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I. OBJECTIVE 

This manuscript aims to provide guidance concerning the practice of Telemedicine in Ophthalmology in the 
Philippines. 

 

II.  RATIONALE         

The Republic Act (RA) No 11223, also known as the Universal Health Care (UHC) Law, seeks to “ensure that all 
Filipinos are guaranteed equitable access to quality and affordable health care goods and services”. Section 
19 directs the Department of Health (DOH), the Department of Interior and Local Government (DILG), the 
Philippine Health Insurance Corporation (PhilHealth), and the local government units (LGUs) to “integrate 
health systems into province-wide and city-wide health systems.”1 

Recognizing the need to integrate Telemedicine into the practice of medicine, the DOH issued Memorandum 
Circular No 2021-0025 entitled “Guidance on the Implementation of Telemedicine in the Delivery of 
Individual-Based Health Services” to “institutionalize the adoption and implementation of Telemedicine as an 
integral mode for the delivery of individual-based health services.”2  

Incorporating Telemedicine in the practice of medicine aims to improve the delivery of health care service to 
patients, especially those with financial or geographic barriers to health care, and those patients with limited 
mobility. It also means less exposure to infection and other illnesses for both the physician and the patient. 
Access to health care becomes more convenient, resulting in patient satisfaction. 

Similarly, the application of Telemedicine in Ophthalmology will  

1. Improve access by extending the reach of medical eye care services.3 
2. Improve clinical outcomes by providing care in a timely fashion.3 
3. Enhance patient satisfaction by providing care in a setting and at a time convenient for the patient.3 
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III.  LEGAL AND ETHICAL ASPECTS  

The Medical Act of 1959 (Section 10 of Republic Act No. 2382), considers a person to be engaged in the 
practice of medicine if such person, among others, “shall, by means of signs, cards, advertisements, written 
or printed matter, or through the radio, television or any other means of communication, either offer or 
undertake by any means or method to diagnose, treat, operate or prescribe any remedy for any human 
disease, injury, deformity, physical, mental or physical condition.”4 The internet was not mentioned since it 
was not yet in existence at that time but may arguably fall under “other means of communication”. 

In 2012, during the 15th Congress, then Congressman Joseph Emilio Abaya introduced the House Bill No. 6336 
or the Telehealth Act of 2012. It is an act promulgating a comprehensive policy for the National System for 
Telehealth Service in the Philippines. The aim of this bill is to protect and promote the right to health of the 
people, especially for those in medically unserved and underserved areas.5 

In 2014, during the 16th Congress, Congressman Rogelio Espina introduced the House Bill No. 4199, also known 
as the Telehealth Act of 2014, which is an act promulgating a comprehensive policy for a National Telehealth 
System with the use of advanced communications technology in the Philippines.6 

In 2017, during the 17th Congress, Senator Joseph Victor G. Ejercito introduced Senate Bill No. 1618, also 
known as the Philippine eHealth System and Services Act, establishing the Philippine eHealth System and 
Services in the delivery of health services with the use of information and communications technology. 

In 2019, the House Committee on Health chaired by Quezon representative Angelina Tan approved a 
substitute bill seeking to establish the National eHealth Systems and Services that will deliver health services 
through information and communications technology (ICT). The bill provides for an organized and structured 
application of electronic health or “eHealth” integrated in the regular workflow of healthcare facilities. The 
Department of Health (DOH) serves as the key implementor, tasked with the promulgation of rules regarding 
the participation of the private sector and creation of a National eHealth Steering Committee to serve as an 
executive body of the Philippine eHealth System and Services (PNeHSS). 7 

The Covid-19 pandemic restricted activities, imposed physical distancing and limited face-to-face interactions, 
including healthcare services. Notwithstanding quarantine measures, the continued practice of medicine 
remains essential. The government was mandated to find solutions to provide health services, including the 
development of a framework for Telemedicine. 

Telemedicine’s crucial role in alleviating the surge and minimizing the risks posed by unnecessary crowding in 
health facilities was duly recognized by the Department of Health (DOH)-National Privacy Commission (NPC) 
Joint Memorandum Circular (JMC) No. 0001-20. The said Circular defined Telemedicine as “the practice of 
medicine by means of electronic and telecommunications technologies such as phone call, chat, or short 
messaging service (SMS), audio- and videoconferencing to deliver healthcare at a distance between a patient 
at an originating site, and a physician at a distant site.”9 The Philippine Medical Association (PMA) also 
expressed its support for Telemedicine through its issuance of “Telemedicine: Guidance for Physicians in the 
Philippines,” dated April 21, 2020.10 
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IV.  RELEVANCE OF TELEMEDICINE IN OPHTHALMOLOGY IN COVID-19 ERA   

Practices and Attitudes of Ophthalmologists in the Philippines towards Telemedicine in 
Ophthalmology in the light of the Pandemic 

There are limited published Filipino studies describing and evaluating practices and attitudes of 
Ophthalmologists to Teleophthalmology during the Covid-19 pandemic.11,12,14 One study revealed that local 
eye centers/institutes are increasing utilization of Teleophthalmology during this present pandemic.12 

A recent online nationwide survey by Azarcon, et al. involving 327 trainee and consultant Ophthalmologists 
revealed that the COVID-19 pandemic has spurred an increase in Teleophthalmology utilization. It reported 
an increased willingness to engage in virtual consultations from pre-pandemic (53%) to during (90%) the 
pandemic.11 This finding was similar to a single-center US study where Teleophthalmology among ophthalmic 
care providers increased from 30.7% pre-pandemic to 86.2% during the pandemic.13 The Azarcon survey 
determined that social media messaging (e.g., Facebook Messenger, Viber, Telegram) was the most commonly 
used platform (85%), followed by telephone and text messaging. Services offered by third-party providers 
increased more than ten-fold (1.7% to 23.6%) during the pandemic.11 Similarly, a local study by Chan et al. 
revealed that during the pandemic there was an increase in the media footprint (dedicated websites, 
Facebook, Instagram, Twitter, YouTube) of Ophthalmology ambulatory surgicenters and tertiary training 
centers. They concluded that the Telemedicine landscape in the Philippines is largely unexplored, and 
ophthalmic care providers are populating the space.12 

