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• 6% of UK ED attendances are eye-related problems and this number 
is increasing1,2

• Majority have non-urgent conditions:
- Only 22% warranted referral to ophthalmology clinics, 2nd casualty 
visit or admission3

- 70% were suitable for outpatient clinics4

• Triaging is difficult and there is a shortage of trained and 
experienced nurses for this role

• NHS Pathways is risk-averse, recommending ED attendance within 
1 hour for most visual symptoms

Current challenges in emergency eye triage



• Triaging tools already effectively improved emergency 
clinical services

• NHS Long Term Plan requires Digital Transformation
• Online triage system could relieve service pressures and 

improve patient experience by reducing waiting times and 
travel

• Clearly there is a need for an online emergency eye triage tool… 

Need for an online triage tool



eye.dot’s 
printable 

report

• P1(A) = same-
day

• P2 (B) = 24 hours
• P3 (C) = 48 

hours
• P4 (D)= 72 hours
• P5 (E) = 1 week



Clinician
% correct 

diagnosis in 12 
red/painful 
scenarios

% correct 
diagnosis in 16 

visual disturbance 
scenarios

Consultant 1 100.0 100.0
Consultant 2 91.7 92.8

Fellow 50.0 59.4
ST4 83.3 85.4
ST2 91.7 80.25

Nurse 1 83.3 69.8
Nurse 2 58.3 51.1

Optometrist 1 75.0 68.8
Optometrist 2 100.0 96.9

eye.dot  
as a 

diagnostic 
tool



Performance in 
fabricated 

red/painful eye 
scenarios



Performance in 
fabricated visual 

disturbance 
scenarios



eye.dot more risk-averse than clinicians’ 
median prioritisation:

Clinical safety in these fabricated scenarios

6 scenarios assigned lower priority by 
eye.dot than gold-standard, unlikely to 

cause harmful delay:

Scenario Eye.dot Consultant 1 
Chalazion Working week 48 hours
Dry eyes 48 hours 24 hours

Amaurosis 
fugax

24 hours Same day

Uncomplicated 
PVD

72 hours 48 hours

CN VI palsy 48 hours 24 hours
CMO 48 hours 24 hours



Pilot Study, n = 93
All attendees >16 years to ED & EEC will 
complete eye.dot

• 97% rated as good or excellent
• Aim: compare eye.dot prioritisations 

with actual patient outcomes

Real-world validation of eye.dot

Service Evaluation, n = 46
13-100 year-olds seen in Addenbrooke’s 
EEC over 1 month, using earlier 
prototype:
• Accurate diagnosis – 96% correct 

from eye.dot report
• Moderate correlation (Cohen’s kappa 

0.54) with consultant’s real prioritisation
• No harmful delays to patient care
• Positive feedback from patients:

- Mean 5.5 minutes to complete
- 93% rated as good or excellent and 
would use again



• Eye.dot is a quick, accessible and easy-to-use online emergency eye 
triage tool 

• Provides comprehensive summary for diagnosis
• Triages patient urgency with good gold-standard agreement in 

fabricated and real scenarios
• Performs triaging assessments safely
• It is very well received by patients
• Following further validation, eye.dot may be suitable for automated triage 

to reduce pressures on ED/EEC and direct patients to more appropriate 
alternative services

Conclusions

Questions?
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