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	Ein cyf / Our ref: 353/21/FOI 


	Dyddiad / Date: 17th November 2021 


Further to your request for information dated 28th October 2021, I am pleased to provide the following response. 

Your request and our response:
Please confirm if Betsi Cadwaladr University Health Board (BCUHB) has any local guidelines for the treatment for the following conditions of the eye.  If you have local guidelines available, please could I request a copy.
· Neovascular age-related macular degeneration (wet AMD)
· Age-related Macular Degeneration (AMD)
Please refer to the embedded document below for local guidelines followed for AMD. Please note that the only AMD treated in BCUHB is neovascular AMD. There is no document for dry AMD as there is no specific treatment for this condition.
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BCUHB follows the National Institute for Health and Care Excellence (NICE) guidance for each of the conditions listed below, under our obligation to advise and assist please refer to the links provided. 

· Diabetic macular oedema (DMO)  
Overview | Ranibizumab for treating diabetic macular oedema | Guidance | NICE
Overview | Aflibercept for treating diabetic macular oedema | Guidance | NICE
Overview | Dexamethasone intravitreal implant for treating diabetic macular oedema | Guidance | NICE
Overview | Fluocinolone acetonide intravitreal implant for treating chronic diabetic macular oedema after an inadequate response to prior therapy | Guidance | NICE
Overview | Fluocinolone acetonide intravitreal implant for treating chronic diabetic macular oedema in phakic eyes after an inadequate response to previous therapy | Guidance | NICE
· Macular oedema secondary to central retinal vein occlusion (CRVO) 

· Macular oedema secondary to branch retinal vein occlusion (BRVO) 
Overview | Dexamethasone intravitreal implant for the treatment of macular oedema secondary to retinal vein occlusion | Guidance | NICE
Overview | Ranibizumab for treating visual impairment caused by macular oedema secondary to retinal vein occlusion | Guidance | NICE
Overview | Aflibercept for treating visual impairment caused by macular oedema after branch retinal vein occlusion | Guidance | NICE
· Choroidal neovascularization (CNV) associated with pathological myopia
Overview | Ranibizumab for treating choroidal neovascularisation associated with pathological myopia | Guidance | NICE
· Vitreomacular traction (VMT) 
2 The technology | Ocriplasmin for treating vitreomacular traction | Guidance | NICE
· Non-infectious uveitis 
There is no protocol for Non-infectious Uveitis patients. Each patient is treated on an individual basis, depending on the severity of the presentation.

We welcome correspondence through the medium of Welsh

Rydym yn croesawu gohebiaeth drwy gyfrwng y Gymraeg
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AMD Pathway

Doctor led clinic for diagnosis and first Lucentis

4 week appt | |

Nurse led clinic for 2™ Lucentis, VA and OCT (to see Dr if VA reduced by 0.2)
4 week appt

Nurse led clinic for 3" Lucentis, VA and OCT (to see Dr if VA reduced by 0.2)
4 week appt |

Doctor led clinic
Consider monitor and extend if stable

If dry, Doctor to decide treat and extend (e.g. large PED) or no treatment if feels
may remain quiescent.

If wet with partial response, then continue with 3 further monthly Lucentis and.
can start treat and extend if becomes dry at any point during these three
injections. If felt appropriate, nurse led clinic for can be used for partial

- responders for monthly Lucentis injections 5 and 6.

If no response after 3 x Lucentis loading dose or poor response after 6 Lucentis in
total then switch to Eylea, and do 3 Eylea injections at 4 weekly intervals using
nurse led clinic for 2" and 3" Eylea injections.

8 Week Appt for Eylea Switch Patients

7

Doctor led clinic to commence treat and extend

Doctor led clinic for all patients on treat and extend regime. Treat and extend to 3
months. If dry at 3 months since last injection, inject 3 monthly for next 3 visits. If





still dry then stop treatment and review in 3 months. Discharge to WECS if no
_injection for 1 year.

Non responders (after 6 months on Eylea) — stop treatment and monitor VA and
OCT 4 weekly. If VA stable (OCT may be worse) consider monitor and extend
regime but if VA worsens resume treatment if meets NICE criteria to maintain
vision using a treat and extend regimen.

Stop treatment if meets College and NICE guidelines of permanent structural
changes not amenabile to treatment or VA <1.2 LogMAR

Use of Nurse Injectors

Plan for one nurse led clinic / week. Any spare capacity in the nurse led clinic after
all the AMD cases have been given slots can be filled with diabetic or vein
occlusion patients that are prescribed a loading dose of 3 anti VEGF injections by

- adoctor. They can attend the nurse led clinic to receive this course.

Any other available nurse practitioner sessions can be used to provide injections
in existing AMD clinics. The number of appointments in those AMD clinics with a
nurse injector service can therefore be increased.

Documentation:

Dodument what injections give_ﬁ previously, eg Right eye: 6 x Lucentis , 8 x Eylea
Document when last injection given |

Document Central macular thickness for both eyes

All invasive treatments to be written in red

If commencing on treat and extend or monitor and extend — document
prominently to avoid ambiguity.






