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Dear editor

The article “The Impact of Workflow Modifications in an Electronic Medical Record on Tertiary Service Referrals for
Patients with Visual Impairment in New York City” provides valuable evidence that structured EMR enhancements
namely automated referral forms, visual status patient flags, and a Best Practice Advisory (BPA) can substantially
increase access to low vision rehabilitation, with referral volumes rising sharply after each intervention.' This reinforces
broader findings that clinical decision support tools improve referral consistency and reduce missed opportunities for
rehabilitation.” Despite its strengths, the study’s retrospective design limits causal inference, and referral criteria relying
solely on Snellen acuity exclude key functional indicators such as contrast sensitivity or visual fields, which are known to
influence rehabilitation needs.> Moreover, barriers to scheduling are explored only for 2023 and lack qualitative data,
even though older adults often face multidimensional obstacles including mobility limitations, low health literacy, and
long standing adaptation to visual loss that reduce service uptake.* The multi institution expansion is described
narratively without comparative evaluation, limiting insights into contextual variability. To strengthen future work, the
authors could incorporate mixed methods approaches to understand patient and provider perspectives, broaden BPA logic
to include functional visual metrics, and adopt interoperable data exchange frameworks for integrating low vision reports
directly into the EMR. These refinements would improve the explanatory depth of referral patterns and enhance equitable
access to low vision services across diverse populations.

Disclosure
The authors report no conflicts of interest in this communication.

References

1. Allen O, Fields L, Sweeney M, Als S, Seiple W, Shrivastava A. The impact of workflow modifications in an electronic medical record on tertiary
service referrals for patients with visual impairment in New York city. Clin Ophthalmol. 2025;Volume 19:3693-3702. doi:10.2147/OPTH.S532586

2. Goldstein JE, Guo X, Swenor BK, Boland MV, Smith K. Using electronic clinical decision support to examine vision rehabilitation referrals and
practice guidelines in ophthalmology. Trans! Vis Sci Technol. 2022;11(10):8. doi:10.1167/tvst.11.10.8

3. Luu W, Kalloniatis M, Bartley E, et al. A holistic model of low vision care for improving vision-related quality of life. Clin Exp Optom. 2020;103
(6):733-741. doi:10.1111/cx0.13054

4. Kumar H, Monira S, Rao A. Causes of missed referrals to low-vision rehabilitation services: causes in a tertiary eye care setting. Semin Ophthalmol.
2016;31(5):452—-458. doi:10.3109/08820538.2014.962170

Clinical Ophthalmology 2025:19 43114312 4311
Received: 14 November 2025 © 2025 Wijaya et al. This work is published and licensed by Dove Medical Press Limited. The full terms of this license are available at https://www.dovepress.com/terms.
AT php and incorporate the Creative Commons Attribution — Non Commercial (unported, v4.0) License (http:/creativecommons.org/licenses/by-nc/4.0/). By accessing the

Accepted: 17 November 2025
Published: 25 November 2025

work you hereby accept the Terms. Non-commercial uses of the work are permitted without any further permission from Dove Medical Press Limited, provided the work is properly attributed. For
permission for commercial use of this work, please see paragraphs 4.2 and 5 of our Terms (https://www.dovepress.com/terms.php).


http://orcid.org/0000-0001-6326-1564
https://doi.org/10.2147/OPTH.S532586
https://doi.org/10.1167/tvst.11.10.8
https://doi.org/10.1111/cxo.13054
https://doi.org/10.3109/08820538.2014.962170
http://www.dovepress.com/permissions.php
https://www.dovepress.com/terms.php
https://www.dovepress.com/terms.php
http://creativecommons.org/licenses/by-nc/4.0/
https://www.dovepress.com/terms.php
https://www.dovepress.com

Wijaya et al

Dove Medical Press encourages responsible, free and frank academic debate. The contentTxt of the Clinical Ophthalmology ‘letters to the editor’ section does not necessarily represent
the views of Dove Medical Press, its officers, agents, employees, related entities or the Clinical Ophthalmology editors. While all reasonable steps have been taken to confirm the
contentTxt of each letter, Dove Medical Press accepts no liability in respect of the contentTxt of any letter, nor is it responsible for the contentTxt and accuracy of any letter to the editor.

Clinical Ophthalmology Dovepress

Taylor & Francis Group
Publish your work in this journal

Clinical Ophthalmology is an international, peer-reviewed journal covering all subspecialties within ophthalmology. Key topics include: Optometry;
Visual science; Pharmacology and drug therapy in eye diseases; Basic Sciences; Primary and Secondary eye care; Patient Safety and Quality of Care
Improvements. This journal is indexed on PubMed Central and CAS, and is the official journal of The Society of Clinical Ophthalmology (SCO). The
manuscript management system is completely online and includes a very quick and fair peer-review system, which is all easy to use. Visit http://www.
dovepress.com/testimonials.php to read real quotes from published authors.

Submit your manuscript here: https://www.dovepress.com/clinical-ophthalmology-journal

https:

. Clinical Ophthalmology 2025:19
4312 X inDd3 P &



https://www.dovepress.com
http://www.dovepress.com/testimonials.php
http://www.dovepress.com/testimonials.php
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress

	Dear editor
	Disclosure