Azarcon’s study showed that a significantly larger proportion (93%) of participants below 40 years old 
participated in Teleophthalmology during the pandemic compared to those aged 40 years and above (82%). 
The use of Teleophthalmology was significantly greater among trainees (95%) compared to consultants (86%) 
during the pandemic. No statistically significant differences were seen in responses when comparing 
participants who have been in practice for 5 years or less compared to those who had been in practice for 
more than 5 years. Significant differences were also not found when responses are stratified by area of 
practice. Ophthalmologists employed by the government and by private companies reported greater 
utilization of Teleophthalmology compared to those who were self-employed. No statistically significant 
differences were found when comparing responses of Ophthalmologists who see low-income patients 
compared to those who see middle-to high-income patients. The majority (53%) of teleophthalmology users 
during the pandemic reported frequent use of videos and photographs as part of their tele-consultations, 
whereas only a small percentage (17%) utilized live videoconferences most of the time. Nearly all 
Teleophthalmology users (95%) were able to give electronic prescriptions to their patients, a large proportion 
of them including new medications.11 

Regarding diagnosis, the Azarcon study showed that the majority (84%) believed that Teleophthalmology 
could be adopted on a wider scale in the future and respondents reported confidence in diagnosing gross 
conditions of the eye. However, there was lack of confidence in diagnosing posterior pole conditions (e.g., 6% 
confidence for glaucoma diagnosis) and orbital fractures. Interestingly, an online (Viber) questionnaire survey 
conducted by de Leon in July 2021 (unpublished) among members of the Philippine Glaucoma Society (33 
respondents) showed that majority (42%) are not open to Teleophthalmology, with only 24 open to this form 
of consult. The rest (33%) said that maybe they will be open to Teleophthalmology. This emphasizes the 
common finding that acceptance of Teleophthalmology is subspecialty-based, as this acceptance is dependent 
on what structures of the eye can be visualized with the use of technology. Interestingly, in the US study by 
Lott et al., 22% of ophthalmic care providers in a single center reported that, despite access to high-resolution  
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photography, they would still feel uncomfortable with discussing a patient’s condition remotely and 33% were 
not at all confident in using remote screening for eye care.13 

In terms of the overall effect of Teleophthalmology on their practice, Azarcon’s survey showed that 61% 
believed that it would bring about a positive effect, while only 11% believed that it would have an overall 
negative effect.11 In a local survey conducted during the pandemic, Vega and Valero14 found that of thirty-two 
Ophthalmologists who engaged in Teleophthalmology in a single eye institution, 56% reported strong 
satisfaction in terms of outcomes. Majority agreed that Telemedicine can be effective for select types of care 
such as in chronic condition management (66%), follow-up care (62%), and acute non-emergency care (53%). 
Telemedicine also proved to be advantageous during a pandemic because of its convenience (59%) and 
efficiency (63%). However, it is limited by the eventual need for face-to-face consults (69%) and technological 
constraints (44%). 

 

Barriers and Solutions 

Barriers for adoption of Teleophthalmology include difficulty in visualizing areas of interest and emergency 
eye cases. For instance, tele-consultation cannot address certain integral parts of the anterior segment 
examination such as slit-lamp biomicroscopy, gonioscopy, and tonometry. Furthermore, the inability to 
perform a posterior segment examination greatly limits the scope of tele‐consultation in the diagnosis and 
management of retinal and optic nerve disorders.15 Teleophthalmology should thus be avoided in the 
management of emergency cases when alternative in‐person care is available. Its use should be limited to 
advising first‐aid and triaging only.16,17 Wherever possible it may be supplemented by a trained healthcare 
provider in the vicinity of the patient.15 Some patients, especially the elderly, may not be satisfied with tele‐
consultation because of their lack of technical knowledge and their preference for the physical presence of 
the doctor. Many clinical signs may be missed during virtual evaluation and no mobile application can be as 
accurate as in‐office testing.  

According to Sharma et al, there are some factors that are perceived by both Ophthalmologists and patients 
as barriers to Teleophthalmology. These are the following:  unfamiliarity with technology, concern regarding 
accuracy, hardware issues, as well as concerns regarding privacy and security. For Ophthalmologists, 
additional barriers include the following:  high cost on initial investment, poor quality of images, lack of 
available trained staff, lack of dedicated staff for Telemedicine implementation, and policy barriers. From the 
patients’ standpoint, two other barriers were socio-economic factors and preference for face-to-face 
consultation. 

The author provided some solutions to these barriers. Regarding high outlay costs, Sharma suggested that the 
best and cheapest platform for teleconsultation at the present time is a dedicated mobile‐based Telemedicine 
app. Regarding poor image quality, the authors advocate establishing comprehensive standard operating 
procedures. Adequate training of staff on image capture and upgrading of instruments is required. 
Appropriate Teleophthalmology implementation requires a structured organization, with a team consisting of 
a leader, a physician specially trained in Telemedicine, trained para‐clinical staff, and tele‐technician. Defined 
rules, regulations, procedures, and protocols are required for proper functioning of Telemedicine. Ensuring 
patient privacy and confidentiality is important to build trust between doctor and patient. In addition, 
conditions that can be reasonably diagnosed on video must be done online. Patient education and counselling 
can be done online in certain cases and post-op patients with no complaints can have less face-to-face follow 
up visits.15,18 
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V.  PREREQUISITE TO THE PRACTICE OF TELEMEDICINE 

A. Human Resources 

1. Physicians with valid license to practice medicine shall be allowed to practice Telemedicine. 

Additional certification on good clinical practice of Telemedicine may be required by the DOH. 

