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KEY TERMS

· Edema:  Swelling of tissue from excess fluid.

· Chemosis:  Swelling of the conjuctiva.

· Injection:  Tissue redness / swelling from vessel dilation.

· Drusen:  Tiny white deposits on the retina.

· Exudate:  Protein / fatty fluid from blood vessels in surrounding tissue or space.

· Cotton Wool Spot:  Exudate with soft, fluffy appearance.

· Keratitis:  Corneal inflammation.

· Erythema:  Abnormal skin redness caused by capillaries under the skin.

· Eso deviation:  Eye turns in (esophoria / esotropia).

· Exo deviation:  Eye turns out (exophoria / exotropia).

· Apparent Pupillary Defect:  Pupil is larger when light is shown directly into that eye, verses the opposite eye.

· Conjunctiva:  A delicate membrane which lines the eyelids and covers the exposed sclera.

· Conjunctivitis:  An inflammation of the conjunctiva.

· Uvea:  The vascular middle coat of the eye containing the iris, ciliary body, and choriod.

· Uveitis:  Inflammation of all or part of the uvea.

LENS

Cataracts

· Patient Comments:



“I have halos at night.  I have trouble 



in low light.”

· Signs and Symptoms:



Decreased red reflex



Milky pupil



Evident on slit lamp
· Treatment:



Change glasses to match changing prescription if possible



When best corrected, vision is 20/40 with/without glare



Medicare will pay for extraction



AR Coat - ?
· Prognosis:



Everyone would eventually develop 
cataracts if they lived long enough.  
Once started, will often continue to 
develop.  The rate of development 
can vary greatly.  



Often after extraction, the posterior 
capsule will become opaque and must 
be removed with a YAG laser.



(YAG capsolotomy)
Cataracts

UVEA - Uveitis
Patient Comments:



“I have a very painful, red eye that is sensitive to light.  It is tearing and my vision has decreased.”

· Signs and Symptoms:


Cells / flare in the anterior chamber


Syncchia / miosis / ciliary flush


Fine or mutton fat KP
· Treatment:



Cycloplegic (until cell / flare is gone)



Topical steriod



Monitor closely

· Prognosis:



If chronic:  TB / Syphilis / Sarcoidosis/ 
Ankylosing Spondilitis / Reiters Synd./ 
Inflammatory bowel disease / Tight



contact lens



If isolate incident:  Will resolve with treatment

Glaucoma

· Primary Open Angle:



Angle is open, elevated pressure ????, field loss, and optic nerve cupping.

· Angle Closure:



The angle (or drainage structure) in the eye will intermittently close off.

· Pigment Dispersion:



Iris pigment will block drainage structure.

· Steroid Response:



Some patients will develop elevated pressure with long term use.

· Post Surgery:



Similar to above after surgery


Glaucoma

· Patient Comments:



In angle closure, may have intermittent 
pain.



Otherwise, asymptomatic until advanced stages



At this point, patient will report loss of peripheral vision.

· Signs and Symptoms:



Loss of visual field



Asymmetrical nerves



Elevated pressures



Narrow angle
· Treatment:



Medical therapy



Surgery

· Prognosis:



This is a life-long condition.



With proper treatment, most will remain stable.



A small % advance in spite of 
treatment.
VITREOUS
Posterior Vitreal Detachment
Patient Comments:



Increase in floaters / flashes



Distorted vision
· Signs and Symptoms:



Traction on retina



Increase in floaters



Diagnosis of exclusion
· Treatment:



Recheck with dilation in 30 days or if



Monitor to make sure Retinal 
Detachment does not develop


Amsler Grid changes
· Prognosis:



Less than 5% will result in Retinal Detachment



If it does occur, will most often 
happen in the first four weeks.
RETINA

Retinal Detachment (RD)

· Patient Comments:



Patient will report floaters, flashes, 
or loss of vision.
· Signs and Symptoms:



Ranges from asymptomatic to vision loss.



A dilated exam shows elevation of the



retina, vitreous hemorrhage, and 



possible APD.

· Treatment:



Refer for surgical therapy, which can be 
focal 
laser, cryotherapy, and scleral buckle.

Central Serous 
Chorioretinopathy

· Patient Comments:



Blurred or dimmed vision right in the center.



Usually in young males, and usually unilateral.

· Signs and Symptoms:



Serous (fluid) detachment in macula 
region.
· Treatment:



Most often, monitor with Amsler Grid.



