GP Registrar Teaching : Ophthalmology, June 29th 2010, Field House, BRI
SUMMARY OF THE SESSION

	Organisers:

	Dr. Lucy Clark
	GP TPD

	
	Mrs. Anita Reynolds
	Ophthalmology

	
	Dr. Maggie Eisner
	GP Tutor

	
	Miss Beth Clarke
	Optometrist

	Facilitators:
	Mrs. Anita Reynolds
	Ophthalmology

	
	Dr. Maggie Eisner
	GP Tutor

	
	Miss Beth Clarke
	Optometrist

	TBC
	Mr. David Spokes
	ST4 Ophthalmology

	TBC
	Mr. Alistair Hardisty
	ST4 Ophthalmology

	TBC
	Miss Salina Siddiqui
	ST3 Ophthalmology

	
	Dr Nick Bird
	GP ST

	
	Dr Freeda Bhatti
	GP ST

	
	
	

	Timetable:
	2.10pm Anita
	Welcome and Introduction 

	
	2.15pm Maggie 
	Group formation

	
	2.20pm
	Work stations  1-4

	
	3.20pm 
	Tea break

	
	3.40pm
	Work stations 1-4

	
	4.40pm
	Summary, Evaluation & Close  


GP Registrar Teaching : Ophthalmology, June 29th 2010, Field House, BRI

NOTES FOR FACILITATORS 

Learning objectives for the group:

· To learn how to take an ophthalmic history targeted towards degree of severity, options for GP treatment and referral to Ophthalmology.  

· To practise basic ophthalmic examination skills – visual acuity measurement, pupil examination, fields, cover test, external eye examination, ophthalmoscopy to aid in diagnosis, treatment and referral.

· To understand how primary care screening by the optometrist can aid assessment, provide information, suggest further investigation and referral to ophthalmology where necessary.
Environment:

· Large group for introduction (Anita), formation of groups by experience (Maggie), summary, evaluation and close (Anita). 
· Small groups of 6-8 registrars to share initial information, allow practice and then show some examples where relevant. Answer questions during session.  Any you are unsure of either ask Anita, an Ophthalmology ST or note down and it will be covered in the summary so that we can share with all the group.
Level:

Assume very little knowledge, and facilitators will need to adjust the breadth and depth of their teaching by asking simple questions to assess knowledge and experience, and then getting across the key messages in each station. Keep the atmosphere relaxed, so that registrars feel free to say/ask anything.  Consider take-home materials such as aide-memoire cards.
It is better for one or two attenders to feel “I knew that” rather than losing a larger number who feel it’s not practical or in too much detail.

We are NOT trying to teach all the Ophthalmology GPs need to know in 90 minutes, but we want some key messages and pearls to share assessing skills in history and basic clinical examination, and inform on the involvement of optometrists in eye screening and referring, and GPs in prioritising patients (history and eye screening stations) with ophthalmic problems (history and examination stations).

We cannot cover all the common eye conditions so they are to be mentioned in each relevant station and a follow-up session could address these if felt to be helpful. 
Evaluation form:

Please let me have any suggestions to alter this.
Please make notes on progress which will be useful for future sessions (if we are invited back!!)
EVALUATION FORM:  Ophthalmology ISCEE 29 6 2010

1. Please give the session an overall star rating (1-5, please circle) 


       1          2          3          4           5

Least effective ………………most effective

2. Please score each group (1=not effective 5=very effective):

	Station
	Score 
	Comments on content
	Comments on

format
	Suggestions 

	History


	
	
	
	

	VA, cover test, pupils
	
	
	
	

	Ophthalmoscopy, external exam
	
	
	
	

	Optometry – Eye Screening
	
	
	
	


	What have you learned?


	What have you found most useful?



	Is there anything you’d have liked us to do differently – how?


	Any other thoughts / suggestions for another Ophthalmology session?



Please return this to a facilitator.

Thank you .
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SUMMARY OF THE SESSION

	STATION
	FACILITATORS
	RESOURCES
	CONTENT
	NOTES

	STATION 1 

HISTORY
	ST
Freeda
	History cards
Triage matrix

Slides of cases to discuss 

Eye casualty referral form


	1. Red eye
2. Loss of vision
	· Dynamic (tailored) History
· Differential diagnosis – what not to miss

· What can I treat?

· Assessing urgency to prioritise referral

· How to refer to eye cas

	STATION 2

VISUAL ACUITY

PUPILS

COVER TEST


	ST
Nick
	Snellen chart
Occluder with pinhole

Bright torch


	Refraction, occlusion, pinhole

	· What we learn from VA
· Why we check pupils

· Does my son have a squint?

	STATION 3
FIELDS OPHTHALMOSCOPY

EXTERNAL EXAM
	Anita 

Maggie
	Fields simulator cards Direct ophthalmoscopes
Optyse

Bluminator

Fluorescein

Slides of cases


	
	· Loss of vision in right eye or right side of vision?

· Ophthalmoscope and external eye exam

· Dilating pupils
· Fundus check



	STATION 4

Optometry - EYE SCREENING
	Beth Clarke
ST
	
	
	· What optometrists do

· GOS 18 forms

· Direct referral

· Cataract

· Glaucoma 

· “Please investigate…”














