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* Dry Eye Disease (DED) is a common condition that occurs when the eyes don’t make enough tears, or the tears
evaporate too quickly.

* Most cases of sore tired eyes resolve themselves.

* Mild to moderate cases of dry eye syndrome or sore tired eyes can be treated using self-care measures
* Lubricant eye treatments available OTC

e Prescription should not routinely be offered as mild to moderate dry eyes are suitable for self-care

 NEW SEL Primary Care Prescribing Guide for Ocular lubricants for Adults
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South East London Primary
Care Prescribing Guide for
Ocular Lubricants for Adults

* Recommends suitable eye lubricant classes
for different stages of Dry Eye Disease (DED).

* Adopted from the Pan-London Dry Eye
Guide

* Management of DED should be based on the
severity.

* Severity of DED can be assessed using the
Ocular Surface Disease Index (OSDI) or
Standard Patient Evaluation of Eye Dryness
(SPEED) questionnaires
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OSDI

* 0-12 representing normal
e 13-22 representing mild dry eye disease

» 23-32 representing moderate dry eye
disease

* Greater than 33 representing severe dry
eye disease
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SPEED

* 0-4 you are experiencing MILD dry eye
symptoms

* 5-7 you are experiencing MODERATE dry
eye symptoms

e 8+ you are experiencing SEVERE dry eye
symptom
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Treatment Pathway

Key points

* Mild/moderate DED
suitable for self-care

* Support and recommend
self-care e.g. lid hygiene,
OTC preparations,
Pharmacy First Minor
Ailments schemes, MECS

e Severe DED not suitable
for self-care

NHS
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Part 2 = Treatment pathway for adults presenting with dry eye disease (DED)

COMNDMTIONS SLITABLE FOR
SELF-CARE

CONDITIONS NOT SLITABLE FOR
SELF-CARE

mildfmModerate Sore/Tired
Eyes

1

| Sultable for self-care |

l

Support & recommendoed self-care management:

Patients can self-refer to MECS or GP can refer to MECS or
Pharmacy First Minor Allments schemes,

Management relles on self-care.

Provide education regarding the condition, management,
treatment and prognosis.

mModification of local environment: weather conditions (for
example wind}), decreased humidity: situations where blink rate
gy B reduced for example wilh reading or compuler use,
avoid alr conditioning. dusty or smoky environments, advize
spectacles over contact lenses.

identification and review of systemic and topical medications
likely to contribute to dry eyes: retinoids, aral contraception,
hormane replacement therapy, beta-blockers, anticholinergics,
diuretics, antihistamines, antidepressants, and isotretinoin

Aecommend various OTC ocular lubricants for self-care: see Part
3 “Mild Dry Eye’. Individual preferences may apply when
purchasing for self-care e.g. cost.

where meibomian gland dysfunction [RMGD) is suspected/
present consider:

=  Providing patient with practical advice (MEH leaflet), andfor

= Rocommending OTC lipid-containing supplements

Lid hygiene and warm compresses may be used for self-care
{various avallable commuercially).

where symploms are Dersistent or no/poor response in 12-16
weeks, consider secondary care referral

NHSE Policy guidance: conditions for which over the counter
Bems should oot be routinely prescribed in orimary Sare

Severs Sore/Tired Eyes

1

I NOT Suitable for seif-care

1

See page & for Ocular Lubricant
Prescribing Guidelines for Severs
DED

And SEL Joint Medicines Formilary for
SEL preferred products

lssue FP10 (in primary care) prescription f
refer to specialist along with lid hyglene

agdvige

Counselling considerations and patient
information signposting / leaflets:

Minor Eye Conditions Service (MECS):

o nfgr i

Diry Eyes:

&  NHS conditions: dry eyes

o RNIB - Understanding Dry Eve
o MICE CES. Dy Eve Discase

Lubricants / artificial tears advice for

1h§nn
= g‘r_\-’ yeu (Dry Eye Syndrome):
Causes and Treatment | Patient

Blepharitis: MHS conditions; blepharitis
Compliance aids for pathents with
dexterity ksues available from
Moorfields: Know Your Drops resources
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SEL Recommendations for Prescribing Ocular  ¢outh East London

BT peeeews
MILD DRY EYE L I8= ¢
Recommend a choice of low viscosity, non- combination

products, for PRN use. Patients can discuss cost-effective OTC
options with Community Pharmaocist.

