Nomination of Andrew Martin Optometrist

for

Technology Practice of the Year
Andrew Martin at his practice is able to provide high quality eye care for his patients using equipment and clinical skills that are not usually found in an optical practice. This means, for the patient, that they have a more comprehensive examination, with accurate diagnosis of any pathology and an appropriate referral, when needed. Also difficult to diagnose conditions will not be overlooked.
Andrew Martin’s practice is situated in an urban area of Sutton Coldfield. Sutton Coldfield has a population of 89,794 and is part of the larger North Birmingham Primary Care Trust, which serves 160,279 people in north Birmingham and Sutton Coldfield. Most of the patients to the practice come from the B73 postal area in which the practice is situated, and represents some 9,673 households or 23,653 people. Andrew Martin is assisted in the practice by Jo Daly (receptionist), Jane Rose (dispensing optician), Clare McGeehan (optometrist) and Mervyn Straker (technician).

Modern Technology is apparent with the practice equipment. The practice has in the last year installed a Topcon NW6 camera to take photographs of both the retina and anterior eye. This is used to take photographs for both internal practice use as well as part of the national diabetic retinal screening scheme. For a diabetic patient this means that they will have retinopathy screening at the same place as their routine refraction.
To allow a comprehensive examination of the eye Andrew Martin is able to examine eyes using a number of examination techniques not usually undertaken in an optical practice. These include gonioscopy (examination of the anterior angle), which means that eyes with potentially occludable angles are referred for prophylactic laser iridotomies to prevent angle closure glaucoma developing. Examination of the retina can be carried out with various powers of Volk lenses, as well as with a Goldmann 3 mirror contact lens, and a Volk equator plus contact lens. The use of such lenses is usually found in a hospital based environment, and a consultant ophthalmologist examination.
The practice also has a combined ultrasonic pachymeter and biometer. The pachymeter measures corneal thickness and is used to enable optometrists at the practice to classify different types of glaucoma. This does mean, for the patient, that an appropriate decision for referral or for monitoring within the practice can be made, preventing the need for referral for a second opinion, saving time and worry for a patient. When a referral is needed an informed decision on urgency can be made. The biometer enables measurement of axial length of the eye as well as the components of the eye that make up the axial length (anterior chamber depth, lens thickness and vitreous depth). This, in particular, enables optometrists at the practice to identify patients at risk of primary angle closure glaucoma, as well detecting larger myopic eyes, which are at greater risk of retinal detachment. When associated with gonioscopy and iris transillumiation helps in the detection of pigment dispersion syndrome prior to it developing into glaucoma.
Visual field testing (Perimetry) at the practice is carried out using modern automated field equipment. Optometrists can use either a hospital standard Humphrey VFA or a Henson Pro. Both offer full threshold field tests as well as screening programs. Any patient referred by optometrists in the practice will be referred with repeated fields done to the standard expected by the local ophthalmologists. For the patient needing treatment this means it can be commenced by the consultant at the first visit and not needing further test to be done before treatment is commenced. A number of private patients will have their visual fields tested at the practice as part of their fellow up by consultants at the local BUPA hospital.
Measurement of the intraocular pressure (Tonometry) is mainly carried out by optometrists at the practice using Goldmann applanation tonometry, although a non contact tonometer is available as is a Perkins tonometer when needed.

Over the past two years Andrew Martin has participated in the North Birmingham PCT’s eye care pathway pilot project looking at new ways for optometrists to work in the NHS. The project has been specifically looking at referral refinement in relation to suspected glaucoma and the monitoring of stable glaucoma patients. The results from this were presented in Januarys “Delivering the Vision” conference.
In 2006 Andrew Marin had a major refit of his practice, which included the fitting out of the consulting room, and the provision of a separate consulting room for some of his equipment.

There is an extensive range of equipment to provide clinically appropriate eye care for all patients. Vision and visual acuity equipment includes Cardiff preferential looking cards (for children form 18 months to three years), Sheridan Gardiner cards, Keeler logMAR crowded test(for children form three to seven years, as well as patients with learning difficulties), and LogMAR chart, as well as conventional Snellen charts. Low Contrast acuity can be assessed using Peli Robson Chart, which is particularly useful for low vision patients and patients with vision problems despite apparently good acuity 
Technology is evident within the practice for dispensing of spectacles. A video dispensing system is available so that the dispensing optician can show people what their new spectacles will look like prior to them being made. The weight and thickness of different lens types can be calculated to allow patients to make an informed choice between lenses of different refractive index and designs. Lenses are ordered via Hoya’s on line ordering system. This means that lenses can be surfaced to a minimum, or a specific, thickness, giving patients the best looking spectacles possible. The progress of an order can be checked with the laboratories computer directly enabling the practice staff to give real time details of the progress of an order for a pair of spectacles
A patient research survey carried out during the last few months of 2006 asked patient about their opinions of the practice. Asked if they were satisfied with their examination patients gave an average score of 9.4 out of 10 and asked how through they felt the examination was gave an average score of 9.6 out of 10. Asked about what features they look for in an optical practice the highest ranked features were a through examination (9.8), a full explanation of their eyesight (9.6), and a full explanation of different lens types (8.7). Through the application modern technology Andrew Martin and his staff meet the needs and aspirations of his patients. 
