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Disclosures Levels
= immeciote/Emergency
= Should come to office fo be seen immediately,
= Ocular Therapeufix = Orasis or to nearest emergency eye care facility
= Gikos - R bt
= Horizon = Oyster Point e
= Quidel = Dompe = 24 hours
- Eevance - Tmea = Semitrgent
Urgency vs. Emergency - s - s =1 week
- xda
Cecelia koeting, OD FAAO = Rovine
=Next available
Fines Signt/Burcham e
=Does not pose immediate threat, may have
been present for more than a week
Emergencies
Urgencies Routine
Chemical bums
Suddef Peinlass Loss of Vidon = Persstentlos of vison wih raciucl evolion over few ays 1o
e
= Disconfor afer proonged e of eyes
Loss of Vison associated with scalp fendemess/eldery - Sudtononset of iopia
Painful loss of vision with nausea = Difficulty with near work
= Recent onset o fshes and footers
Trauma from high velocity projectile/possible laceration = Miditching, buming, nitation
) = Acuteredeye
rauma associated with persistent pain e = Tearing
Blunt frauma (fist or ball) = Buntfrauma with no paln o loss of vision = Lid twitching
Acute onset of pain = Pholophobia = Mucous discharge
Sudden onset of diplopia, ptosis, pain, and dilated = Increasing pain = Mild redness without other symptoms
upi
pup = Acute sweling of eyelids with pain or discharge -

Emergency referral from another physician

Unchanged floaters

The 5W’s

Where

RN
H
L]

Patient

= “My eyes are dll red and woltery.”




Redness

‘When id this start?
Wrich eye s t?

Do you have seasonal allergies?

Whoin your home or fiends has had “pink eye” recently?
Did you get anything in your eye?

Ave you light sensiive?

Have you fried putting any drops n 2
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Red Eye

= Emergent = Urgent
= Foreign Body = Viral Conjunctivitis
= Light sensitivity =Weepy watery
=Recent rauma =Crust
=Actual foreign =Lid edema
pody = lifis
= Uigent
=Light sensitivity
= Bacterial -pain
Conjunctivitis
=Yelow/green =Should be seen
discharge within 1-2 days
=Crusting
=May itch

Red Eye

= Nof ugent
= Imifation/Dryness

=Try o use AT Q2H and
callif worsens

=Should see w/in 1-2
weeks

Semi-Urgent
= Allergies
=Usualy itchy
=seasonal allergies
=Should see w/in 1 week

Adenovirus

= Coused by avirus
= & supgeneio ang 53 serorypes

= Symotoms:reciness,ifching, photophobia, tearing, aching, foreign body
sensation, biured vision

asene. totigue (1 ke symptoms|

= Signs: chemoss folicies swolenlymph nodes, dischorge, sub esithela
infiliates, pseudomenmbranes
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= Highly contagious

= Adenoplus
= Ruleof 7's
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Treatment

= Inofice
=Betadine wash
=Removal of pseudomembranes
= Topical anfivicls
=Decrease viral load?
= Topical NSAD
= Topical Steroid
=Prolong viral shedding?

= Lubrication with arfficial tears

Patient

= Iactualy think | got sand in my eyel

Foreign Body Sensation

= What are you feeling?

= Whicheyeisit?

= When do you nofice it, how often?

= When did fhis starf?

= Have you possioly gotten anylhing in your eye?
= Anyrecent frauma fo fhe head or eye?

Foreign Body

= Uigent
= Tiage:

- Ginainat

/

Foreign Body

= Okt flush

= Don't try to remove if visible
= Removal

= sterile Q-tip

= spatula

= Bent 25 G needle

= Alger brush for st g
= Bandage CL/Antibiofic drops
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Patient

= *was cleaning and I splashed a cherical in my eye."
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Chemical burn

= Immediate appoinfment
= When did this happen?
= Which eye?

= s there an

o
solufion/waterz

= Fush eye for 15 min before leaving

lens

Chemical Splash

= Akl 7.1 or greater

= Acid700rless
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Chemical Splash

=Severe damage rapidly
=Biing agent splashed
=When patient artives, iigate with sterile saline
=Check ph until between 7-8
= ALKALI BURN-30 minutes of irigation
=Most severe/Penetrate causing deep fissue
death

Imigatel!

Irigation

= Guid Pafient 1o @ chair which reciines

= Anesthefize with fopical crop

= Lid speculum may be used

= Flush with sterle eye wash or saline

= Everling fid may be necessary for cement or parficles
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Chemical Splash Treatment

= Aways ingate fst
= Topical Antibiofic
= Topical Steroid

= Cycloplegic

= More Severe:

= Amnotic mambranas, araft, doxyeycine, Vit €

™~

Patient

- the last few days |

Double Vision

= When did you tart fo nofice this?
= Has there been any recent frauma?

= Wnen do you nofice the double vision, i i constant?

