
This session is a response to your requests for some further 
ophthalmology teaching and discussion.

You should feel free to interrupt and to ask any question that comes to 
mind during the session. I want to address your agenda, not mine. You 
should not regard any question as too daft to ask. This is a safe, non-
judgemental environment.

You wanted to cover a lot of ground but unfortunately this wonôt be 
possible in todayôs 1hr lecture format. Nevertheless Iôve distilled some 
essentials and I am open to the possibility of further sessions, including 
more single topic practical workshops in the future, if youôd like.

If anyone would like an electronic copy of this presentation then please 
could they email Paula Wright who oversees and co-ordinates these 
sessions. I understand that it can also be made available on the 
website. Any queries/errors/comments in respect of content can be 
addressed to me, preferably via Paula so she can keep track of any 
omissions/changes/corrections.

Alan Whitmore, March 2008
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Your verbal and email feedback suggested that you were interested in 
learning about things that were relevant to everyday general practice and that 
fitted into a 10 or 15 minute consultation format. Specifically:

ÅHow to recognise common eye problems that could be treated in general 
practice and how to identify those that needed referral to an eye specialist.

ÅIn order to be able to do this consistently you wanted:

ÅHints and tips on how to examine the eye

ÅAdvice on history and signs that were diagnostic of the 
common conditions

ÅA discussion of pitfalls and ñred flagò signs whose presence 
warrants immediate referral, irrespective of whether you are 
sure of the diagnosis.

ÅHow to manage the common problems in a systematic and, if possible, 
evidence-based way.

ÅIn order to do this you wanted:

ÅMy opinion on the best sources of  ophthalmology information 
relevant to general practice

ÅMy advice on your specific questions, based on my previous 
ophthalmology experience.

ÅHow to present a patientôs case in the best possible light to gain appropriate 
access to an ophthalmology opinion, especially out-of-hours.
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