Cellulose:

Hypromellose 0.3% preserved/PF

Polysaccharides:
Carmellose 0.5% preserved/PF

MODERATE DRY EYE T 20T0S

Recommend a choice of higher viscosity lubricants ond/or

poraffin-based ointment. Patients can discuss cost-effective
OTC options with Community Pharmacist

Polysaccharides:
Carmellose 1% PF or

Sodium Hyaluronate 0.1% PF

Carbomers:
Carbomer 980 0.2% eye gel preserved/PF

Carbomers:
Carbomer 980 0.2% evye gel preserved/PF

Eye ointment paraffin based lubricant PF

Move to next stage for more viscous
lubricating eye preparations if any of the
Jollowing apply:

use > 6 times a day

B  use contact lenses

B symptoms are severe at night

A

Refer if concerned/unsure of diagnosis or
B Where symptoms are persistent or
no/poor response in 12-16 weeks
despite a trial of treatment above
Assessment | Diagnosis | Dry eye

i K NICE
There is a constant reduction of vision,
There is a red eye,
There are other atypical features (e.g.
young patient, corneal opacity,
exclusively unilateral symptoms,
previous ophthalmic surgery etc)

|

RARA

Lubricants Based on Severity of DED

SEVERE DRY EYE

Chronically inflamed eyes: Specialist initiation of regime

required. Choice of high viscosity products including
combination eye drops.

Polysaccharides:
Sodium Hyaluronate 0.2% PF
E ntment paraffin lubricant PF

Combination products
Refer to Table 1: lubricant classes and their functions
for combination products.

SEVERE DRY EYE management in secondary care

see SEL joint medicines formulary for
RAGG rating explanation REY

Ciclosporin (Amber 2): eye drops 0.1% [TA369]

Ikervis*(Amt 2) (for adults only)
Acetylcysteine 5% PF (Red -hospital only prescribing) §
Acetylcysteine 10% eye drops (both unlicensed but
approved on SEL formulary for dry eye associated with
increased mucous production specifically)
Autologous serum eye drops (ASE) NHSE commissionin
statement: serum eye drops for the treatment of severd
ular surfa isease (all a S ialist onl




South East

London

Integrated Care System

NHS

@4 Cost effective brand options (Greenwich) SocuthEastlondon

For mild and moderate dry eyes, patients should be advised to self-care by obtaining the products over
the counter, however if clinicians need to prescribe an eye drop under exceptional circumstance, the
most cost-effective products should be prescribed, some of the cost-effective brands are listed in the
table below.

ion

BNF presentat

Most Cost-effective brand (Feb 2024)
Drug Tariff | NHSBSA

Equivalent/similar product but
more expensive

Hypromellose 0.3% Preservative containing/preserved Hypromellose 0.3%
preserved/PF AaproMel eye drops 0.3% Tearlac 0.3% eye drops,
Aaculose Hypromellose eye drops 0.3% @ Teardew 0.3% eye drops
Preservative free
Evolve Hypromellose 0.3% PF (90) ®
AddTear® Hypromellose 0.3% @ (10m/
eye drops provides approximately 200
drops)
Carmellose 0.5% preserved/PF | Preservative containing/preserved Optive Plus 0.5% eye drops
Aqualube Eye Drops 0.5% Carmize 0.5% eye drops
AaqEye Carmellose eye drops 0.5% Ocu-Lube Carmellose eye drops 0.5%
Preservative free: PF
Eyeaze® Carmellose eye drops 0.5% PF Celluvisc Carmellose 0.5% eye drops
(90) ®
ViZcellose 0.5% (90) ®
Carbomer 0.2% eye gel Preservative containing/preserved Viscotears 2mg/g liquid gel
preserved/PF Clinitas Carbomer 0.2% gel Artelac Nighttime 0.2% Eye Gel
Lumecare Carbomer 0.2% gel Carbomer 0.2% eye gel
Preservative free Ocu-Lube Carbomer 0.2% Eye Gel PF
Evolve Carbomer 980 PF (90) ®
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BNF Presentation Most Cost-effective brand (Feb 2024) Equivalent/similar product
Carmellose 1% PF Eyeaze Carmellose Eye Drops 1% PF (90) = Ocu-lube 1% eye drops
- Carmize eye drops 1%
ViZcellose Eye Drops 1% PF (90) ® Tearvis eye drops 1%
Optho-lique® Forte eye drop 1% PF ®
Carbomers 0.2% eye gel Preservative containing/preserved Viscotears 2mg/g liquid gel
preserved/PF Clinitas Carbomer 0.2% gel Artelac Nighttime 0.2% Eye Gel
Lumecare Carbomer 0.2% gel Carbomer 0.2% eye gel
Preservative free Ocu-Lube Carbomer 0.2% Eye Gel PF
Evolve Carbomer 980 PF (90) ®
Eye ointment paraffin based HydraMed night eye ointment PF (90) Lacrilube eye ointment PF
lubricant PF Xailin Night Ointment PF
HYLO NIGHT® eye ointment PF (180)
(5g tube provides approximately 300
applications)
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BNF Presentation

