EVALUATION AND TREATMENT OF

TARA MCSWIGAN, MPAS, PA-C



DISCLOSURES

ATARA MCSWIGAN HAS NO PROFESSIONAIAFFILIATIONS
NOR FINANCIAL INTERESTEO DISCLOSEPERTAININGTO
THISTOPIC.



OBJECTIVES

AEXECUTEA PROBLEMFOCUSEDEXAMINATION OF THERED
EYE

ADIFFERENTIATEMONG A HOSTOF REDEYEPATHOLOGIES

AINITIATEPROPERPLAN OF CARE AND/ OR REFERRAIEOR
PROMPTMANAGEMENT



EXPERT EYE WITNESS

AFEW AREASOF MEDICINE IMPACT THEPATIENTS QUALITY
OF LIFEAS DOESHISABILITYTO SEE

ARED EYESPRESENWITH CONSIDERABLEFREQUENCYTO
PRIMARY MEDICINE URGENTCARE/ EMERGENCY MEDICINE



EXPERT EYE WITNESS

AWHATE SO WRONG WITHRED? SPECTRUMOF
PATHOLOGY, SEVERIT,YAND IMPLICATIONS

AQ UICK DIFFERENTIAIPLAN OF CARE HAS GREATIMPACT
UPON OUTCOMES



PERTINENT HISTORY

APAINFUL CONDITION: THINKANTERIOREYE
AIMPACT ON VISION?

ARECENTTRAUMA/ ILLNES2

AUSEOF CONTACTS?



SYSTEMATIC EXAMINATION: ANTERIOR TO POSTERI

AANTERIOR LIDS LASHES SOFT
TISSURND ORBITALSTRUCTURES [SGcG_—

humour

ciliary ligament
0 A

AMID-EYE CORNEA, ANTERIOR

CHAMBER, IRIS CILIARY °"'eas vitreous
STRUCTURESJVEA, LENS pupil \
CONJUNCTIVA iris Y
APOSTERIOR GLOBE VITREOUS " N\ ¥ sclera
ciliary musde -
RETINA NEUROVASCULAR chopoid

DISTRIBUTIONCUP/ DISK MACULA  htto://lwww.a -

levelphysicstutor.com/imaqges/optics/eye -diagram.ijpq



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

PERTINENT PHYSICAL: REMEMBER THE BASIC

AHow ABOUT THOSEPUPIL®
AEXTRAOCULARMOVEMENTS?

AALWAYSALWAYS CHECK VISUALACUITY

AMAY NEEDTO OBTAIN INTRAOCULARPRESSUREOP)



N O We

AFOUR QUESTIONS
AWHATES THERED?
AWHYEs THERED?
AHow BAD ISIT?
ATREATMEN?



SEEING RED: EXTERNAL STRUCTURES

™
’

AWHATES THERED?

AINFLAMMATION OF
LID MARGIN, UPPER
> LOWER INTERNAL
AND EXTERNAL

EXAM FINDINGS

https://1.bp.blogspot.com



SEEING RED: EXTERNAL STRUCTURES

AWHYES THERED?

ABLOCKAGE OF OIL GLAND OF LID MARGIN,
SECONDARY INFLAMMATION OR MILD INFECTION

AHOW BAD ISIT?
ATYPICALLYSELFLIMITED
ACAN EVOLVE INTO SECONDARY STAPH STREFBLEPHARITIS



SEEING RED: EXTERNAL STRUCTURES

ATREATMENT
AWARM MOIST COMPRESSES

ASOMETIMESTOPICAL ANTIBIOTICS] TOBRAMYCIN
(TOBREY, POLYMYXIN B/ TRIMETHOPRIMPOLYTRIN]

ARARELYORAL ANTIBIOTICS



SEEING RED: EXTERNAL STRUCTURES

7“
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AWHATES THERED?

AINFLAMMATION OF LIDS
SURROUNDINGSOFT
TISSUESCONJUNCTIVA,
AND PERIORBITAIEATTY
STRUCTURES

EXAM FINDINGS



SEEING RED: EXTERNAL STRUCTURES

AWHYCS THERED?

ABACTERIALINFECTIONFROM SINUSESOCCUPIES
ASSOCIATEDTISSUE$STAPHYLOCOCCUY STREPTOCOCCU}

AHow BAD I1SIT?

ASERIOUSIMPLICATIONS ESPECIALLYF ORBITALCELLULITIS
(RISKOF CAVERNOUS THROMBOSI$



SEEING RED: EXTERNAL STRUCTURES

AUNIQUE EXAM FINDINGS
ACHEMOSIS
APROPTOSIS

APAINFUL/ IMPAIRED
EOMGCS

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



SEEING RED: EXTERNAL STRUCTURES

ADIAGNOSIS TREATMENT

AENHANCED CT FACIAL STRUCTUREEBC, ESR BLOOD
CULTURES

AADMISSION IV ANTIBIOTICS CONSULTATIONSWITH
OPHTHALMOLOGY, ENT, NEUROLOGY



SEEING RED: CONJUNCTIVA

AWHATES THERED?

ABRIGHFRED BLOOD
ACCUMULATING OVER THE
WHITEOF THE
EYH BETWEENTHESCLERA
AND BULBAR
CONJUNCTIVA

| yoRounds. org

EXAM FINDINGS



SEEING RED: CONJUNCTIVA

AWRYCE THERED?

AINCREASEOF PRESSUREAUSESRUPTUREF SMALL
CAPILLARIESOF SCLERA ACCUMULATION OF BLOOD
ALONG THEWHITEOF THEEYE NO ASSOCIATEDPAIN

AHOW BAD ISIT?
AMINOR ISSUE UNSIGHTLY BUTMAY FRIGHTENPATIENT



SEEING RED: CONJUNCTIVA

ATREATMENT

ANO INTERVENTIONNEEDED SPONTANEOUS
RESOLUTION

AEDUCATE PATIENT BLOOD HAVE APPEARANCE OF
OSPREADIN® IN A DEPENDENTMANNER



SEEING RED: CONJUNCTIVA

AWHATES THERED?

AINFLAMMATION OF
BULBARCONJUNCTIVA,
RANGING FROM
MINIMAL INJECTION TO
DIFFUSEERYTHEMA

EXAM FINDINGS

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



