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Introduction: Both the variety and quantity of ophthalmology consultations performed during
residency are not only crucial to its accreditation, but are also a key component in the quality of a
resident's post-graduate training. Examining the most common consultations of a program is useful for
delegating resources, preparing trainees for clinical care, and proactively anticipating the needs of a
patient population, thus resulting in optimization of patient care.

Methods: A hospital-based retrospective chart review of patients evaluated by the PCOM
ophthalmology residency consultation service at Lankenau Medical Center from January through
October 2020 was conducted. The chief complaint, date of consultation, and whether the patient was in
the inpatient, outpatient, or emergency setting was documented. The reasons for consultation were
grouped into several categories, including infectious causes, orbital trauma, pupillary defects, visual
acuity or field defects, arterial causes, etc. These data were then analysed and compared.

Results: There was a total of 174 patients in the study (22.41% males, 18.39% females, 59.20% no
data), consisting of 122 inpatients, 17 outpatients, and 35 Emergency Room consults. The most
common consultation was decreased vision/ vision loss (37.93%), of which 69.69% were inpatient,
9.78% were outpatient, and 20.12% were ER consults. The second most common consult included
orbital fracture or globe injury (23.56%), followed by infectious causes (i.e., conjunctivitis, HSV,
VZV, etc.) with 13.21%.

Conclusion: The PCOM ophthalmology consultants at Lankenau Medical Center are exposed to a
wide gamut of ocular pathology. This wide exposure is useful and essential in preparing trainees for
both in-hospital, ER, and outpatient care. The most common ophthalmologic complaint requiring
consultation in 2020 included decreased vision and acute vision loss, both in the trauma and non-
trauma setting. Many consultations are more suitable for outpatient evaluation which can help optimize
care efficiently.

Introduction

During the COVID-19 pandemic, as many elective procedures and non-emergent office visits were deferred,
the case volume seen by many ophthalmologists was drastically impacted [1]. These changes are
consequential because the variety and quantity of consultations performed during residency are not only
crucial to its accreditation but are also a key component in the quality of a resident's post-graduate training.

A study conducted by the Department of Ophthalmology at the University of lllinois found that complaints
related to visual changes were the leading reason for ophthalmic consults [2]. However, another similar
study conducted at the Kings County Hospital Center, a large public hospital in Brooklyn, New York
showed that traumatic eye injuries were the leading consult at that institution [3]. Although not clearly
delineated, one can hypothesize that the variations in these results could likely be attributed to each
institutions’ unique consultation patterns which are influenced by geography, population, and other factors.
Hence, the need to understand the consult trends in each individual institutions’ ophthalmology department
has ramifications that affect both patients, physicians, and health care management.

This is further supported by a large study done in the U.S. by the Nationwide Emergency Department
Sample and a similar study at Ohud Hospital, Madinah, Saudi Arabia [4, 5]. These studies revealed that to
optimize cost and clinical outcomes, the importance of ophthalmic epidemiology cannot be overstated,
hence, information on the most common consults a residency program is exposed to can be useful in
delegating resources, preparing trainees for clinical care, proactively anticipating the needs of a patient
population, and optimizing care [4, 5].
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A hospital-based retrospective chart review of patients evaluated by the
PCOM ophthalmology residency program consultation service at
Lankenau Medical Center from January through October 2020 was
conducted. The chief complaint, date of consultation, type of encounter
(whether the patient was in the inpatient, outpatient, or in the emergency
setting), reason for consultation, and gender were documented. Patients
were kept anonymous and were given identification numbers. Reasons for
consultation were grouped into several categories, such as infectious
causes, foreign body, retinal detachment, scleral/corneal/conjunctival
damage, uveitis, fracture, orbital trauma, pupillary defects, visual acuity
or field defects, and arterial causes. If the reason for consultation was
unclear or nonspecific, they were grouped separately. Some consultations
belonged to more than one category. The total number of consultations in
each category were added up in order to determine the single most
common reasons or consultation. The percentage of patients who were

In this study, there were a total of 174 patients (22.41% males, 18.39% females, 59.20% no data) who were consulted by the PCOM
ophthalmology residency program. These consisted of 122 inpatients (70.11%), 17 outpatients (9.77%), and 35 patients in the
Emergency Room setting (20.11%). 29 patients were excluded from this study due to insufficient data on the reason for consultation.

