Supplementary figure 1: Instructional flow for custom mobile page for initial onboarding
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Supplementary figure 1: Seven-page instructions for information, consent and usage of the app.
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The onboarding

Supplementary document 1: Singapore National Eye Centre policy and procedure for self-monitoring

initiative

Home Monitoring Initiative (Alleye) Policy and Procedure

Date: 26 May 2020
INTRODUCTION

1.1

Retina home monitoring is a digital imitative to allow patients to monitor their retina conditions by a

mobile app (alleye.io). This app tests hyperacuity of a patients per eye and quantifying the amount of
metamorphosia present due to the underlying retina condition. This app is an FDA approved app for
used for monitoring patients with age related macular degeneration and diabetic macular edema on
treatment and in this initiative expanded to other stable retina conditions.

1.2

overview of all the patients’ scores.

1.3

The table shows a typical set of score
values and corresponding color codes of an
individual patient. The score value reflects
the visual performance compared to healthy
subjects. The maximum score is 100, the
minimum score is 0. A score value of 100
indicates that the visual performance is

as high as typically found among healthy

The color changes from green to yellow if
the score dropped by >13 score points, but
less than 25 score points. A change from
green to red occurs if the score drops by
25 points or more. These thresholds were
identified in a clinical study assessing the
best discrimination between score values
obtained from healthy subjects and score

A “trigger” is initiated when a patient fails the test by predefined criteria. (figure 1)

The table below shows a sample of Alleye
test results. In our example, the score value
of measurement 2 is used to define the colors
of measurements 3 and 4. The score of
measurement 5 is used to define the colors
of measurement 6, 7 and 8. .. the last score
value before a drop is used to interpret the
scores after the drop (the last best test).

The app ecosystem, in addition to the patient facing app, includes a “patient dashboard” which gives an

subjects. values obtained from patients with age-related After a recovery to green (our example of
macular degeneration. measurement 4), this value is used to interpret
the next measurement and measurement 5
is used to interpret the next measurement
(and any follow-up measurement after a drop
without recovery to green)
Measurement 1 2 3 4 5 6 7 8
Score Value 90 88 70 89 88 60 45 55
Color code ° ° ° ° . ° °
Interpretation  The patient reaches 90 The performance remains ~ Compared to measurement  In the follow-up measu- The performance remains  Compared to measurement The score remains below  The score recovers compa-

out of 100 possible score
points. 100 points reflect
visual performance of a
healthy subject.

on a high level. The drop
of 2 score points is not
substantial. The color cod
remains green (as compa-
red to the performance of
measurement 1)

2, the score dropped by
18 points. By crossing the

e threshold of 13 points, the
color changes to yellow.

rement, the patient again
reaches 89 score points.
Apparently, the performan-
ce in measurement 3 was
not related to a worsening
of the condition. Compared

on a high level. The drop of
1 score point is not sub-
stantial. The color code
remains green (as compa-
red to the performance of
measurement 4)

5, the score dropped by
28 points. By crossing the
threshold of 25 points, the
color changes to red.

the threshold of 25 points
as compared to measure-
ment 5. The color remains
on red.

to measurement 2, the per-
formance in measurement 4
is slightly better. Color code

changes to green

red to measurement 7 by 10
points. However, as compa-
red to measurement 5 - i.e.
the measurement that trig-
gered the color change of
measurement 6 and defined
the color of measurement 7-
the score remains below the
25 points threshold change.
Therefore, the color remains
red.

Figure 1: explanation of trigger



2. PURPOSE

2.1 To establish specific guidelines for surveillance and escalation of home monitoring triggers specific to
alleye app.

3. DEFINITION

3.1 SORC refers to Singapore National Eye Centre ocular reading centre

32 NA refers to Nurse Administrator

4. WORK FLOW FOR ALLEYE HOME MONITORING TRIGGER

4.1 Trigger activation

Triggers sent to home monitoring team (SORC NA) by:
1. automatic triggers via email in realtime via alleye AND/OR
2. daily monitoring of patient alleye dashboard

4.2 Clinical workflow and patient feedback (figure 2)
SORC NA will be responsible for:

»  Patients score review daily on alleye dashboard

*  Monitoring trigger emails daily

*  Contacting SNEC patients that have triggers via contact number provided on alleye within 3 days
of the trigger

*  Assessing if trigger constitutes an escalation for early appointment to SOC

» If patient is assessed to have adhered to testing procedure and/or any subjective decline in
vision he/she will be advised for early escalation of care (<1 week to seek tertiary eye
care)

»  Patient will be advised to either 1) seek specialist eye care and 2) offered an appointment
with SNEC retina department within the week.

» If patient trigger is deemed to be non-clinical in nature (examples include but not restricted to:
wrong eye tested, wrong subject, or improper use of the app), further education on the proper use
of the app will be performed.

*  SORC NA will report all triggers to SORC clinicians including non-clinical triggers within 1 week

*  Patients follow up appointment tracked for audit purposes



Calling patients
+ Identify patient’s name and birthdate, ask if patient uses
Alleye App
»  Explain to patient regarding Alleye App result
«  Ask patient for subjective information regarding vision (eg.
increase blurring of vision, floaters, double vision)

i

Indication for recalling patients
»  Subjective complaints from patient with consistent low
score in Alleye App
+ Patients with higher risk of AMD/CNV
. Has history of DM but no DR
« Patient’s age 50 and above with no history of AMD
»  Suspect of Cataract

J

Is Recalling
Needed?
No Yes

«  Advise patient to continue «  Seek advice from DRs for

using Alleye App for self — recalling of patient

monitoring *  To book earliest appointment
»  To see doctor if vision for patient

deteriorates at any point of + Informed patient regarding

time appointment date and time
* Remind patient next TCU date

To document in detail over the
phone call with patient in SCM
Comms log notes.

Figure 2: workflow for patient trigger
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