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Abstract

Background:

Diabetic retinopathy (DR) is a leading cause of preventable blindness among adults with
diabetes. Since the establishment of the Irish National Diabetic Retinopathy Screening
Programme in 2013, screening uptake has improved substantially. However, the extent of
patient understanding and satisfaction with the current system remains underexplored at

Outpatient Clinical Level.

Aim: To evaluate patient awareness of DR Screening, engagement, and perceived problems
in participating in the Diabetic Retinopathy Screening among individuals attending an
outpatient endocrinology clinic.

Methods: A prospective audit was conducted between August and October 2025 at the
Endocrinology Outpatient Department, St. John’s Hospital, Limerick. 30 Adult patients (>40
years) with type 1 or type 2 diabetes were invited to complete a five-question anonymized
survey assessing (1) understanding of DR, (2) engagement with the screening leaflet, (3)
willingness to attend screenings despite work commitments, (4) adherence to post-screen
driving recommendations, and (5) satisfaction with screening results. Data were analyzed

descriptively and compared with recent Irish and international reports.



Results:

One hundred percent of patients reported attending DR screening. Despite this, only 10%
accurately described what diabetic retinopathy is, while 90% had limited or incorrect
understanding. Eighty-five percent of participants did not read the accompanying DR
information leaflet, commonly describing it as “too text heavy” and lacking simple visual
explanations. Twenty percent expressed difficulty attending appointments due to work
commitments or loss of income. Forty-five percent admitted to driving within 20 minutes of
receiving dilating drops, contrary to guidance advising avoidance of driving for up to six
hours. Twenty-five percent reported dissatisfaction with “vague” follow-up letters describing
“mild retinopathy” without clear explanation or visual reference.

Conclusion: Although screening attendance was high, patient understanding of DR and
satisfaction with the process were poor. Simplified educational materials, legislative support
for paid leave, improved transport access, and clearer result reporting are recommended to
enhance engagement and compliance with the National Diabetic Retinopathy Screening

Programme.



Main Paper - Introduction

Diabetic retinopathy (DR) remains one of the most common microvascular complications of
diabetes and a leading cause of preventable blindness among working-age adults. Early
detection and treatment are critical for preventing visual loss. The UK established a
nationwide DR screening programme between 2002 and 2007, achieving sustained reductions
in blindness rates among people with diabetes.
Following this model, the Irish National Diabetic Retinopathy Screening Programme was
launched in 2013 under the Health Service Executive (HSE). The programme offers free
annual or biennial retinal imaging to all eligible patients with diabetes. Despite strong
attendance nationally, limited research has examined patients’ understanding of DR,
satisfaction with communication, or adherence to post-screening recommendations.
This audit aimed to assess awareness and perceptions of DR screening among patients
attending an endocrinology outpatient clinic, identifying barriers and opportunities for
improvement twelve years after the programme’s roll-out.
Aims

1. To assess patients’ understanding of diabetic retinopathy and its significance.

2. To evaluate patient engagement with screening information and adherence to safety

advice.
3. To identify practical and systemic barriers to attendance, including work-related and
transportation issues and driver dependence on other people.
4. To explore patient satisfaction with the clarity and usefulness of screening results.
5. To propose feasible solutions to enhance patient understanding and overall

programme effectiveness.



Methods

Setting and Participants

The audit was conducted in the Endocrinology Outpatient Department of St. John’s Hospital,
Limerick, over a three-month period (August—October 2025). Ethical Approval was not
required for this Audit, but Patient Consent was gained and full compliance to both the

Hospital’s Strategy on Audit and Declaration of Helsinki was observed at all stages of the

Audit.

Thirty Consecutive adult patients (M&F, >40 years) with type 1 or type 2 diabetes attending
for routine follow-up were invited to participate on the Endocrine Appointments at STH.
Patients normally answer a double sided A4 Page Clinic Proforma, about their Diabetes, on
entering the clinic. This questions aspects like their frequency of Hypos, Time in Target, diet,
other issues known to effect diabetics, like ulcerative feet, decreased kidney function and
Diabetic Retinopathy.

The one-line question — “Do you attend the National Diabetic Retinopathy Screening”,
demanded an Audit, on addressing: exactly how well patients understand the retinopathy
screen, how well they are likely to attend, if they were dissatisfied by any parts of the screen

and if there after possible solutions could be introduced to improve any problems noted.

