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Optometry Australia Anterior Eye Clinical Practice Guide

This Clinical Practice Guide provides evidence-based information about current best practice in the management of a number of anterior eye conditions. It is not a
formal treatment or management protocol but a guide to aid clinicians in their diagnosis and management and does not replace advice on therapeutic
management provided by regulatory agencies including the Optometry Board of Australia. It is the responsibility of all optometrists to be familiar and comply
with OBA policies and competency standards about the management of these conditions.

Scope of this document

This Clinical Practice Guide covers four specific red eye conditions that require either therapeutic management or referral, depending on the severity of the
presentation and the practitioner’s level of experience and confidence. The conditions covered in this document are:

e Bacterial Keratitis

e Herpes Simplex Keratitis
e Acute Anterior Uveitis

o Angle Closure Glaucoma

The Clinical Practice Guide aims to aid in differential diagnosis and management of these important and sometimes not clinically obvious conditions. It will
provide recommendations about when to refer based on severity, and where appropriate, the topical pharmacotherapy treatment regimen.
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Introduction

Red eye presentations are common. One study conducted at a general teaching hospital in Nigeria showed that out of 4723 patients, 693 (14.8%) presented
due to/with a red eye ““**" The causes of red eye vary. Lawan et al found the most common causes at their hospital were allergic conjunctivitis (40%),
microbial conjunctivitis (17%), corneal ulcer (11%) and inflamed pterygium (11%). Another study at a general hospital in Northern Iran found eye abrasions
the most common presentation (57%) followed by watery eyes (49%) and swollen eye lids (30%) ™) Red eye presentations can vary depending on the
geographic location, occupation, and age of the patient. It is essential to understand the risk factors associated with each demographic. Other risk factors
might include pre-existing medical condition, use of other medications and exposure to particular environments.

In infective causes of red eye, there may be a need for microbiological testing and analysis. According to Performance Criteria 3.3.1 of the 2014 Optometry
Australia competency standards*, practitioners should understand the process and be aware of the correct procedure in collection and storage of samples
for microbiological testing. In some instances, referring to a hospital setting with access to quick and efficient laboratory testing may be the best option.

Management of red eye presentations may range from simply waiting for a self-limiting condition to resolve, to therapeutic management with multiple
medications. Ophthalmology referral is indicated in instances which require surgical or other medical management outside the scope of the individual
treating optometrist. It is important that optometrists recognise and practice within their scope to ensure the best health outcome for the patient.

Optometrists must be confident and competent in assessing patients who present with red eye conditions, and be able to provide evidence-based
management and advice. This includes appropriate communication, diagnosis and referral when indicated, and where the practitioner is therapeutically
endorsed, management of the condition in accordance with the Optometry Board of Australia’s guidelines.

Patient History

A thorough patient history is vital in the assessment of red eye presentations in order to elucidate the nature and cause of the red eye episode. Some of
these questions may include the following:

Unilateral or bilateral involvement Previous ocular surgery
Onset and duration of symptoms Previous trauma
Types and amount of discharge Presence of allergies
Visual changes Presence of systemic disease
Severity of pain Current systemic medications
Photophobia Use of contact lenses
Previous treatments Prior episodes
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Clinical Examination

After patient history, comprehensive clinical examination is required. External examination of the eyelids and surrounding area is important to note any
oedema, discharge, and visible signs of trauma or pupil abnormalities. Other important clinical tests to assess a red eye include:

Clinical Test notes |

Visual acuity ‘Where possible based on presentation
Pupil responses To look for neurological and inflammatory causes

Slit lamp Biomicroscopy

Intraocular pressure Where possible, measure both eyes
Gonioscopy Ifangleclosure suspected

Examination of the posterlor segment To exclude posterior segment involvement

Corneal scraping for culture where
approprlate

Corneal sensmwty To assess for hypoesthesia and herpetic conditions

Preauricular Nodes Toassessforviraleyedisease
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Bacterial Keratitis Herpes Simplex Keratitis Acute Anterior Uveitis Acute Angle Closure Glaucoma

Common Symptoms

Clinical Presentations
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Bacterial Keratitis

Herpes Simplex Keratitis

Acute Anterior Uveitis

Acute Angle Closure Glaucoma




Bacterial Keratitis Herpes Simplex Keratitis Acute Anterior Uveitis Acute Angle Closure Glaucoma

Differential Diagnosis
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Bacterial Keratitis

Herpes Simplex Keratitis

Acute Anterior Uveitis

Acute Angle Closure Glaucoma

Pharmacological
Management
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