDWHG�/$6,.�ÁDSV

5HSDLU�RI�H[WUXVLRQ�RU�FRPSOLFDWLRQ�
of keratoprosthesis

Complications with implanted devices in their cornea or anterior segment

Repair of eyelid/face Lacerations of eyelid or face
Repair of facial fractures Displaced facial bone fractures
Repair of open globe Ocular trauma
5HSDLU�RI�RSHUDWLYH�ZRXQG�V� %OHE�OHDNV��ZRXQG�OHDNV��RYHUÀOWUDWLRQ��XQGHUÀOWUDWLRQ��EOHE�VFDUULQJ��VLJKW�WKUHDWHQLQJ�K\SRWRQ\��RU�

shallow anterior chamber
Repair of orbital fracture +HPRG\QDPLF�LQVWDELOLW\�RU�RFXORFDUGLDF�UHÁH[
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4. SCHEDULING APPOINTMENTS  

I. The number of medical team and space availability in the clinic/hospital should guide the number of appointments 

in the clinics.

,,�� 7HOHSKRQH�RU�RQOLQH�DSSRLQWPHQW�EDVHG�H\H�H[DPLQDWLRQ�VKRXOG�EH�HQFRXUDJHG�E\�DOO�H\H�KRVSLWDOV�DQG�FOLQLFV�

as far as possible 

,,,�� :KLOH�SURYLGLQJ�DSSRLQWPHQW�FDUH�VKRXOG�EH�WDNHQ�VR�WKDW�RQH�WLPH�FURZG�LQ�WKH�KRVSLWDO�LV�PLQLPL]HG��

,9�� $SSRLQWPHQW�VKRXOG�EH�EDVHG�RQ�WKH�JXLGHOLQHV�SURYLGHG�E\�126�6XEVSHFLDOW\�ZLVH�JXLGHOLQHV�

9�� 6FUHHQLQJ�DQG�WULDJH�IRUP�FDQ�EH�ÀOOHG�DW�WKH�WLPH�RI�ERRNLQJ�DSSRLQWPHQW��DQG�SDWLHQW�VKRXOG�EH�LQIRUPHG�WR�

bring only one healthy attendant preferably of age < 65 year and no children should be brought in.

VI. Walk in patient shall be screened by triage ophthalmic personnel and can be rescheduled for reappointment 

after COVID 19 lockdown is lifted. 

VII. Any referred patient for special investigations from outside or visitor requiring ophthalmic medicine may not require 

appointment but has to pass standard screening and triage criteria before entering designated place.

9,,,��$OO�SDWLHQW�ZLWK�QRUPDO�WHPSHUDWXUH�DQG�QR�KLVWRU\�VXJJHVWLYH�RI�&29,'����VKRXOG�EH�GLUHFWHG�WR�UHJXODU�23'�127�

LQ�(0(5*(1&<�5220�LUUHVSHFWLYH�RI�SDWLHQW�SUHVHQWDWLRQ�

5. POINT OF ENTRY SCREENING AND TRIAGE  

I. A temporary one or two station for screening & triage area should be allocated maintaining social distance during 

this COVID 19 era at entry point of hospital/center providing urgent eye care service. This will help to separate 

patient with suspicion of COVID 19. 

,,�� &29,'� ��� VFUHHQLQJ� DQG� FRQVHQW� IRUP� DQG� WULDJH� ZLWK� FDWHJRUL]DWLRQ� RI� SDWLHQWV� VKRXOG� EH� GRQH� E\� DQ�

ophthalmologist or a trained ophthalmic technician or an optometrist. 

,,,�� $OO�SDWLHQWV�ZLWK�FRQMXQFWLYLWLV�QHZ�RU�IROORZ�XS�VKRXOG�DWWHQG�HPHUJHQF\�URRP�LUUHVSHFWLYH�RI�WKHLU�WKHUPDO�VWDWXV�

or history suggestive of COVID 19.

Repair of perforation or impending 
perforation of cornea or sclera

&RUQHDO�DQG�VFOHUDO�LQMXU\�RU�WUDXPD

5HWUREXOEDU�LQMHFWLRQ 3DLQ�GXH�WR�RFXODU�GLVHDVHV�FDXVLQJ�VLJQLÀFDQW�FRPSURPLVH�RI�TXDOLW\�RI�OLIH
Revision of drainage implant with 
or without graft

,PSODQW�WXEH�H[SRVXUH�WKDW�PLJKW�EH�VLJKW�WKUHDWHQLQJ��HQGRSKWKDOPLWLV��PDOSRVLWLRQHG�WXEH�
HQGDQJHULQJ�H\H�RU�H[FHVVLYH�LQÁDPPDWLRQ��D�WXEH�WKDW�PLJKW�ZRUVHQ�YLVLRQ�GXH�WR�FRUQHDO�HGHPD�RU�
iritis or CME, or with a severe tube malposition causing rapid visual loss

Scleral buckle RD, ocular trauma, intraocular infection, vitreous hemorrhage, retinal tear, or IOFB
Strabismus surgery 7RUQ�RU�ORVW�H[WUDRFXODU�PXVFOH
Synechiolysis /HQV�LQGXFHG�JODXFRPD�RU�DQJOH�FORVXUH�JODXFRPD
Tarsorrhaphy Impending corneal compromise
Trabeculectomy with or without 
scarring

Catastrophic or rapidly progressive glaucoma and markedly elevated IOP, or uncontrolled secondary 
or primary glaucoma

Trabeculotomy 8QFRQWUROOHG�LQWUDRFXODU�SUHVVXUH�WKDW�LV�VLJKW�WKUHDWHQLQJ
Transscleral 
cyclophotocoagulation

Uncontrolled glaucoma or absolute glaucoma with a blind and painful eye

Vitrectomy RD, ocular trauma, intraocular infection, vitreous hemorrhage, retinal tear, IOFB, misdirected aqueous, 
FLOLDU\�EORFN�JODXFRPD�PDOLJQDQW�JODXFRPD��D�YLWUHRXV�SURODSVH��RU�D�WXEH�VKXQW�WKDW�EORFNV�ÀOWUDWLRQ

