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Ophthalmologist Review and Escalation Pathway for Paediatric Patients Aged 0 – 5 years referred for Eye Emergency.
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[bookmark: _Toc231462312]Purpose 
This procedure establishes a structured Consultant ophthalmologist review and escalation pathway for patients aged 0 to 5 years presenting to the Canberra Hospital (CH) and North Canberra Hospital (NCH) Emergency Department (ED) or Eye Emergency outpatient clinic.
The purpose of this pathway is to support clinical decision-making, promote patient safety in a clinically complex and vulnerable population, and ensure timely Consultant oversight and escalation where required.
This procedure ensures early consultant involvement in the care of young paediatric Eye Emergency presentations and provides clear guidance for medical and other staff on referral and follow-up processes.
This procedure does not replace clinical judgement but provides a structured safety framework for consultant oversight within this patient population.
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Patients Presenting to NCH
Ophthalmology do not review patients at NCH, all patients presenting to NCH are referred to CH Emergency Department.
Immediate Consultant Escalation Required
Immediate discussion with a Consultant Ophthalmologist in clinic or on call is required for any patient aged 0 to 5 years presenting with:
Suspected sight-threatening conditions
Rapidly progressive symptoms
Diagnostic uncertainty
Systemic features or clinical deterioration
Any suspicion of non-accidental injury (NAI)
Re-presentation within 7 days for unresolved or worsening issues.
Escalation may occur at initial presentation or at re-presentation.
Where NAI is suspected, relevant hospital safeguarding and mandatory reporting processes must be followed in accordance with the Child Protection Policy available on the CHS Policy and Guidance Document Register.
Note: Refer to Section 4 – Paediatric Ophthalmology (0 to 5 years) Triage Guide for comprehensive triage information.
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This procedure applies to all patients aged 0 to 5 years presenting with ophthalmic concerns to:
Eye Emergency outpatient clinic, or
CH and NCH ED where ophthalmology review is requested or required.
This document applies to:
Initial presentations
Re-presentations within 7 days for the same or unresolved condition.
This document applies to the following ophthalmology staff working within their scope of practice:
Medical Officers
Nursing and Allied Health staff 
Students under direct supervision
Administration staff involved in patient booking and scheduling.
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[bookmark: _Toc231462315]Section 1 – Initial Assessment 
Clinical staff refer to Section 4 Paediatric Ophthalmology (0 to 5 years) Triage Guide when assessing patients aged 0 to 5 years presenting to Eye Emergency outpatient clinic or CH ED.
The Paediatric Ophthalmology (0 to 5 years) Triage Guide details emergency, non-emergency and non-urgent presentations.
Emergency presentations
Emergency presentations as defined in the Paediatric Ophthalmology (0 to 5 years) Triage Guide are escalated immediately to a consultant in the clinic or on call. Emergency presentations may include:
Trauma including NAI
White pupil
Enlarged eye – child distressed and photophobic, watery eye
Red eye – painful and light sensitive
Watery/discharging eye – painful, light sensitive and red.
For an Ophthalmology review, ED staff should contact the Eye Emergency Registrar via CH switchboard by phoning 5124 0000. 
Alert: Ophthalmology do not review patients at NCH, all patients presenting to NCH are referred to CH Emergency Department.
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[bookmark: _Toc231462316]Section 2 – Consultant Review and Escalation Pathway 
Responsibility for initiating the consultant review lies with the assessing registrar at the time of presentation. When the consultant review cannot occur on the same day, the plan for consultant review must be documented in the patients clinical record documented in the Digital Health Record (DHR) and noted on the appointment request along with the timeframe for review. 
All re-presentations within 7 days for persistent or worsening concerns must be discussed with an ophthalmology consultant following registrar assessment and review. Referral to other CHS services or other subspecialist services such as Westmead or Sydney Children's Hospital should be considered as needed.
Consultant Review and Escalation Pathway
	Triage category
	Presentation description
	Consultant Review Requirement

	Emergency
	New presentation
	Immediate escalation to consultant in clinic or on call

	
	Re-presentation within 7 days, condition persistent or worsening
	

	Urgent
	New presentation
	Same day face to face assessment if possible or otherwise within 5 business days

	
	Re-presentation within 7 days, condition persistent or worsening
	

	Referral to other CHS services or other subspecialist services such as Westmead or Sydney Children's Hospital should be considered as needed.
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[bookmark: _Toc225516378][bookmark: _Toc231462317]Section 3 – Documentation and Communication	
Appointment requests
Each appointment request must clearly indicate if a Consultant must be present in Clinic, along with timeframe for booking, to reduce the risk of scheduling error.
Recording assessments in the DHR
The responsibility for recording all assessments, reviews and any escalation actions in the DHR lies with the clinician conducting the assessment.
Where a medical officer performs the assessment, documentation is recorded in the clinical notes section of the DHR.
Where an orthoptist performs the assessment, documentation is recorded in the Eye Examination page of the DHR.
Communication of assessment findings with parents, carers and/or guardians
The clinician responsible for the patient’s care at the time of consultation is responsible for communication.
The clinician must inform parents, carers, and/or guardians of assessment findings during the consultation.
The clinician must also discuss any recommended management plans or next steps at the time of care.
All discussions, findings, and agreed plans must be documented in the DHR as part of the routine clinical notes.
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	Complaint
	Subcategory
	Triage Category

