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Background
Within primary care ophthalmology, conjunctivitis accounts for over
half of all eye disease consultations made by GPs.1, 2 Red-eye, a
common symptom of conjunctivitis,3 also makes up a large proportion
of the referrals to secondary care.4 With conjunctivitis and red-eye
being such a large proportion of the ocular disease seen in general
practice, it makes itself an important target in quality improvement
and increasing efficiency in the management of ocular disease in
primary care.
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Aims
▪ Evaluate the documentation of conjunctivitis diagnoses against 

guidelines
▪ To improve the documentation of red flags in conjunctivitis 

consultations across the 7 GP practices in Wessex, in which each 
red flag must be documented 100% of the time. This should 
achieved within two months

Baseline 
Measurement

• Conjunctivitis diagnoses over 24 months analysed for red flag documentation, as per CKS Guidelines

• Laterality 74%, Pain 41%, Acuity 19%, Photophobia 14%, Trauma 13%

Cycle 1

• Presentation to GPs regarding results

• Teaching session on red eye assessment

• Surveys to Practice Managers to determine availability of ophthalmic assessment equipment

• Surveys to GPs to elicit opinions on causes of low documentation rates

Results

• GPs felt main hurdles were recall of red flags and availability of equipment

• Most practices had ophthalmic equipment, but not immediately available to staff

Cycle 2

• Flashcards were created and disseminated in GP rooms

• Equipment was made more available by placing it outside of locked store rooms and into assessment 
rooms

Results

• Re-audit showed improvement in red flag documentation

• Laterality 100%, Pain 100%, Acuity 100%, Photophobia 80%, Trauma 100%
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Conclusions
This project showed drastic improvements in the
documentation of conjunctivitis assessments in primary
care. Overall, this has contributed to the safety of the
patient population and has shown our interventions to be
effective. We hope this QIP can be reproduced in other
primary care centres and welcome any further
comments/suggestions.
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