2. Dedicated Information and Communication Technology (ICT) personnel 

3. Equipment technicians trained and capable to handle the diagnostic equipment, and transmit 

information/results from equipment 

4. Data Protection officer 

B. Equipment 

1. Stable internet connection with appropriate bandwidth speed 

2. Information acquisition devices, such as cameras, optical coherence topography machines, 

tonometers, autorefractors, visual field machines, etc., with the following characteristics: 3 

▪ FDA-approval of medical devices 
▪ Underwriters Laboratory/ ISO standards met 
▪ DICOM (Digital Imaging and Communications in Medicine) compatible (if applicable) 
▪ Ability to interface with widely available Electronic Health Records (EHR) and Picture Archiving 

and Communication Systems (PACS), preferably using standards-based interoperability 
protocols 

▪ Performance necessary to conduct the Ophthalmology evaluation 

3. Communication device with or without video capabilities: landline, mobile phone with or without 

camera, tablet, laptop, or desktop computer 

4. Consider use of dual monitors and high-definition webcam positioned at eye level 

5. Noise-cancelling headphones, speakers, and microphones 

6. Secure, privacy-enhancing, and non-public facing videoconferencing or communication 

software/facility that is interoperable to an electronic Integrated Health information System (iHIS) 

7. An electronic iHIS with the following validated modules (i.e., electronic health/medical records, 

laboratory and diagnostics, electronic prescription and dispensing, Telemedicine, health resource 

information, etc.) that conform and comply with the minimum uniform standards set by the DOH, 

DILG, and PhilHealth. 

▪ Telemedicine for recording and processing of Telemedicine consultation data, generation of 
electronic clinical abstract, consultation summary, prescriptions, referral forms, and 
submission of Telemedicine reports to DOH, DILG, and PhilHealth 

▪ Referral system management for referral of patients to/by another health care provider or 
to the LGU Telemedicine operations team, tracking and monitoring of Telemedicine response 
activities, and receipt of Telemedicine response report. 

8. A directory of scheduling assignment for individual health care providers, clinic hours, and contact 

information within their health facility 

9. A directory of other health care providers and LGU Telemedicine operations teams within the Health 

Care Providers Network (HCPN), service capability of health care providers, operating hours, and 

contact information. 
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C. Setting and Space Requirement 

1. A dedicated Telemedicine workstation to ensure privacy of consultation 

2. Enough space that can accommodate the image communication devices, usually within the premises 

of a bigger clinic/office 

3. Ensure that the room is quiet, interruption-free, secure, and private with adequate lighting 

4. Wear headphones for better audio, if available 

5. Test every speaker and microphone on every visit 

6. Learn about the platform or software that will be used for the Telemedicine consultation. Always test 

ahead of the visit, download, or install any update needed 

7. Check internet speed 

8. Turn off other web applications and notifications 

9. Angle the screen so that no one can walk by and see the consultation 

10. Wear the same level of professional attire as in face-to-face consultation 

11. Avoid visual distractions such as busy patterned shirt, messy desks, food and drinks, photos, and 

posters on background wall 

12. Avoid using a virtual background 

D. Enterprise Architecture 

1. Policies, standards, and guidelines concerning the practice of Telemedicine 

2. Telemedicine service strategy and plan 

3. Telemedicine service protocol 

4. Policies relating to budget support and operations 

E. Telemedicine Platform Considerations 

1. The platform is supported across all devices (laptop/desktop computer or tablet, etc.) and possibly, 

can be integrated to a new Electronic Medical Record (EMR) system, or interoperable with an existing 

EMR system 

2. The quality of service with the use of the platform is equal or better than face-to-face consultation 

3. The platform allows for remote patient monitoring and clinical validation 

4. Proper manners must be observed and addressed when using the platform 

5. The platform is as easy as possible for patients to access and use, and for the physician to manipulate 

its features and present oneself appropriately to the patient 

6. The platform is secure, privacy enhancing and non-public facing. 

F. Information and Communication Technology (ICT) Service Management  

1. Minimum ICT equipment service, infrastructure, and support requirements for Telemedicine are 

operationally adequate and available 

2. Contingency plan in case of equipment breakdown / malfunction and service interruption. 

3. Minimum ICT systems and services for Telemedicine are fully functional, integrated, and 

interoperable as evidenced by capacity to demonstrate functionality for integrated and coordinated 

LGU Telemedicine services. 
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G. Data Management 

1. Minimum Telemedicine data and reports are electronically encoded and processed in accordance 

with prescribed coding standards and reporting / submission frequency, among others. 

H. Data Privacy 

1. With designated Data Protection officer 

2. Implemented ICT systems for LGU Telemedicine services are registered to National Privacy 

Commission (NPC) as data processing system 

3. Implemented organizational, physical, and technical security measures for personal data protection 

I. Cybersecurity 

1. With designated Cybersecurity Officer 

2. Compliance with the vulnerability assessment and penetration test (VAPT) of the Cybersecurity 

Bureau of the DICT 

J. Other Qualifying Requirements – as provided by local and national policies 

 

VI.  BEDSIDE MANNERS DURING TELEMEDICINE CONSULTATION 

A. Greeting 

1. Introduce yourself and your role. Ask the patient to introduce himself/herself and the family 

members or other companions in the room, if assisted. 

2. Confirm with the patient that s/he can see and hear you clearly. 

3. Acknowledge the use of the new technology. Normalize any discomfort with the use of the platform. 

4. Demonstrate confidence in the technology and reason for use. Include instructions on what to do in 

case of disconnection. 

B. Maintaining Etiquette 

1. Be aware of one’s actions since these will be magnified on camera. Sit fully upright. 

2. Do not fidget, scratch, play with your hair, or touch your face. 

3. Disable picture-in-picture function 

4. Look directly at the camera. This can be perceived by the patient as making eye contact. 

5. Position video window of patient’s image at the top of your screen below the webcam 

6. Explain and narrate all your actions 

C. Empathy and Communication 

1. Speak slowly and clearly. Pause longer between statements to allow for transmission delay 

2. Type into the chat window to reiterate instructions or next steps 

3. Check in frequently to elicit reactions and confirm understanding 

4. Use non-verbal cues even on virtual visits: Smile often. Use a warm tone of voice. 
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5. Increase the frequency of empathetic statements to show that you are listening. 

6. Inform the patient when occupied such as when writing notes or looking at radiologic images or 

laboratory results 

7. Summarize and clarify questions in case of delay or signal interference 

8. Prepare contingency plans in case of disconnection during teleconsultations: 

▪ Have the patient’s full name, birthdate, contact information (telephone, email, etc.) prior to 
the initial encounter 

▪ Provide the patient with an outline of alternate methods of communication in case of signal 
disruption. 
 
