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INTRODUCTION

“Youneverletaseriouscrisisgotowaste.Itisanopportunitytodothings

youthinkyoucouldnotdobefore”Rahm Emanuel

Beingapandemicbutmostlyarespiratoryillnesswithvariousdeceiving

symptoms&multisystemicmanifestations,the2019novelcoronavirus

diseasealsohasbeenaffectingtheophthalmologicalfraternitytoalarge

extent1.

Thereisariskofpossibleconjunctivaltransmission,aswellasriskof

contaminationduringphacoemulsificationprocedures,contactprocedures

suchasapplanationtonometry,variousoperativeandanesthetic

procedures,humantohumantransmissionduetolargecrowdsin



hospitalswhichputsthehealthstaffanddoctorsatanincreasedrisk2.

Thequantum andmagnitudeofthediseaseissodevastatingthatthereis

anemergentneedtoexploreallthepreventiveandtherapeuticstrategies

tocontainorlowerthespreadofthedisease.Thetransmissionevenby

asymptomaticcarrierspossessagravethreattothehealthstaffallaround

theworld.Bythistimevaccinetrialhasbeenstartedandmassvaccination

hasbeengoingoninfewcountrieswhichbringsapossiblerayofhopefor

abetterfuture.

Hereinthisarticlewearetryingtogiveaglimpseintothepatientcareand

managementatDepartmentofOphthalmology,Assam medicalcollege&

Hospital,Dibrugarhduringthispandemicperiod.

TheAllIndiaOphthalmologicalsocietydraftedsomecomprehensive&

inclusiveguidelinesnamed“Ophthalmicpracticeguidelinesinthecontext

ofcovid19era3”

AllumbrellaassociationsofAIOShavebeenactivelyinvolvedinthe

processtopublishthisdynamicdocument.Keepinganeyeonthe

guidelinesissuedbythegovernmentofIndia,IndianCouncilofMedical

Research,theAIOSguidelinesencompassedalltherelevantandrequired

informationforapreferredpracticepatternduringcovid19period.

Inourdepartmentwehavebeenfollowingthedirectivesissuedby

competentauthoritiesaswellasprotocolslaiddownbythegovernmentof

Assam .

Wehaveformulatedaprotocolregardingpatientexaminationinourout-

patientdepartmentwhiledoingproceduressuchasrefraction,fundus

examinationandalsoduringoperativeandothercontact/invasive

procedures.

Asthisupgradeddepartmenthasbeenconductingresidencyprogramsin

ophthalmologysincelong,mostoftheresidentsandfacultiesareactively

associatedwithdirectcovidcarepatientmanagementonaperiodicbasis



apartfrom takingpartinusualophthalmologicalroutineduties.

PRECAUTIONARYMEASURESAGAINSTCOVID-19(AMCH,Ophthalmology)

REFRACTIONROOM

Everypatient

shouldwear

amask

Patientaskedwhetherthey

havecomeforrefractionorothercomplaints

HandSanitizer+MaskorHandWashing

Thermal

Scanning&History

IfsuspiciousforCOVID-19

NotSuspicious

SendDirectlytoFeverClinic

VisionTesting+Registration

AfterRATnegativesenttoOPD

PatientsenttoOPD(Onepatientatatime)

 RefractionwassuspendedforthemonthofMay

 Refractionwaslimitedtoupto5patientsduringApriltoJuly,upto10Patientsfor

August&September,upto20patientsforOctober.



 Admissionofpatientswassuspendedfrom MarchtillAugust.

 EmergencycaseswereadmittedafterthemonthofAugust,limitedtolessthan5

cases.

 ElectivecataractsurgerieswerepostponedtillafterAugust.

 Fundoscopy:Touseonlyindirectophthalmoscope.

PrecautionsforDoctorsinRefractionRoom

 WearglovesandN-95mask.

 Wearfaceshieldorgown

 Usehandsanitizerfrequently

 Sanitizerespectiveinstrumentsaftereverypatientexamination.

 Properdisposalofgloves,mask,capetc.

 Maintainsocialdistancingasmuchaspossible.

TheOPD&Refractionroom statisticsareassummarizedbelow:

MonthandMax

No.ofPatients

perday

Total

Patientsina

month

Male(Adult) Female(Adult)
Children

(<18Yrs)

May Refraction Suspended

June(5pts/day) 75 42 32 1male

July(5pts/day) 60 37 23 –

August

(10pts/day)
114 62 49

1Female

2Males

September

(10-15pts/day)
263 135 121

3Female

4Male



October(20

pts/day)
413 208 186

9Female

10Male

PROTOCOLS&PROCEDURESINOTROOM

 Electivesurgeriesweresuspendedfrom themonthofApriltoSeptember

 Onlyemergencysurgerieswereperformedlimitedto0-2casespermonthas

situationcallsfor.

 Electivesurgerieswereresumedfrom themonthofOctober,limitedto<3cases

perday,samedaysevenwithoutsurgeries

 Allsurgerieswereonlyperformedifpatientisfitforsurgery&recentrapid

antigentest(RAT)orRT-PCRtestforcovid-19isnegative.

 GAproceduresweresuspendedduringtheactivephase

 Phacoemulsificationprocedureswerealsohalted.

 Allprecautionarymeasuresanduniversalsafetyprecautionswereapplied.

PROTOCOLSFORWARD

 Patientsandattendantsshouldbescreenedbeforevisitingwards.

 Only1attendantperpatientcanbeallowed.

 Patientstobekeptbymaintainingadequatedistancing.

 Regularsanitationofwardwith1%sodium hypochloritetobedonefrequently.Instrument

sterilizationistobedoneafterseeingeverypatient.