Design
Participants were asked whether they had attended their most recent DR screening. Those
who had attended (100% of respondents) were invited to complete a brief, five-question

anonymous questionnaire exploring knowledge, engagement, and perceptions of screening.



Audit Tool
The survey comprised five core questions:
1. Do you know what diabetic retinopathy is, and can you explain it?
2. Do you read the information leaflet provided before screening?
3. Are you happy to attend screening even if it requires missing work?
4. Do you drive or arrange transport home after receiving dilating drops?

5. Are you satisfied with the clarity of your screening results?

Data Collection and Analysis

Responses were collected confidentially in a private clinical setting. Verbal explanations were
permitted to clarify questions. Quantitative data were summarized as percentages, and
qualitative comments were analyzed for recurring themes. Findings were compared with
2023 national market research on DR awareness and with international screening attendance

data from New Zealand and the UK.

Results
Demographics and Screening Uptake
All 30 participants reported attending the national DR screening. This attendance rate

(100%) was notably higher than reported rates in the 2023 '_Appendix A: Diabetic RetinaScreen

Market Research March 2023 J.224165”, which noted 72% attendance of at DR Screening in 2023,

comparable international studies: for example, New Zealand’s two-year uptake of 62.1%.

" Appendix 1: Research_DRS_B+A_Behaviour +Attitudes Survey final_Mar 23.pdf, pg. 399, stating 72%
attendance.


file:///C:/Users/sarah/Desktop/Publication/Sreening%20attitudes%20Information%20about%20DR%20Screening/Research_DRS_B+A_Behaviour%20+Attitudes%20Survey%20final_Mar%2023.pdf
file:///C:/Users/sarah/Desktop/Publication/Sreening%20attitudes%20Information%20about%20DR%20Screening/Research_DRS_B+A_Behaviour%20+Attitudes%20Survey%20final_Mar%2023.pdf

Knowledge of Diabetic Retinopathy

Only 10% of respondents could accurately describe DR as a microvascular complication of
diabetes involving ‘leakage’ or ‘blockage’ of retinal blood vessels. The remaining 90% either
misunderstood the condition or had no knowledge of its pathophysiology, often describing it
in vague or incorrect terms (e.g., “dots in the back of the eye or when you go blind” or
“seeing floaters”).

Engagement with Screening Information

Eighty-five percent of respondents admitted they did not read the Information letter provided
with Appointment date for patients.

2 Appendix B: Information Leaflet over past 13 vears sent to Diabetic Patients.

The majority cited Seeing excessive text, 3 Appendix C: Text Laden DR Patient Leaflet

lack of visual explanation, and “medical jargon™ as deterrents. Some stated they were too
preoccupied with logistical preparations for the appointment to read lengthy materials. Only
15% reported reading the leaflet fully.

Work and Attendance Barriers

Twenty percent of patients indicated that taking time off work posed difficulties, particularly
for those without paid leave or who were self-employed. While a freephone number allows
rescheduling, many respondents noted that financial and occupational constraints discouraged
engagement or created stress surrounding appointments. 25% Patients have had to reschedule
in the past. The Free phone-line facilitates easy rescheduling on quoting you name, address

and DOB.

2 DR Leaflet - Your Guide to DR Screening. The National Diabetic Retinal Screening Programme 2025
3 DR Leaflet - Your Guide to DR Screening. The National Diabetic Retinal Screening Programme 2025


https://1drv.ms/i/c/121de57cfe3201d8/EY7FKkIDa-9HlyAA_8FXQ9cBbefMQRX9NHfTS6ACbgU-BQ?e=074SRJ

Post-Screening Driving Practices

Forty-five percent of participants reported driving within 10—20 minutes of receiving dilating
drops, despite guidance advising against driving for up to six hours. Reasons included lack of
transport alternatives and perceived recovery of vision. One individual patient stated, they did
order a Taxi for the first screening but self-drive now, due to cost and convenience. Other
patients stated their families were busy working and they did not wish to inconvenience them
by requesting a lift. Other stated they did not wish to be Driver Dependant”. Patients were not
aware that driving is hazardous and in fact their Car insurance may be invalidated if vision
was found to be impaired after dilation, if they collided with another road user.

