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Integrated Dry Eye Disease Pathway 
The pathway supports the identification, early intervention and  
long-term management of patients with Dry Eye Disease (DED) 

 
Entrance criteria: Patient with dry eye symptoms self-refers, is care navigated, triaged or 
referred to the primary care optometry service. Patients with a dry eye diagnosis, considered 
suitable for community management, are transferred from the hospital eye service. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Patient presents to Optometric Practice 
Extended primary care service (e.g. Optometry First, CUES or MECS) 

 
 

Sight test / Contact 
Lens appointment / 

Self-care advice  
 

Red Flag 
Refer to eye casualty.  

following local protocol 
 
 

Assessment of suitability & Triage 
 

Appointment prioritisation 
Assign to practitioner 

Initial assessment – Tier 1 
Level of examination appropriate to 

presenting symptoms.   
Following locally agreed clinical 

management guidelines, supported by: 
College of Optometrists’ CMG,  
NICE CKS Dry eye syndrome 

Follow up  
3/12 management plan 
(PIFU or routine recall)  

Education & Support Self 
Care 

Mild disease 
Existing tier 1 urgent care service  

(e.g. MECs or CUES) 

Integrated Optometry DED 
service – Tier 2 

12 month Management Plan 
(PIFU or routine recall) 

Moderate disease 

Discharge to 
Self-care 

Hospital DED Service 
Severe disease 

Consultant opinion / A&G 
to support Optometry DED 

service / specialist 
intervention 

 

Refer to HES 
Unrelated 
pathology 

Continued 
management within 

Optometry DED service 
further 12 month 
management plan 

Refer to GP 
Management of 
Systemic disease 

Referral for management 
Tier 2 