= When you cover one eye s it sil double or does it go away?
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Astigmatism

| = Produces shadows
= Not 2 fully separate
images
/= Wil sfil be present if
/ P
= Improves with refraction

Monocular Diplopia “pseudo-diplopia

= Comeaisuface
= Lenficuicr

= Refinal efiology
= Astigmatism

True Diplopia

= 2 separate images
that can be side to
side, Up and down,

or at an angle

= Usually goes away
when one eye is
covered

= Improves and
measured with
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Binocular Diplopia

= Astigmatism
= Strabismus

= Decompensated phoria

= Cranial nerve 3.4, or 6 palsy
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Forced Ductions

Cranial Nerve 3 Palsy

= Eye is turned “down and out”

= Abducens and superior obiique still function
= Eyelid is shut

=Levator palperae the lid refractor is paralyzed
= Possible pupil involvement

=Pupil sparing (normal reaction)

=Non-Pupil sparing [affected pupil is not reactive
to light shone in either eye)

CN 3 Palsy Causes

= Pupilinvolvement impleslikely fumor/aneurysm (most concering)
=Something pressing on the nerve from outside

= Non-Pup invaivement implies likely cicbetes/HTN/ischemia (most
common)

=Something affecting the nerve from inside

somefimes

CN 4 Palsy

= CN 4 Confrols superior oblicue muscie
= Diplopia

= Trochlear nerve s the longest and skinniest, susceptivle fo injury
= Most common causes

= congenitol

CN 6 Palsy

= Ocularsigns and symptoms.
| = O 6 contols he laterol ecius muscle

| = Most common eficlogies

= congenital

= Meringits
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Internal
Carotid
Aneurysm

= Uigent stenting
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Patient Flashes and Floaters Flashes and Floaters

| = Urgent
= Same day if possible.
= Posterior Vitreous

= “Hey so | started fo nofice these weird spots* in my vision,
should | come in2"

Datachmant (Pv0)
= Estoblish if NEW.

TR RS ———
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Flashes and Floaters

= Refinai Detachment
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Patient

= "I sept in my confacts the last few nights and | woke Up in pain and the |
light hurts my eyes!”

What could you ask?
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Bacterial Keratitis:

= Contoct lens wear - #1
= Nonsurgical frauma

= Surgical frauma

= Lid dysfunction

= Ocular surface disease

= Comea epithelial abnormaiifies
= Systemic diseases

= Topical medications

Risk Factors

Indications for Cultures

= Hyp - P infections

= Neonatal conjunctivitis = Marginal infiliration /
= Post-operative infections ulceration

= Atypical external disease
= Chronic conjunciivitis Ve

= Central comeal ulcers = severe diy eye
= Bullous keratopathy

= Axial and severe keratitis

= Membranous /
Pseudoconjunctivitis

= Preseptal / Orbital cellulitis
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Work-up

= History.
= Siitlamp examination
= Photodocumentation
= Culture - Rules of 123
= Within J m of visual axis
= Ulcers witng armore infiates

= 3mm ormore n diameter
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Confocal Microscopy

= Historically used for endotheiial cell evaluation

sorgical butous keratapathies

= Recently, studied for use in diagnosing infectious
kerofis

f oo
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Confocal Microscopy & Fungal Keratitis

| =Studies show
| | =Sensitivities: 80-94%
‘ =Specificities: 78-93%

=Procedure
= Thick fluid-coupling agent on
comea
=scans all layers
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Dx: Acanthamoeba Ulcer

= Monitored daily
=Day #2: epithelium debridement and
subconj. Gentamicin injection

= Added Bactrim DS 1 PO BID along with
ethy] BG 9-11x/day

Acanthamoeba

= Parasiic infection
= Typically painis out of proportion to fincings
= Culture on dish of E. coli piated over non-nutiient agar

Acanthamoeba

Symptoms Signs
= Decreased vidon = Epiteictireguices
= Pain = Epitneil or subepiheicl nfirates
= Lightsensivty = Satelite lesions
= Redness = Stromal infiltrates (ring-shaped,

fisciform)
= Foreign bocy sensation
= e = Anterior veils
= Sclets

= Chorioreirifis

Differential Diagnoses of
Acanthamoeba

Herpes Simplex Virus Keratits
Recurrent Comeal Erosion
Bacterial Keraiis

Fungal Keraifis

Contact Lens Associated Keraifis

= Dry Eye Syncrome

Treatment and Management of
Acanthamoeba

= Early stages- topical antibiofics

= Cationic anfisepics- palyhexamehtylene biguanicie (PHMB) and
Chiormexidine

Combination therapy with a diamicine
Debridement of fisue

Penetraling keratopiasty

Steroids?

Back to Patient...

= Al satelite lesions heled ~15 days following inifial evaluation

= Cryopreserved membrane was inserted af 1 month visit

= Patient confinued to improve; PHMG was fapered weekly (7x/week,
week 5xfweek, 4x/week, efc.)

What if it doesn't heal2

Penetrating Keratoplasty

= The first successful human comeal fransplant
was performed in 1905 in the present day Czech
Republic.

PK Indications / Contraindications

= Indications
= Deep scaring
= Endothelial pathology
= Perforation
= Disease comeas
= Contraindications
= Glaucoma
= Vascularization
= Previous graft failure
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Complications of Penetrating
Keratoplasty

Complications of Penetrating
Keratoplasty

= Long-term complications|
= Gaucoma
= Nl kercifs
= Sulureeloted prodlems
= Wound denicence
= immunclogic gt rfection
= Late endothelial failure:
= Graft failure:
= Refractive error,
astigmatism

Game Time: What did Stacey send me?
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Questions?

Thank you!
Dr.CeceliaKoetting@gmail.com
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