
 

 

INTEGRATED PHILIPPINE ASSOCIATION OF  

OPTOMETRISTS, INC. (IPAO) 

With the increasing number of cases across various territories and confirmed human to human 

transmission, the World Health Organization declared the outbreak as a Public Health 

Emergency International Concern (PHEIC) last January 30,2020. 

In line with the Department of Health’s (DOH) directive to help contain and prevent the 

transmission of Coronavirus Disease (COVID-19),  the Integrated Philippine Association of 

Optometrist Inc. (IPAO) with concurrence of the PRC Board of Optometry, hereby promulgates 

the guidelines and protocol in accordance with the World Health Organization (WHO) action on 

COVID-19 crisis and DOH interim guidelines on public and private health facilities. 

On 29 April 2020, the Inter-Agency Task Force approved the “Omnibus Guidelines on the 

Implementation of Community Quarantine in the Philippines” prescribing the guidelines for 

operation of optometry clinics, among others, in areas under Enhanced Community Quarantine 

(ECQ) and General Community Quarantine (GCQ), stated in Section 2, par. 4(d) and Section 3, 

par. 5(c) respectively (Please See Annex A). 

Guidelines and Clinical Protocol for Optometric & Optical Practice to 

Prevent COVID-19 Contamination 
30 April 2020 

 

Adapting Optometric practice to the following: 

A. Patient or Customer Relation / Patient Education 

 

1. Detect at risk patients. Identify patients at risk of possible COVID-19 transmission. 

Post a notice on your clinic door advising patients to reconsider entry and call the 

clinic to re-schedule an appointment if they have symptoms or history of the 

following: 

a. body aches, fever, cough, difficulty breathing, red eyes or any health 

concerns; 

b. were exposed to someone who is COVID-19 positive or COVID-19 suspect; 

or 

c. have recently traveled to one of the affected countries. 

d. Co-morbidity 

i. Hypertension, Diabetes Mellitus (DM), Cancer (CA), Chronic 

Obstructive Pulmonary Disease (COPD), Thyroid Problem, Immune-

compromised condition. 

2. Make a clear clinical record of your patient visit during the COVID-19 pandemic that 

will help explain your decision making when necessary. 

3. Require your patient to complete a disclosure form. (Please see Annex B) 

4. Issue announcements to your patients, that you require them to wear their own 

personal protective gear (e.g. masks and gloves), go through a disinfection process, 

temperature check, observe distancing before entering the clinic. While inside the 

clinic premises, maintain distancing, wash hands where possible, never to touch eyes, 



 

 

nose and mouth with unwashed hands and gloves. Appointment schedules and first 

come-first serve policy shall be strictly enforced. All used/contaminated materials 

should be placed in yellow plastic bags. 

5. Have a non-contact thermometer available to assess temperature, as needed. (NOTE: 

temperature alone does not assess or exclude disease. The Department of Health 

defines a fever as  temperature at or above  38°C) 

6. The clinic administrators must install a disinfection system outside the main door for 

its patients or customers, preferably using at least 70% alcohol solution, hand 

sanitizer, wipes and tissue. All persons intending entry must go through disinfection, 

non-contact temperature check, wear face masks and gloves before entering the main 

door. It is recommended to go through a disinfecting mat before entry; 

7. Consider setting aside blocks of time (e.g., the first two clinic operating hours) for 

older/at risk patients to better protect their health and safety. 

8. The number of patients allowed at the reception area of the clinic will depend on the 

size of the area where proper spacing/distancing can be implemented in compliance 

with social distancing rule. Only one companion shall be allowed for patients with 

special needs. 

9. The number of patients or customers to be accommodated at any given time shall 

depend on the number of available staff, equipment and size of clinic premises. Only 

one (1) patient and one (1) doctor is allowed inside an examination/ therapy room/ 

dispensing area.  

10. There should be at least one (1) staff attending to one (1) patient or customer at any 

given time. If this is not possible, no other person/s shall be allowed to roam around 

the premises without an attendant. 

11. Limit points of entry into your clinic by spacing out appointments. In case of walk-in 

patients, the first come-first serve policy shall apply. 

12. No shaking of hands or unnecessary physical contact with anyone. 

 

B. Maintaining Cleanliness of Workplace 

 

1. Proper hand washing technique is a MUST and is a universally accepted protocol in 

the prevention of diseases. 

2. All surfaces, tables, floor and door knobs must be cleaned and disinfected as often as 

possible. 