Washout of the anterior chamber +\SKHPD�WKDW�LV�VLJKW�WKUHDWHQLQJ

Surgical Procedure Indications
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Patient and Visitor Triage Algorithm at Entry Point in Ophthalmology Practice during COVID 19 NOS Guidelines  
A. Thermal Screening 

B. History Suggestive of COVID 19

    1. Symptoms of COVID 19            
��������)HYHU�²�&RXJK���6KRUWQHVV�RI�EUHDWK��GLIÀFXOW\�EUHDWKLQJ���1HZ�ORVV�RI�WDVWH�RU�VPHOO�����0DODLVH
    2. Travel history Direct questioning for international travel or epidemic area domestic travel < 2 weeks
�������2FFXSDWLRQ�KLVWRU\�8QSURWHFWHG�RFFXSDWLRQDO�FRQWDFW�ZLWK�&29,'����SDWLHQWV�DQG�RU�WKHLU�FRQWDFWV
    4. Cluster screening Cluster with individuals with international travel < 2 weeks or contacts of a    
��������&29,'����SDWLHQW�RU�D�VXVSHFWHG�&29,'����SDWLHQW�RU�WKHLU�FRQWDFWV�
�������&RQWDFW�VFUHHQLQJ�&RQWDFW�ZLWK�D�&29,'����SDWLHQW�RU�D�VXVSHFWHG�&29,'����SDWLHQW�DQG�RU�WKHLU�FRQWDFWV

7HPS�������& 7HPS�������& �7HPS������& 7HPS������&

1R�KLVWRU\�6�2�RI�&29,'��� History S/O of COVID 19 History S/O of COVID 19 1R�KLVWRU\�6�2�RI�&29,'���

Ocular emergency    

Category A Category B Category C Category D

Registration* Medical Center or COVID testing 
Center

Registration Registration

Emergency Room or Isolated 
OPD Room

Urgent Referral to Medical Care 
after initial treatment in Isolated 
OPD Room

Emergency Room or Isolated 
OPD Room

Regular OPD 

Refer patient to medical care to 
rule out COVID after appropriate 
eye treatment

After preliminary eye treatment 
patient will be referred to COVID 
���FHQWHU�IRU�FRQÀUPDWLRQ�DQG�
treatment

Refer patient to medical 
care to rule out COVID af=ter 
appropriate eye treatment

Follow up to be schedule as per 
the need

*Visitors should attend registration area for all payments while patient waiting at allocated waiting area. Note ��ALL patients presenting with 5('�(<( must 

refer to emergency room or isolated room. Waiting area for emergency and regular clinic patients’ needs to be allocated separately

NOS COVID 19 Ophthalmology Practice Screening form/Consent at the Point of Entry  
Tempature                                                                 ��������& !�����&

Symptoms screening

Fever                                                                     1R <HV

Cough   1R <HV

Shortness of Breath 1R <HV

Sore throat                                          1R <HV

1HZ�2QVHW�/RVV�RI�6PHOO�RU�WDVWH������ 1R <HV

Malaise                                                1R <HV

Travel Screening
International travel < 2 weeks            1R <HV

Epidemic area travel < 2 weeks

Occupation screeening 8QSURWHFWHG�RFFXSDWLRQDO�FRQWDFW�ZLWK�&29,'����SDWLHQWV�DQG�RU�WKHLU�FRQWDFWV����������������������������������������������� 1R <HV

Cluster screening &OXVWHU�ZLWK�LQGLYLGXDOV�ZLWK�LQWHUQDWLRQDO�WUDYHO�����ZHHNV�RU�FRQWDFWV�RI�D�&29,'����
SDWLHQW�RU�D�VXVSHFWHG�&29,'����SDWLHQW�RU�WKHLU�FRQWDFWV��������������������������������������������������������������������� 1R <HV

Contact Screening &RQWDFW�ZLWK�D�&29,'����SDWLHQW���RU�D�VXVSHFWHG�&29,'����SDWLHQW�DQG�RU�WKHLU�FRQWDFWV��������������������������������������� 1R <HV

&RQMXQFWLYLWLHV 1R <HV

sf]le8 !( dxfdf/L pkrf/df cfpg] la/fdL / s'¿jfsf nflu dGh'/L kmf/d

d/xfdL o; sf]le8 !( dxfdf/L / ns8fpg ;dodf cfFvf c:ktfnåf/f lgoldt cfFvf  pkrf/ / zNolqmof aGb eP]sf] cj:yfdf cfsl:ds  
;]jf pkrf/ lng o; cfFvf c:ktfn/s]G› df cfP]sf] xf] . o; qmddf, ddf x'g ;Sg] nIf0f ljlxg sf]le8 !( c¿ la/fdL / lrlsT;s / 
:j:YosdL{x¿df ;d]t km}ng ;Sg] laifodf d/xfdL cjut 5f} . oxfF pkrf/df cfpg eP]sf cGo la/fdLx¿af6 d/xfdLdf sf]le8 !( ;g{ 
;Sg] af/]df k"0f{ hfgsf/ 5f} / o:tf] kl/l:ylt cfO{ k/]df o:sf]  lhDd]af/L o; cfFvf c:ktfn/s]G›nfO{ lbg] 5}gf} . sf]le8 !( dxfdf/LnfO{ 
dWogh/ ul/ ;f]lwP]sf] k|Zgsf] hjfkm ;Totfsf] ;fy lbP]sf] 5'/5f} .

la/fdL gfd                                                 la/fdL jf s'¿jf gfd / x:tfIf/
7]ugf M 
df]afO{n g+ M
ldlt M
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���5('�(<(�0$1$*(0(17�	�35$&7,&(

,�� $OO�SDWLHQWV�ZLWK�FRQMXQFWLYLWLV�QHZ�DQG�IROORZ�HYHQ�XS�WR���ZHHNV�IURP�UHVROXWLRQ�RI�GLVHDVH�VKRXOG�EH�VHHQ� LQ�

Isolated room or emergency room

II. Special universal precautions are to be consider by health care providers during management of patient with 

FRQMXQFWLYLWLV�

,,,�� &RQMXQFWLYLWLV�SDWLHQWV�ZLWK�+LJK�ERG\�WHPSHUDWXUH�DQG�KLVWRU\�VXJJHVWLYH�RI�&29,'����VKRXOG�QRW�DOORZ�WR�YLVLW�

registration, medical shop as far possible to prevent possible spread of virus contamination. Importantly, they are 

also advised to visit nearby medical facility to rule out COVID 19.

