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BNF Chapter 11 Eye (Hospital ONLY)

Formulary to be used in conjunction with GMMMG formulary

http://gmmmg.nhs.uk/docs/formulary/ch/Ch11-complete.pdf
Notes relevant to whole chapter 
All drops contain preservative unless stated as preservative free.  Preservative free eye drops should only be offered when sensitivity to preservatives limits other treatment options. Where patients have sensitivity to preservatives and are using numerous types of drops, they may be using a mixture of some preservative free drops and some preserved drops to limit exposure to the preservatives overall. 
SDU = single dose units. Where Minim SDU have a screw cap they can be used for 24 hours in an individual patient if re-capped and stored in the refrigerator. This is based on advice from specialist eye hospitals. It is important to store the product in a fridge and replace the top. If the minim tip has come into contact with the eye lash or any other part of the eye then the minim/drops should be discarded due to the risk of contamination. 
As a general rule on prescribing quantities, 1ml of most eye drops contains approximately 20 drops. 
The majority of proprietary eye drops and ointments should be discarded 28 days after opening. Known exceptions to this will be stated. 
Limited options are stated to guide first and second line choice, though it is accepted that dexterity and grip issues can affect patients’ compliance with eye drop bottles. Where non-formulary choices are required in order to address dexterity and compliance problems, it must be clearly documented that formulary choices have been exhausted and compliance and dexterity issues limit treatment options.

	Section 11.3
	Anti-infective eye preparations


	11.3.1 

Superficial eye infections
	
	

	
	Alternative  Ciprofloxacin 0.3% eye drops
	Specialist initiation ONLY

	Bacterial keratitis
	Moxifloxacin 0.5% eye drops
	

	Other antibacterial drops and their uses – Ophthalmic Consultants only in conjunction with Microbiology


	11.3.2 Fungal infections (Antifungals)
	Fungal eye infections are rare and treatment should be managed by an ophthalmologist 


	11.3.3 Antivirals
	Triflourothymidine 1% eye drops 
	Consultant initiation only 

	Section 11.4
	Corticosteroids & other anti-inflammatory preparations

	11.4.1

Corticosteroids
	
	

	11.4.1

Intravitreal corticosteroids
	Dexamethasone

700microgram intravitreal implant
	NICE TA229: Macular oedema (retinal vein occlusion) - dexamethasone

NICE TA349: Dexamethasone intravitreal implant for treating DMO

	11.4.2

Other Anti-inflammatory preparations
	 
	

	Section 11.5
	Mydiatrics and cycloplegics


	11.5

Mydiatrics and cycloplegics
	
	

	
	
	

	Sympatho-mimetics
	Phenylephrine

2.5% and 10% minims
	

	Section 11.6
	Treatment of Glaucoma (beta-blockers)

	11.6

Treatment of Glaucoma (beta-blockers)
	
	

	
	
	


	11.6 Prostaglandin analogues and prostamides
	
	


	11.6 Combination products
	
	


	11.6 Symapthomimetics 


	
	


	Combination products
	
	


	11.6 Carbonic anhydrase inhibitors 
	
	

	Combination products 
	 
	

	Systemic drugs
	 
	


	Miotics
	 
	

	Section 11.7 
	Local anaesthetics

	
	First choice 

Lidocaine 4% and fluoroscein 0.25% preservative free SDU eye drops

Oxybuprocaine 0.4% preservative free SDU eye drops

Proxymetacaine 0.5% preservative free SDU eye drops

Proxymetacaine 0.5% and fluorescein 0.25% preservative free SDU eye drops

Tetracaine preservative free SDU eye drops 0.5%, 1%
	dependent on indication

useful for application of diagnostic lenses or suture removal

Used for most tonometry in adults and children

	Additional notes

· Proxymetacaine causes less initial stinging and therefore useful in children

· Tetracaine causes more profound anaesthesia and is suitable for use before minor surgery.  May cause corneal epithelial opacification


Section 11.8

	
	Miscellaneous ophthalmic preparations

	11.8.1 

Tear deficiency, ocular lubricants and astringents
	
	

	Unpreserved Alternatives
	 
	 

	Other preparations
	Ocriplasmin
	is commissioned from secondary care for the treatment of vitreomacular traction as per NICE TA 297

	
	Sodium Chloride 
5% eye drops 
	Licensed preparation is soon available. 

Used to reduce corneal oedema. Use may be short term following cataract surgery or long term in recurrent corneal erosions. 



	
	Povidone-iodine

5% eye drops, SDU eye drops
	

	11.8.2
	Ocular diagnostic and peri-operative preparations and photodynamic treatment

	Ocular diagnostic preparations


	Fluorescein sodium preservative free SDU eye drops
	Also available with local anaesthetic

Used in diagnostic procedures and for locating damaged areas of the cornea due to injury or disease

	Ocular peri-operative drugs

	
	Acetylcholine Hydrochloride 

Intra-ocular irrigation – 1% when reconstituted
	Miochol-E

Hospital only

	
	Cefuroxime 

Intracameral injection 10mg/ml when reconstituted 
	Hospital only

	
	Ketorolac trometamol

0.5% eye drops
	Ophthalmic consultant only 



	
	Apraclonidine 

0.5% eye drops

1% preservative free SDU eye drops
	Ophthalmic consultant only 

Licensed for control /prevention of post-op elevation of intraocular pressure after anterior segment laser surgery

	Subfoveal choroidal neovascularisation – Opthalmic Consultant only in approved treatment centres

	
	Ranibizumab

Solution for intravitreal injection 10mg/ml
	NICE TA274

NICE TA282
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