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Laser card

SIR, -The management of diabetic patients in
a large teaching hospital presents the medical
and clerical staff with considerable logistical
difficulties.
Many diabetic patients have to attend differ-

ent specialist clinics: physicians, ophthalmic,
renal, diabetic, foot, etc. The frequency of
their visits to other departments such as the
antenatal clinic may also be influenced by
diabetes related problems. It can be a challenge
to ensure that the medical records will be
available at each and every visit. This might

ABOUT YOUR TREATMENT

IT WILL BE NECESSARY TO
ADMINISTER EYE DROPS BEFORE
YOUR LASER TREATMENT WHICH
ARE LIKELY TO TEMPORARILY BLUR
YOUR VISION.

IT WOULD BE ADVISABLE TO AVOID
DRIVING ON THE DAY OF
TREATMENT.

PLEASE NOTIFY US IF YOU ARE
UNABLE TO ATTEND. OUR
TELEPHONE NUMBER IS ON THE
FRONT OF THIS CARD.
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Figure I Laser treatment card.

Figure 2 Reverse ofcard indicating treatment given.

involve chasing sets of notes in various offices,
clinics, and wards, sometimes located on more
than one site. Furthermore, some departments
like the renal unit may be understandably
reluctant to release the records of patients due
to have dialysis or awaiting transplants. The
diabetic department at our hospital has found it
useful to have its own records. However, this
entails having a separate filing system. It would
clearly be impracticable for each department to
do the same; moreover this would cause a major
breakdown of communication between the
various specialists looking after a patient.

It is not surprising therefore that the
phenomenon of 'missing notes' is commoner in
teaching hospitals.' This leads to significant
clinical difficulties and can affect patients'
confidence in the system or the treatment. It
also has a detrimental effect on auditing.'
The proper management and follow-up of

diabetic retinopathy depends to a large extent
on the availability of well documented medical
records. In view of the limited time and
number of ophthalmologists, and because the
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ADDRESS:

HOSPITAL NO:

PLEASE GO TO WILLIAM BOWMAN WARD ON
THE 1ST FLOOR OF THE NEW WARD BLOCK.

PLEASE LET A MEMBER OF THE NURSING
STAFF KNOW YOU HAVE ARRIVED.

NURSING STAFF
PLEASE DILATE EYE(S) AS INDICATED INSIDE
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laser unit is located on the ward rather than in
the outpatient department, it is not possible to
perform laser treatment during clinic time.
This is done in parallel with theatre sessions.
The inevitable increase in number of patient
attendances is associated with a higher inci-
dence of missing records. This is further
complicated by the possibility of entering
clinical and treatment details in general, dia-
betic, or temporary sets of notes. No full and
complete sequence will be available in any such
record. This lack of continuity may have
serious clinical and medicolegal implications.
The suggestion that each patient could hold

his own record is attractive but can be achieved
only if and when all records are computerised;
otherwise it would involve a considerable
amount of duplication. However, a simple
compromise between such a system and the
present one can be reached. We have designed
a laser card (Figs 1 and 2) which is issued to
every patient who requires laser treatment. It
serves the purpose of an appointment card and
provides the patient and the attending nurse
with some useful information. More import-
antly, space is available in order to enter the
treatment indicated (eg, focal above fovea, pan-
retinal photo-coagulation (PRP), as well as
details of the treatment performed. Diabetic
patients are quite used to holding treatment
cards and should have no problem handling the
laser card.

In our experience the laser card has proved to
be particularly useful when medical records are
missing but it is also a convenient way to find
out, at a glance, the total amount of treatment
each eye has received. This can be helpful in
prospective or retrospective studies which
would otherwise be undermined by missing
notes. The application of a similar system to
various clinical practices could contribute to
making data easily available for auditing.
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Delayed ciliochoroidal detachment
foliowing intraocular lens implantation

SIR,-We read with interest the recent article
by Dawidek et al.' The authors suggest that the
ciliochoroidal detachment in their cases was

due to ciliary sulcus fixation of the implant. We
reported' hypotony and ciliochoroidal detach-
ment following uneventful phacoemulsifica-
tion due to traction on ciliary processes
adherent to the posterior capsule and lens
remnants. Surgical capsulotomy cured the
ciliochoroidal detachment. Magruder et ala
confirmed our observation. They reported a

case of ciliochoroidal detachment that occurred
after extracapsular cataract extraction with
posterior chamber intraocular lens implanta-
tion which was cured by Nd:YAG laser cap-
sulotomy. These two cases support the concept
of ciliary body traction by the posterior capsule
as a cause of ciliochoroidal detachment. Unfor-
tunately the authors did not mention the status
of the posterior capsule in their patients. We
believe that capsulotomy should be considered
in cases of ciliochoroidal detachment following
extracapsular cataract extraction. Removal of

RIGHT LEFT
DATE TIME Rx Indicated Rx INIIAL DATE TIME Rx Indicated Rx INITIAL

6.q 5,i I 5.,Vo jK r eA . so ,K Ao "'l-l ' P g KS. UN'

i+13C~ ~ ~ sVEX0,4AOARC SeA W

317

 group.bmj.com on February 12, 2012 - Published by bjo.bmj.comDownloaded from 

http://bjo.bmj.com/
http://group.bmj.com/


doi: 10.1136/bjo.76.5.317
 1992 76: 317Br J Ophthalmol

 
W A Aclimandos and L May
 
Laser card.

 http://bjo.bmj.com/content/76/5/317.1.citation
Updated information and services can be found at: 

These include:

service
Email alerting

the box at the top right corner of the online article.
Receive free email alerts when new articles cite this article. Sign up in

Notes

 http://group.bmj.com/group/rights-licensing/permissions
To request permissions go to:

 http://journals.bmj.com/cgi/reprintform
To order reprints go to:

 http://group.bmj.com/subscribe/
To subscribe to BMJ go to:

 group.bmj.com on February 12, 2012 - Published by bjo.bmj.comDownloaded from 

http://bjo.bmj.com/content/76/5/317.1.citation
http://group.bmj.com/group/rights-licensing/permissions
http://journals.bmj.com/cgi/reprintform
http://group.bmj.com/subscribe/
http://bjo.bmj.com/
http://group.bmj.com/