IV. Counselling should be done by the attending ophthalmologist/ paramedics and sent off with the medication from 

WKH�LVRODWHG�GHVLJQDWHG�DUHD�LWVHOI���)RU�WKLV�SUH�SDFNHG�SRXFK�RI�WRSLFDO�DQWLELRWLF��OXEULFDQW�DQG�16$,'�GURSV�EH�

PDGH�DYDLODEOH��2UDO�16$,'V�DQG�WRSLFDO�VWHURLGV�VKRXOG�EH�DYRLGHG��LQVWHDG�XVH�RUDO�SDUDFHWDPRO�LQVWHDG�

9�� $OO� WKH�DFXWH�FRQMXQFWLYLWLV� SDWLHQWV� UHTXLULQJ� IROORZ�XS�� VKRXOG�GR�D� WHOHSKRQLF�FRQVXOWDWLRQ�RQ�D�GHVLJQDWHG�

number given by the hospital.  

7KH\�DUH�WR�EH�DGYLVHG�DV�IROORZV��

• 6\PSWRPDWLFDOO\�EHWWHU� ²�&RQWLQXH� WKH�PHGLFDWLRQ� IRU� ��ZHHNV�� LI�FRPSOHWH� UHVROXWLRQ�QR� IROORZ� ��XS�DQG�

discontinue the medicines or if eye symptoms worsen then consult on telephone for further treatment or 

appointment.

• 'HYHORSV�857,�QRW�VXJJHVWLYH�RI�&RYLG���²�$]LWKURP\FLQ����PJ�IRU���GD\V�FDQ�EH�DGGHG�DW�WKH�GLVFUHWLRQ�RI�

the treating ophthalmologist

• Patient to be educated about the Covid19 symptoms and if s/he develops worsening of symptoms with fever, 

VRUH�WKURDW�DQG�UHVSLUDWRU\�GLIÀFXOW\�²�5HIHU�WR�&RYLG���UHIHUUDO�KRVSLWDO

7. WAITING AREA GUIDELINES

I. To Keep the waiting room as empty as possible. Patient waiting area around registration and cash payment should 

be separately allocated for patient going to attend Isolation Room/Emergency and Regular OPD

,,�� $UHDV�RI��SRVVLELOLWLHV�RI�TXHXH�HJ��WKH�VFUHHQLQJ�GHVN��WKH�IURQW�RIÀFH��UHJLVWUDWLRQ�FRXQWHU��WKH�ELOOLQJ�FRXQWHU��WKH�

SKDUPDF\��HWF��6HDWLQJ�WR�EH�DUUDQJHG�LQ�D�PDQQHU�WKDW�SDWLHQWV�VKRXOG�UHPDLQ�DW�OHDVW�������IHHW�IURP�HDFK�RWKHU�

,,,�� &URVV���;��PDUNLQJ�ZLWK�UHG�FORXU��LQ�DOWHUQDWH�FKDLU�LQ�ZDLWLQJ�KDOO�RU�ZKLWH�FLUFOH�DW���²���PHWHU�GLVWDQFH�LI�ZDLWLQJ�

hall has bench instead of chair to maintain social distancing.

IV. OPD Supervisors/In charge should ensure to keep the waiting time minimum in the waiting area without creating 

KXJH�FURZG�RYHU�H[DPLQDWLRQ�URRP�

V. Face masks is mandatory for all the patients and their attendant.

9,�� 3URYLVLRQ�RI�KDQG�VDQLWL]HUV�LQ�WKH�ZDLWLQJ�KDOO

VII. Keep open as many doors as possible to avoid touching of doorknobs .Use of fans and natural ventilation instead 

of AC.

9,,,��6DQLWL]H�WKH�ZDLWLQJ�KDOO�DQG�PRVW�WRXFKHG�VXUIDFHV�SHULRGLFDOO\
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8. OPHTHALMIC EVALUATION AND OPD PROCEDURES

,�� 2QO\�WKRVH�SDWLHQWV�ZKR�KDYH�SDVVHG�WKH�75,$*(��VFUHHQLQJ�VKDOO�EH�SHUPLWWHG�LQ�WKH�([DPLQDWLRQ�5RRP

,,�� $OO�VOLW�ODPSV�VKRXOG�KDYH�D�WUDQVSDUHQW�EUHDWK�VKLHOG��DFU\OLF��SODVWLF�VKHHWV��RI�DGHTXDWH�VL]H�DWWDFKHG�VR�WKDW�WKH�

direct contact with the patients is avoided. The breath shield should be cleaned with alcohol swabs after each 

patient. 

,,,�� ,Q�WKH�H[DP�URRPV��DQ\WKLQJ��IXUQLWXUH��LQ�FRQWDFW�ZLWK�WKH�SDWLHQW�VKRXOG�EH�FOHDQHG�LQ�EHWZHHQ�SDWLHQWV���7KH�

ZDOO�DQG�ÁRRU�RI�WKH�URRP�WR�EH�FOHDQHG�HYHU\�WZR�KRXUV�

IV. While performing any contact procedure like tonometry, gonioscopy, keratometry, A scan, B Scan, UBM, Humphrey 

Visual Fields, OCT, Fundus Photo, Trial frames & lenses;  thorough cleaning of instruments before and after every 

new case.  All instrument/equipment should be cleaned before and after each patient, using the technique 

recommended by each manufacturer.

