
VIRTUAL VISITS 
FOR 

OPHTHALMOLOGY 
Th e o d o re  Bo w e  BS, An k o o r Sh a h  MD-Ph D 



Disc lo su re s  

Salary support   f rom  t he Bost on Ch ild ren ’s Hosp it al  
Innovat ion  and  Digit al  Heal t h  Accelerat or , w h ich  
support s our vir t ual  visit  p rogram . 
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Pre se n t a t io n  
Bre a k d o w n  

Virt u a l Vis it s  Fo r Op h t h a lm o lo g y 

- Be st  Pra c t ice s 
- 5 Ca se  Exa m p le s 
- Con c lu sion  
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Be s t  P ra c t ice s  

Fo u r Ke y Asp e c t s  

U S E  A S TA B L E  
S U R FA C E  
Improves resolution 
Ideal to have camera at eye level 

Natural light ideal 
Auxiliary lighting good 
Avoid backlighting  

H AV E  G O O D  L I G H T I N G  
Enunciate 
Speak slowly 

S P E A K  C L E A R LY  

Enhances "eye contact” 
Improves the emotional “connection” 

L O O K  AT   
T H E  C A M E R A  
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Yo u  ca n  d o  t h e  e xa m ! 
Yo u  ju s t  h a ve  t o  b e  in n o va t ive … 
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W e  h o p e  t h e se  ca se  e xa m p le s  w ill h ig h lig h t  
h o w  t o  d o  t h e  vir t u a l e xa m in a t io n  



N e w  S t r a b is m u s  Co n s u l t  

Vis it  • Chief com plaint : Right  eye crossing 
 

• History 
– Age 2 
– Started  1 m onth ago, now  w orsening 

 
• Exam inat ion 

– Interm it tent  crossing 
– Doll’s head m aneuver; likely good 

abduct ion 
 

• Plan 
– Sam e-day evaluat ion given age, unclear 

et iology (ret inob lastom a, cataract , 
st rab ism us), potent ial loss of b inocularity 

 
• Pearl: New  pat ient  com plaints can be 

t riaged for concerning find ings 
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Co r n e a l  Ab r a s io n  

Vis it  • Chief com plaint : Corneal abrasion follow -up 

 

• History 
– Age 15 m onths 

– 7th nerve palsy from  neurological d isease 

– Im m unocom prom ised 

– Discharged w ith  ant ib iot ic, fluorescein st rip  

 

• Exam inat ion 
– Ep ithelial defect  resolved  w ith  Mom   

 

• Plan 
– Discont inue ant ib iot ics 

 

• Pearl: Parents can help  w ith the 
exam inat ion using household  item s 
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O p e n -Glo b e  In ju r y  

V i r t u a l  V i s i t s  W e b i n a r  |  3 / 2 4 / 2 0 2 0  

Vis it  • Chief com plaint : Follow -up after open-globe in jury 

 

• History 

– Age 4 years 

– Misd iagnosed w ith  corneal abrasion 

– NOW presum ed Covid -19 infected  

 

• Exam inat ion 

– Opening eye bet ter  

– Less redness 

 

• Plan 

– Taper p rednisolone; cont inue m oxifloxacin 

– Repeat  virtual visit  in  2 w eeks 

 

• Pearl: Natural light ing and stab ile device crit ical; 
Ob lique illum inat ion for anterior st ructures 



O c u la r  S u r f a c e  Gr a f t -v e r s u s -h o s t  D is e a s e  

Vis it  • Chief com plaint : Severe d ry eye 
 

• History 
– Age 10  
– Punctal p lugs p laced 3 w eeks prior; Feels bet ter 
– Interm it tent  exot rop ia w ith  poor cont rol and  d ip lop ia 

 
• Exam inat ion  

– Bulbar conjunct iva w hite and quiet   
– No b linking 
– Exophoria b rought  out  only by self cover test  

 
• Plan:  

– Im m unocom prom ised, doing bet ter, cont inue p lugs 
and lubricat ion 

– Follow -up in 4 m onths 
 

• Pearl: Natural light ing and a stab ilized  device allow  
very h igh resolut ion 
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O r b i t a l  Ce l lu l i t i s  

Vis it  
• Chief com plaint : Status-post  orb ital abscess 

d rainage 
 

• History 
– Age 15 
– Orb ital cellulit is 
 

• Exam inat ion 
– Full m ot ility 
– No prop tosis 

 
• Plan 

– Cont inue outpat ient  ant ib iot ics 
 

• Pearl: “Worm ’s eye” view  can show  you prop tosis 
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S u m m a r y  

1) Follow  best  virtual visit  p ract ices 
 

2) Be creat ive – Now  is the t im e for innovat ion! 
 

3)  Share w ith and  learn from  your colleagues! 
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Bo s t o n  Ch ild r e n ’s  H o s p it a l  Vir t u a l  Vis i t s  Te a m  

Ankoor Shah 
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Gordon Massey Kristin Franz 

Ravneet Kaur Heather Meyers Theodore Bowe 
Christina Brown 

Caitlin Schumann 
David Hunter 

Steve Martin Jason Mantagos Melanie Kazlas 

https://www.google.com/url?sa=i&url=https://en.wikipedia.org/wiki/Boston_Children's_Hospital&psig=AOvVaw31MDI8XVWZU73JCs1gLim7&ust=1585145987654000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCNDz9Y-ns-gCFQAAAAAdAAAAABAJ
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