
Nursing Education Research Conference 2018 (NERC18) 

Diabetic Retina Exam at Onsite Work Health Clinic Utilizing Telehealth Technology 

Ruth R. Gibson, FNP-C 
School of Nursing, Old Dominion University, Suffolk, VA, USA 

PROBLEM: Diabetes is the primary cause of new cases of blindness in American adults. An October 
2016 study by Fisher et al., with 339,646 diabetic patients, found that 57% did not complete 
recommended annual eye screening with one barrier cited as patient’s time constraints. 

PURPOSE: This project evaluates the change in completion percentage of annual diabetic retina 
screenings using an inexpensive smartphone retina camera in an urban family practice. 58.7% is the goal 
defined by HealthyPeople 2020 Midcourse Review released in 2016 for annual diabetic retina screening. 
The study practice had a completion rate of 34% in May 2017. 

EBP QUESTIONS: Will implementing the nurse practitioner lead smartphone retinal screening protocol 
increase completion rates of diabetic retina screening? Do patients complete annual eye or retina 
specialist referrals at a higher rate if a retina scan result is not normal? Can a nurse practitioner providing 
a convenient retina scan change a patient’s self-efficacy and empowerment? 

METHODS: This project study uses a quasi-experimental design convenience sample with a pretest and 
posttest survey, The Diabetes Empowerment Scale, developed by in 2000 and revised to an 8 question 
short version in 2003. The telehealth intervention is the D-EYE smartphone ophthalmoscope. Subjects 
are current diabetic patients, over 18 years old, who had selected the center as their primary care. 
Recruitment occurs over 3 months with a short explanation of the study, consent, survey and retina scan 
completion. The nurse practitioner contacts the patient and initiates a referral. Four weeks post referral 
the patient will be contacted to validate the follow-up and complete the post survey. 

OUTCOMES: It is anticipated that post study results will demonstrate retina screening percentage 
increase exceed the HealthyPeople 2020 goal of 58.7%. Poor retina screening results will result in higher 
numbers of completed eye speciality referrals. Patients who have lower empowerment survey scores will 
have higher empowerment scores post intervention. 

SIGNIFICANCE: This project empowers the nurse practitioner with an affordable telehealth tool to bridge 
the gap in diabetic patients completing their annual retina scan. Utilization of telehealth increases 
completion of diabetic retina screening. Early identification of conditions that cause blindness in this high-
risk population leads to timely referrals to eye specialist and early intervention. Patients identify self-
efficacy through early knowledge while reducing the barrier of convenience to screening. Employers, 
families and patients have reduced financial and emotional stress related to the sequela of blindness if 
diabetic retinopathy is not caught early enough to treat. Exceeding the goal of 58.7% from HealthyPeople 
2020 by screening 100% of the population and incorporating eye screens in to family practice as easily as 
blood pressure evaluations. 
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Abstract Summary: 
This study is to increase annual diabetic retina screenings in a work based clinic from 34% to 59% which 
is recommended by HealthyPeople 2020. The current national average is 43%. New smart phone 
technology provides a compact, affordable and FDA approved method for non-eye specialists to complete 
this requirement. 
 
Content Outline: 
I. Introduction 

1. 2016 study of 339,646 diabetic patients demonstrated that only 43% of patients complete their 
requested annual retina eye exams. 

2. Blindness from diabetes related eye diseases is the number one cause in the US for adults from 
20-70 years old.  

II. Body 

A. Currently in the US there are 4.2 million adults at risk for blindness. 

1. Men and women equally develop diabetic eye disease at the same rate 
2. All ethnicities are effected by diabetes and the complication of blindness but the Native 

Americans and Hispanic populations remain the highest percentage.  

B. Retina Screening should be completed annually 

1. Early detection can trigger early intervention and provide treatments that do not require hospital stays 
that can prevent the disease and increase quality of life years.   

2. Inconvenience is considered a primary cause of not completing annual eye exams. 

3. New smartphone technology can be implemented by nurse practitioners in family practices to complete 
screenings during routine exams, prescription refill requests, nurse visits and other ancillary staff visits.   
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C.  Diabetes Empowerment Scale Short Form 

Pre and post evaluation of a diabetic’s self-efficacy will demonstrate an increase with convenient 
provision of Family Practice based telehealth scanning.  

III. Conclusion 

1. Identification of patients who have an elevated self-efficacy post completion and receipt of their 
convenient annual retina scan will increase. 

2. Nurse Practitioners can easily incorporate inexpensive, portable and FDA approved tele-
technology into regular practice to increase patient compliance with routine requirements.  

3. Early identification of diabetic retinal eye disease decreases time to eye specialist and 
determination of treatment.  
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