WATERY EYE
OPH-5 Protocol and Pathway — Ophthalmology Specialty (14/03/2011)

[ Patient presents ]

Source of referral
-Local optician GOS 18 for watery eye/blepharitis
-GP referral

Referral to Community pathway using template
referral form

- PMH

- Medical list and allergies )
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OPSI or GPSI review
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-history
-examination
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Blepharitis diagnosed No Blepharitis Mucocele/Dacryocystitis
PILS on lid hygiene Consider other causes i.e. Diagnosed or suspect
Eye lubricants regular hypersecretion, Punctual stenosis,

Referred back to GP Nasolacrimal duct

GPSI / Community Ophthalmologist
Probing and syringing if deemed clinically necessary

v v
Syringing blocked If syringing shows patency —
Discuss options with patient consider conservative measures
?conservative or surgical inc. nasal sprays
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Refer to appropriate sub-specialist WA
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?surgical management
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ey Patient GP level GPwSI level gﬁg;tgﬁ

presents intervention intervention :
Service

Acute
hospital




