Improving funduscopic examination in

patients with a headache who
are discharged from the
emergency department. S
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patients with headache who are discharged from CGH

| a five day period (Mon-Friday) after each PDSA cycle and in

the first week of each month.
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Raised intracranial pressure can be identified by the presence of
papilloedema (swollen optic discs) on fundoscopy (examination of the

retina using a retinal camera or ophthalmoscope). NICE recommends

examination of patients with a headache should include fundoscopy.

However, fundoscopy is a difficult skill and there are many barriers to
performing fundoscopy in the emergency department. A retinal camera

exists to facilitate fundoscopy but it is rarely used.

PDSA cycles

Through improving fundoscopy this project aims to

1. Instructions for retinal

reduce the risk of discharging patients with head-

camera added to headache

ache due to the serious underlying cause of raised suideline

intracranial pressure.

2. Demonstrate retinal camera at handover

teaching

3. Consultant questionnaire

Next Steps

Tackling barriers to fundoscopy 4. Message of the week poster

Barriers — Barriers to fundoscopy were

identified as broken ophthalmoscopes, 5. Handover teaching on

difficult to use or difficult to locate ophthal- recognising papilloedema

moscopes and confidence in interpreting

images. The retinal camera not being locat-

ed in the ED was a significant barrier to its

use as was the lack of a quality control pro-

cedure for the acquired images.
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