The most common reason for consultation in 2020 was blurry vision and acute vision loss (37.93%). Of these, 69.69% were inpatient,
9.78% were outpatient, and 20.12% were Emergency Room consults. The second most common reason was orbital fracture or globe
injury (23.56%). More males (12) than females (8) had orbital trauma or globe injuries (21 patients with no data). Patients consulted for
“orbital fracture or globe injury” were categorized into sub-groups. The three most common sub-groups in this category were
unspecified trauma (24 patients), orbital wall fracture (5 patients), and orbital floor trauma (4 patients). Lesser common reasons
included air present in the globe, increased intraocular pressure, periorbital hematoma, globe rupture, orbital roof fracture, and
proptosis/exophthalmos. 13.21% of the consultations in this study were due to infectious causes, such as conjunctivitis or herpes zoster
ophthalmicus. Most of these top three consultations occurred during January 2020 (43.48%). Additionally, hemorrhagic or arterial
causes comprised of 8.62% of the total number of patients. Categories that contained the least common number of consults included
foreign body (1.15%), retinal detachment (1.72%), uveitis (1.15%), and cranial nerve palsy (1.72%). 21 patients (12.06%) were
consulted for nonspecific or unclear issues.

male vs. female as well as type of hospital setting of these patients were
also calculated within each major category. These data were then
analyzed and subsequently compared.
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Figure 1: Original medical illustration of
the orbit by Gabriella Mamao.

The PCOM Ophthalmology residents at Lankenau Medical Center see patients with a wide variety of ocular symptoms and diseases. This exposure
ensures that physicians in training are prepared for inpatient, outpatient, and ER levels of care. The most common ophthalmologic complaints
requiring consultations in 2020 included blurry vision and acute vision loss, both in the trauma and non-trauma setting. One potential explanation for
this is the COVID-19 pandemic, which has been shown to cause various ocular symptoms that contribute to blurry vision. Chemaosis, conjunctivitis,
and epiphora have also been described in patients infected with COVID-19 [7]. Furthermore, those with ocular symptoms of COVID-19 also had
higher amounts of inflammatory markers in their serum (i.e. CRP, LDH, and WBC counts) [6]. The third most common reason for consultation was
an infectious cause, such as conjunctivitis or herpes zoster ophthalmicus. Perhaps the virus is able to cause immune dysregulation, weakening the
body’s overall defenses, thus making individuals more prone to these other infections. Conversely, quarantine has led to less exposure to infected
individuals. Additionally, hand hygiene has been an encouraged behavior during the pandemic, limiting the spread of both viruses and bacteria. Both
of these points argue against this potential correlation. Arterial and hemorrhagic causes were the fourth most common reason for consultation.
Hematologic abnormalities have been noted in patients infected with COVID-19. COVID patients have also been shown to have retinal changes, such
as retinal hemorrhages, cotton wool spots, tortuous and dilated veins. Interestingly, the diameter of retinal veins in these patients was associated with
disease severity [8]. However, without a comparison study prior to the COVID-19 pandemic it is difficult to deduce if this data is correlative. The
data obtained from our study warrants future research to evaluate if there is a true correlation between the most common ophthalmic consultations of
2020 at Lankenau Medical Center and the COVID-19 pandemic.
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Conclusions

In conclusion, it is useful to be aware that the most common ophthalmologic complaint requiring consultation in 2020
was blurry vision and acute vision loss. This information is helpful for physicians in various inpatient, outpatient, and
emergency settings to be prepared and have the appropriate screening tools in order to evaluate patients as efficiently
as possible. Having the knowledge of the most common consultation that a residency program faces can help to guide
resident didactic education so that they can become more prepared for these encounters, particularly for new residents.
It may also be beneficial in order to have the necessary supplies available so that the patients can receive treatment as
fast and efficiently as possible. Alternatively, knowing the least common consultations in a program can help to
determine the diagnoses and procedures to which residents may need more exposure. Consults related to foreign
bodies, cranial nerve palsies, retinal detachment, and uveitis were among the fewest seen by our program. This may
suggest that there is room for improvement in these areas and a possible need to add a clinical site that witnesses more
of these cases. Ultimately, this will help to train more well-rounded physicians.
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