9�� �$OO�QRQ�HVVHQWLDO��QRQ�FULWLFDO�H[DPLQDWLRQV�VKRXOG�EH�DYRLGHG�DQG�SDWLHQW�VKRXOG�EH�H[SODLQHG�DERXW�D�PRUH�

elaborate testing in future.   It is better to postpone Direct Ophthalmoscopy, Contact lens trial and Routine 

UHIUDFWLRQ��DQG�WR�DYRLG�DOO�DHURVRO�EDVHG�SURFHGXUHV�LQFOXGLQJ�1&7��QDVRODFULPDO�V\ULQJLQJ��QDVDO�HYDOXDWLRQ�DQG�

removal of sialastic DCR tube.

VI. Dilatation should be deferred, if needed it should be planned for the subsequent visit and advise for dilatation at 

home before coming to the hospital.

VII. Door should be kept open. Open door policy at all locations/ rooms in OPD

VIII. All the used items MUST be disposed properly. 

,;�� )XPLJDWLRQ�RI�DOO�H[DPLQDWLRQ�URRP�LV�SUHIHUDEOH�DIWHU�WKH�23'�LV�ÀQLVKHG���

X. Keep all unnecessary areas/rooms of the hospital closed and locked inaccessible to anyone.

XI. Speak as less as possible.  The patient should also be informed not to speak a lot.

;,,�� +DQG�ZDVKLQJ�WR�EH�SUHIHUUHG�RYHU�DOFRKRO�EDVHG�KDQG�VDQLWL]HU�EHIRUH�DQG�DIWHU�H[DPLQLQJ�HDFK�SDWLHQW�DQG�

also before touching any equipment once patient has been touched. 

;,,,�� &RWWRQ�WLS�DSSOLFDWRUV�VKRXOG�EH�XVHG�WR�PDQLSXODWH�WKH�H\HOLGV�LQVWHDG�WRXFKLQJ�ZLWK�ÀQJHUV�WR�VHSDUDWH�H\HOLGV

;,9��6SHFLDO�SUHFDXWLRQ�WR�EH�WDNHQ�LQ�IROORZLQJ�FRQGLWLRQV��

a.  If a procedure is planned that will result in aerosols

E�� &RQMXQFWLYLWLV�

F�� 6XVSHFWHG�RU�FRQÀUPHG�&RYLG����

XV. Monitoring of adherence to universal preacautions should be initiated. This includes monitoring of the health care 

providers and the patients for maintenance of personal hygiene measures, wearing masks, gloves, proper history 

taking, a single attendant policy, awareness of health messages and compliance.   This should be a general 

UHVSRQVLELOLW\��:KLOH�GDLO\�PRQLWRULQJ�LV�LQLWLDWHG��DOO�H[HFXWLRQ�WHDP�OLNH�GHSDUWPHQW�VXSHUYLVRU�KHDG�PXVW�PRQLWRU�

their own area and reinforce compliance. 
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9. CLEANING OF WAITING AREA & ISOLATION ROOM

,�� $OO�SDWLHQW�FDUH�DUHDV��DOO�ÁRRUV��WKH�IXUQLWXUH�VXUIDFHV�DQG�IXUQLWXUH�À[WXUHV��������'RRU���FKDLUV��VRID��FRXFKHV�KDQGOHV���

.QREV���+DQG��UDLOV��HWF����

II. We recommend use of regular household disinfectant for cleaning waiting area is adequate. Frequency of 

FOHDQLQJ�LQ�1RQ�H[DP�URRPV�DW�OHDVW�WZR�WLPHV�D�GD\�DQG�DV�IUHTXHQWO\�DV��KRXUO\�LQ�H[DP�URRPV�

,,,�� $IWHU�HYHU\���KRXUV��WKH�HPHUJHQF\�URRP�DUHDV��ZKLFK�FRPH�LQ�FRQWDFW�VXFK�DV�GRRUNQREV��KDQGOHV��VLOW�ODPSV�

�KHDG�DQG�FKLQ� UHVW��� WDEOHV��EHQFKHV�PXVW�EH�FOHDQHG�ZLWK� IUHVKO\�SUHSDUHG����6RGLXP�+\SRFKORULWH�RU�����

alchohol or surgical spirit.

,9�� 7KH�ÁRRU�DQG�FRPPRQ�FRQWDFW�VXUIDFHV�PXVW�EH�FOHDQHG�ZLWK����VRGLXP�K\SRFKORULWH�EHIRUH�ZRUN�EHJLQV�DQG�

HYHU\���KRXUO\�ZLWK�/\]RO�GDLO\�

9�� ,Q�WKH�H[DP�URRPV��VOLW�ODPS�LQFOXGLQJ��DFU\OLF�VKHHW�ZLOO�EH�FOHDQHG�E\�2$�RSWRPHWU\�VWDII�IHOORZV��GRFWRUV�������

hourly and in between patients as often  as needed using alcohol wipes. Clean hands with sterillium beforetouching 

any equipment once patient has been touched 

9,�� 2SHQ�GRRU�SROLF\�DQG�WKH�URRPV�VKRXOG�EH�ZHOO�YHQWLODWHG�DQG�ZHOO�OLW

VII. All residents/fellows and other HCWs must be instructed to clean and disinfect (using the standard procedure as 

UHFRPPHQGHG�E\�WKH�PDQXIDFWXUHU��WKHLU�HTXLSPHQW�ZLWK�VSHFLDO�XQLYHUVDO�SUHFDXWLRQV�VXFK�DV�OHQVHV��LQGLUHFW�

and direct ophthalmoscopes, pen, and torches, and other such items used in isolated rooms/emergency rooms.