Most Cost-effective brand (Feb 2024)

Equivalent/similar product

Sodium Hyaluronate 0.2% PF | Hy-Opti 0.1% eye drops PF (180) ® Hycosan extra 0.2%
Hy-Opti 0.2% eye drops PF (180) ® (12m/ | Hycosan 0.1%
eye drops provides minimum of 420 Hylo-fresh 0.03%
drops) Hylo-tear 0.1%
Aeon Repair 0.15% eye drops PF (90) ® Hylo-forte 0.2%
Hayabak 0.15%
Optive fusion 0.1%
Combination products Preservative containing/preserved Thealoz duo eye drops
Acetylcysteine 5% and hypromellose VisuEvo
0.3% (llube®)
Systane® balance eye drops
Systane® eye drops
Preservative free
Viscotears® Treha Duo eye drops PF
(180) @ (10ml eye drops provides
approximately 200 drops)
Systane® eye drops unit dose
Eye ointment paraffin based HydraMed night eye ointment PF (90) Lacrilube eye ointment PF
lubricant PF Xailin Night Ointment PF
HYLO NIGHT® eye ointment PF (180)
(5g tube provides approximately 300
applications)
Key words:

PF - preservative free

(90) - can be used for 90 days after opening
(180) - can be used for 180 days after opening
@ Suitable for use with contact lenses
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FAQ for Prescribers

a.

Frequently asked question for prescribers

Do the changes in prescribing of products available to buy over the counter, apply to everyone?
Please refer to SEL Self Care FAQs for Prescribers Sept 22 for self-care: frequently asked questions
about changes to prescribing of over the counter (OTC) medicines and products in South East London.

No routine exceptions have been identified for dry eyes/sore eyes products. This guidance applies to all
patients, including those who would be exempt from paying prescription charges (e.g., children and
pregnant women) for self-care of a minor/self-limiting condition.

What are self-care measures for dry eyes/sore tired eyes?

Dry eye syndrome, or dry eye disease, is a common condition that occurs when the eyes don’t make
enough tears, or the tears evaporate too quickly. Most cases of sore tired eyes resolve themselves.
Patients are more likely to get dry eyes if they:

Over the age of S50.

Wear contact lenses.

Look at computer screens for a long time without a break.

Spend time in air conditioned or heated environments.

Are exposed to windy, cold, dry, or dusty environments.

Smoke or drink alcohol.

Patients should be encouraged to manage both dry eyes and sore eyes by implementing self-care
measures such as good eyelid hygiene and avoidance of environmental factors alongside
pharmacological treatment.

D - NHS (www.nhs.uk

What can patients do if self-care measures do not help with dry eyes/sore tired eyes?

Mild to moderate cases of dry eye syndrome or sore tired eyes can usually be treated using lubricant eye
treatments that consist of a range of drops, gels and ointments that can easily be purchased over the
counter. GP can refer to MECS or patients can also self-refer to MECS or Pharmacy First Minor Ailments
schemes.

Are Community Pharmacies and Opticians aware of the guidance, as requests have been made by
other clinicians asking the GP for a prescription.

There are circumstances where patients have developed hypersensitivity to the active substance or to
any of the excipients. Community Pharmacists and Opticians will be aware of what these are and can
advise accordingly and communicate to directly with the GP.

The SEL guidance will be shared with Local Pharmaceutical Committee (LPC) and Local Optical
Committee (LOC).

Is there any exception where patients should continue to have their treatments prescribed?
This guidance is not applicable to patients diagnosed with severe dry eye disease or chronic dry eye
disease.

South East London

1



South East NHS
!ngge?ysg ‘.J South East London
Key
Recommendations

v Familiarise yourself with the SEL
Primary Care Prescribing Guide for
Ocular Lubricants

v Mild to moderate DED can be
managed using self-care measures

v"Wide range of OTC products available

— patients should be directed to .
discuss cost effective options with their
Community Pharmacist

v" Utilise Pharmacy First Service

v’ Patients can self-refer to MECS or GP
can refer to MECS

v’ Severe DED is not suitable for self-care
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e SEL Primary Care Prescribing Guide for Ocular lubricants for Adults

e Eve-Lubricants-Cost-effective-brand-options-Greenwich.pdf (selondonics.org)
e SEL IMOC - NHS South East London (selondonics.org)

* https://www.selondonjointmedicinesformulary.nhs.uk/

* Ocular Surface Disease Index (OSDI)

 Standard Patient Evaluation of Eye Dryness (SPEED)

* Pan-London Dry Eye Guide

e PATIENT INFORMATION - MECS - Primary Ophthalmic Solutions (sel-mecs.com)
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Thank you
Any Questions?



