
2 adjacent non-clinical rooms of Moorfields Eye Hospital, London. One room 
needed to adhere to laser safety standards.
Materials: Indentable model eyes, replaceable laser paper retinas, 20D 
lenses, indirect ophthalmoscopes - one video enabled, Shocket indenter, 
carmellose for dynamic indentation and 2x portable 532nm laser consoles.
Faculty: Consultant x2, St6 Registrar and laser safety representative.
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Background
Indirect ophthalmoscopy is a 
difficult skill to learn and teach.
Optimal patients to practice on are 
infrequent, and poor technique can 
put off patient and examiner alike.

Aim
To design a simulated 
teaching session for St3+ 
registrars to improve 
indirect examination and 
retinopexy skills.

Methods

• Patient positioning
• Instrument handling
• Lid and globe 

manipulation
• Posture – Head tilt, 

waist bend & foot lift.
• Independent practice.

Process

X3 0800-1300

• Laser safety 
discussion

• Laser practice with 
power, duration & 
distance variation.

• Video assisted 
and traditional 
indirect stations.

• Continued 
indentation skill 
reinforcement
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Feedback
• Increased confidence with principles 

and technique of examination and laser.
• Appropriately timed
• Consider offering earlier in training.
• Video assisted headset and laser 

particularly useful.