The booklet uses the Modal verb, Patient should not drive post Dilatation, which should be
changed to ‘can not’ drive post dilatation, as this is a serious road hazard.

4 Appendix D: “Tips to Help with vour Appointment” Advices one ‘should’ not drive or operate

heavy machinery, not vou “Can not” Drive.

Satisfaction with Screening Results

A quarter (25%) of participants expressed dissatisfaction with the clarity of follow-up letters,
particularly those receiving the result “mild retinopathy.” Patients found this terminology
ambiguous and anxiety-provoking, uncertain whether “mild” implied reversibility or
progression risk. Many suggested the inclusion of images or labelled diagrams to illustrate

retinal changes and clarify disease stage.

Discussion

4 Diabetic Retinopathy Tips for Successful Screening Appointment: Patient advised they ‘should’ not drive
or operate heavy machinery post pupillary Dilation. It does not clear say Do Not Drive post Dilation.


https://1drv.ms/i/c/121de57cfe3201d8/ETBZ85f1OBtFv98UzZQ59OcBgna09wPqj2Pz_ceE1hNfWg?e=1fhGoJ
https://1drv.ms/i/c/121de57cfe3201d8/ETBZ85f1OBtFv98UzZQ59OcBgna09wPqj2Pz_ceE1hNfWg?e=1fhGoJ

This audit identified significant gaps in patient understanding and communication within the
Irish National DR Screening Programme, despite near-universal attendance.

Awareness of DR was strikingly low compared with published reports. While the 2023
national survey found that approximately (Average 68.25%), aged U35 — 65+% of Irish
adults with diabetes or affected family members had a reasonable understanding of DR, this
audit found that only 10% of screened patients could accurately define it. This discrepancy
suggests that existing educational materials may not be effectively engaging patients in real
clinical settings.

The poor uptake of educational leaflets reflects a broader literacy and accessibility issue.
Patient feedback emphasized the need for concise, visually guided information written in
plain language. Similar findings have been observed in ophthalmic health literacy studies,
where illustrated materials significantly improve patient comprehension and retention.
Practical barriers such as work commitments and transportation further limit access.
Legislative or employer-supported paid leave for essential medical screening: particularly for
chronic diseases such as diabetes could substantially improve equity of participation.

Driving after >AppendixDlildilation poses both safety and medicolegal concerns Appendix E(i):
Consent Form QOutlining the ASE of the DR Procedure — using the Dilator Drops.

. Motorist should not Drive after Dilation of pupils, it is simply put a driving risk and poses
risks to self and other motorist using public roads. Consent forms clearly state DR Patients
should not drive after dilation and why is this not made illegal by the Irish Driving

Authority?.

5 Appendix E(i): National Diabetic Screening Programme, DR/F/PG2 REV2: Consent Form Outlining the
ASE of the DR Procedure on using the Dilator Drops, Including Stinging, blurring for up to 6 hrs., sensitivity
to light, unsuitability for contact lens use.


https://1drv.ms/i/c/121de57cfe3201d8/EVxUqVa6Z8pHnqGTrgAv-S8BAOVItIR2keZ1vO4__gHvZg?e=vBZ1je
https://1drv.ms/i/c/121de57cfe3201d8/EVxUqVa6Z8pHnqGTrgAv-S8BAOVItIR2keZ1vO4__gHvZg?e=vBZ1je
https://1drv.ms/i/c/121de57cfe3201d8/EVxUqVa6Z8pHnqGTrgAv-S8BAOVItIR2keZ1vO4__gHvZg?e=vBZ1je

®Appendix E(ii): Consent Form Outlining the ASE of the DR Procedure — using the Dilator
Drop.

Looking at the 2023 Survey on Diabetic Retina Screen Market Research, Pg. 33 states “33%
were aware The eye drops make your vision blurred for a long time which makes driving or
working after their DR Screen however 45% of patients disregarded post-screening guidance
from the Audit I conducted, citing necessity or lack of enforcement and unwillingness to be
driver dependant for lift home. There is currently no statutory prohibition on driving after
pharmacologic dilation in Ireland, representing an area for potential public health and legal
review. Solutions to this hazardous risky practice by the 45% of patients I audited are
possibly to use other drops with minimal time in pupil dilation or new Imaging procedure
which do not require dilation Drops.