 
 

VII. ACTIVITIES WITHIN A CONSULTATION AS APPLIED TO TELEMEDICINE 

Click to view INFOGRAPHICS ON TELEMEDICINE IN OPHTHALMOLOGY 

 

A. Proper Informed Consent must be established with all the necessary information regarding the features 
of the Telemedicine consultation fully discussed with the patient, including, but not limited to: 
 
1. How Telemedicine works, including the services to be provided, expected benefits, and billing and 

insurance, if any, within the Telemedicine consultation. 

2. Limitations of Telemedicine, including risk of technology failures and service limitations 

3. Manner of processing of health information, including submission to public health authorities such 

as DOH for health policy and planning purposes 

4. Privacy and security measures concerns 

5. Protocol on referral or care coordination  

6. Documentation of patient consent 

 

Click to view SAMPLE INFORMED CONSENT FOR TELECONSULTATION (ENGLISH) 

Click to view SAMPLE INFORMED CONSENT FOR TELECONSULTATION (FILIPINO) 

 

B. General Recommendations for conducting virtual physical examination are as follows: 

1. Take a thorough medical history 
2. Have a keen eye for observing the patient’s condition 

3. Consider what can be examined while going through the Review of Systems 

▪ Use home monitor, request patient or relative to take vital signs 
▪ Request a family member or relative to conduct palpation maneuver or assist in physical 

examination while giving instructions 
4. Take advantage of available technology; share clear photos or videos that are difficult to visualize on 

webcam.  
 

Click to view HOW TO PROPERLY TAKE AN EYE PHOTO FOR TELECONSULTATION 
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C. All physicians shall issue Electronic Prescriptions in accordance with FDA Circular No. 2020-007 and any 
subsequent FDA guidelines, and pursuant to RA2382. 
 

D. General Documentation Requirements 

1. All Telemedicine consultations should have proper documentation, which includes but is not limited 

to the following: 

▪ Patient and his location 
▪ Family members or other companions present during the Telemedicine consultation 
▪ Patient consent 
▪ Referring physician, if available 
▪ Telemedicine platform or videoconferencing or communication software used  
▪ Patient’s feedback about the Telemedicine consultation 

2. All health care providers whose services are sought through Telemedicine shall keep records of all 

electronic clinical abstracts/consultation summaries, prescriptions and/or referral forms issued. 

 

E. Ensure Quality of Care 

1. Duty of Care must be established throughout the teleconsultation. 

2. Physician must ensure that the best possible care is delivered despite the inherent limitations of the 

technology. 

3. Standard of Care should be reasonable, as determined by the clinical context, clinical objectives, and 

compatibility of technology to meet those objectives. Otherwise, the physician should suggest an 

alternative to teleconsultation. 

4. The Philippine Academy of Ophthalmology has developed specific guidelines as to outpatient 

appointment prioritization (Refer to PAO-Moorfield’s Risk Stratification Guidelines). 

5. In all cases of emergency, as per the judgment of the physician, the patient must be advised for an 

in-person interaction at the earliest. Based on professional discretion, the following may be advised: 

first aid, counsel and facilitate in-person referral for escalation of care. 

 

VIII. TELECONSULTATION PROCESS FLOW   

A. Before Telemedicine Consultation 

1. Prepare technical set up of the Telemedicine workstation 

2. Determine if the patient is suitable for a certain Telemedicine service. Normalize any discomfort with 

the Telemedicine platform if any 

3. Prepare the patient's previous medical records, if applicable 

4. Ensure that signal/audio/videos are clear on both the patient’s and the provider’s side 

5. Give introductions. Family members or another companion present should also be introduced 

6. Set expectations and secure consent 
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B. During Telemedicine Consultation 

1. Determine mutually agreeable agenda items 

2. Verify identity of the participants 

▪ Physician should verify patient’s name, age, birthday, phone number as deemed appropriate 
▪ Patient must also have access to verify physician’s credentials 
▪ Ask patient to introduce any other companions in the room 

3. Explain to the patient how you will get the information you need for diagnosis and plan of 

management 

4. Conduct your history taking and virtual physical examination 

5. Obtain patient feedback 

C. After Telemedicine Consultation 

1. Summarize key points and ask for clarifications. Have the patient repeat back what they understood 

2. Explain plan for laboratories and ancillaries 

3. Explain ePrescription instructions 

4. Arrange for face-to-face follow up consultation, or give instructions to go to the nearest health facility 

in case of worsening symptoms or emergencies post Telemedicine consultation 

5. Ask if the patient was comfortable with the Telemedicine set up 

6. Give a clear sign to the patient that the consultation is coming to an end. Thank the patient. 

7. Complete the documentation 

8. Email the patient a password-protected file of a summary on what was discussed during the 

Telemedicine consultation. A password-protected prescription can also be included, if applicable. 

 

IX.  VIRTUAL EYE EXAMINATION MANEUVERS  
Click to view INFOGRAPHICS ON TELEMEDICINE IN OPHTHALMOLOGY 

A. Visual Acuity   

1. Infant/Toddler 
▪ Check if the child can fixate and follow with the parent holding a toy 
▪ Screen share age-appropriate video and observe child’s fixation behavior 
▪ Observe differences in response to occlusion 

2. Verbal Child 
▪ Ask the child to describe items around the room with both eyes and each eye individually 

 
3. Older Child/Teenager/Adult 

▪ Ask patient to read items across the room and give a report of their relative visual acuity 
▪ Screen share a visual acuity chart to determine relative acuity between eyes 
▪ Download available Vision tester apps  

 

B. Color Vision 

1. Subjective red desaturation 
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C. Confrontational Visual Field Testing 