3. Ophthalmic chairs, consulting tables and instruments like phoropter, trial frame, trial 

lenses, slit-lamp, corneal topographer, automated refractor, ophthalmoscopes, 

tonometers, etc. must be cleaned and disinfected before and after each patient use in 

areas or parts in contact with the patient. A diluted bleach solution or alcohol 

solutions with at least 70% alcohol is recommended. 

4. Divider shield (transparent plastic) may be installed where practicable. 

5. Support good tissue practice (catch it, kill it, bin it) for patients and staff and having 

tissue and covered bins readily available especially in contact lens fitting room. 

6. Clean all equipment with best available disinfectant (best is diluted bleach solution or 

alcohol solutions with at least 70% alcohol). 



 

 

7. All frames and sunglasses should be cleaned on a regular basis. Make sure to clean 

the eyewear before and after the patient tries them on. May use a mixture of 1 part of 

Hydrogen Peroxide with 5 parts of water then transfer it in spray bottle or 40% 

Alcohol solution to disinfect the frame or as recommended by your frame supplier.   

 

C. Employee Relation 

 

1. Make sure that all staff are healthy and symptom-free each day. Sick employees are 

advised to stay home. The employers may provide for their employee’s Rapid Testing 

or PCR-based Testing if the situation calls for it. 

2. To emphasize, doctors and staff shall wear face masks and gloves at all times and 

observe distancing (1 meter). Doctors must do hand washing prior examination with 

soap and water observing the proper hand washing technique, and disinfect with 

alcohol before and after each patient. They shall be responsible for ensuring the 

disinfection of the workplace after each patient or after every use. Make sure to 

dispose the gloves once the patient has been attended.  

3. Your staff must be protected at all times. Make sure to provide them with proper PPE 

such as eye/face shield, masks and gloves. In the absence of PPE suit, the doctor’s 

working blazer must be washed and changed on a daily basis. 

4. Enforce policy for staff to thoroughly disinfect with alcohol, wash hands for at least 

20 seconds when they arrive, before and after each patient, before eating and after 

using the bathroom or use an alcohol-based hand sanitizer. No sharing of utensils 

with anyone and eat meals alone or with proper distancing of at least 1 meter. 

5. Staff should use one phone and computer and maintain social distancing between 

themselves. Should they need to change phones or computers, have them disinfected 

in between uses. 

6. Assign one (1) maintenance staff responsible to wipe clinical equipment and door 

handles after every patient as well as other surfaces that may have been contaminated 

with body fluids using disinfectant such as alcohol wipes. All surfaces must be 

cleaned before they are disinfected. 

 

D. Additional Guidelines for Clinic/Examination Rooms 

 

1. Clean examination room/patient rooms with disinfectant in between each patient. 

2. Avoid directly facing the patient or customer when communicating instructions. 

3. Sanitize each trial lens prior to use and on removal transfer to a tray for sanitization 

prior to return to trial lens case. 

4. Performing Slit-lamp biomicroscopy and fundoscopy may not be part of the routine 

eye exam unless professional judgment of the doctor dictates. Utilize the slit-lamp 

"breath" shield/barrier in biomicroscopy, clean and sanitize the chinrest, use gloves 

and use cotton buds to evert the upper lid. Indirect ophthalmoscopy or lighted 

magnifier may be used as an alternative test to maintain proper distance from the 

patient.  

5. Advise contact lens patients to observe hygiene by cleaning the contact lens case and 

changing disinfecting solutions everyday or encourage switch to daily disposables 

when applicable. 

6. In case of ocular emergencies, refer the patient immediately to the nearest hospital 

emergency room. 

 



 

 

 

 

E. Additional Recommendations  

 

1. Use multiple spray bottles with proper labeling (large fonts) of alcohol, sanitizers and 

disinfectants.  

2. Keep a daily log of patients, phone numbers and emails. Have a staff member bring 

home every night just in case the clinic needs to close due to exposure or if patients 

need to be contacted due to an exposure. 

3. Know your local COVID-19 testing locations (in hospital and drive up). Monitor 

DOH guidelines as well as statements from Inter-agency Task Force (IATF) and local 

government officials. Also, regularly check on all directives and patient care guidance 

specific to your area and/or locality. Check for official circulars from IPAO. 

 

Note: All of the above guidelines are subject to change and may be modified by the IPAO from 

time to time to conform with safety standard prevailing at the time. In case of conflict between 

these guidelines and government-mandated guidelines, the latter shall prevail. 

 

 

By Authority of Board of Trustees: 

  
 

Dr. MARIA ELIZABETH B. VALCONCHA 

National President 
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