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Comments on: Teleconsultation at 
a tertiary care government medical 
u n i ve r s i t y  d u r i n g  C O V I D ‑ 1 9 
lockdown in India – A pilot study

Dear Editor,
While telemedicine has been around for three decades now, it 
has taken great importance and prominence in recent times.[1] 
Teleophthalmology acted as a boon for all the ophthalmologist 
during the COVID‑19 lockdown.[2] We read the interesting 
and novel study by Pandey et al.[3] and congratulate them for 
bringing out this important clinical survey, probably the first 
teleconsultation survey during the pan‑India lockdown.

However, we have few important observations and 
suggestions to make and would like the respected authors to 
shed some light on that. First, in the methodology, the annexure 
question 8 reads “follow up” as the diagnosis that can be a reason 
for presentation but not diagnosis. Moreover, also how did 
the authors diagnose any retinal pathology and did all retinal 
pathologies were referred for physical examination to the base 
hospital. The survey annexure also does not mention anything 
on corneal ulcers, which was one of the most common ocular 
emergency encountered at our center during the lockdown.[4]

Second, it will be good to know for the readers that among 
the 40 invited members how many were faculty and how many 
were residents. This we feel is important since three doctors 
did not respond to the survey due to concern for possible legal 
implications and also the residents are not barred under legal 
jurisdiction.

Third, authors also mention that “the patients reached out 
to the doctors directly or through the departmental landline 
number through which they were redirected to the respective 

clinician.” If the patients reached directly to the doctor, how 
the details were recorded (EMR based, in register or in mobile), 
and if they reached through landline, was the data recorded 
in the hospital also. This needs clarification as it will help for 
enhancing the eye care through teleconsultation in remote areas 
and during tough times like COVID pandemic.[5]

Lastly, the authors mentioned that the most common 
clinical diagnosis made through teleconsultation were dry eyes, 
conjunctivitis, and refractive error. These will be provisional 
diagnosis as diagnosis was based on history only and cannot 
be labeled as clinical diagnosis as patients were not physically 
examined. Moreover, we would also like the authors to clarify 
how did they diagnosed refractive error in new patients 
specially, since diagnosis of refractive error needs optometry 
examination, which is not feasible over phone or WhatsApp call.
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Response to comments on: 
Teleconsultation at a tertiary care 
government medical university 
during COVID‑19 Lockdown

Dear Editor,
We thank the authors for their interest in our study.[1,2] In 
response to the queries raised by them we provide our 
pointwise clarification.
1.	 As has been discussed in the methodology, the questions 
and options in the survey were designed according to 
the responses obtained in the pilot survey involving 20 
teleconsultations. ‘Follow‑up’ was a common profile of 
previously seen patients seeking consultations. Even 
though ‘follow‑up’ does not technically qualify as a 
diagnosis, it was one of the options given to the participants 
to categorize the patients who did not have new symptoms 
but sought consultation for issues like tapering of 
medications or non‑availability of a particular brand of 
medication

2.	 Since WhatsApp based communication was most commonly 
used, the participating doctors had the liberty to examine 
photographs of the eye send by the patients. Images of 
investigations already available with patients also helped in 
making diagnosis including those involving posterior segment. 
It is possible that patients with new retinal lesions or those with 
worsening of retinal disease may have complained of reduction 
in vision and would have been called for physical examination. 
However, a subtle or nonvision threatening retinal disease 
could have been missed. We do not claim that teleconsultation 
with the available technology is ideal for diagnosing retinal 
diseases, rather it is a feasible tool for providing ophthalmic 
care to the majority, even with limited resources

3.	 The lack of mention of corneal pathology in our study 
compared to Murthy et al. could be due to the following 
possible causes[3]

a.	 Due to lockdown, the agricultural and on‑field activities 
were limited and this could have contributed to reduced 
corneal injuries and subsequent less incidence of 
keratitis.

b.	 Lack of  standardizat ion of  photographs for 
teleconsultation as mentioned in the above study. 
Furthermore, it may be challenging to distinguish 
between conjunctivitis and mild keratitis with history 
and routine mobile photos  (considering the varying 
camera quality in phones among masses). This however 
is unlikely to have had a negative impact as patients with 
history of trauma or marked reduction in vison were 
anyway called for physical examination.

4.	 Out of 40 invited members, 10 were faculty, and remaining 
were residents

5.	 This was a survey done during the initial period of lockdown 
when no formal facility and limited published literature for 
providing teleconsultations in such situations was available. 
Most of the participants provided feedback on the basis of their 
phone records and memory while responding to the survey. 
Subsequent to this study, efforts have been made to ensure 
a formal record‑keeping of patients in hospital registers. The 
work on electronic medical record‑keeping for facilitating 
teleconsultation is under development in the hospital

6.	 The patients categorized under the probable diagnosis of 
refractive error included the patients who had history of 
using glasses, dissatisfied with previously prescribed glasses 
or having history of gradual diminution in distance/near 
vision. Obviously, all the diagnoses referred to in the study 
are probable and based upon the information provided 
during teleconsultations. A confirmatory diagnosis always 
needs physical examination.
It is said that ‘necessity is the mother of invention’. Our 

community has innovated and learnt a lot during this period of 
adversity. Teleconsultation is one such stream and we’re happy 
to have made a contribution. We’re thankful to the authors for 
furthering the discussion.
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