1. Best when the patient is using a computer rather than mobile phone for a wide display 

2. Attempt patient self-administration (subjective) 

3. Perform using counting fingers or double simultaneous tasks 

4. Present Amsler grid through video camera or screen share 

D. Pupils 

1. Observe 

2. Enhance with flashlight if needed 

3. Relative afferent pupillary defect testing is difficult; findings can be confounded by accommodation 

to the screen 

E. External Examination 

1. Observe under appropriate lighting 

2. Check for erythema, eyelid position and movement, margin to reflex distance, symmetry of skin folds 

F. Eyelids and Adnexa 

1. Observe by bringing the eye close to the camera 

2. Ask the patient to lift the lids and look down to observe the lacrimal gland 

3. Ask the patient to evert the lower lids by pulling down 

G. Anterior Segment 

1. Observe 

2. Enhance observation with external lighting if needed; light reflex testing can show health of ocular 

surface 

3. Side illumination (as for Rizzuti sign in keratoconus) gives views into the anterior chamber and at 

the lens 

H. Ocular Motility 

1. Request the parent or companion to move a toy for young children 

2. Ask the patient to look in all directions of gaze 

3. Consider Doll’s head maneuvers while the child views himself or a movie on the video visit screen 

I. Eye Alignment 

1. Observe the corneal light reflex in different directions of gaze 

2. Ask the parent or patient to assist with cover-uncover and cross-cover testing and estimate the 

deviation 

3. Ask the patient to describe the relative separation in diplopic images in directions of gaze 
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X.  UTILITY OF TELEMEDICINE IN OPHTHALMOLOGY     

Ophthalmologists are generally skeptical about the efficacy of virtual eye examinations. However, those who 
have been quick to explore this new platform have found that there is value in the use of Teleophthalmology 
as long as it is used prudently in specific ocular conditions. For instance, requiring patients with external eye 
disease to provide photos or videos and use home-based visual acuity tests, have greatly aided the accuracy 
of its clinical diagnosis and management.  

 
Eye Conditions where Teleophthalmology can be utilized19 

COMPREHENSIVE OPHTHALMOLOGY 

Blepharitis 

● Triage, diagnosis, and initiation of conservative therapy in a patient 

with eye irritation  

● Evaluation of response to conservative therapy 

Chalazion 
● Triage, diagnosis, and initiation of conservative therapy 

● Evaluation of response to conservative therapy 

Dry Eye Syndrome 

● Triage, diagnosis, and initiation of conservative therapy in a patient 

with eye irritation  

● Evaluation of response to conservative therapy 

Conjunctival Laceration 

● Diagnosis and determination of necessity of repair  

● Follow-up evaluation to monitor resolution of pain, redness, 

irritation, and healing 

Corneal Abrasion 

● Evaluate for corneal opacification that might signify infection 

● Follow-up evaluation to monitor resolution of pain, redness, 

irritation, and healing  

● Follow-up evaluation of corneal light reflex to see whether it is sharp 

(and abrasion healed) 

Allergic, viral, or bacterial 
conjunctivitis 

● Triage, diagnosis, and initiation of treatment  

● Follow-up evaluation to monitor response to treatment 

Stable post-penetrating 
keratoplasty patient 

● Evaluation of medication adherence and subjective vision 

POST-OPERATIVE CATARACT SURGERY 
Teleconsultation may be an option in asymptomatic patients who have had uncomplicated cataract surgery. 
However, because detection of corneal edema, descemet’s membrane folds and anterior chamber cells and 
flare could not be ascertained in virtual visits, patients should be instructed to contact their Ophthalmologists 
in case of warning symptoms or signs. 

GLAUCOMA 

Stable Glaucoma  

● Evaluation of symptoms with self-administered confrontation visual 

fields  

● Evaluation of medication adherence and subjective vision 
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Counseling of active glaucoma 
patient 

● In-person visit for intraocular pressure check and visual field 

evaluation followed by review of results virtually to minimize contact 

Eye Redness 
● Evaluation of adverse medication reaction  

● Counseling of how to change administration 

NEURO-OPHTHALMOLOGY 
by Neuro-Ophthalmology Society of the Philippines 
1. Make an algorithm for emergency and non-emergency virtual consultations. 
2. Continuity of care must be emphasized to check for a patient's progress.  
3. Patient-doctor relationship must be maintained by securing consent first before the virtual consultation 

and physician’s ethical responsibility to patient should be considered since the relationship is based on 
trust, respect, and effective communication.  

4. Suggest to patients to download some apps available on the internet like visual acuity color vision and 
contrast sensitivity tests. They can do self-testing and send the results to the Ophthalmologist to aid in the 
diagnosis and treatment of eye conditions.  

5. Pupillary testing must be assessed both in the dark and in bright light with adequate lighting. Suggest 
video recording by patient or caregiver and send to the Ophthalmologist. 
 

Cranial Nerve Palsy/Diplopia ● Triage, diagnosis, and initiation of next steps in treatment 

Idiopathic Intracranial 
hypertension 

● Follow-up evaluation for adherence to treatment plan and 

recurrence/worsening of symptoms 

Optic Neuropathy 

● Follow-up evaluation of subjective visual function including acuity, 

color, and visual field  

● Review ancillary testing including fundus photography, OCT, and 

automated perimetry 

Nystagmus 
● Triage, diagnosis, and initiation of next steps in evaluation and 

treatment 

Anisocoria ● Triage, diagnosis, and initiation of next steps in evaluation 

Strabismus 

● Triage, diagnosis, and initiation of next steps in evaluation and 

treatment  

● Follow-up evaluation of treatment efficacy (prism glasses or 

strabismus surgery) 

ADNEXAL AND ORBITAL DISEASES 

Preseptal Cellulitis 
● Triage, diagnosis, and initiation of treatment  

● Follow-up evaluation of treatment efficacy 

Orbital Cellulitis ● Follow-up evaluation of treatment efficacy after discharge 

Eyelid Lesion 
● Triage, diagnosis, and initiation of treatment  

● Postsurgical evaluation of healing and review of pathology 

Ptosis 
● Triage, diagnosis, and initiation of treatment plan  

● Postsurgical evaluation of healing 

Thyroid Eye Disease ● Follow-up evaluation of ocular motility and proptosis 
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RETINA 
by Vitreo-Retinal Society of the Philippines 

Teleophthalmology should include history taking, evaluation of symptoms, assessment of ancillary tests, and 
an explanation of why in-person visit is important in the following conditions:  
1. Recent onset of blurring of vision, floaters, flashes of light 
2. Patient for diabetic retinopathy screening 
3. Infant for retinopathy of prematurity screening 
4. New referral to a retina specialist 
5. Follow-up of previously seen retina patient 

