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SOLUTION
The RetinaVue® care delivery model helps 
primary healthcare providers detect diseases 
that manifest in the retina, including diabetic 
retinopathy. The handheld RetinaVue® 100 
Imager is used to acquire non-mydriatic fundus 
images in minutes. The clinician* then transfers 
encrypted fundus images via secure HIPAA-
compliant RetinaVue Network software to a  
team of board-certified ophthalmologists who 
provide a diagnostic report and referral/care  
plan generally the same day.

HYPOTHESIS
Most patients referred for diabetic retinopathy 
from the RetinaVue care delivery model in 
primary care receive appropriate follow-up care, 
including an examination by an eye specialist  
and treatment (as needed).

* The user should be guided/trained by a licensed 
medical professional

INTRODUCTION

The best weapon against diabetic retinopathy is early detection, but 
compliance with diabetic retinal exams is low. Only about 60% of 
people with diabetes have recommended yearly screenings for diabetic 
retinopathy.1 Yet, up to 95% of vision loss can be prevented if caught and 
treated early.2

Teleretinal imaging has been demonstrated to increase compliance 
rates for diabetic retinal exams with some clinics achieving compliance 
up to 90%.3 However, few studies have examined the long-term 
outcomes of patients receiving a teleretinal diabetic retinal exam.
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95%
PREVENTION

95% of vision loss can be 
prevented if caught and 
treated early.2
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DIABETIC PATIENT PROFILE

STUDY OBJECTIVE

Summit Medical Group (SMG) is a large primary care organization in 
East Tennessee with more than 300 physicians located in 55 offices. 
SMG implemented the RetinaVue® care delivery model in 2015 to provide 
diabetic retinal exams to their patients at their annual office visit. This 
study will analyze the compliance of patients who were referred for 
specialist care based on their results from the diabetic retinal exam:

1.   Do patients referred for diabetic retinopathy from the RetinaVue 
care delivery model attend their follow-up appointments?

2.  Do they receive recommended treatment?

3.   What is the accuracy of the referrals provided from the 
RetinaVue care delivery model?

 

STUDY METHODS

Since implementation of the RetinaVue care delivery model in 2015, SMG 
has offered diabetic retinal eye exams to all their diabetic patients. SMG’s 
clinicians acquire the retinal images on both the right and left eye using  
the RetinaVue 100 Imager during their routine office visit. The clinician  
then transfers the fundus images through the RetinaVue Network  
software to a team of board-certified ophthalmologists (RetinaVue, P.C.) 
who provide a diagnostic report and referral/care plan.

Patients who were identified with severe, non-proliferative diabetic 
retinopathy (NPDR) or worse were referred for follow up with an eye  
care specialist. 

To determine how many of these patients complied with this 
recommendation, SMG searched their records through the RetinaVue 
Network database (June 2015 through September 2017). From those 
patients, an additional search was conducted in the electronic medical 
record (EMR) database to identify:

 . Patient demographics . Ophthalmology notes and follow-up appointment attendance . Prior history of diabetic retinopathy (DR) . Pathology identified . Evidence of treatment received for DR 

Type 2 Diabetes85%

AVERAGE AGE 

Years Old59

Female

Male

42%
58%
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STUDY OUTCOMES: FOLLOW-UP COMPLIANCE

Based on the records from the EMR and the RetinaVue® Network database, 
a total of 109 patients were identified with pathology for which referral  
was recommended. Of the 109 patients that SMG referred for follow-up 
care by ophthalmologists, 86 patients attended their appointment, a 
79% compliance rate. Previous teleretinal imaging studies have recorded 
compliance rates ranging from 49% to 55%.4-8

Key takeaway: SMG experienced a 79% compliance rate for patients who 
were identified with pathology for which referral was recommended.

79%
COMPLIANCE

FOLLOW-UP COMPLIANCE RATES

North Carolina 
Patient Centered 
Medical Home4

North Carolina 
Rural Clinic 
Network5

Los Angeles 
Medical Center 

(Veterans Affairs)6

Alabama Publicly 
Funded County 

Clinic7

Veterans  
Affairs8

79.0%

Summit  
Medical Group

55.9%
49.1%
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FOLLOW-UP TREATMENT RESULTS

The 86 patients who attended their follow-up 
appointment were broken down into the following  
eye conditions:

 . Referable DR: Proliferative DR (PDR), severe DR, or CSME . Non-Referable DR: Mild DR (Early DR with 
recommendation for another eye exam in 12 months . Moderate DR: (DR with recommendation for another  
eye exam/photographs in 6 months). . Referable Eye Condition: Conditions such as macular 
degeneration or glaucoma that require examination  
by an eye care specialist. . No Eye Condition: Normal

 

EYE CONDITIONS OF FOLLOW-UP PATIENTS

Type 2 Diabetes

Years Old

67%
21%

4%
8% Referable Diabetic 

Retinopathy 

Non-Referable  
Diabetic Retinopathy 

Referable Eye Condition

No Eye Condition

92% 

of patients who attended their 
follow-up appointment based on 
their recommended care plan 
appointment were diagnosed  
with some type of eye condition.



INTERVENTION NEEDED
Of of the 86 patients who were recommended to see an eye care specialist, 22 required 
immediate treatment for CSME or severe, active PDR. There was documented treatment  
for 18 of the 22 patients (82%) who were referred to treatment. There were 4 patients  
who did not have documented treatment results and it is unclear if these patients did not 
attend their treatment or were not documented. 

SMG helped save vision in 18 patients by ensuring timely treatment of disease that was 
identified during a diabetic retinal exam in the primary care setting.

CONCLUSION
This study demonstrated that primary care based teleretinal imaging may result in higher 
compliance rates along with accurate referrals for the eye care specialist.

Results show that 79% of SMG patients followed the recommended care plan—typically  
a referral to the eye specialist. Based on the results from the EMR, 92% of those patients 
were diagnosed with some type of eye disease by the eye care specialist. 

Increasing access to the diabetic retinal exam in primary care settings effectively identifies 
previously undetected eye disease, ensuring timely treatment to help preserve vision. Over 
the 27-month study period, SMG identified 22 patients who required immediate medical 
intervention by the eye specialist.

Of note, however, is an area for improvement in the U.S. healthcare system in general—the 
efficient sharing and documentation of patient data between disparate healthcare providers. 
While documentation of the diabetic eye exam in primary care settings is one of the benefits 
of teleretinal programs, primary care documentation of compliance with specialist referrals 
and treatments can still be a challenge. The primary care providers for the patients in this 
study contacted the specialist practices to obtain records missing from the primary care 
files. Better on-going communication and documentation between primary care providers 
and specialists will improve care planning and care delivery, since primary care providers are 
ideally positioned to encourage compliance with follow-up appointments and treatment.

For more information, please visit retinavue.com or contact your local distributor or Hillrom 
sales representative at 1-800-535-6663.

hillrom.com 
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82% 

79% 

92% 

documented treatment  
intervention in patients  
requiring immediate treatment 
for CSME or severe/active PDR.

COMPLIANCE

ACCURACY