VIII. Fogging of entire hospital shall be done on weekly basis

IX. OPD – Occluders ( trial frames, lenses to be wiped with alcohol swabs after  checking vision or doing refraction for 

HDFK�FDVH��$OO�QRQ�HVVHQWLDO�QRQ�FULWLFDO�H[DPLQDWLRQV�VKRXOG�EH�DYRLGHG�DQG�SDWLHQW�H[SODLQHG�WKH�WUXQFDWHG��

protocol and need for more elaborate  testing in future as feasible.

;�� &OHDQ�KDQGV�ZLWK�VDQLWL]HUV�EHIRUH�WRXFKLQJ�DQ\�HTXLSPHQW�RQFH�SDWLHQW�KDV�EHHQ�WRXFKHG���

XI. While performing any contact procedure like tonometry,  gonioscopy, keratometry, A scan, B Scan, UBM, Humphrey 

Visual Fields, thoroughly clean instruments before and after every new case    

;,,�� 0RSSLQJ�ZLWK����VRGLXP�K\SRFKORULWH�DW�WKH�HYHQLQJ�DIWHU�23'�ÀQLVKHV�

;,,,�� 89�/LJKW�DW�QLJKW�IRU�����KRXUV�FDQ�EH�FRQVLGHUHG�LI�DYDLODEOH�

����24'%#76+105�#6�&+#)0156+%�241%'&74'5

I. All patients coming for diagnostic purpose one should suspect COVID 19 and consider special universal precautions 

GXULQJ�H[DPLQDWLRQ

,,�� $OO�WKH�RSKWKDOPLF�GLDJQRVWLF�WHVWV�DUH�WR�EH�FDUULHG�RXW�RQO\�LI�WKH�WHVW�UHVXOWV�FDQ�SURYLGH�VLJQLÀFDQW�RXWFRPH�LQ�

saving sight and/or life.       

 KWWS���ZZZ�LFRSK�RUJ�GRZQORDGV�2SKWKDOPRORJLFDO�6RFLHW\�RI�1LJHULD�&29,'����$GYLVRU\�SGI

,,,�� 'LDJQRVWLF� PDFKLQHV� PD\� EH� IRPLWHV� IRU� 6$56�&R9���� 1RQ�GLVSRVDEOH� FRQWDFW� HTXLSPHQW�� DV� LV� XVHG� LQ�

applanation tonometry, gonio lens or other lenses used, probes used for pachymetry, ultrasound bimicroscopy, 
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DQG�HOHFWURSK\VLRORJ\��VKRXOG�EH�GLVLQIHFWHG�ZLWK�HWKDQRO�EDVHG�VROXWLRQV��

IV. While performing any diagnostic procedures appropriate PPE should be used as per the PPE guidelines.

V. Air puff tonometer/Auto refractor keratometry should be avoided.

VI. Special universal precaution should be practice after every patient test referred from Isolated OPD or patients 

referred from outside hospitals

VII. The cleaning and disinfections should be done as per the company guidelines to prevent both damage and 

untimely void of warranty.

11. PRECAUTIONS AT OR PROCEDURES/SURGERIES

,�� $OO�VXUJHULHV�PXVW�EH�GD\�FDUH�XQOHVV�PDQGDWHG��$ORQJ�ZLWK�URXWLQH�SUH�RSHUDWLYH�EORRG�WHVW��LW�LV�UHFRPPHQGHG�

WR�UHTXHVW�&KHVW�;�5D\�DV�D�URXWLQH�LQYHVWLJDWLRQ�WR�UXOH�RXW�DFWLYH�SXOPRQDU\�LQÀOWUDWHV�

II. Simultaneous double table surgery protocol should be discarded, single room single patient at one time is 

recommended to ensure limited people each procedure.

,,,�� 'HIHU�DOO�SURFHGXUHV�DQG�VXUJHU\�RQ�D�&29,'����SDWLHQW�XQWLO�WKH�SDWLHQW�UHFRYHUV��XQOHVV�GHIHUUDO�RI�WUHDWPHQW�

by 2 weeks has a potential risk for loss of vision, eye, and life. If surgery is considered for COVID 19 cases, then this 

surgery to be performed as the last case of the day in a dedicated COVID 19 Operating room whenever possible.

IV. Empty OR of all nonessential materials; consider a negative pressure anteroom with separate access to be used 

IRU�GRQQLQJ�GRIÀQJ�RI�33(��DQG�6HSDUDWH�25�LQVWUXPHQW�WUROOH\��

V. If a patient requires general anesthesia, an anesthetist team should be full PPE 

9,�� $IWHU�DWWHQGLQJ�D� VXVSHFWHG�RU�FRQÀUPHG�FDVH�SHUIRUP�FOHDQLQJ�RI� WKH� URRP�DV� IROORZV��'LVLQIHFW�DOO� VXUIDFHV�

patients may have come in contact with patient or any members of the treating surgical team. 

9,,�� 6XUJHU\�URRP�FOHDQLQJ��,I�WKHUH�KDV�EHHQ�D�VXVSHFW�RU�FRQÀUPHG�FDVH��VHHQ�LQ�WKH�FOLQLF�FOHDQHUV�VKRXOG�REVHUYH�

contact and droplet precautions and don PPE. 

� 1RWH�$FWLYH�LQJUHGLHQWV�RI�KRVSLWDO�JUDGH�GLVLQIHFWDQWV�LQFOXGH��������DOFRKRO��K\SRFKORULWH��K\GURJHQ�SHUR[LGH��

phenol. They are effective against TB, bacteria, fungi, and viruses, and some, but not all, spores. 