Diabetic Retinopathy (DR) 
Remote retinal imaging is the most widely accepted application of Telemedicine. The sensitivity and 
specificity for diagnosing Diabetic Retinopathy using Teleophthalmology was comparable to in-person 
examinations. 20 Telemedicine is also a reliable method for DR screening.21 

 

Retinopathy of Prematurity (ROP) 
Wide field digital imaging of premature infant retina is more efficient than traditional binocular 
ophthalmoscopy.22 The Stanford University network for Diagnosis of Retinopathy of Prematurity 
(SUNDROP) has also demonstrated that Telemedicine can accurately detect Treatment Warranted-ROP 
and be used to complement screening of ROP.23 

 
Age-Related Macular Degeneration (ARMD) 
Telemedicine for screening ARMD is as efficient as an in-person examination.24 

 

Flashes and Floaters 
● Triage to understand the nature and suggest in-person evaluation if 

needed  
● Consider patient-administered confrontation visual field testing 

Diabetic Retinopathy 
● Review ancillary testing including fundus photography, OCT, and FA  
● Counsel on blood glucose monitoring and control 

Macular Degeneration 
● Review ancillary testing including fundus photography, *OCT, and FA  
● Amsler grid testing done through a screen share to the patient 

UVEITIS 

Iritis ● Follow-up to evaluate for redness and photophobia 

*FA (Fluorescein Angiography); OCT (Optical Coherence Tomography) 

 

XI.  CONCLUSION  

The public health crisis has prompted the development of best practices for the safe and efficient application 
of Teleophthalmology. It demands innovation in the way Ophthalmology is practiced, and it is therefore to 
everyone’s advantage when there is sharing of best practices across various eye conditions. It is hoped that 
this guidance will inspire further innovation of skills to ensure delivery of quality eye care for our patients. 
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XIV. APPENDIX            

A. SAMPLE INFORMED CONSENT FOR TELECONSULTATION (ENGLISH)   
Isip-Tan I, et al. Teleconsultation: Guidance for Filipino Clinicians. Medical Informatics Unit, College of 
Medicine, UP Manila. April 2020. 

 

CONSENT FORM FOR TELEMEDICINE CONSULTATION 

 
Patient Name: ___________________________________ Birthday (MM/DD/YEAR): ____________________ 
Age: ____   Address: __________________________________________ Cellphone No: __________________  
Email Address: _________________________________ Medical Record No: ___________________________  
 

Introduction and Purpose: Telemedicine is the use of telephone, cellphone, computer, or electronic gadget that 
will enable me as a patient to communicate with my doctor/s for the purpose of diagnosis, treatment, 
management, education, and follow-up care when a face-to-face consultation is not possible. Telemedicine 
consultations may involve live two-way audio and video, patient pictures, medical images, patient’s medical 
records and other things that may be pertinent to the consultation. Electronic systems will utilize network and 
software security protocols to protect patient identity, privacy, and confidentiality and to safeguard data and 
prevent corruption of data against intentional or unintentional corruption. By participating in this 
teleconsultation, I acknowledge that a physician-patient relationship is formed at my request. 

Nature of the Telemedicine consultation: It was explained to me by my doctor that a video conferencing 
technology will be used to conduct a Telemedicine consultation. I understand that as in the face-to-face 
consultation, I will be asked to give my history, share my laboratory test and imaging results and other documents 
pertinent to my concerns. Moreover, I may be asked to show certain body parts as may be considered important 
to form a diagnosis. This is in view of the fact that my doctor will not be in the same room as I am and would not 
be able to perform the necessary physical examination on me. 

Benefits: Through the use of Telemedicine, I will obtain a medical evaluation and impression of my condition. I 
may receive guidance on monitoring my condition and the next steps to do should my condition change, specific 
prescription on what to take, instructions on what laboratory and imaging tests to do. 

Potential Risks: I understand there are potential risks in using this technology, including technical difficulties, 
interruptions, poor transmission of images leading to misdiagnosis and consequently mistreatment, no access to 
paper charts or medical records, delays, and deficiencies due to malfunction of electronic equipment and 
software, unauthorized access leading to breach of data privacy and confidentiality. 

All consultations are considered confidential but given the nature of technology, I understand that despite using 
appropriate measures, my doctor cannot guarantee the safety of my personal data from data hacking. Therefore, 
I cannot hold my doctor liable for any data that may be lost, corrupted, destroyed or intercepted or the illegal use 
of my data arising from a breach in security. 
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continued from page 17 

 

 

Data Privacy and Confidentiality: I agree to share my personal data with the clinic or hospital staff of my doctor 
in order to facilitate scheduling of my consultation and for billing purposes. I agree not to record in video or audio 
format nor divulge the details of my consultation in compliance with the Data Privacy Act of 2012. 

Rights: I have the right to: 

1. Ask non-medical staff to leave the Telemedicine consultation room. 

2. Terminate the Telemedicine consultation and the physician-patient relationship at any time. 

3. Obtain a copy of the information obtained and recorded during the Telemedicine consultation. 

4. Be assisted by a family member or caregiver in the setup of the Telemedicine at home and to answer 

some questions. 

Limitations: The clarity of the images, audibility of the sound, the speed of the internet, the presence of 
background noise all affect the quality of the Telemedicine consultation. Physical examination as done in the usual 
face-to-face consultation is not possible and is therefore a big limitation to the process of making a diagnosis. 

In case of an urgent concern, it is my doctor’s responsibility to refer me to the nearest hospital in case he or she 
deems my concern to be urgent and would warrant immediate action and management by doctors. My doctor’s 
responsibility ends with the conclusion of the Telemedicine consultation. 

By signing this consent form, I hereby declare that: 

I have read this form and that, I fully understand what is stated here. 

I was given the opportunity to ask questions and my questions were answered. 

I have discussed these with my doctor and 

I fully understand the risks and benefits of Telemedicine consultation as they were shared in a language that I 

can understand. 

 

_________________________________                                        _____________                   _________ 
Signature of Patient/Legal Representative                                                Date                                 Time 
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B. SAMPLE INFORMED CONSENT FOR TELECONSULTATION (FILIPINO)   
Isip-Tan I, et al. Teleconsultation: Guidance for Filipino Clinicians. Medical Informatics Unit, College of 
Medicine, UP Manila. April 2020. 
 