Will usually resolve on their own.



Rarely, focal laser therapy is needed.
· Prognosis:



Vision will usually return to normal in 
4-6 wks.



If not, consider focal laser treatment.



This will return vision, but decrease 
contrast.
Dry or Non-Exudative

· Patient Comments:



 “My vision is off.”
· Signs and Symptoms:



Dry



Macular drusen



RPE Atrophy
· Treatment:



Monitor with Amsler / DFE to make sure



it doesn’t become exudative.



Some advocate antioxidants, such as



Vitac or Lutein.
· Prognosis:



Guarded can lead to exudative with poor
prognosis.
Wet or Exudative

· Patient Comments:



Straight lines are distorted / one eye
always feels blurry.
· Signs and Symptoms:



Drusen with (CNVM) sub-retinal



membrane.
· Treatment:



Refer for Pan retinal or focal retinal



photo coagulation.



Visudyne, Macugen, Avastin now an option. 

· Prognosis:



Poor patient will most likely lose 
central vision and require low vision   
aids.
SYSTEMIC 
 ILLNESS

DIABETES
2 Types:
Proliferative
Non-Proliferative
· Patient Comments:



“I have diabetes.”



“My vision is poor and I have diabetes.”



“My vision keeps changing.”
· Signs and Symptoms:



Iris Neovascularization



Hemorrhages (clot / blot)



Macular edema CSDME



Neovascularization of the disk



Venous beading / hard exudates
· Treatment:



Proliferative:  Refer to laser treatment



Non-Proliferative:  Monitor/Amsler

· Prognosis:



Proliferative:  Poor prognosis, low 
vision aids possible



Non-Proliferative:  Advise patient to



control blood sugar.  Will likely resolve 
if mild.
Sjorgen’s  Syndrome

· Patient Comments:



Dry eyes



Dry mouth



Dry joints

· Signs and Symptoms:



Low TBUT



Poor lipid layer to tear film



(Salivary gland biopsy only definite test.)
· Treatment:



Artificial tears



Punctal plugs
· Prognosis:



Will usually remain stable.



Systemic illness treated with cancer 
drugs.



Above treatment removes symptoms for


patients.

Hypertension
· Patient Comments:



“I have hypertension.  I feel tired and I



get bad headaches.”

   Signs and Symptoms:



Very silent to the patient.



Dot or flame hemorrhage



Arteriolar narrowing



Cotton wool spots



Branch/central



Artery/vein occlusion

· Treatment:



Check blood pressure



Refer to internist



Monitor 3-6 months, dilated exam

· Prognosis:



Very good with treatment of



hypertension.
· Signs and Symptoms:



Very silent to the patient.



Dot or flame hemorrhage



Arteriolar narrowing



Branch / central



Artery / vein occlusion

· Treatment:

· Prognosis:

Pregnancy

· Patient Comments:



“I am pregnant.”
· Signs and Symptoms:



Irregular shift in prescription



Corneal edema
· Treatment:



Have the baby!

· Prognosis:



Will hopefully increase patient base by



1 or 2!



Do not change prescription until 2-3



months after birth unless major shift.
CORNEA

Herpes Simplex

· Patient Comments:



“My eye is red and painful.  It is very


sensitive to light.”

· Signs and Symptoms:



History of cold sores



Dendritic ulcer



Whitish-gray infiltrates

· Treatment:



Viroptic



Dilations



NO Steroids



May debride epithelium

· Prognosis:



Likely reoccurrence



Scarring can result in decreased vision
Keratoconus

· Patient Comments:



“My vision is always changing.  I         cannot see as well as I used to.”

· Signs and Symptoms:



Starts 15-25 years old



Changing refractions / K-reading



Thinned cornea

· Treatment:



Match changes in prescription with 
spectacles as long as adequate vision is provided.



Fit the patient in RGP contacts



Intra-stromal rings are currently being 
studied.



Worse case scenario – corneal transplant

· Prognosis:




This condition can continue to progress



with time
Keratoconus

Dry Eye

· Patient Comments:



“My eyes burn.”  or  “My eyes tear.”

· Signs and Symptoms:



Decrease tear break-up time



Corneal staining



Filaments on the cornea



Incomplete lid closure
· Treatment:



Artificial tears (mild)



Ointment at night (mild)



Low dose steroid (moderate)



Punctal plugs (moderate to severe)



Cyclosporin (severe)



Treat underlying cause

· Prognosis:



Can be chronic, have rest of life



Can be short-term, if caused by 
meds, such as antihistamines / BCP.
Conjunctiva

Conjunctivitis:  3 Major Categories




1.  Bacterial




2.  Viral 




3.  Allergic
Bacterial Conjunctivitis

· Patient Comments:



I have a very red, gunky eye.”