VIII. Clean frequently touched surfaces such as doorknobs, bedrails, tabletops, light switches in clinic and communal 

DUHDV��$�FRPELQHG�FOHDQLQJ�DQG�GLVLQIHFWLRQ�SURFHGXUH�VKRXOG�EH�XVHG��HLWKHU���VWHS�²� �L�H��GHWHUJHQW�FOHDQ��

IROORZHG�E\�GLVLQIHFWDQW���RU���LQ���VWHS���XVLQJ�D�SURGXFW�WKDW�KDV�ERWK�FOHDQLQJ�DQG�GLVLQIHFWDQW�SURSHUWLHV��

,;�� /DUJHU�(\H�GUDSHV�ZLWK�VL]HV�RI���[��FP�RU�PRUH�

X. Masks should  be provided and continued in  the patients before during and after the surgery. The eye drapes 

KDYH�WKH�KLJKHVW�FKDQFH�IRU�FRQWDPLQDWLRQ�JLYHQ�WKH�SUR[LPLW\�WR�WKH�PRXWK�DQG�QRVH�SURYLGHG�WKH�IDFW�WKDW�

most of the times they cover the whole face during the surgery. These in particular need to be handled and 

disposed off properly.
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����22'�75'5�#0&�+65�24#%6+%'�

Proper PPE is practiced as per the requirement to prevent viral transmission of COVID 19 between patient and hospital 

staffs. At the same time overuse of PPE should be discouraged so that it can be available for the needy.

Facility Area Personnel Activity Recommended PPE

Point of Entry

• Security guard
• Eye health Personnel 

[Ophthalmic Assistant, 
(\H�+HDOWK�:RUNHU�(+:���
Optometrist, Ophthalmology 
Resident]

Temperature scan
Screening Questionnaire
COVID 19 Consent recording
Triage patient schedule them or either Regular 
OPD or Isolated Room/Emergency
�7ULDJH�ZLOO�EH�GRQH�E\�(\H�KHDOWK�SHUVRQQHO�

Security Guard 
0DVN���*ORYHV
Eye Health Personnel
&DS���)DFH�VKLHOG�*RJJOHV
6XUJLFDO�0DVN���*ORYHV
Apron
(Triage to be performed maintaining 
6RFLDO�'LVWDQFLQJ�

Registration 
Cash Counter
Medicine Shop

Receptionist/Cashier
Computer operator
Pharmacist

Patient registration/ Money handling
Appointment
Medicine dispensing

Gloves
Mask
$SURQ��3KDUPDFLVW��

Regular OPD/IPD
Vision Room
Counselling 
Diagnostic Room

Doctors
OA
Optometrist 
(+:�1XUVHV�+HOSHU

Direct patient care
&DS���)DFH�VKLHOG�*RJJOHV
6XUJLFDO�0DVN���*ORYHV
Apron

Isolated OPD*
Anaesthesia team All staffs

Direct Patient Care
Suspect COVID 19
&RQMXQFWLYLWLV�3DWLHQW

Full PPE

OPD, IPD, Waiting 
area Operation 
theatre

Cleaning staffs Cleaning with detergent and disinfectants
&DS���0DVN���+HDY\�GXW\�JORYHV�
&RWWRQ�*RZQ���(\H�SURWHFWLRQ�
Boots or closed work shoes

Patho Biochemistry 
Laboratory

Lab technicians
Handles samples Blood, tissue samples and 
FRUQHD�DQG�FRQMXQFWLYDO�VZDEV�HWF

0DVN���*ORYHV
&DS���$SURQ�RU�&RWWRQ�*RZQ

Canteen area Canteen staff Prepare Food for patient and staffs 0DVN�²�&DS���*ORYHV

Administrative area
Academic/Training
Research area
Outreach area

Admin staff including medical 
staff at admin
Cleaning Staffs

1R�SDWLHQW�FDUH Mask 

1RWH� �� 6WDII�ZRUNLQJ� LQ� ,VRODWHG�23'�(PHUJHQF\� URRP� VKRXOGQ·W�JR� WR� UHJXODU�23'�DW�DQ\� WLPH�� ,Q�FDVH� LI�� IXUWKHU�

consultation needed staffs should communicate over telephone or virtual communication. In case regular OPD staff 

needs to go in Isolated OPD full PPE must be worn. Bringing patient from Isolated OPD to regular OPD should not be 

allowed.

Diagram demonstrating sequence of Donning of PPE  
�0HWKRGV�WR�ZHDU�33(��6WDUWLQJ�DW�GLDJUDP���DQG�FRPSOHWLQJ�WKH�

method by diagram 8

'LDJUDP�GHPRQVWUDWLQJ�VHTXHQFH�RI�'RIÀQJ�RI�33(��0HWKRGV�
WR�SXWWLQJ�RII�33(��6WDUWLQJ�DW�GLDJUDP���DQG�FRPSOHWLQJ�WKH�

method by diagram 9

KWWSV���ZZZ�\RXWXEH�FRP�ZDWFK"Y F&]Z+�G�$JV
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13. INFECTION CONTROL AND PREVENTIVE MEASURES

I. All personnel inside hospital premises should wear surgical masks, be aware of instructions on cough etiquette and 

SK\VLFDO�GLVWDQFLQJ��$OFRKRO�EDVHG�KDQG�VDQLWL]HU�VKRXOG�EH�PDGH�DYDLODEOH�DW�HQWUDQFHV�DQG�SDWLHQW�FKHFN�LQ�

areas and waiting rooms. Masks should be changed every 6 hours or immediately when contaminated or wet.

,,�� $OFRKRO�EDVHG�KDQG�VDQLWL]HU�EHIRUH�DQG�DIWHU�H[DPLQLQJ�HDFK�SDWLHQW�

,,,�� 6WDQGDUG�KDQG�K\JLHQH�SUDFWLFH�GXULQJ� WKH�SDQGHPLF� LQFOXGHV� KDQG�UXE�FRQWDLQLQJ� ��²����HWKDQRO� � RU� � ���

sodium   hypochlorite,   which   effectively   inactivates coronaviruses in 20 – 25 seconds, washing hands with soap 

DQG�ZDUP�ZDWHU�IRU�DW�OHDVW����VHFRQGV�EHIRUH�DQG�DIWHU�H[DPLQLQJ�SDWLHQWV��'LVSRVDEOH�KDQG�JORYHV�VKRXOG�EH�

immediately discarded into the trash.