 Incaseacovid-19patientwitheyeconditionistobeadmitted,aseparateroom orisolation

wardshouldbeused.

TheMajor&MinorOTcasesstatisticshavebeensummarizedbelow;



MajorOTCases

Month

Totalno.of

casesoperated

(Male/Female)

Diagnosis Treatment

April
MajorOT

suspended

Untilfurther

notice

May DO DO

June DO DO

July DO DO

August 2cases(1M/1F) LIG SICSWITHPCIOLR/E

September 1Male LIG SICSR/E

October 4Male Cataract
SICSWITHPCIOL

Implantation

MinorOTCases

Month

Totalno.ofcases

operated

(Male/Female)

Diagnosis Procedures

April OTsuspended Untilfurthernotice

May
6cases(5Male,1

Female)

-Corneallacerationwith

irisprolapse(4)

-Foreignbodycornea(1)

-Foreignbodyant

chamber(1)

June
3cases(2Female,1

Male)

-Hyphaema

-Limbalruptureswithiris

prolapse

-BCCLLL

Paracentesis

UNDERGA.

Repair

Incisionalbiopsy

July 3Cases(Male) -Rt.Uppereyelidmass Widelocal



andsebaceousgland

tumour

-H/RPDRwithvitreous

haemorrhage.

excision+HPE

Inj.Avastin

Intravitreal

August NOMinor OTCASES

September 4Cases(Male)

Cornealperforationwith

irisprolapsed

HighriskPDRwith

Vitreoushaemorrhage

PDRwithCSME

Repair

Retinaclinic

workupand

Inj.Avastin

intravitreal.

October
12Cases(10Male,2

Female)

- Panophthalmitis(1)

- Sclerallacerationwith

fullchamber

hyphaema

- PDR

- LSME

- ARMD

- BRVO

- Lacrimalstunt(I)in-

situ(IDCR)

-EviscerationGA

-Repair

-INJAvastin

-Lacrimalstent

reversal

TheUpgradedDepartmentofOphthalmologyhasapoolof27residentsintheMS

academiccurriculum with14faculties.3numberoffacultieshavebeen

admittedinthecovidhospitalwithmoderatetoseveresymptomsandonlyone

postgraduatestudentwashavingmildsymptomswhowerealltreated

successfully.Theresidentsfrom theophthalmologydepartmenthavebeen



involvedinalmostthreeroundsinbothscreeninganddesignatedcovidhospitals

duringthetimeofpandemicandthoughtherewaslimitedsuspensionof

academicactivitiesintheactivephaseofthedisease,onlineclasses,seminars,

workshopwereheldregularly.Bythistimeofdiminishedcurveofthediseasethe

usualrushoftheOPDisgoingonandallthesubspecialtyclinicsarefunctioning

withusualoperativeprocedures.Theusualsafetyprotocolsandstrictmeasures

havebeenimplementedintheophthalmologyworkups.

DISCUSSION:

Ophthalmologistshavebeenparticularlyaffectedbythepandemicastherehasbeena

significantdownscalingofophthalmologicalpatientencounters&procedures.Majorityof

ophthalmologicalsurgicalproceduresareelectivesuchascataractsurgeriesandasignificant

proportionofpatientsareolderwithagreaterriskofco-morbidities.Reducedpatientvolume

continuestoaffectophthalmologistsfinanciallyaswellasskilldevelopmentespeciallyfor

youngsurgeons.

Electivecataractsurgeriespostponedduringthepandemicinvariablyledtolongerwaitperiod

resultinginanincreaseincataractburdenandprogressiontomaturestagesofcataract,fearof

furtherlossofsightduetodelayedreview&treatment,hamperingthequalityoflifeandcausing

disability.Thoughthehumanresourceofourdepartmentareactivelyutilizedinallemergency,

routineophthalmologicalprocedures,activecovidmanagement,theexposuretothedisease

hasbeenwellantagonizedwithstandardsafetyprotocols.Thepictureiswelldocumentedin

ourarticle.

(II)ASSAM/INDIAGOVT.ADVISORYREGARDINGSAFEOPHTHALMOLOGYPRACTICESIN

COVID-19SCENARIO

1. Eyeandfacilitiesincontainmentzonesshallremainclosedandonlythoseoutside

containmentzoneswillbeallowedtoopenup.

2. Basicpreventivemeasuresthatincludesimplepublichealthmeasureslikephysical

distancing,useoffacemasks,sanitizers,respiratoryetiquettesaretobefollowedbyall,

aswellasself-monitoringofhealth&reportingofanyillnessattheearliest.

3. PROTOCOLSFOROPDSERVICES

Patientsattendingophthalmologyclinic

Screenforfever,COVID-19likesymptoms,contact&/ortravelhistory

Yes No

Ocularemergency



Paediatriccasesalsosufferedduetothecurrentpandemicaspaediatricsurgeriesare

performedundergeneralanaesthesiawhichrequiresanegativeRT-PCRCOVID-19reportbefore

proceeding.

Oculartraumacasesalsopresentedlatedueto pandemicinducedbarriers.Also,emergency

traumacaseswithunknowncovidstatusposesariskforinfectiontothehealthstaff

Thefindingsinourarticlewereinconcurrencewithsimilarstudiesontheimpactofcovid-19in

Indianophthalmologysetups.4,5

CONCLUSION

Coronaviruspandemichasbeenoneoftheworstcrisisin historyofpublichealth

whichhasaffectedentirespectrum ofhealthcareserviceswithophthalmologybeing

no exception.Thispandemichastaughtusthatwith propercareand adequate

precautionswithincreaseduseof teleophthalmologyandutilizingthebenefitsof

digitalization,betterpatientcarecanbeachieved.Costmanagement,increased

awarenessaboutpublichealthistheneedofthehour.
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