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EVALUATION AND TREATMENT OF



DISCLOSURES

ÅTARA MCSWIGAN HAS NO PROFESSIONALAFFILIATIONS

NOR FINANCIAL INTERESTSTO DISCLOSEPERTAININGTO

THISTOPIC.



OBJECTIVES

ÅEXECUTEA PROBLEM-FOCUSEDEXAMINATION OF THERED

EYE

ÅDIFFERENTIATEAMONG A HOSTOF REDEYEPATHOLOGIES

ÅINITIATEPROPERPLAN OF CARE AND / OR REFERRALFOR

PROMPTMANAGEMENT



EXPERT EYE WITNESS

ÅFEW AREASOF MEDICINE IMPACT THEPATIENTõS QUALITY

OF LIFEAS DOES HISABILITYTO SEE

ÅRED EYESPRESENTWITHCONSIDERABLEFREQUENCYTO

PRIMARYMEDICINE/ URGENTCARE/ EMERGENCYMEDICINE



EXPERT EYE WITNESS

ÅWHATõS SO WRONG WITHRED? SPECTRUMOF

PATHOLOGY, SEVERITY, AND IMPLICATIONS

ÅQUICK DIFFERENTIAL/ PLAN OF CARE HAS GREATIMPACT

UPON OUTCOMES



PERTINENT HISTORY

ÅPAINFULCONDITION: THINKANTERIOREYE

ÅIMPACT ON VISION?

ÅRECENTTRAUMA/ ILLNESS?

ÅUSEOF CONTACTS?



SYSTEMATIC EXAMINATION:  ANTERIOR TO POSTERIOR

ÅANTERIOR:  LIDS, LASHES, SOFT

TISSUEAND ORBITALSTRUCTURES

ÅMID-EYE:  CORNEA, ANTERIOR

CHAMBER, IRIS, CILIARY

STRUCTURES, UVEA, LENS, 

CONJUNCTIVA

ÅPOSTERIOR:  GLOBE/ VITREOUS,  

RETINA, NEUROVASCULAR

DISTRIBUTION, CUP/ DISK, MACULA http://www.a -

levelphysicstutor.com/images/optics/eye -diagram.jpg

http://www.a-levelphysicstutor.com/images/optics/eye-diagram.jpg


PERTINENT PHYSICAL: REMEMBER THE BASICS

ÅHOW ABOUT THOSEPUPILS?

ÅEXTRAOCULARMOVEMENTS?

ÅALWAYSALWAYS CHECK VISUALACUITY!

ÅMAY NEEDTO OBTAIN INTRAOCULARPRESSURE(IOP)



NOWéTHE RED EYE!

ÅFOUR QUESTIONS:

ÅWHATõS THERED?

ÅWHYõS THERED?

ÅHOW BAD IS IT?

ÅTREATMENT?



SEEING RED: EXTERNAL STRUCTURES

STYE/HORDEOLUM

ÅWHATõS THERED?

ÅINFLAMMATION OF

LID MARGIN, UPPER

> LOWER, INTERNAL

AND EXTERNAL

EXAM FINDINGS
https://1.bp.blogspot.com



SEEING RED: EXTERNAL STRUCTURES

STYE/HORDEOLUM

ÅWHYõS THERED?

ÅBLOCKAGE OF OIL GLAND OF LID MARGIN , 

SECONDARY INFLAMMATION OR MILD INFECTION

ÅHOW BAD IS IT?

ÅTYPICALLYSELF-LIMITED

ÅCAN EVOLVE INTO SECONDARY STAPH/ STREPBLEPHARITIS



SEEING RED: EXTERNAL STRUCTURES

STYE/HORDEOLUM

ÅTREATMENT:

ÅWARM MOISTCOMPRESSES

ÅSOMETIMESTOPICAL ANTIBIOTICS[TOBRAMYCIN

(TOBREX), POLYMYXINB/ TRIMETHOPRIM(POLYTRIM)]

ÅRARELYORAL ANTIBIOTICS



SEEING RED: EXTERNAL STRUCTURES

PERI-ORBITAL/ORBITAL CELLULITIS

ÅWHATõS THERED?

ÅINFLAMMATION OF LIDS, 

SURROUNDINGSOFT

TISSUES, CONJUNCTIVA, 

AND PERIORBITALFATTY

STRUCTURES

EXAM FINDINGS



SEEING RED: EXTERNAL STRUCTURES

PERI-ORBITAL/ORBITAL CELLULITIS

ÅWHYõS THERED?

ÅBACTERIALINFECTIONFROM SINUSES, OCCUPIES

ASSOCIATEDTISSUES(STAPHYLOCOCCUS/ STREPTOCOCCUS)

ÅHOW BAD IS IT?

ÅSERIOUSIMPLICATIONS, ESPECIALLYIF ORBITALCELLULITIS

(RISKOF CAVERNOUS THROMBOSIS)



SEEING RED: EXTERNAL STRUCTURES

PERI-ORBITAL/ORBITAL CELLULITIS

ÅUNIQUE EXAM FINDINGS:

ÅCHEMOSIS

ÅPROPTOSIS

ÅPAINFUL/ IMPAIRED

EOMõS

https://healthool.com/wp -content/uploads/2015



SEEING RED: EXTERNAL STRUCTURES

PERI-ORBITAL/ORBITAL CELLULITIS

ÅDIAGNOSIS/ TREATMENT:

ÅENHANCED CT FACIAL STRUCTURES, CBC, ESR, BLOOD

CULTURES

ÅADMISSION: IV ANTIBIOTICS, CONSULTATIONSWITH

OPHTHALMOLOGY, ENT, NEUROLOGY

OCULAR EMERGENCY!!!



SEEING RED: CONJUNCTIVA

SUBCONJUNCTIVAL HEMORRHAGE

ÅWHATõS THERED?

ÅBRIGHT-REDBLOOD

ACCUMULATING OVER THE

WHITEOF THE

EYE/ BETWEENTHESCLERA

AND BULBAR

CONJUNCTIVA
EXAM FINDINGS



SEEING RED: CONJUNCTIVA

SUBCONJUNCTIVAL HEMORRHAGE

ÅWHYõS THERED?

ÅINCREASEOF PRESSURECAUSESRUPTUREOF SMALL

CAPILLARIESOF SCLERA, ACCUMULATION OF BLOOD

ALONG THEWHITEOF THEEYE; NO ASSOCIATEDPAIN

ÅHOW BAD IS IT?

ÅM INOR ISSUE, UNSIGHTLY, BUTMAY FRIGHTENPATIENT



SEEING RED: CONJUNCTIVA

SUBCONJUNCTIVAL HEMORRHAGE

ÅTREATMENT:

ÅNO INTERVENTIONNEEDED/ SPONTANEOUS

RESOLUTION

ÅEDUCATE PATIENT: BLOOD HAVE APPEARANCE OF

òSPREADINGó IN A DEPENDENTMANNER



SEEING RED: CONJUNCTIVA

CONJUNCTIVITIS

ÅWHATõS THERED?

ÅINFLAMMATION OF

BULBARCONJUNCTIVA, 

RANGING FROM

MINIMAL INJECTION TO

DIFFUSEERYTHEMA

EXAM FINDINGS
https://1.bp.blogspot.com/ -4rZvnIGFy9w/