 Methods to Prepare sodium hypochlorite 1%

� 7R�SUHSDUH������EOHDFK�VROXWLRQ�DGG�RQH�YROXPH�RI�KRXVHKROG�EOHDFK��H�J����OLWUH��WR�QLQH�YROXPHV�RI�FOHDQ�ZDWHU�

�H�J����OLWUHV���7R�SUHSDUH�������EOHDFK�VROXWLRQ�DGG�RQH�YROXPH�RI������EOHDFK�VROXWLRQ��H�J����OLWUH��WR�QLQH�YROXPHV�

RI�FOHDQ�ZDWHU��H�J����OLWUHV��

IV. Contact time with the patients should also be kept minimal. If longer durations or investigations mandating longer 

time required, the urgency of the indication must be kept in mind and be done as a part of strict medical need. 

V. The same holds true for many procedures which would require contact with the ocular surface and the skin – e.g. 

Applanation tonometry, Visual evoked potentials, and Electroretinograms. These should be kept in minimum and 

GRQH�RQO\�LI�PHGLFDOO\�MXVWLÀHG��

VI. There is no solid data available till date to suggest the spread via sweat or skin, but until proven, every bodily 

secretion must be dealt with precaution.

VII. Special precaution to be taken while transporting patient from isolation OPD/Emergency to investigation room or 

surgery facility.

14. ACADEMIC & TRAINING GUIDELINES

,�� &RQWLQXLQJ�HGXFDWLRQ�FDQ�EH�GLYLGHG�LQWR�WZR�IRUPDWV��FRQWLQXLQJ�HGXFDWLRQ�ZLWK�FRQWDFW��FRQIHUHQFHV��OHFWXUHV��

VHPLQDUV��ZRUNVKRSV��FODVVURRP�DFWLYLWLHV��HWF��DQG�VHOI�VWXG\��RQOLQH�OHDUQLQJ�SURJUDPV��UHDGLQJ��HWF��

II. All learning activities are to be done online through webinars and video assisted skill transfer

III. All ophthalmic educational activities including assignments are encouraged to be conducted with online video 

conferencing platforms

,9�� $OO�SUDFWLFDO�DQG�FRPPXQLW\�EDVHG�OHDUQLQJ�SURJUDPV�DUH�WR�EH�VXVSHQGHG�WLOO�WKH�ORFNGRZQ�LV�OLIWHG��
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15. GUIDELINES FOR MAINTENANCE OF EQUIPMENT

I. All operation theatre equipment maintenance to be done once a week by trained OT Technicians. All Air 

FRQGLWLRQV��$LU�+DQGOLQJ�8QLW�$+8���GHKXPLGLÀHUV�WR�EH�VZLWFKHG�RQ�DW�OHDVW�WZLFH�D�ZHHN�

,,�� $OO�23'�DQG�27�PDFKLQHV��RWKHU�WKDQ�([FLPHU�DQG�)HPWRVHFRQG�ODVHU�PDFKLQHV��WR�EH�VZLWFKHG�RQ�IRU�D�PLQLPXP�

of 15 minutes twice a week. All the OT equipment should be maintained as recommended by the manufacturer. 

,W�PD\�EH� LGHDO� WR�SULPH�DQG� UXQ�SKDFRHPXOVLÀFDWLRQ�PDFKLQH�DQG�YLWUHFWRP\�PDFKLQH�RQFH� LQ� ��GD\V�� ,W� LV�

advisable that all equipment be connected to UPS to avoid power surge related damage in these times when 

HOHFWULFLW\�ÁRZ�FDQ�EH�XQVWDEOH��

,,,�� ([FLPHU�DQG�)HPWRVHFRQG�ODVHU�PDFKLQHV�QHHG�WR�EH�FDOLEUDWHG�DQG�WHVWHG�DW�WKH�HQG�RI�WKH�ORFNGRZQ�SHULRG�

and before any patient is posted for these procedures. 

IV. For OCT, topographers, etc. all printers need to be given one print command as test print at least once a week 

V. At the end of everyday, all the equipment should be shut down properly and covered. All AC’s, AHU and 

GHKXPLGLÀHUV�VKRXOG�EH�VZLWFKHG�RII�EHIRUH�OHDYLQJ�WKH�FHQWHU�IRU�WKH�GD\��

9,�� 1LJKW�PRGH�RI�WKH�$LU�KDQGOLQJ�8QLW�VKRXOG�EH�DFWLYDWHG��LI�VXFK�D�VHWWLQJ�LV�DYDLODEOH��LI�WKH�27�LV�LQIUHTXHQWO\�XVHG��

All batteries in remotes, ophthalmoscopes, retinoscopes, etc. should be removed if it is not used regularly during 

lockdown period.

9,,�� $OO�ODVHUV�LQFOXGLQJ�1G�<$*�DQG�UHWLQD�ODVHUV�ZLOO�QHHG�WR�ÀUH�IRU����EODQN�VSRWV�DW�OHDVW�RQFH�D�ZHHN�

9,,,�� ,7�UHODWHG�HTXLSPHQW�VXFK�DV�VHUYHUV��FRPSXWHU�WHUPLQDOV��DQG�836�VKRXOG�EH�FKHFNHG�SK\VLFDOO\�RQFH�D�ZHHN��

16. TELEMEDICINE

 ,�� 7HOHPHGLFLQH�LV�JRLQJ�WR�EH�D�YHU\�XVHIXO�WRRO�LQ�WKH�&29,'�����FULVLV��,W�KHOSV�WR�SURWHFW�SDWLHQWV�E\�NHHSLQJ�WKHP�

out of the susceptible hospital environment and also helps to protect ophthalmolgist by reducing the number of 

SDWLHQWV�LQ�WKH�(5�RU�23'�WKURXJKRXW�WKH�SHULRG�RI�&29,'����FULVLV��

II. Telemedicine includes both telephonic consultation and virtual video consultation via applications/softwares 

Viber, Skype, Zoom, Google Hangout. 