Finally, dissatisfaction with “vague” results highlights a communication gap. While many
patients appreciate reassurance, unclear terminology without explanation or visual aids leads
to confusion and anxiety.

Standardized feedback letters with pictorial representation of disease stage (R0O—R3) could

enhance understanding and encourage adherence to follow-up care.

Recommendations
To optimize the impact of the National DR Screening Programme, the following
recommendations are proposed:
1. Simplify patient education materials by replacing text-heavy content with concise,
illustrated explanations using non-technical language.
2. Enhance patient feedback with standardized, pictorially labelled reports detailing

DR stage and recommended follow-up.

8 The National Diabetic Retinal Screening Programme Consent Page2, DR/F/PG2REV2


https://1drv.ms/i/c/121de57cfe3201d8/EZdrAO6XVqtHvLNzQg7qOowB_wXLowpaIeIc7AORBwS0Nw?e=dl0wHl
https://1drv.ms/i/c/121de57cfe3201d8/EZdrAO6XVqtHvLNzQg7qOowB_wXLowpaIeIc7AORBwS0Nw?e=dl0wHl

3. Implement legislative or workplace policies supporting paid leave for diabetic
screening attendance, ensuring equitable access.

4. Develop transport assistance options or partnerships to facilitate safe travel for
patients after pharmacologic dilation.

5. Review and update national guidelines to consider non-mydriatic imaging

technologies, reducing the need for dilating drops and associated risk.

Conclusion

Twelve years after the launch of Ireland’s National Diabetic Retinopathy Screening

7[Appendix F, Pg. 35]

Programme, this audit demonstrates excellent attendance but poor patient
understanding and satisfaction.

Just as the National Diabetic Retina Screen Market Research March 2023 showed, this Audit
also highlighted some barriers and challenges to the DR Screening Programme. However,
steps to give simplified education, transparent result communication, and systemic support

for attendance are essential to ensure the programme achieves its full potential in preventing

avoidable blindness.

7 DR Attendance 100% but poor patient understanding of DR 10% and 25% satisfaction of Audited DR
Screening in St. John’s Hospital Clinic Aug. To Oct. 2025.
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Appendix B — Diabetic Retinopathy Leaflets posted to patients over past 13 years.
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What Diabetic RetinaScreen Is

Diabetic RetinaScreen offérs free regular diabetic
retinopathy screenng 10 peopia ower th age of 12 who
have diabetes.

1 you have dlabitic retinopathy, we &m fo defoct & and
ot treatment for it as soon as possibie 1o holp reduce
any darnage 10 your sl

Diabetic RetinaScreen s the National Disbetic
Retinal Sereening Programma, and fs Andad by the
government.

Why diabetic retinopathy screening I
Important

Untreati] crabatic reinopathy is 0 very COMMON Cause
of sight loaa for people wha have dabetes. Whea

he condition is cought eary, reatment 8 effective at
regucing o preventing damage to your sight. Disbet
retinopathy eye screening is i key par of your Gabeted
care,

What diabetic retinopathy Is

[abtic tetinopathy s a compication of diabetes that
iMfects the small blood vessels ot the bck of he ye, In
an avod calked the retina,

A hardthy rating |9 recessary for good eyesight,

If you have diabetes, the biood vessels in tha reting
bocoma thicker, and the biood fiowing in the blood
Vog50la Slows down,

In the eary stages. diabetic retnopatty may nol affect

Your Sgh. But e Changes get woesa, avantualy your
sight wil bo affected.

Appendix C: Text Laden DR Patient Leaflet

[Nabetic retinopathy i tha namo for two diferert

changes in the reten that can affect the sight:
Diabetic maculr oedema - 1hs is where Jeaky
biood vessols affect the part of the retina caled the
macula. 1 fluid leaks om these vessels and aflects
tha ceatrs of the macula, the person’s sight wil be
affected. This is the more common eye change
Proliferative diabotic retinapathy - this 1 whare
rag¥e niw blood vwssels form on the surface of the
rotina over tme. These abnormal vessels can bieed
of develop scaf lissue, causing severe loss of sight

Both of theso changas can be treated and managed I
they are detectod aarly enough,

The risk of developing diabetic retinopathy
You a0 at risk of daveloping dabotic retinapathy If you
have Type 1 of Type 2 diabedos, The longor you have
Pt chabates, the more skaly you are bo develop diabetic
rotinopathy.

