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	[bookmark: _Hlk54105970]Challenge
	Between June 2022 and August 2023, non-mydriatic funduscopic cameras were implemented across the 21 emergency departments (EDs) within KPNC. However, it is unknown how use of the cameras impacts timely diagnosis and follow up.  

	Existing Evidence
	Fundoscopic cameras can quickly capture high-quality retinal images with excellent sensitivity and specificity. Pilot studies have demonstrated their feasibility in EDs, with imaging completed in under two minutes on average and improved diagnostic accuracy compared to direct ophthalmoscopy. However, pragmatic research is needed to evaluate the real-world impact of fundoscopic cameras on ED operations in diverse community settings.

	Target Population
	KPNC members 40 and older with an ED visit between 8/1/2022 – 10/31/2024 with a chief complaint of visual disturbance.  


	Intervention or Exposure
	Use of a fundoscopic camera during the ED encounter, identified by a completed imaging order in the electronic health record with a recorded start time.

	Outcomes/Key Findings
	After adjusting for patient and visit characteristics, ED length of stay was 10% lower (0.90, 95% CI: 0.86-0.94) among patients for whom a camera was used (p < 0.001).  Applied to the median length of stay among visits without camera use, this adjusted finding translates to an estimated 36-minute shorter length of stay. The odds of a 72-hour follow up visit in the eye clinic was 2.42 times higher (95% CI 2.16-2.71) with camera use.   Camera use was associated with a greater proportion of ED encounters with specific ocular diagnoses. Last, there was significant variation (>5 fold) in camera use across EDs. 

	Resulting Action/Change
	Results have been shared with ED leadership and front-lien providers.  Education on the cameras’ positive impact on ED efficiency should increase and standardize adoption of this technology.  External dissemination of these results may support camera deployment in other KP regions and in other settings. 

	Additional Recommendations
	Further adoption of this technology, variation across sites, and assessment of differential use by patient characteristics should be evaluated in follow up analyses. 

	Implementation Tools	
	Data on camera use among appropriate patients (disparities in use and variation across sites), impact of camera use on ED length of stay and appropriate follow up 

	Implementation Measurement
	Camera use among appropriate patients; variation by medical center; disparate use by patient characteristics (age, gender, race/ethnicity), ED length of stay and outpatient follow up 
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