17. STAFFS AND DUTY ROSTER

I. It is important that the Heads of the Institutes/Directors prepare a duty roster for all HCWs including doctors, nurses, 

DQG�SDUDPHGLFDO�VWDII�VR�WKDW�RQO\�RQH�WKLUG�WR�RQH�KDOI�VWDII�LV�ZRUNLQJ�DW�DQ\�JLYHQ�WLPH��7KLV�SUDFWLFH�ZLOO�HQVXUH�

the availability of manpower if the need arises in the future 

,,�� $OO� WKH�VWDII� VKRXOG�EH�VFUHHQHG�DW� WKH�SRLQW�RI�HQWU\� IRU� IHYHU�DQG�H[SOLFLWO\�DVNHG� IRU� V\PSWRPV�� LQWHUQDWLRQDO�

WUDYHO��&29,'����SDWLHQW�VXVSHFW�FRQWDFW�RU�FOXVWHULQJ��

,,,�� $OO�WKH�VWDII�VKRXOG�VDQLWL]H�WKHLU�KDQGV�ZLWK�DOFRKRO�EDVHG�KDQG�VDQLWL]HU�EHIRUH�HQWHULQJ�WKH�KRVSLWDO��7RXFK�SRLQWV�
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VKRXOG�EH�PLQLPDO��)LQJHU�SULQW�ELRPHWU\�ORJLQ�DQG�VWDII�FKHFN�LQ�VKRXOG�EH�UHSODFHG�ZLWK�QRQ�WRXFK�PHWKRG�RI�

attendance.

IV. All the staff who come in direct contact with the patient should change into clean surgical scrubs at entry and 

FKDQJH�RXW�DW�H[LW��7KH\�VKRXOG�EH�HQFRXUDJHG�WR�WDNH�D�VRDS�EDWK�DW�KRPH��

V. All the staff should use PPE as appropriate 

VI. All the staff should strictly practice hand hygiene before and after physical contact with each patient 

9,,�� 7KH�UHVLGHQWV�DQG�IHOORZV�PXVW�EH�DOVR�JLYHQ�VSHFLÀF�GXWLHV�VR�WKDW�DOO�RI�WKHP�GR�QRW�HQWHU�WKH�KRVSLWDO�DQG�FURZG�

the emergency/OPD areas. Only necessary staff, ophthalmic paramedics must be called.

III. It is important to protect hospital staffs, counsel and reassure them so that they maintain a positive psychology at 

work place and take care of their family members at this COVID crisis. 

IV. We recommend using online based meeting applications for all administrative meeting such as management 

meeting, staff meetings, and coordination meetings with community eye centers or branch eye hospitals. 

18. OUTREACH ACTIVITIES

� :H�VWURQJO\�UHFRPPHQG�WR�VXVSHQG�DOO�WKH�RXWUHDFK�SURJUDPV�WLOO�ORFNGRZQ�LV�OLIWHG�E\�1HSDO�*RYHUQPHQW�

����2156�%18+&����24#%6+%'�Ō�4'6740+0)�$#%-�61�0'9�014/#.

,�� :H�GRQ·W�NQRZ�KRZ�ORQJ�&29,'����SDQGHPLF�ODVWV��ULVN�RI�VSUHDG�LV�D�SRVVLELOLW\�WLOO�D�YDFFLQH�GHYHORSV�DQG�KHUG�

LPPXQLW\�DV�D�FRQFHSW�GRHVQ·W�DSSO\���6$56�&R9���LV�VWLOO�ZLWK�XV�DQG�VR�LV�WKH�ULVN�RI�YLUXV�WUDQVPLVVLRQ�DQG�VHULRXV�

illness even death.  So, this situation will be prevailing for months in some form.  

II. Future is not going to be the same; there is going to be “new normal”.  What won’t  change are triage at entry 

SRLQW��33(��VRFLDO�GLVWDQFLQJ��KDQG�ZDVKLQJ��ZDLWLQJ�URRP�HWLTXHWWH��H[DP�URRP�DQG�27�SUHFDXWLRQV��VHSDUDWH�

LVRODWHG�FRQVXOWDWLRQ�URRP�IRU�FRQMXQFWLYLWLV�DQG�&RYLG����SDWLHQWV��VXVSHFWHG�DQG�SURYHQ���

III. Gradually, within 4 weeks of opening of lockdown and in line with the Government policy, the elective procedures 

DV�GHVFULEHG�LQ�SDWLHQW�VWUDWLÀFDWLRQ�ZLOO�KDYH�WR�EH�WDNHQ�XS�LQ�23'�DQG�27���

,9�� ,QLWLDOO\��DOO� VXUJHULHV� VKRXOG�SUHIHUDEO\�EH�GD\�FDUH�DQG� VHQLRU� VXUJHRQV� VKRXOG�GR� LW� IRU� VDIHW\�DQG�HIÀFLHQF\���

1XPEHU�RI�FDVHV� LV� WR�EH� OLPLWHG�DQG�SRVWHG� LQ�D�VWDJJHUHG�PDQQHU�� �$V�SHU�WKH�DYDLODELOLW\�DQG�*RYHUQPHQW�

SROLF\��&RYLG�7HVWLQJ��5DSLG�WHVW���57�3&5���DQG�&KHVW�;�UD\�EHIRUH�VXUJHU\�PD\�QHHG�WR�EH�GRQH��

9�� ,Q�WKH�DFDGHPLFV��EHGVLGH�WHDFKLQJ�DQG�VXUJLFDO�KDQGV�RQ�ZLOO�WDNH�D�EDFN�VHDW�DQG�ZHELQDUV��VLPXODWRU�EDVHG�

learning and VAST will come in forefront as will telemedicine.

VI. We should be patience but vigilant and must always be thoughtful and careful—for our patients, our staff and 

colleagues, and for ourselves and our families.
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