What diabetic retinopathy screening I

This screaning uses spacialsad digtal phatography 10
100k for changes that could affect your sight. Frequent
e screening can detect dabeti retnopathy bifore you
ctich any Changes 1o yoursiht.

How you gel a sereening appolntment

You must register with Dabetic RetnaScrean to recoive
your ey screening appointment. There are two ways of
regishecig with the programms

1, You can solf-registar through
v diabeticrotinascroen i
of by using this OR code:

2, Your GP [family doctor) o
hoalthcare professional can rede
YU for diabatic reting croenng,

After you have bean reformed to the programme, you will
Qet ety Inviting you to consent (agree) 1o faking part.
To gét an appointment, you will nead 1o complete the
congent process.

¥ you are under the age of 16, your pareet or guardian
st 0 with you 1 your dpportment,

What happens during your eye screening

appointment

+ StM ot yout Yocal screening centro will ghve you
information abaut using eye drons a8 part of your
screening appontmant, Thay wil ask for your consent
§0 use them, R 5 important you understand the
Information before you CoNsan,

+ The drops will be put into your eyes Yo tempcrarily
ik your pupis Larger.

+ A staff member wil taka photographs of the back of
YO éyés weh & apecial camiea. The camera doos
ot touch your oyes.

» A0 expirt wil i the photographs
+ The appontment wil laat about 30 minybes.

Tips to help with your appointment

+ You should not drve or operate machinery after your
appomtmont untll your vision has retumed to normal
Your vision may be blurry for about &6 hours after
yOur ppoinement,

* You may reod someand 1 binng you home, 5o
1o transport belore your appointment.

+ Taka any prescribod madcaton as normal
« £t a8 normal; there s 1o need o fast,

+ Bring your glasses (distance glasses or contact
Jon50s) 1 you wodr them, and Sungrssses I your éyes
are sonsitive,

Daoenc retrogemy
Simrig uves sceodised
Al photgraiy & ok
for chasges et ceudd aflect
o gt
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Appendix D: “Tips to Help with your Appointment” Advices one ‘should’ not drive or operate heavy

machinery, not you “Can not” Drive.

What is Diabetic RotinaScreen?

Diabetic RetraSereen « The National Diabetic
Rotinal Scroening Programma i » government:
funded programme that offers bee, regulr
dhabatic febnopathy screening to peopie wih
duabotes aged 12 years and oldec

What is diabetic retinopathy?

Diabetic retinopathy 1 & common complication
of dubetes which aflects the small blood vessels
0 the fining at the back of the eye. This kning is
Called the roting, The retina helps to change what
10 S N0 messages that travel akong the sight
nonve 10 the brain, A healthy reting is necessary
for good eyesight. Diabetic retinopathy can cause
the blood vessels in the reting 10 leak of become

blocked nd damage you sght.

What causes diabetic retinopathy?

When someone has diabetes, over time the blood
vessels In the retina bocome thickor and the blood
flownq 1 the biood vessels shows down In the
owrly stages, dabetic retinopathy wil not affect
the sight, but  the changes get worw, eventually
the sight wil be affected. Diabetic retinapathy i
the name for two different changes in the retina
which can affect the ught:

Diabetic macular oedema - wheto leaky blood
vessals affect the part of the retina called the
maculn, If fuid leaks from these vessols and aflacts
the centre of the macula, the sight wil bo affected.
This 15 the more common oye change
Proliferative diabetic retinopathy - whero lagle
e blood vessels form on the surface of the roting
ovor time, These abnormal vessols can bloed or
dovelop scat tissua causng severe loss of sgit

Both dhabrotic macular cederns and prolferatie
diabetic retinopathy can be troated and managed
A they e detected cary encugh H they are ef
untreated, st problens wl develop

Who is at risk of developing diabetic
retinopathy?

Anybody with dabetes, othor Type 1 or Type 2,
i at sk f developeng chabet etnapathy The
longer you have had diabetes, the moro hkely you
e 10 davelop dhabetic reteopathy

What s diabetic retinopathy
screening?

Dbt retmopathy eye screening uses
spocialised digrtal photography to kook for
changes that could iffect your sight. Reqular eye
wreoning can detect dlabetic retinopathy before

You nobice any changes i your gt

Why is diabetic retinopathy screening
important?