	White pupil (leukocoria)
	
	Emergency

	Squint or turned eye
	Sudden onset – first noticed within last month
	Urgent

	
	Gradual onset or intermittently noticed – first noticed more than a month ago
	Non-Urgent

	
	Previously diagnosed, seeking another opinion
	Not Seen

	Unequal pupils (anisocoria)
	With other neurological or ocular signs, or definite sudden onset
	Urgent

	
	Without other neurological or ocular signs
	Non-Urgent

	Enlarged eye (concern for infantile glaucoma)
	Child distressed and photophobic, watery eye
	Emergency

	
	Child not distressed, no photophobia or watering
	Non-Urgent

	Headache with eye ache
	Child distressed, sudden loss of vision with more than 2 lines difference in the visual acuity
	Urgent

	
	Child not distressed and otherwise well
	Non-Urgent

	Nystagmus
	Sudden onset / or unilateral
	Urgent

	
	Chronic 
	Non-Urgent

	Poor vision
	Child distressed
	Urgent

	
	Detected on vision screening or routine optometry visit, 7 years & under
	Non-Urgent 

	
	Detected on vision screening or routine optometry visit, over 7 years
	Non-Urgent

	
	Review of glasses prescribed by an outside professional in a child over 7 years, without other ocular pathology
	Not Seen

	
	Peripheral visual field loss
	Non-Urgent

	Red eye
	Painful, light sensitive
	Emergency

	
	Watery, sticky 
	Urgent

	
	Chronic redness, itchiness or seeking another opinion
	Non-Urgent

	Eyelids
	Sudden onset of ptosis 
	Urgent

	
	Non sudden ptosis blocking vision
	Semi-Urgent, depending on age

	
	Non sudden ptosis not blocking vision
	Non-Urgent

	
	Cyst on eyelid, painful
	Non-Urgent

	
	Cyst on eyelid, painless
	Not seen

	
	Inwards or outward turning eyelid with irritation or inflammation
	Urgent

	
	Inwards or outward turning eyelid without irritation or inflammation
	Non-Urgent

	Watery/discharging eye
	Painful, light sensitive and red
	Emergency

	
	Irritated, itchy
	Non-Urgent

	
	Child is happy & otherwise normal
	Non-Urgent

	Abnormal pigmentation
	On the white of the eye
	Non-Urgent

	
	Different coloured irises with no concerns about vision, no discomfort
	Non-Urgent

	Systemic disease & needs eye check
	E. G. Prematurity, cerebral palsy, autism, deafness, neurofibromatosis, arthritis, steroid medication, late effects, oncology
	Non-Urgent

	Learning problems
	
	Non-Urgent

	Family History of Squint and/or Glasses
	Child otherwise normal, under 7 years
	Non-Urgent

	
	Child otherwise normal, over 7 years
	Not Seen – go to optometrist



	Triage Category
	Action/advice

	Emergency
	Attend Emergency Department/ page Eye Registrar on call for review under supervision


	Urgent
	See within 1 week by Eye Registrar under supervision


	Non-Urgent
	Add to waitlist for a non-urgent Eye Clinic appointment


	Not Seen
	Does not meet referral criteria for CH – no further action or return to GP/referrer 




	Referral rejection (not seen) criteria:

	GP referral (unless meets emergency criteria)

	Patient out of catchment 

	Simple refractive error 

	Screening for eye conditions or family history 

	Chalazion, stye, meibomian cyst

	15 years old or older - only accepted if patient is an inpatient, has been previously seen here, has developmental delay, etc

	Insufficient information on referral

	Incorrectly addressed

	Unsuitable for review at Canberra Hospital clinic

	Second opinion - only accepted if the referral comes from an ophthalmologist at TCH and seeking a second opinion

	Blocked tear duct (nasolacrimal duct obstruction) 

	Progressive myopia (condition not seen)



[bookmark: _Toc176348490][bookmark: _Toc231462319][bookmark: _Hlk43366294]Evaluation
[bookmark: _Hlk170467190]Outcome
All patients 0 to 5 years will be reviewed by a consultant ophthalmologist in line with the Section 4 – Paediatric Ophthalmology (0 to 5 years) Triage Guide.
Clear documentation of consultant review and plan in the patients clinical record.
Measures
Compliance with the procedure will be monitored through periodic audit of clinic and patient records, and findings reported through unit and division clinical governance channels.
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Policies
Child Protection
Guidelines 
Paediatric Ophthalmology Triage Guide 
Ophthalmology (Eye Diseases and Disorders), The Children’s Hospital at Westmead
Legislation
Health Records (Privacy and Access) Act 1997
Human Rights Act 2004
Work Health and Safety Act 2011
Carers Recognition Act 2021
Other
Australian Charter of Healthcare Rights
Back to Contents
[bookmark: _Toc231462321]Definition of terms 
Consultant means a consultant or specialist with an ophthalmology scope of clinical practice at Canberra Health Services.
Registrar means an accredited or non-accredited registrar working in the ophthalmology unit at Canberra Health Services.
Back to Contents
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Disclaimer
This document has been developed by Canberra Health Services specifically for its own use.  Use of this document and any reliance on the information contained therein by any third party is at his or her own risk and Canberra Health Services assumes no responsibility whatsoever.
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