Ophthalmology

Discussion Points

· When is it OK to use steroids?

· What about sticky eyes in neonates?

· Which red eyes should you refer?

· What about flashing lights and floaters?

· What about driving regulations?

__________________________________________________________________________________

Assessment

History

Examination
Inspection



Anterior chamber



Iris / pupil reflex



Fundus



Palpation of globe



Acuity

Snellen Chart, children, driving regulations



Fields



Diplopia

Cover tests



Fluorescein



Ishihara Plates

Key Areas

Lid problems 
Blepharitis


Entropion / Ectropion



Styes and Meibomiam cysts

Pterygium

Blocked tear ducts

Dry eyes

Red eye


Conjunctivitis


Iritis




Glaucoma


Episcleritis

Corneal Ulcers

Trauma







Marginal







Dendritic

Glaucoma

Retinal Conditions
Diabetes Eye Disease




Senile Macular Degeneration




Central retinal Vein Occlusion




Posterior vitreous problems & Retinal Detachment

Red Eye

	
	Conjunctivitis


	Acute Glaucoma
	Iritis
	Episcleritis
	Corneal Ulcer

	Pain / photophobia


	No
	Very marked, usually with vomiting
	Mild – sore eye

Severe – intense pain/ photophobia
	Uncomfortable rather than painful
	Yes – mild to moderate

	Discharge


	Usually
	No
	No
	May feel gritty
	May feel gritty

	Previous episodes

& related illnesses


	Perhaps

Often bilateral
	Older patient, low light conditions
	Usually recurrent. Assoc with CTD’s and IBD
	Often recurrent, especially nodular
	Marginal ulcers tend to recur

	Vision / acuity


	Unaffected except smearing
	Poor vision
	Increasingly affected with severity
	Unaffected
	Affected if on visual axis

	Pattern of redness


	Onto palpebral conjunctiva
	Intense & diffuse
	Usually perilimbal
	Nodular  OR diffuse, but not usually perilimbal
	Central – little

Marginal – perilimbal red segment by ulcer

	Cornea & AC


	Normal
	Often cloudy
	Increasingly cloudy
	Normal
	Fluorescein uptake

	Iris / pupil


	Normal
	Dilated and poor reaction
	Usually constricted, poorly reactive, may be irregular
	Normal
	Normal


Iritis

Severe iritis: hard to miss as the eye is so painful and the visual acuity is clearly affected – send to eye clinic

Mild iritis: hard to distinguish from episcleritis and if you are in doubt, ask eye clinic to see

Episcleritis

Nodular: More common. Often recurrent. Appearance is fairly clear-cut

Diffuse: Less common, tends to be diagnosed by eye clinic as hard to distinguish from iritis

Treatment for both – initially oral nsaid. Continuous if frequent recurrences. Refer if unsure / severe (eye clinic sometimes uses topical steroids

Corneal Ulcers

Painful red eye


May have a clear history of corneal injury and have corneal trauma ulcer with fluorecein

If it does not fit this pattern, it will be bad episcleritis, iritis or even glaucoma – send to eye clinic

Uncomfortable red eye

Could be any of the above!

Careful history, record acuity, use fluorescein


Corneal ulcer – treat as appropriate


No ulcer, reduced acuity – probably send to eye clinic as ?iritis

Red Flags

Change in acuity especially if rapid

Non-conjunctivitis red eye especially if pain and photophobia

Unusual corneal ulcers

Flashing lights floaters

Referrals

Too broad to define

Know your confidence limits
Red eye





Diabetic eye

When to refer cataracts

GOS 18’s from Opticians

Bits & Pieces

What do Orthoptists do

Low Visual Aid Clinic

Blind Registration

Driving Regulations