 
HALIMBAWA NG FORM PARA SA  

PAGPAYAG O PAGBIBIGAY-PAHINTULOT NG PASYENTE  
 
Pangalan ng Pasyente:_______________________________ Kaarawan (MM/DD/Year): __________________ 
Edad:_____ Address/Tirahan:______________________________Numero ng Cellphone: _________________    
E-mail Address: ________________________Medical Record No: _____________________________________ 
 

Pagpapakilala at Layunin: Ang Telemedicine ay ang paggamit ng telepono, cellphone, computer o elektronikong 
gadget kung saan bilang pasyente, ako ay mabibigyan ng kakayahan upang makipag-usap sa aking doktor/mga 
doktor para sa pagtukoy ng aking posibleng sakit (diagnosis), lunas na gagawin o ibibigay (treatment), 
pangangasiwa o pagbantay (management), pagbibigay-kaalaman (education), at pangangalaga pagkatapos ng 
mga unang pagpapagamot (follow-up care) sa pagkakataong hindi posible ang konsultasyon o pag-uusap na 
harapan o magkasama sa parehong lugar (face-to-face consultation). Maaring gumamit ang Telemedicine ng 
sabayang usap at video (two-way audio and video), larawan ng pasyente, imaheng medikal (medical images), 
talaang medikal ng pasyente (patient’s medical record), at iba pang bagay na mahalaga para sa konsulta. Ang mga 
gagamiting sistemang elektroniko ay may angkop na hakbang pangseguridad (security protocols) sa network at 
software upang mapangalagaan ang impormasyon sa identidad o pagkatao, pribadong buhay, at iba pang 
kaalamang hindi basta-bastang ipinagkakatiwala sa iba (identity, privacy, and confidentiality), at upang 
mabantayan din ang datos at pigilan ang pagkasira (corruption) nito laban sa sinasadya o di-sinasadyang pagkasira 
o pagkabura. Sa paglahok sa ganitong teleconsultation, tinatanggap at kinikilala ko na may nabubuong isang 
kasunduang doktor-pasyente (physician-patient relationship) na ako mismo ang humiling. 

Mga Katangian ng Konsultasyong Telemedicine: Ipinaliwanag sa akin ng aking doktor na gagamit ng teknolohiya 
ng video conferencing para isagawa ang konsultasyong Telemedicine. Nauunawaan ko na tulad ng konsultasyong 
harapan o nasa parehong lugar, tatanungin ako sa aking mga dating naging sakit o karamdaman (history), 
ibabahagi rin ang mga dokumento tulad ng laboratory test, imaging result, at iba pang may mahalagang kaugnayan 
sa aking kalagayan. Dagdag pa dito, maaaring ihiling na maipakita ko ang ilang bahagi ng aking katawan na may 
maitutulong para makabuo ng diagnosis. Binabanggit ito dahil ang aking doktor ay hindi nakapuwesto sa parehong 
silid kung saan naroon ako at hindi niya direktang magagawa ang mga kinakailangang pisikal na pagsisiyasat 
(physical examination) para sa akin. 

Benepisyo o Ambag: Sa tulong ng Telemedicine, makakakuha ako ng ebalwasyong medikal at impresyon o pag-
unawa sa aking kondisyon. Maaari akong mabigyan ng gabay sa pagbabantay sa aking kondisyon at sa mga 
susunod na hakbang sakaling magbago ang kondisyong ito, maaaring mabigyan ng preskripsyon sa gamot na dapat 
inumin o tanggapin, pati ang pagkakaroon ng gabay sa kung ano ang mga maaaring gawing laboratory at imaging 
test. 

Mga Posibleng Panganib: Nauunawaan ko ang mga posibleng panganib sa paggamit ng teknolohiyang ito, kasama 
ang problemang teknikal, pagka-istorbo (interruptions), hindi magandang paghatid ng imahe na maaring 
magresulta ng di-angkop na diagnosis (misdiagnosis) at kasalukuyang di-angkop na paggagamot (mistreatment),  
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continued from page 19 

kawalan ng access sa pisikal na kopya ng paper charts/medical records, pagkaantala at mga pagkukulang dulot ng 
maling paggana (malfunction) ng mga kagamitang elektroniko at ng software, o hindi pinahintulutang 
(unauthorized) access na magiging dahilan sa pagkasira (breach) ng data privacy at confidentiality. 

Itinuturing bilang pribado o confidential ang lahat ng konsultasyon pero dahil sa mga katangian ng ginagamit na 
teknolohiya, nauunawaan kong sa gitna ng mga isinagawang angkop na hakbang, hindi masisigurado ng doktor 
ang kaligtasan ng aking personal na datos mula sa pagnanakaw rito (data hacking). Dahil dito, hindi ko ipapasa sa 
aking doktor ang pananagutan (liability) sa anumang datos na mawawala, mabubura, o masisira o mananakaw, 
maging ang iligal na paggamit ng impormasyong magmumula sa isang security breach. 

Pribadong Datos at Impormasyong Hindi Basta-basta Ipinagkakatiwala sa Iba: Sang-ayon akong ibahagi ang aking 
personal na datos sa mga kawani sa klinika o ospital (clinic or hospital staff) ng aking doktor upang mapasimulan 
at maisagawa ang pagtatakda ng schedule sa aking konsultasyon at upang maproseso ang pagkuwenta ng mga 
bayarin (billing). Pumapayag akong hindi i-record sa anyo ng video o audio gayon din ang pagbabahagi sa iba ng 
mga detalye tungkol sa aking konsultasyon bilang pagtugon sa Data Privacy Act of 2012. 

Mga Karapatan: May karapatan akong: 

1. Hilingin ang mga non-medical staff na umalis sa Telemedicine consultation room. 

2. Tapusin ang Telemedicine consultation at ang kasunduang doktor-pasyente sa anumang oras. 

3. Magkaroon ng kopya ng impormasyong nakuha at naitala mula sa konsultasyong Telemedicine 

4. Matulungan ng isang kapamilya o caregiver para mag-set-up ng Telemedicine sa sariling tahanan at para 

sumagot sa ilang katanungan. 

