
 

 

 

 

 

Attention: UNC Faculty, Fellows and Residents who request ophthalmology consults  

RE: GUIDELINES FOR OPHTHALMOLOGY CONSULTS DURING COVID-19 PANDEMIC  

Date: 3/20/2020  

With adjustments during this challenge, we share ophthalmology consult guidelines based on current 
best evidence1, practice patterns2, and per UNC Department of Ophthalmology leadership guidance. As 
we are all aware, these are subject to change.  
 
To be conscientious stewards of limited PPE supplies, we ask for your help in triaging ophthalmology 
consults to only emergent and urgent conditions. For a complete ophthalmology consultation with 
dilated eye exam in COVID-19 confirmed or suspected cases, we use eye protection, masks, 2 pairs of 
gloves, and two gowns as there are exams that occur before and after dilation. This level of protection is 
necessary because of “inches” proximity to the patient’s face and touching the conjunctival mucus 
membranes from which coronavirus has been detected3. 
 
At this time, there will be two levels of ophthalmology consults:  
1) Emergent Ophthalmic Consults for immediate risk to vision (performed ASAP)  
2) Urgent Ophthalmic Consults for critical diagnostic information that would impact your care of a 
patient and cannot be safely postponed (performed within 6 hours).  
 
The following guidelines should help you with your decision algorithm for ophthalmic inpatient and ED 
consults.  
 
Patients Under Investigation for COVID-19 or confirmed cases of COVID-19 AND who have ophthalmic 
complaints concerning for conjunctivitis. 
Around 1% of COVID-19 patients have conjunctivitis (Guan et al, NEJM 2020). A Single study identified 
the SARS-CoV-2 virus in the tears of a subject with conjunctivitis (Xia, et al J Med virology, 2020)   
In the absence of acute ophthalmic symptoms (acute vision loss, severe pain) or pertinent ocular history 
(recent eye surgery or procedure, history of uveitis/iritis), we do NOT recommend an in-person consult 
for conjunctivitis.  
 
There is no specific ocular antiviral treatment for the virus and hence supportive ophthalmic care, 
including artificial tears and ophthalmic ointment, is appropriate. The resident on call remains available 
for phone triage. In this situation, a history of the ophthalmic complaint and a basic eye exam including 
visual acuity will need to be obtained prior to consultation.  
 
Patients Under Investigation for COVID-19 or confirmed cases of COVID-19 AND who have urgent / 
emergent ophthalmic concerns.  
For these patients please follow normal consult behavior. A history of the ophthalmic complaint and a 
basic eye exam including visual acuity will be necessary to accurately determine timing of an in-person 
consult.   These patients should NOT be transported to the eye clinic for evaluation. It is imperative that 



 

 

PPE following current CDC guidelines is available for the evaluation of these patients in the area where 
the patient will be evaluated.  
 
Patients with no suspicion for COVID-19 AND who have urgent / emergent ophthalmic concerns.  
For these patients please follow normal consult behavior. A history of the ophthalmic complaint and a 
basic eye exam including visual acuity will be necessary to accurately determine timing of an in-person 
consult. The resident on call remains available for phone triage for management and follow-up planning.  
 
Patient is requesting ophthalmic care or follow up without eye complaint or with non-urgent 
symptoms.  
These patients should be referred to contact their routine eye care provider to determine the timing of 
their next follow up. They should NOT present to clinic.  
 
Urgent / Emergent Guidelines 
 
• Facial trauma: consult only if patient has visual complaints, vision worse than 20/40, double vision, 
pupil abnormalities, canalicular involving lid laceration, or ruptured globe  
• Red / Irritated / Watery / Itchy eyes: 
 o Normal vision, no eye surgery within 3 months, no pain: phone call only, we will likely  

  recommend artificial tears 
 o History of eye surgery or injection within 3 months: start with normal consult protocol  
 o Acute vision loss: start with normal consult protocol  
• Need to review eye drops or medications for inpatients without active problem: phone call only  
• Burn patients: consult only if acute vision loss, or burns involving the eyelids  
• Bacteremia / CMV / Fungemia patients: consult only if acute vision loss or pain  
• Headache patients: consult only if acute vision loss. 
• Diabetic patients including pregnant diabetic patients: consult only if acute vision loss. 
 
We are happy to perform electronic consults as able and to discuss patients over the phone to triage. 
 
Our ambulatory facilities remain open for acute and urgent care, and post-op eye patients. This change 
and implementation will conserve PPE resources in the Emergency Department and inpatient settings.  
 

1. https://www.cdc.gov/coronavirus/2019-nCoV/hcp/index.html  
2. https://www.aao.org/headline/alert-important-coronavirus-context  
3. https://onlinelibrary.wiley.com/doi/epdf/10.1002/jmv.25725   