· Signs and Symptoms:



Heavy injection (redness)



Thick discharge (eyelids stick)



Papillae


· Treatment:



  Topical antibiotic



  (4 times/day for 7-10 days)
 
· Prognosis:



  Will resolve entirely in 7-10 days with treatment.



  Advise careful hygiene to keep from spreading.

Bacterial Conjunctivitis


Viral Conjuctivitis

(“Pink Eye”)

· Patient Comments:



“I have a red, watery eye.”



Possibly complains of mild itching.

· Signs and Symptoms:



Diffuse injection



Heavy, watery discharge



Swollen preauricular lymph node / follices



Has recently had viral infection
Allergic Conjunctivitis

Preventing the 
Spread

· Treatment:



Topical steriods



Oral antihistamine



Remove the agent



If chronic:  Vasoconstrictors





  Topical antihistamine





  Mast cell stabilizer

· Prognosis:



Rapid relief with oral meds



Chronic conditions: antihistamine / 



mast cell stabilizer combinations
Sub-Conjunctival
Hemorrhage

· Patient Comments:



“My eye suddenly became red, but it 
is not painful.”

· Signs and Symptoms:



Very red eye



No pain or other symptoms
· Treatment:



None 



(Possible hot / cold packs to aid in blood reabsorption.)

· Prognosis:



Will get worse before better



Can take 3-6 weeks to completely resolve

Sub-Conjunctival Hemorrhage

Pingecula

· Patient Comments:



“I have a white/yellow bump next to



my cornea.”

· Signs and Symptoms:




An elevated mass next to the cornea 
pointing away



History of UV exposure
· Treatment:



Most often not removed



If necessary (will regrow) 



UV block on spectacles

· Prognosis:



Will remain stable over time

R/O Pterygium  Triangle to Cornea

Can impact VA by inducing astigmatism
EYE LIDS

&

SURROUNDING

TISSUE

Entropian: Lids turn In

Extropian: Lids turn out.

Blepharitis

· Patient Comments: 



“I have red, scaly skin on my eyelids.”

· Signs and Symptoms:



Red, scaly lids



Usually bilateral



Can be loss of lashes (Madarosis)



Mild Itching

Blepharitis

Hordeolum

· Patient Comments:



“I have a stye.”

· Signs and Symptoms:


Sudden onset


Lid tenderness


Happens with chronic blepharitis


Infected zeiss / moll gland


Mild edema / redness

· Treatment:



Warm compresses



Express gland



Topical antibiotic ointment

· Prognosis:



Good with proper treatment



If frequency reoccurs, treat 
blepharitis.



Chalazian:  Long standing, not painful, hordeolum.  Often requires surgical drainage.


Herpes Zoster Virus

· Patient Comments:



Extreme pain / Skin turning black

· Signs and Symptoms:



Tingling before onset / extreme pain



Vesicles / Exudative lesions / ulcerations



Hutchins Sign (60% risk of oc. 
involvement)



Virus from chickenpox in children / 



Shingles in adults
· Treatment:



Immediate oral Acyclovir 




(First 96 hrs. or no benefit.)



Prophylactic antibiotics



Analgesics (Capsasin ung)



If ocular, use topical viroptic

· Prognosis:



Will often reoccur



Be aware, return early for treatment


 
Worse phase 10 -14 days



Possible scarring


 
Watch systemic steroids
Herpes Zoster

PreSeptal Cellulitis

· Patient Comments:



“My eyelid is swollen.”

· Signs and Symptoms:



Fever



Red, tender eyelid



NO Proptosis / pain on movement



Common to find wound site

· Treatment:



Oral antibiotic



Antibiotic ointment to the lid



RTC 2-3 days



Orbital:  Much more serious / Pain on movement
PreSeptal Cellulitis

Pediculosis

· Patient Comments:



“My eyelids itch.”

· Signs and Symptoms:



Infestation of lids with pubic / body 
lice



Small ulcers on the lids
· Treatment:



Remove nits / lice



Use Rid shampoo

· Prognosis:



Will resolve if treatment is 
maintained 



for 5-7 days.



Watch the rest of the house
