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= Chemical injury [Alkaline Acid) * Biunt trauma
= Penetrating injury = Comea | foreign body [FB}
* Lid laceration * Comeal abrasion
* Proptests with visual lods / pain » Sub tarsal/eanjunctival FB
= Swvalken licks |with pynexia, + - diplopia, distorted vision) = Merw droopy lid ptosis
Trauma / * Red eye + LOV + Severe Pain +- Mausea +/- photophaobia # Pain on ocular movement
IPain / Red = CL \Wearer + Red painful eye = Swyollen lids [normal yision, apyrexial)
Eye * Red Eye, +/-
Visial changes
Mild = moderate pain
Gritty eye
Discharge [ watery eye
Itch
= Sudden boss of vision <12 howrs = Suaddian koss of vision >12 hrs
» Mew / swdden onset diplopia * Unilateral VF defect
) * New Flazhes/floaters + Curtain Effect + New Flazhes/floaters
R = Change in vision <2/52
Headache / Headache + Painful scalp, Brow pain, Jaw Clawdication, Painful temples (Pt over | = New headache/migraing + ocular symptoms
;Ieu'n 50 4/~ ia or LOV) * Mew onset anisocornia with no other symptoms
* Bell's palsy

This listis mot exhoustive. Proctitioners shows oowoys ooy their cinicol jusgement when deciging on the oppropnate oinicol pothway

« Papilloedema { syollen discs
Conxditi * Acute angle closure glaveoma
» Suspected periocular / ocular malignancy
» Compartmental Syndrome
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