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Questions For today

· An ocular emergency is a condition that can cause a sudden loss of, or decrease in a persons vision that could lead to a permanent condition

Before and after

Triage is defined as:

· The process of sorting people based on their need for immediate medical treatment as compared to their chance of benefiting from such

Ocular Presentations can be Sorted into 4 Classifications

·  Emergency – Right now

· Urgent – Today 

· Priority – This week

· Routine – Next Available

What to do?

Ocular Signs/Symptoms

Three True Emergencies

5 Steps for every emergency

Patient Treatment Procedures

Technician Procedures

Pick a Scenarios

Immediate Classification

· Sudden Loss of Vision

· Flashes of Light

· Sudden Spots in Front of Eyes

· Double Vision

· Blood in Eye

· Blunt Trauma

· Penetrating Injury

· Chemical Burn

A. Sudden Loss of Vision (Painless)

· Central Retinal Artery Occlusion

· Central Retinal Vein Occlusion

· Vitreous Hemorrhage

A. Sudden Loss of Vision (Painless)

· Ischemic Optic Neuropathy

· Retinal Detachment

A. Sudden Loss of Vision (Painful)

· Acute Angle Closure Glaucoma

· Optic Neuritis

B. Flashes of Light

· Retinal break or detachment

· Posterior Vitreous Detachment

C. Spots in Front of Eyes

· Transient spots

· Migraine syndromes

· Long-standing spots

· Posterior vitreous detachment

· Vitreous hemorrhage

· Floaters (syneresis)

E. Blood in the Eye

· Hyphema

· Subconjunctival hemorrhage

F. Blunt Trauma

· Blowout or orbital floor rupture

· Must rule out retinal detachment or choroidal rupture

· Must also rule out traumatic optic neuropathy

G. Penetrating Injury

· Typically a high speed or sharp object

· Must intervene quickly to prevent endophthalmitis esp. if organic matter

· Seidel sign

H. Chemical Burn

· Irrigate all chemical burns with sterile saline immediately and extensively

· Must try to:

· Identify substance (acid vs base)

· Timeline of chemical exposure

Urgent Classification

· Red Eye

· Lid Lumps and Bumps

· Protrusion of Eye

· Contact Lens Pain

A. Red Eye

· Identify exposure or likely FB incident

· PAIN is first indication

· Followed by:

· Decreased VA

· Discharge

· Excessive tearing

· Contact lens wearer?

· Itching

· Sensitivity to light

B. Lid Lumps and Bumps

· Again, PAIN is the #1 indication

· Must determine how long has it been there and if there are any recent changes to appearance

· Hordeolum/Chalazion vs            BCC/SCC/sebaceous carcinoma

C. Protrusion of Eye

· Can be associated with double vision

· DIPLOPIA MUST BE RULED OUT

· Unilateral vs Bilateral

· Lid retraction vs Proptosis

· Can be related to thyroid, tumors, pseudotumor

D. Contact Lens Pain

· Urgent condition if:

· PAIN

· Discharge

· Decreased VA

· Significant redness

· Light sensitivity

· Questions to ask:

· What type of lenses?

· Solutions / drop use

· How old are lenses?

· Painful for how long?

· How often slept in?

Priority Classification

· Contact Lens Adaptation

· Slow, progressive Visual Acuity Decrease

· Lost or Broken Eyewear

A. Contact Lens Adaptation

· Typically new soft contact lens or RGP wearers

· Symptoms include intermittent blurring, tearing, excessive blinking

B. Slow, Progressive VA Decrease

· Likely related to refractive error changes, cataracts, age-related macular degeneration, or large total number of birthdays celebrated (age) 

C. Lost or Broken Eyewear

· Other patient concerns that fall into this classification are:

· Chronic eye burning, tearing

· Headaches that have not changed recently

· Long-standing ptosis that has not changed recently

Routine Classification

· EVERYTHING ELSE

Questions to Ask Every Potential Immediate Patient

· When did this begin?  How long has the eye been bothering you?

· On a pain scale 0-10, where are you?

· Any decreased visual acuity (any change in vision)?

· Are you a contact lens wearer?

Mandatory Screening Tests

· Monocular aided visual acuity

· Use pinhole technique if VA <20/40

· Non-contact tonometry

· Confrontational visual fields or FDT screening, if possible

· Exophthalmometry…speak to your doctor first

· Red cap desaturation or Color vision

Case Example #1

· 23 YOF with bilateral red eyes

· Began yesterday morning and it’s worse today.

· Pain 5 out of 10

· Vision doesn’t seem any worse.

· Wears disposable SCL.  Unsure of age of lenses.

Case Example #2

· 55 YOM with decreased vision in OD

· Woke up this AM and couldn’t focus out of right eye

· No pain associated, just cannot see

· dVAsc: 20/400 OD, 20/25- OS

· LEE: 2 yrs ago / Pt reports unremarkable

Case Example #3

· 35 YOF with lump within UL of OS

· Bump has been there for months and sometimes it becomes red and painful

· Pain is 3 out of 10

· No changes today but when lump swells, she reports slightly blurry vision 

· Wears colored SCL when she goes out

· Last worn 2 weeks ago / SCL 1 month old

First aid for eyes

Irrigation

· Irrigate from medial to lateral

· If chemicals are involved use litmus paper to verify neutrality of chemicals

Irrigation

Call it

Call it

Call it

Call it

Call it

Call it

Call it

Call it

Call it

Call it

Call It

Call It

Call it

Call it

Suspected Global Penetration

· Protruding object

· Positive Sidel

· Organic Object

Conditions Discussed

Pinquecula

Acute Glaucoma (closed angle)

Conjunctivitis

Summary

· 4 Classifications for Clinical Management

· Examples of Symptoms Within Each Classification

· Probable Diagnosis and Appearance

· Most Important Questions to Ask Every Potential Patient

Preseptal Cellulitis
· Symptoms:  eyelid tender and red, mild fever, irritability

· Signs: no proptosis, no restriction of EOMs, no pain with eye movement (unlike orbital cellulitis)

· Etiology:  puncture wound, laceration, retained foreign body

· Usually Staphlococcus aureus and streptococci

· Treatment: Preceptor - Usually warm compresses and oral antibiotics (if severe).  May EVAC is progresses.

· Note:  differential diagnosis:  Orbital Cellulitis

Orbital Cellulitis

Conditions Discussed (cont.)

Conditions Discussed (cont.)

Central Retinal Artery Occlusion

· Unilateral, painless, acute vision loss (counting fingers to light perception in 94%), pale retina, secondary to emboli, can have pupil defect 

· Can have macular sparing (thus good central VA), but pale retina outside macula… marginal symptoms (peripheral loss)

· Treatment:  Evac STAT, retina can degenerate within 30-60 minutes, may give supportive care (oxygen)

Hyphema

Corneal Abrasions

Foreign Bodies 

Foreign Bodies

Chalazion
Hordeolum (cont.)

Diabetic Retinopathy

· Breakage in the blood vessels in the fundus

· Macula bleeding is more significant

· Ensure your patient has a take home Amsler Grid

Allergic Conjunctivitis

Corneal Foreign Body

Iris Bombe - Acute Glaucoma

Questions

Review Questions

Martralyn@msn.com
