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CLINICAL PRACTICE GUIDELINE: Emergency Departme hOSpltal

Central/Branch Retinal Artery Occlusion &

Amaurosis Fugax

Disclaimer: This Clinical Practice Guideline ("\CPG’) was written for use in The Royal Victorian Eye and Ear Hospital
Emergency Department. It should be used under the guidance of an Ophthalmology or ENT registrar. If clinical advice is
required, please contact the Eye and Ear Admitting Officer for assistance: EYE: +61 3 9929 8033; ENT: +61 3 9929
8032. Links to internal Eye and Ear documents cannot be accessed from the website CPG.

Emergency Management (RVEEH to complete)
Consider: o Ocular massage o« AC paracentesis

Initial Assessment

Y

o History & Examination — is this a crescendo event?

o BP

o Is there a history of GCA symptoms? — consider bloods/
temporal artery biopsy
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Initial investigations o FBE, UEC, LFT, hsCRP, ESR, Coags

o BSL, Chol, HbA1c (Fasting not required)

o ECG
CAROTID DOPPLER: Same day when possible- ideally
] - within 48 hours (if carotid doppler not available within
Imaging |—»| Carotid Doppler 48 hours, must discuss with St Vincent's Stroke
\A Register).
and CT BRAIN (Non contrast): Same day when patient
/ assessed in hours. If after hours®, discuss with 5t
; Vincent's Stroke Registrar re-timing.
CT Brain o Book at St Vincent’s Private Radiology
- ; ) : (phone 9231 1000, fax 9231 1005)
Discuss with St Vincent’s o Patient to return to RVEEH ED if same day/weekend or
Stroke Registrar early (do AQS if next day for carotid/CT result
not wait for investigation *5pm week days, weekends and public holidays
results) - phone 9231 2211
and ask Switch to page: Medications (as per Stroke Registrar):
o Crescendo event? » o Antithrombotic
o BP o Statin
o BSL
o Cardiac rhythm -
5 Medicationy Time Frame: Fax to 9231 3038:
. o Symptomatic carotid stenosis o Referral form
o Referral to TIA Clinic ~50%: within 2 d . :
0. WIthin 2 days o Carotid/CT brain
‘ o New or non-anticoagulated results
. Atrial Fibrillation: within 1 week 0 ECG
TIA Clinic Referral |——| o All other referrals: within 2 weeks |»

Y

AOS Clinic —| o 2 weeks follow-up appointment

appointment .
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Local ophthalmologist or
Medical Retinal Clinic appointment

o Driving advice given and documented
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o 2 months follow-up appointment
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Additional Information

MR35 MR36 - ED Clinical Pathway - CBRAO and AF - St Vs TIA Referral Form on
Intranet
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http://home.rveeh.local/InfoHub/forms/PaperForms/MR35_MR36%20-%20ED%20Clinical%20Pathway%20-%20CBRAO%20and%20AF%20-%20St%20Vs%20TIA%20Referral%20Form.pdf
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