Dubstic retinopathy may ot havo aoy symptoms
in the eurly stages o may not affect your sght untl
tho changes 10 your eyes are quite advanced. For
thi Foson, Pl oy croenng i very imporant
Untroated disbutic retimopathy 1 the most
common cause of sight loss in pecple of working
age. Whon the condition  caught early, teutment
15 offoctive at reducing or proventing damage to
your sight, Disbetic retnopathy oye scroening i &
koy part of your dhabetes care

How do | get a diabatic retinopathy
eye screening appointment?

Stop 1: f the programme has boen informed you
were dagnosd with dabotes, you wil bo
invited by letter to attend for scrooning

Stop & When you get the ketter you must cal the
Froephone number 1800 45 45 55,

Step 3; YWhon you phone you wil be asked to provide
consont 10 gve the programme permawon 1o
rocenve, hold and share your personal detads
within the programme

Stop 4: You wil then be sent an appointment letter to
atiend for froe dabetic retnopathy sereonng
ata bocal sreening centre

1 you arw under the age of 16, you must be

accomparved by your parent of Quardian

What will happen during the eye

screening nppoinlment?

+ Drops will be put in to your ayes to temporarly
make yout pupds larget. You may find the deops
ing.

+ Photographs of the back of your eyes e taken with
2 digtal camenn. The camenn does not touch your
oyt Photographs ae 4t 10 0 expert 10 Hview

+ The appointment willast about 30 minutes
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Appendix E(i): Consent Form Outlining the ASE of the DR Procedure — using the Dilator Drops.
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Consent form

Consent to take part in Diabetic
RetinaScreen

mmﬂdmoﬂusmmdm
r by ing to people with diabetes aged 12
andm This information sheet explains why you nead
to give your consent to be part of the programme.

Data Protection in Diabetic
RetinaScreen

The HSE, National Screening Service (NSS) is the
data controller for the personal data you supply by
participating in Diabetic RetinaScreen. The personal
data will be stored securely and only processed in
with data pe 00 law and the HSE's
With your consent we will process your data to ensure
we can complate the screaning test and invite you for
any follow up treatment and future screening. You can
withdraw this consent at any time and we will stop
processing your information for these purposes.

We wili 3is0 process your data in order 10 comply
wﬂhoumm“uownmdhumm
and other rek i jon. This can include quality
assurance, Quaity impeovement, risk and claims
management, patient experience; iIssuing remindars
by SMS or email: and contacting people who might
be suitable for research. Your data wil not be used for
research without consent. You can find out more about
data protection nghts and how to use them at
www hse. le/gdpr,

Where will my information be stored?

It will be storedt on the Diabetic Retinopathy Screening
Register (DRSR). This is a secure database that lists
the name, address, date of birth, mother's maiden
name, PPSN and GP (family doctor) details of each
person who takes part in Diabetic RetinaScreen. For
confidentiality, each person on the database has a
unique Identificaton number, known as the Diabetic
Retinopathy Screening 1D (DRS 1D).
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How will my information be used?

Diabetic RetnaScreen will use your information to
invite you for your free diabetic retinopathy screening
test when It is Oue, 10 enabie us 10 do this your
information will be shared with our screening service
providers. Your screening result letter will be sent to
your GP and nominated endocrinclogist. If follow up
treatment is required we wil share your information
with your assigned treatment centre in order 10 invite
you for treatment.

mmdwmmybo&odhm.n
may also be used In reviewing the photographer and
graders to ensure the quality of the programme.

Your name will never be included in any reports,
teaching or reviews. Wa will use your information to
compele figures and reports to help us find out how well
the programme is working.

Consent to the use of eye drops

As part of your dabetic retinopathy screening test,

you will be asked to consent to the use of eye drops

to dilate your pupits. The purpose and possible side

offects of eye drops will be fully explained to you.

So that you are aware that:

« You may feel a stinging sensation (ke getting scap
in your eye) when the drops are first put in

* Your sight may be biumry for up to 4 1o 6 hours after
tha test.

* You should not drive until your vision returns to
normmal, which may be for up to 6 hours.

+ Your eyes can foel sensitive to light after the drops
have been used. Sunglasses may help.

