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Emergency Eye Clinic (EEC) referral guidance 

 
The purpose of the EEC is to provide timely help to patients for urgent or painful eye problems 
and appropriately direct their further care/follow-up. 

Emergency cases from GPs, Optometrists, A&E, other specialties, and CUES are accepted 
into the EEC. This is not a walk-in clinic, and there are limited slots every day thus 
necessitating appropriate triage. 

 
 
Essential information before referring a patient to the EEC: 

1. Only refer if the patient needs a quick appointment within a week, for all other 
appointments, please refer via ERS 

2. Please do not refer routine patients via our emergency email 
3. Patient referred MUST have demographic details on the referral letter (including 

name, DOB, telephone number, address) 
4. The DURATION of symptoms, visual acuity (with and without the pinhole) and 

suspected diagnosis or concern MUST be highlighted. The clinical history and 
clinical findings must also be recorded. You must attach any OCT scans, visual field 
report where applicable 

5. Please do not use the ERS system to refer emergency patients 
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EEC referral pathway 

 
Basingstoke – Urgent referral email: emergencyeyes@hhft.nhs.uk 

Winchester and Andover – Urgent referral email: emergencyeyesRHCH@hhft.nhs.uk 

For all urgent referrals that need to be seen the same day, please call the following number 

Basingstoke – 01256 313572 

Winchester and Andover – 01962 825657 

Our working hours: Monday - Friday 0800 hrs – 1700 hrs 

For Winchester and Andover – On Fridays, any urgent referrals after 1200 hrs that cannot 
wait until Monday should be directed to Southampton eye casualty. 

Please note, the phone calls are strictly for patients that need to be seen the same day to alert 
triaging without delay. Please send the referral email first before calling us. Please indicate in 
bold in your referral letter “Urgent patient to be seen today.” 

Emergency department clinicians can call us on the above phone number if they want us 
to see an emergency patient the same day. Please always do an e-purple referral with all the 
clinical details before calling us. An EEC doctor might not always be available to take phone 
calls for advice depending on how busy the clinic is, but we will triage the referral ASAP and 
call back if we need any further details. Please include the correct phone number 
(bleep/extension) in the e-purple referral for us to call back. 

If the referral is deemed urgent after triage and there are no available slots in the EEC the 
same day, the patient will be contacted via telephone by the ophthalmic team and advised to 
go to the nearest eye casualty i.e. Southampton General Hospital for Winchester/Andover 
patients and Frimley Park Hospital for Basingstoke patients. 

All patients referred after 1600 hrs can be triaged to be seen earliest only the next day. If they 
need to be seen earlier, please refer them to the nearest eye casualty as stated above. 

mailto:emergencyeyes@hhft.nhs.uk
mailto:emergencyeyesRHCH@hhft.nhs.uk
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Which cases are accepted in EEC? 
 

 
URGENT 

To be seen the same day Within 24 hours Within 2-7 days 

• Acute angle closure 
glaucoma 

• Severe chemical injury 
• Penetrating injury or 

suspected intraocular 
foreign body 

• Hyphaema (Blunt 
trauma) 

• Hypopyon – corneal 
abscess/ulcer 

• Large corneal ulcer 
• Endophthalmitis 
• Orbital cellulitis 
• Pre-septal cellulitis in 

children 
• Acute retinal artery 

occlusion (unless GCA 
ruled out) 

• Ischaemic optic 
neuropathy (unless 
GCA ruled out) 

• Acute Third nerve 
palsy 

• Horner's post neck 
trauma (Carotid 
dissection) 

 
• Suspected GCA, if 

treatment started 
• Retinal tear or 

detachment – For any 
patients with 
flashes/floaters please 
state the dilated 
fundoscopy findings 
i.e. retinal tear/hole, 
detachment, vitreous 
haemorrhage, or 
tobacco dust including 
negative findings, also 
please state if high 
myope 

• Vitreous haemorrhage 
• Raised intraocular 

pressure (>35 mmHg) 
• Corneal ulcer 
• Dendritic ulcer – new 

or recurrence 

 
• Scleritis 
• Uveitis 
• Pre-septal cellulitis if 

already started on Oral 
antibiotics by GP or 
A&E 

• Suspected ocular 
malignancy 

• Optic neuritis 
• Papilledema / disc 

swelling 
• Retinal vein occlusions 
• Herpes zoster with eye 

involvement (red eye, 
decreased/cloudy 
vision, shingles 
involving the tip of the 
nose) 

• Corneal FBs, 
abrasions 

• Acute facial nerve 
palsy with red eye 
(Bell’s palsy) 

• Acute 4th or 6th cranial 
nerve palsy, new onset 
diplopia 

 
 Please refer any patients with Wet AMD or Macular hole to Frimley Park Hospital for 

Basingstoke patients. All Wet AMD patients should be referred to 
practiceplusgrp.AMD.SOUTHAMPTON@nhs.net and Macular hole to 
Southampton General Hospital for Winchester/Andover patients 

 Please direct any patients with suspected TIA or stroke to A&E 
 Malignant hypertension – please refer to EEC only if the patient has any visual 

disturbance. All other patients can have a fundus examination at their community 
optometrist to ascertain if they have hypertensive retinopathy 

 All stroke/TIA patients as well as patients with pituitary tumours who need visual 
fields should be referred routinely 

mailto:practiceplusgrp.AMD.SOUTHAMPTON@nhs.net
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Which cases are NOT accepted in EEC? 

 
• Cataract 
• Chronic glaucoma 
• Herpes zoster without eye involvement (white conjunctiva with no visual symptoms or 

without any involvement of the tip of the nose) 
• Blepharitis 
• Trichiasis 
• Dry eye 
• Conjunctivitis 
• Entropion – detected incidentally (Please check the patient does not have any corneal 

ulcers and advise then about taping the lid to the cheek while waiting for a routine 
appointment from the oculoplastic team) 

• Ectropion – detected incidentally 
• Ptosis – long-standing 
• Squint – long-standing 
• Benign lid lumps, chalazion 
• Longstanding eye problems 

Please refer routinely on the ERS system if they need to be seen. 
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