
Rule out serious ophthalmic conditions 

 

History: Do any of the following apply? 

Trauma (e.g. chemical, foreign body, etc)? 

Contact lens wearer? (Possibility; corneal ulcer) 

Pain? Severe photophobia? Both? (Possibilities: acute angle 

closure glaucoma, corneal ulcer, iritis or scleritis.  Note: 

Glaucoma patients are often older adults) 

Significant vision changes? (Possibilities: glaucoma, other) 

History of prior ocular disease (e.g. scleritis, iritiis)? 

 

Signs: Are ANY of the following danger signs present? 

I. Abnormal pupil (fixed and small, fixed and dilated, etc) 

II. Ocular tenderness (determine by touching the closed 

eyelids; pain could indicate iritis, scleritis or glaucoma) 

III. White corneal opacity or corneal haze (with or without 

fluorescein staining) 

Is it conjunctivitis? 

History – crusting? Discharge? Contact? URTI? Signs – Lid oedema, 

Conjunctival redness, Discharge 
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Adenoviral – lid swelling, viral illness, 

watery d/c, Pre-auricular LN palpable 

Tx – cool compress, art tears 

To return if Sx worsen in 2-3 weeks 
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