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ARMD Co-Ordinator (Harjit Seehra)  Tel:  01708 435059  /   Fax Number:    01708 435511
Please call 01708 435059 if you have not received confirmation of referral receipt within 24 hours.

	Patient Details :
	Lead Consultant :  Mr. Gulrez Ansari                                             

	Name:
	DoB:
	Hospital No. (If Known):   

	Address :

Contact Tel. Nos :  
	Date Referred :  

CCG  :  Havering / Barking & Dagenham/ SW Essex / Other (please specify)

	GP Name :  
	
	GP  Surgery :  
	


	Optometrist Details  (please print – Do not use a stamp)/community service
Name :                                                                         Practice :



	GOC. No. 
	Address

	Tel:
	Fax :


	Affected Eye
	Right 
	
	Left
	

	Past History in either eye :  

	Previous AMD
	Right 
	
	Left
	

	Myopia 
	Right 
	
	Left
	

	Other 
	Right 
	
	Left
	


  The Best corrected visual acuity between 6/12 – 6/96
	Referral Guidelines

	Presenting Symptoms in affected eye      (One answer must be yes)

	Duration of visual loss:

Please Specify :  ____________________________________________
1

Visual Loss                                                                    

YES

NO

2

Spontaneously reported distortion

YES

 

NO

 

3

Onset of scotoma (or blurred spot) in central vision

YES

 

NO

 



	Findings   Best Corrected VA (must be between 6/12 - 6/96 in affected eye)

	                 1
	Distance VA  
	Right 
	___/___
	Left 
	___/___

	2
	Macular drusen (either eye)    
	Right 
	___/___
	Left 
	___/___

	3
	There is no permanent structural damage to fovea (ie atrophy or disciform scar).

	In the affected eye ONLY, presence of : 

	1
	Macular haemorrhage (preretinal, retinal, subretinal)
	YES
	
	NO
	

	2
	Subretinal Fluid  
	YES
	 
	NO
	 

	3
	Exudate 
	YES
	 
	NO
	 


	Comments :  
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In March 2008, the National Institute for Clinical and Health Excellence (NICE) issued a final appraisal determination (FAD) on the use of Ranibizumab (Lucentis) for age-related macular degeneration (AMD).  
Patients who meet the following criteria should be treated with Ranibizumab:

1. The best corrected visual acuity is between 6/12 and 6/96

2. There is no permanent structural damage to the  central fovea

3. The lesion size is less than or equal to 12 disc areas in greatest linear dimension and 

4. There is evidence of recent presumed disease progression (blood vessel growth, as indicated by FFA or recent visual acuity changes).

In order for the treatment to be most effective, these patients need to be assessed and treated as soon as possible so they should be referred even if the VA is better than 6/12, although they should be warned that they will not be treated until their VA drops to 6/12.   
Barking, Havering, Redbridge and Brentwood (South West Essex) CCGs have all agreed to support the Lucentis service for wet ARMD from Queen’s Hospital, Brentwood Community Hospital and 
Loxford Polyclinic.
Which Patients to Refer?

Patient’s symptoms are very important – a recent onset of symptoms such as central distortion, scotoma, shadow or patch in vision is more likely to represent wet AMD than simply a gradual worsening, blurring or difficulty with vision which is more likely to be related to cataract, presbyopia etc.  If the VA is unchanged, it is unlikely that the patient will have wet AMD.

Fluorescein angiography and OCT scanning are the mainstay for the diagnosis of wet AMD, but in primary care, the Amsler Grid is a useful screening tool.  Unfortunately, it has a significant high false positive rate.
1. Do not use bifocals or varifocals when testing – singe vision reading lenses are better.

2. Ask the patient to blink a few times

3. Rotate the Amsler Grid 90 or 180 degrees to see if the distortion persists in the same area.  

4. If in doubt, repeat the test after a few minutes, maybe in different lighting conditions.

You may consider giving the patient an Amsler grid to take home, with instructions to return (if they notice any distortion).   Patients with VA of worse than 6/96 or with drusen, pigment on the macula or dry AMD but with no distortion, do not usually require referral, except for other reasons, e.g. partial sight registration, low visual aids or cataract.   These patients can be referred via the usual route (not by fax).

Exclusion criteria (suitable for clinic referral):

Myopic, angioid streaks, extra foveal SRNVMS, Macular atrophy or disciform scars
T r e a t m e n t    S i t e s
Queens Hospital                       


 Brentwood Community Clinic       

1st Floor Eye Dept. Casualty          


 Ongar Road,                        

Rom Valley Way,                           

                Brentwood,                        

Romford, RM7  0AG                       


 Essex,  CM15 9DY
Casualty:   01708 503169
AMD Co-Ordinator : 01708 435059
Fax :   01708 435511
Wet ARMD Rapid Access Referral Form





Referral Guidelines for Patients with Wet AMD