Mga Limitasyon: Ang linaw ng mga imahen o larawan, linaw ng tunog, bilis ng internet, at pagkakaroon ng ingay 
sa paligid (background noise), lahat ng ito ay may epekto sa kalidad at resulta ng konsultasyong Telemedicine. Ang 
pisikal na pagsisiyasat na ginagawa sa karaniwang harapang konsultasyon ay hindi posible at dahil doon ay 
nagiging isang malaking limitasyon o balakid ito sa pagbibigay ng diagnosis. 

Sakaling may kagyat o madaliang ikinakabahala: Responsibilidad ng aking doktor ang i-refer o ipatingin ako sa 
pinakamalapit na ospital sa pagkakataong sa suri niya’y lubhang mahalaga ang aking kalagayan o nararamdaman 
at nangangailangan ito ng mabilisang tugon at tulong ng mga doktor. Matatapos ang ganitong responsibilidad ng 
aking doktor sa pagtatapos ng aking konsultasyong Telemedicine. 

Sa aking pagpirma sa form para sa pagbibigay-pahintulot, ipinapahayag ko na: 

Nabasa ko ang form na ito at lubusang nauunawaan ang sinasabi rito. 
Nabigyan ako ng pagkakataong magtanong at nasagot naman ang aking mga tanong. 
Natalakay at napag-usapan namin ito ng aking doktor at 
Lubusan kong naiintindihan ang mga panganib at benepisyo ng konsultasyong Telemedicine sapagkat naibahagi 
ito sa isang wikang nauunawaan ko. 
 

_____________________________________                            __________                             __________ 
Pirma/Lagda ng Pasyente/ Legal na Kinatawan                                Petsa                                          Oras 



PHIL IPP INE ACADEMY OF OPHTHALMOLOGY      Nov emb e r  2 2,20 21  
 
 
 

21 | P a g e  
 

C. SAMPLE CONSENT TO RECORD TELECONSULT (ENGLISH) 
Isip-Tan I, et al. Teleconsultation: Guidance for Filipino Clinicians. Medical Informatics Unit, College of 
Medicine, UP Manila. April 2020. 

 

CONSENT FOR DOCTOR TO RECORD THIS TELECONSULTATION  

In addition to the above, my doctor asked me to give a separate consent to make a video recording of the 
teleconsultation because according to the Health Privacy Act of 2012, all medical records whether in electronic 
and/or paper format, must be stored for at least 15 years. My doctor explained that this is similar to keeping my 
data in paper charts in the clinic or in the electronic medical record. I understand that this is done to help in my 
ongoing or future healthcare. I trust that my doctor will do his best to keep it safe from theft, corruption, loss, 
illegal use or sharing in social media. 

I sign this to give my consent for videorecording of the teleconsultation. 

 
______________________________                                     _____________                       _________  
Signature of Patient/Legal Representative                                     Date                                        Time 

 

 

D. SAMPLE CONSENT TO RECORD TELECONSULT (FILIPINO) 
Isip-Tan I, et al. Teleconsultation: Guidance for Filipino Clinicians. Medical Informatics Unit, College of 
Medicine, UP Manila. April 2020. 

 
PAGPAYAG O PAGBIBIGAY-PAHINTULOT NG PASYENTE SA DOKTOR 

UPANG I-  RECORD ANG TELECONSULTATION 

Bukod sa mga nakasaad sa itaas, humiling ang doktor ko ng hiwalay na pahintulot upang magsagawa ng 
video recording ng teleconsultation dahil ayon sa Health Privacy Act of 2012, ang lahat ng rekord, maging 
elektroniko o papel na format, ay nararapat na maitago sa hindi bababa sa labinlimang (15) taon. 
Ipinaliwanag ng aking doktor na ito ay kahalintulad ng pagtatago ng aking datos sa medikal tsart na papel 
o sa electronic medical record. Naiintindihan ko na ito ay ginagawa upang makatulong sa paggamot sa 
akin sa kasalukuyan o sa panghinaharap. Ako ay nagtitiwala sa aking doktor na gagawin niya ang lahat 
na nararapat na pag-iingat upang ito ay maging ligtas mula sa pagnanakaw, pagkasira, pagkawala, illegal 
na paggamit o pagbabahagi sa social media. 

Sa aking pagpirma, ako ay nagbibigay-pahintulot para sa videorecording ng teleconsultation. 

 

_____________________________________                            __________                             __________ 
Pirma/Lagda ng Pasyente/ Legal na Kinatawan                                Petsa                                          Oras 
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E. HOW TO CONDUCT A HIGH QUALITY TELECONSULT (Teleconsultation: Guidance for Filipino Clinicians) 

 

 

Convey Value 
with your 
Welcome

•Smile and look at the camera.

•Acknowledge the virtual nature of the interaction.

•Identify oneself and ask patient to introduce the family members or other companions in the room. 

Introduce the 
Technology for   
first-time users

•Demonstrate confidence in the technology and give reason for the modality.

•Advise the patient on what to do in case of disconnection; take note of the patient's phone number at the 
start of consult.

•An IT care team, if available, can assist the patient before consult. 

Collaboratively     
Set the Agenda

•Determine mutually agreeable agenda items.

•Explain how you will get the information that you need for diagnosis and treatment.

•This helps set realistic expectations for the patient.

Express        
Empathy

•Non-Verbal: Be aware of facial gestures, voice quality and tone. Disable picture-in-picture function and look 
at the patient. Fidgeting or posture of the doctor can seem exaggerated on camera.

•Verbal: Give support or partnership statements and validate the patient's experience. Inform the patient 
when you are occupied such as when writing notes or looking at test results.

Reflective    
Listening

•Summarize and clarify questions in case of delay or signal interference.

•Have the patient repeat back what they understand as well.

Provide          
Closure

•Give a clear sign to the patient that visit is coming to a close.
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F. HOW TO PROPERLY TAKE AN EYE PHOTO FOR TELECONSULTATION 

 

 

 

 

 

 

 

 

 

 

 

 

Photo courtesy of OSMAK Eye Department, 2021 
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G. INFOGRAPHICS ON TELEMEDICINE IN OPHTHALMOLOGY 

To print or share the following infographics, you may download the file from this link: 

https://bit.ly/Ophthatelemed 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

https://bit.ly/Ophthatelemed
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