+ It may be difficult 10 read until your vision returns to
normal.

+ You should not rub your eyes after the drops are first
used,

+ You may not wear contact lenses for at least two
hours after the eye drops have been used.

* Very rarely the use of eye drops may cause a
You wil be given more information on what to do if this
happens, in the attached advice sheet.


https://1drv.ms/i/c/121de57cfe3201d8/EVxUqVa6Z8pHnqGTrgAv-S8BAOVItIR2keZ1vO4__gHvZg?e=vBZ1je

Appendix E(ii): Consent Form Outlining the ASE of the DR Procedure — using the Dilator Drop.

Adyvice following
use of eye drops

Advice following use of dilating eye drops

Thank you for taking part in Diabetc RetinaScreen = The National Diabetic Retinal Screening
Programme. Both you and your GP (family doctor) will receive your resuits within three weeks

We used eye drops today to dilate your pupils.
Your eyes were diasted using:

‘}omido 05%
topicamide 1%

Phenylephrine 2. 5%

These eye drops will temporerly blur your vison,
* Ploase do not drive of operate machnery until your sight has returned 1o normal
* Please do not rub your eyes after the crops are first used.

The crops can taie up to four 10 six hours 10 woar off.
* Do not wear contact lenses for at least two hours after the eye drops have been used
* Wear sungiasses i it is sunny cutside.

Very rarely the use of eye deops may cause a condition called “acute giaucoma’. if this happens you
will need 10 be treated in hospral, Occasonally treatment may involve laser treatment or surgery If

you have any of the following symptoms you must telephone your nearest Emergency Departmant
* Severe eye pan,

* Nauses and vormating.

* Headoche.

+ Biured vision and/or seeng holoes around lights.

* Produse toaning.

* Palpitations (only relevane if Phenylephnine drops are used)

* Redness and itcheng of your eyes.

What to do if you have any of these symptoms

1. Telephone your nearest hospital Emergency Department

2. Ted the Emergency Department that you had your eyes dilated as part of Diabetic RetinaScreen —
The National Diabetic Retinal Screening Programme using the eye drops indcated on this form,
Folow the instructions you ace Qiven over the phone.

¥ you have an allergc reaction that needs sssessment and treatment, please lot us know after you

have had your treatment, We will add this important information to your recoed.
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Appendix F: Average attendance over 4 age groups of 68.25% Attendance to eye screening — Page 19

Courtesy of
Research_DRS_B+A_Behaviour%20+Attitudes%20Survey%20final_Mar%2023

Factors recognized to reduce risk of developing diabetic retinopathy x B3\
Demographics

Base: 330 adults with diabetes, have a spouse or child with diabetes

Gender Social Class
Male Fernale Dubin ol Marster "

Base: 330|142 187 | 39 109 114 68 | 213 117 | 102 95 8L 52

% % | % % % % %R % % % % %

Keep control of blood sugar/or diabetes 78 71 78 | 59 70 8 8 | 15 8 | 77 81 73 79
Taking your diabetes medication 72169 73| 561 62 79 8 |67 79 |7 73 6 715
IAttend your eye screening appointments 69 | 68 70 | 54 51 81 8 | 66 T4 | 63 76 70 67
Eating a healthy balanced diet 67| 65 68 |64 60 68 78 |65 70 |64 65 70 71
Register with Diabetic RetinaScreen 64 65 63 | 59 44 T4 8 | 60 71 | 55 75 62 65
Regular exercise 61| 61 60 | 62 51 64 69 | 58 65 | 61 60 62 60
Taking daily glucose readings 55 | 54 56 | 49 b5 bB5 59 | K5 56 | 63 53 47 58
Stop smoking 52 | 52 51 | 62 44 54 54 | 48 B9 | B5 55 B3 38
(Other 1] 2 - 5 1 - - 1 1 1 1 - 2
Don't know 6 | 4 8 5 9 5 4 7 5 4 5 10 8

Over 50 year olds are more likely to state attending eye screening appointments is a factor in reducing risk with 35-49 year olds less likely to state this. A similar

trend is seen for registering with Diabetic RetinaScreen.

o "
19 o Q.DR2 To the best of your knowledge, is there anything that can be done to reduce the risk of developing diabetic retinopathy? 1224165 | March 2023 | HSE | Heslth Screening
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