
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 

Service Provided by:  

 

 

Direct Wet AMD Referral 

Pathway & Protocols 
 



 
 

 

 

Outline Description 
 
The service aims to provide improved access to wet AMD clinics and reduce both unnecessary 

referrals from primary to secondary care and unnecessary GP appointments.The Direct Wet AMD 

Referral pathway will improve health and reduce inequalities by providing appropriate access to 

macula clinics 

 

 

Purpose of Service 

 
The service aims to improve eye health and reduce inequalities by providing increased access to eye 

care in the community and providing appropriate access to macula clinics reducing unnecessary 

appointments at the Hospital Eye Service and a reduction in unnecessary GP appointments.  

 

The service utilises the knowledge and skills of primary care practitioners to manage and prioritise the 

referral of patient presenting with signs and/or symptoms suggestive of wet AMD and thus improve 

the accuracy of referrals and deflect unnecessary referrals. 

 

The service is expected improve the access to macula clinics and to reduce the number of 

unnecessary visits to the Hospital Eye Service for the patient and to reduce the likely waiting time for 

the patient.  

 

Using the skills of primary care optical practices to support quality wet AMD referrals: 

 

• Improve health and reduce inequalities by providing appropriate access to macular clinics. 

• Reduce the number of unnecessary referrals from primary into secondary care, supported by 

the provision of more accurate referral information. 

• Reduce the need for the patient to visit their GP as well as providing a comparable service for 

people who are unable to leave their home unaccompanied but who are able to attend a 

macular clinic where appropriate. 

• Promote equality of access by ensuring that patients with suspected wet AMD are able to 

access a macular clinic within a local treatment centre within one week. 

• Improve the quality of referrals. 

 

 

 
 
 
 
 



 
Description 

 
• Patient will attend participating practice for an eye examination if they are experiencing the 

following symptoms: 

o difficulty in reading small print, even whilst wearing reading glasses; 

o straight lines start to look wavy or distorted;  

o vision is becoming unclear. 

 

 

• The presenting signs and symptoms will be investigated and the length of time that these 

symptoms have been displayed established: 

 

 

• Presenting symptoms and duration of symptoms in affected eye: 

o Visual loss 

o Spontaneously reported distortion 

o Onset of scotoma (or blurred spot) in central vision 

 

o Visual acuity (must be 6/96 or better in the affected eye) 

 

• The finding for the following macula features must be recorded: 

 

o Macula haemorrhage 

o Sub-retinal fluid 

o Macula exudate 

 

 

• If the patient is experiencing visual loss and visual acuity in the affected eye is 6/96 or better as 

well as recent sudden onset of central distortion (usually less than 6 months), they should be 

referred to their local AMD centre for further assessment and examination within 1 week. 

 

 

• The Provider will provide the patient with a suitable AMD patient information leaflet and will 

discuss with the patient which local provider they would like to attend for further assessment 

and examination. 

 

• An electronic referral form will be sent to the patients chosen provider from the Urgent>Wet 

AMD directory.  

 

 

 

 

 

 



Equality Monitoring & Patient Experience Feedback 

 
As part of the requirement to monitor this service all providers will be required to provide patients with 

an Equality & Diversity and Patient Experience Feedback questionnaire and input the results into the 

IT platform.  

 
Equipment  

 
All practices contracted to supply the service will be expected to employ an accredited practitioner 

and have the following equipment available. 

  

• Access to the Internet 

• Means of indirect ophthalmoscopy (Volk/headset indirect ophthalmoscope) 

• Slit lamp 

• Applanation Tonometer 

• Distance test chart (Snellen/logmar) / Near test type 

• Threshold fields equipment to produce a printed report 

• Amsler Charts 

• Equipment for FB removal 

• Appropriate ophthalmic drugs 

o Mydriatic / Anaesthetic / Staining agents  

 
Competencies  

  
All participating practitioners will have the core competencies as defined by the GOC. 

 

Additionally, all practitioners partaking in the provision of the service must also completed 

Safeguarding Level 2 training. For optometrists this is the DOCET Children’s and Adult’s 

Safeguarding Certificate.    

 

Participating practitioners will also be expected to keep their knowledge and skills up to date. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 

Assessment of signs and symptoms including:  

 

- Presenting symptoms and duration of symptoms in affected eye: 

o Visual loss 

o Spontaneously reported distortion 

o Onset of scotoma (or blurred spot) in central vision 

 

- Visual acuity (must be 6/96 or better in the affected eye) 

 

- Macula features: 

o Macula haemorrhage 

o Sub-retinal fluid 

o Macula exudate 

 
 

 

 
     Following examination patient is found to have: 

- VA better than 6/96  

- Recent or sudden onset of central distortion 

- Macula appearance suggestive of Wet AMD 

 
 

Patient presents for an eye examination in an accredited practice with 

symptoms suggestive of wet AMD 

 

Patient is provided with information leaflet and directly referred to their 

preferred local AMD centre for further assessment 

 


